Form CIT C .

St 2021 Montana Corporate Income Tax Return
' Include a copy of federal Form 1120 as filed with the Internal Revenue Service
For calendar year 2021 or tax year heninning (09092099 and ending (09092099
Name

FEIN 999999999

Federal Business Code/NAICS | XXXXXX |

State Incorporated in | XX
)0.9.9.9.9.0.0.9.9.9.9.9.9.9.9.9.9.9.0.9.0.0.0.9.90.9.9.999.0.00090.90.0090.9.0.04 on 09092099

City State ZIP Code Date Qualified in Montana 09092099
XAXKXAKKXAKKXKKXKKXAKKXAKKXAKXXX | XX | 999999999 MT Secretary of State ID | XXXXXXXXX |

9,9.9,9,9,.9,9,.9,0.9,0.9,0.9,:9.9,.9,.9.9,0.9,0.9,0.9,:9.0,.9,.0.9,0.9,0.9,9.9,.9.9.9.0.9,04

Mailing Address

Mark all that apply:
Initial Return Amended Return — Filers need to complete the entire form using the corrected amounts.
 X| Final Return | X| Refund Return
Part | - Filing Method
1. Mark this box if you are protected under the provision of Public Law 86-272.
How many companies are claiming protection under 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 purpoSes? ........cccccevcvvernieeevinenne Yes No
3. Areyou filing a combined return for MONtANa PUIMPOSES? .....ooiiiiieiiiie ettt ettt e iree s m Yes m No
4. If you answered Yes to questions 2 or 3 above, then mark one of the following filing methods and include Schedule M:

a. Separate Company d. Domestic Combination
' X| b. Separate Accounting X| e. Limited Combination (Attach statement)
| X| c. Worldwide Combination f. Water’s Edge

(You 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? (9999999
6. Are all members of the unitary group 100% Montana COrporatioNS? ...........cueeeririeiiireeiriiee st sieee e mreeeeas Yes No
7. 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 return | XXXXXXXXXXXHXHXKXAKXHKAKXAXHKAKXAXXKX
b. Ultimate U.S. parent’s FEIN 999999999

tl

Pa

- Amended Return Only (mark all that apply)

a. Federal Revenue Agent Report; include a complete copy of this report.

b. NOL carryback/carry forward; list year(s) of loss. IXXXXXXXXXXXXXXXXXXXXXXXXXX
(Schedule NOL must be included.)

c. 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; list type of credit being claimed.
f. Other; include a statement explaining all adjustments in detail.

=

XXX [XX

Part 11l - 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).

b. Is this your corporation’s firSt MONANA tAX FEUM?..........c.eveveeeerereeeeeeeeeeeeeeseeeeeseseeeeeeeeeeseeeeeeeseseseeeeeeeeseeseeeeseseseseens [ X] Yes |[X] No
If this corporation is a successor to a previously existing business, enter the predecessor’s information:

Name | XXXXXXKXAKXKXXXXXHKXAKXAKXAKXAKKXKXAKXAKXAKXAKKKKXAKXAKXAKXAX | FEIN 999999999

S+ I—
 —
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2021 Form CIT, Page 2  Period End Date 09092099 FEIN [ 999999999

Part 11l - General Questions (continued)

C.

Is this your corporation’s final MONtANEA tAX FEIUMN? ......ciueiiiiiiie ettt e m e sbee e e eeas Yes
If Yes, please include detailed statement and indicate whether your corporation has:

Withdrawn Merged Dissolved Reorganized
Date of withdrawal, dissolution, merger, or reorganization | 0909
FEIN [999999999

If applicable, enter the successor’s name 00000000000
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 0f REVENUE?............ccovuiiiiiiiiiiiiiicecc e Yes

If Yes, indicate what period(s) | XXKXXXXXXXKXAKXAKXAKXXKXHKXAKXAKXAKXXKXAKXAKXAKXAKXKX

Are any statute of limitation waivers currently in force that have been executed with the Internal Revenue

ST V(oL Yes

If Yes, which taxable year(s) is covered and what is the expiration date(s) of the waiver(s)? | XXXXXXXX
XXX XXX KKIKHXHKHKHKAKAKK XX KK KIKHIHKHKHXAKAKR XXX KKK IKHKHKHXXAKRK KX KKK KHKHXHKHXAKAXKAXKXKX

Have you filed an amended federal tax return for any of the last five taxable periods?............ccccceeviiiiiniircnnnn. Yes
If Yes, for which years have you filed amended Montana returns? | XXXXXXXXXXXXXXXHXHXHXXXXNX

Did an individual at the end of the taxable year own, directly or indirectly, 50% or more of the voting stock of

this corporation? If Yes, enter name HOXKXIKIKIXKIXKKIKKXKKNK| and % of ownership IM ..... Yes
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? ............ciiiiiiiiiiii e s Yes
If Yes, enter name | XXX XKAKXXAKXK and % of ownership @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 voting stock of another

(DrOtNEr-SISTET) COMPOTALIONT ... .eieiitiee ittt e e e et et e st e e et e e et e e e bt e e e b r e e e s e e s sne e e e s br e e e s annne e e e nnnes Yes
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? ..................... Yes

If Yes, how many corporations? (9999999

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? @ .................. Yes
Was your corporation owned 50% or more, directly or indirectly, by a corporation or entity that was
organized or incorporated OULSIAE the U.S.7 .. ...ttt e e ettt e e e e e e s aeeeeaaeeaaan Yes

If Yes, enter name | XXX AXXKX and % of ownership IMI

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? m .............................................................. Yes
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? m ................................................................. Yes
If you answered Yes to any of the above questions (h) through (n), you need to complete and include Schedule M.
Are you a multistate taxpayer that uses market sourcing for receipts factor purposes and uses reasonable

approximation in assigning receipts? If yes, provide a brief desCription. .........cvvvieeiiiiiiiiiniiiiiiiaiaes Yes

No

No
No
No
No
No
No

No

No

No

No

No

No

Part IV - Reporting of Special Transactions

B D7 11162021 *2

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.

| filed federal Form 8886 — Reportable Transaction Disclosure Statement with the Internal Revenue Service. Yes
Form 8886 is 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. Yes
Schedule UTP is used to disclose uncertain tax positions.

I

I

No

No



2021 Form CIT, Page 3  Period End Date 09092099 FEIN | 999999999 .

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 1120...........coiiuiiiiiiiiiee e e e 1. m

2. Additions
2a. State, local, foreign and franchise taxes based on income. Include

breakdown of your Form 1120, iN€ 17 ........c.cceveveruevereeereeereneeeneen. 2a. 9999999999999 |00
2b. Federal tax eXempt iNEreSt .............ovoveeeeeeeeeeeeeeseeree e 2b. 9999999999999 |00
2c. Contributions used to compute qualified endowment credit.............. 2c. 9999999999999 |00

2d. Income/loss of foreign parent and foreign subsidiaries for worldwide

combined filers (attach schedule).............ccooveiiiiiiiin 2d. m

2e. Income/loss of unitary corporations not included in federal

consolidated return (attach schedule) ...........ccc.ccceevecueveecuereceiereeens 2e. 9999999999999 |00
2f. Deemed dividends — Water's Edge filers only (include Schedule WE)...2f. 9999999999999 |00
2g. Income/loss of corporations incorporated in tax havens —

Water’'s Edge filers only (attach schedule) ............ccccoviiiiiiieiinennn, 2g. m

2h. Federal capital loss carry-over utilized on federal return.
INClude SChEAUIE D ... 2h. 9999999999999 |00
Al of your other additions. Include a detailed breakdown.................. 2i. 9999999999999 |00

Add lines 2a through 2i and enter the result. This is the total of your additions................cccoeeene. 2. m

3. Reductions

2i.

3a. IRC Section 243 dividend received deduction...............c..cc.cccoeeven.... 3a. 9999999999999 |00
3b. Nonapportionable income (include a detailed breakdown) ............... 3b. 9999999999999 |00
3c. Montana recycling deduction (include FOrm RCYL) ........ccoovvvrvveene. 3c. 9999999999999 |00

3d. Income/loss of nonunitary corporations included in federal

consolidated return (attach schedule) ..............ccoovniiiiiiiiinnen, 3d. m

3e. Income/loss of 80/20 companies — Water’s Edge filers only

(AttaCh SChEAUIR) .........ceveeeceeeeecee e 3e. 9999999999999 |00
3f. Capital loss incurred in current year. Include federal Schedule D......3f. 9999999999999 |00
3g. All of your other reductions. Include a detailed breakdown................ 3g. 9999999999999 |00
Add lines 3a through 3g and enter the result. This is the total of your reductionS.............c.co......... 3. 9999999999999 |00

4. Add lines 1 and 2, then subtract line 3 and enter the result. This is your adjusted taxable income...4. 9999999999999 |00

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 line 4 x [999. 9999 | % from Schedule K, line 6)........ 5. 9999999999999 |oo
6. Enter the income that you allocated directly to Montana. Include a detailed breakdown..................... 6. 9999999999999 |00
7. Montana taxable income before net operating loss (add lines 5 and 6 or enter amount reported
(o] T[T TSR PSPPSR PPPRP 7. m
If line 7 is a loss, do you wish to forgo the net operating loss carry-back provision? m Yes No
Note: If you have reported a loss on line 7 and have not marked either box, the loss must be
carried back first.

8. Enter your Montana net operating loss carried over to this period...........ccccccvveviieiiiiiiiieiee e 8. m

Use Schedule NOL of Form CIT on page 14 to calculate your net operating loss carryover.

9. Subtract line 8 from line 7 and enter the result here. This is your Montana taxable income. ......... 9. m
10. Multiply line 9 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.)............. 10. m

Mark this box if you are calculating your tax liability using the Alternative Tax method (please see the
Form CIT instructions before checking this box).

Questions? Call us at (406) 444-6900, or Montana Relay at 711 for the hearing impaired.

B D7 11162021 *21EP0357* B
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2021 Form CIT, Page 4  Period End Date | 09092099 | FEIN | 999999999 | -

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

11. Your Montana tax liability from line 10..........cccccooiiiiiiiiiiii i 11. MQ_Q_Q_W

12. Payments

128, 2020 OVEIPAYMENL..........veeeeeeeeeeeeeseeeeeeeeseeeereses s seere s eeensesseneseeneseseenenens 12a. (999999999 |00
12b. TENtAtiVE PAYMENL ........vveieeeeeeeeeeeeeeeeeee s er s en s enneenes 12b. (999999999 |00
12c. Quarterly estimated tax PAYMENTS.........ovv.eeeeeeeeeereeeeeeeeeeeseseseeeeeeneseneees 12¢. (999999999 |00
12d. Montana mineral royalty tax withheld. Include Form(s) 1099...................... 12d. 1999999999 |oo

12e. Montana tax withheld from pass-through entities. Include MT Schedule(s) K-1...12e. (999999999 |00
12f. All other payments. Describe [ XXXXXXXXXXXXXXXXXXXXXXXX] ...12f. (999999999 |00
12g. Previously issued refunds. (Do not include any overpayments to 2022.)....12g. 1999999999 |00

—

Add lines 12a through 12f and subtract line 12g; enter the result. This is the total of your payments. ....12. 999999999999 |00
13. Enter total credits (from SCREAUIE C) .......vvieieeeeeeeeeeeeee e eeee e et et e et ees s s s eneees 13. (999999999999 |oo
14. Add lines 12 and 13, then subtract from line 11 and enter result. This is your tax due or overpayment...14. (999999999999 |00
15. Enter the amount of overpayment that you want to be applied to your 2022 estimated tax............... 15 1999999999999 |00
16. Add lines 14 and 15; enter the result. This is your net tax due or overpayment..........c.coovevvee.... 16. 1999999999999 |00
17. Enter interest on all the tax paid after the due date (See INStUCHIONS)........cevvveeeeeereeeeeeeeeeerrenns 17. 1999999999999 |00
18. Enter estimated tax underpayment interest. Include FOrM CIT-UT .......coeveeeeeeeeeeesereseeeeeneeenenenn. 18. 1999999999999 |00
@ Mark this box if you are using the annualized income or adjusted seasonal income method.
19. Penalty
19a. Enter your late filing penalty (See iNStrUCHIONS) ........v.vveereeeeereseeererenens 19a. (999999999 |00
19b. Enter your late payment penalty (See iNStructions)..........ccoveeeveveeeeeeree. 19b. (999999999 |00

Add lines 19a and 19b; enter the result. This is your total penalty. .........ccccceveiiiiiiiiiinieennn, 19. MQ_Q_Q_W

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. ..................... 20a. MQ_Q_Q_W
Visit our website at revenue.mt.gov for electronic payment options or include your remittance payable to Montana Department of Revenue.
20b. If the result is negative, enter the refund due here. This is your total refund................cccoeiienn. 20b. MQ_Q_Q_W

Direct Deposit

Your Refund 1. RTN# 1999999999 2.ACCT# [99999999999999999 |
Complete 1, 2, 3and 4. 3. If using direct deposit, you are required to mark one box. » |Z| Checking |Z| Savings
(See instructions) 4. |s this refund going to an account that is located outside of the United States or its territories? IXl Yes |Z| No

Under penalties of false swearing, | declare 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

X || 09092099 |XXXXXIXXXXIHIXXXXXXXXXXX || 999 999 9999
Print/Type Preparer’'s Name Preparer’s Signature Date PTIN
IDXOOOOOOXXNXAKX [ 1109092099 | P99999999 |
Firm’'s Name Firm’s Address Telephone Number Firm's FEIN

OO | POOOOOOOOOOOOONXXXXXK (999 999 9999 | 999999999 |
1,9,9.9,0.0.9,0,.9,.0.9,0.9,0.9,0.9,0.0,9.0.9,0.9,04

May the DOR discuss this tax return with your tax preparer? IZ] Yes IZ] No
Please mail your completed Form CIT to: Montana Department of Revenue, PO Box 8021, Helena, MT 59604-8021

[ ] D7 11162021 *21EP0457* |




2021 Form CIT, Page 5

Period End Date | 09092099

FEIN [ 999999999

Schedule K - Apportionment Factors for Multi-State Taxpayers
Enter dollar values in columns A and B. Enter percentages in column C.

For combined filers, also complete Schedule-K Combined (See instructions) A. Everywhere B. Montana. C. Factor
1. Property Factor: Enter average values for real and tangible personal property.
=TIV T TR 1a.199999999999999 (00| 999999999999 |00
1D, BUIAINGS «.v.vovo et 1b.[99999999999999 |00| 999999999999 |00
1C. MACKHINEIY ...t 1c.199999999999999 |00| (999999999999 |00
10 EQUIPMENE ...t 1d. [99999999999999 |00| (999999999999 |00
1e. Furniture and fIXEUIES. .........covevveereeeeeeeeeeeeeee e 1le. [99999999999999 |00| 999999999999 |00
1f. Leases and 1eased ProPerty ...........coooeceeeeererevereeeeeeeeeenenn, 1f. [99999999999999 (00| 999999999999 |00
10 INVENLOMES ... 1g.[99999999999999 (00| 999999999999 |00
1h. Depletable @SSEtS...........coovrrieeeeeeeeeeeeeeeeses e 1h. 199999999999999 |00| (999999999999 |00
1i. SUPPlies aNd OtheT.........c.c.oviieieeeeeeee e 1i. [99999999999999 |00| 999999999999 |00
1j. Property of foreign subs included in combined group .......... 1j. [99999999999999 |00/ 999999999999 |00
1k. Property of unconsolidated subs included in combined group....1k. 199999999999999 |00| (999999999999 |00
11. Property (pro-rata share) of pass-throughs included in group.....11. (99999999999999 (00| 999999999999 |00
1m. Multiply amount of rents by 8 and enter resuilt.................... 1m. 199999999999999 |00| (999999999999 |00
Total Property Value - add lines 1a through 1m 99999999999999 |00 999999999999 |00
Divide the total in column B by the total in column A. Multiply that result by 100. This is your property factor. ..........ccccevvienee. 1. {999, 9999
2. Payroll Factor:
2a. ComMPENSation of OffiCErS............coveveeeeeeeeereeeeeeeee e, 2a. 199999999999999 |00| (999999999999 |00
2b. Salaries and WageS .........ccccevevevveeeeeeeeeeeeesee e 2b. [99999999999999 |00| (999999999999 |00
Payroll included in:
2C. COStS OF GOOUS SOIU ..., 2¢.(99999999999999 |00/ 999999999999 |00
20. Other dedUCHONS .........c.ceviveeeeee e, 2d. 199999999999999 |00| (999999999999 |00
2e.Payroll of foreign subs included in combined group............ 2e. [99999999999999 (00| 999999999999 |00
2f. Payroll of unconsolidated subs included in combined group..2f. [99999999999999 |00| (999999999999 |00
2g. Payroll (pro-rata share) of pass-throughs included in group .2g. (99999999999999 00| 999999999999 |00
Total Payroll Value - add lines 2a through 2g 99999999999999 (00| 999999999999 |00
Divide the total in column B by the total in column A. Multiply that result by 100. This is your payroll factor. ....... 2. 1999. 9999
3. Gross Receipts Factor: Montana Sources Sales on Market Basis
3a. Gross receipts, less returns and allowances...................... 3a. [99999999999999 |00|
3b. Receipts delivered or shipped to Montana purchasers:
(1) Shipped from OULSIAE MONEANE ...........eveeeeeeeeeeeeeeeeeet et eeeeeeeee et et e se e et e s eeenenes 3b.(1) 999999999999 |00
(2) Shipped from Within MONEANA. ...........c.eeeeeeeeeeeeeeeeeeee e e e et s e s ee s eneees 3b.(2) 999999999999 |00
3c. Receipts shipped from Montana to:
(1) UNited States GOVEIMMENL. .........eveveeeeeeeeeeeeeeeeeeeeeeeeeeeesese s eeeseeeseseseeeseeeenes s s eeseesesenenenes 3c.(1) (999999999999 (o0
(2) Purchasers in a state where the taxpayer is Not taxable .............cooevreeveveeeeeeeeeeeereen. 3c.(2) 999999999999 |00
3d. Receipts other than receipts of tangible personal property
(fOr @XAMPIE, SEIVICE INCOME).......eieeeeeeeeeeee e eeeeee ettt eee e e eeee e 3d. 999999999999 |00
3e. Net gains reported on federal Schedule D and federal Form 4797 3e. 199999999999999 |00/ (999999999999 (00
3f.Other gross receipts (rents, royalties, interest, etc.)............. 3f. 199999999999999 |00| (999999999999 |00
3g. Receipts of foreign subs included in combined group......... 3g. (99999999999999 (00| 999999999999 |00
3h. Receipts of unconsolidated subs included in combined group..3h. {99999999999999 |00, 999999999999 |00
3i. Receipts (pro-rata share) of pass-throughs included in group..3i. [99999999999999 |00| (999999999999 |00
3j. Less: All intercompany transactions .............cocoeveveeeeeeenen. 3i. 199999999999999 |00| 999999999999 |00
Total Receipts Value - add lines 3a through 3j 99999999999999 |00| 999999999999 |00
Divide the total in column B by the total in column A. Multiply that result by 100. This is your receipts factor. .....3. [999. 9999
4. For periods beginning after June 30, 2021 enter the amount reported on line 3. (Otherwise, leave blank)............... 4. 1999. 9999
5. Add the percentages on lines 1, 2, 3, and 4 in column C. This is the sum of your factors. ...........cccoceveeeeveerennn.. 5. 1999. 9999
6. Divide the total percentage on line 5, column C, by the number of factors that can be included in the calculation. If a property,
payroll or receipts factor is 0%, it is included in the calculation for line 6 if there is a value in Column A. (See instructions)
Enter the results here and also on Form CIT, page 3, line 5. This is your apportionment factor. ...........ccccccevevu..... 6. M

D7 11162021
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2021 Form CIT, Page 6

Period End Date | 09092099

Schedule M - Affiliated Entities
Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note that all
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
Include your information in the following schedule for all members of your U.S. consolidated group. If additional space is needed,
attach another copy of the Schedule M for this section. Federal Form 851 is not an acceptable substitution for this section.

E

A

Federal
Employer
Identification
Number
(FEIN)

Name of affiliate/subsidiary/parent corporation

B

Percentage of Disregarded
ownership

FEIN [ 999999999

C

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999

999999999

999.

9999
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2021 Form CIT, Page 7  Period End Date 09092099 FEIN | 999999999 .

Schedule M - Affiliated Entities (continued)

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

2. Affiliated Entities

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 disregarded entities, foreign subsidiaries owned greater than 50%, or unconsolidated
subsidiaries owned greater than 50%. Include entities that are owned by your corporation and entities that are owned by all members
of your U.S. consolidated group. If additional space is needed, attach another copy of the Schedule M for this section.

A B C D E F

Type of entity,

Federal Included Have any i.e., foreign

Employer Percentage of inthis activities  subsidiary,
Identification Name of entity ownership  Montana in unconsolidated

Number unitary Montana?  subsidiary,

(FEIN) filing? partnership,
Yes No LLC, LLP, DER

999999999 XXXXXXXXAKXKXXXXAKXKXKXXKXKXKXXKXAXXX1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXKXKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXKXKXAKXAKXXXXKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXKXAKXAKXKXXKXXXXX1999. 9999
999999999 XXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXKXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXKXAKXXXXKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXKXKXKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXKXKXKXAKXXXXHKXAKXAKXAKXXKXXXXX1999. 9999
999999999 XXXXXXXXXKXKXKXAKXXXXHKXAKXAKXAKXXKXXXXX1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX1999. 9999
999999999 XXXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX1999. 9999
999999999 XXXXXXXXXXKXKXAKXAKXXXXKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXKXHKXAKXKXKXXKXXXXX1999. 9999

. D7 11162021 *21EPO757* .
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Schedule M - Affiliated Entities (continued)

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

3. Foreign Parent and Affiliated Entities

If you are owned directly or indirectly greater than 50% by a corporation incorporated in a foreign country, provide the name of the
foreign parent and any foreign subsidiaries owned greater than 50% by the foreign parent. If additional space is needed, attach
another copy of the Schedule M for this section.

A B C D E F
Type of entity,
Federal Included Have any i.e., foreign
Employer inthis  activities  subsidiary,
Identification Name of entity Percentage of Montana in foreign
Number ownership unitary Montana? partnership,
(FEIN) filing? foreign
(if applicable) disregarded

entity

999999999 XXXXXXXXAKXKXXXXAKXKXKXXKXKXKXXKXAXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXKXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXAKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXAKXAKXXXXHKXAKXAKXKXXKXXXXX 1999. 9999
999999999 XXXXXXXXXXXKXKXAKXXKXHKXAKXAKXKXXKXXXXX 1999. 9999

BB BB EEEEER
124244 >4 54 X454 X454 X4 544 >4 X4 XK XK X X XX XX XXX XX E
B B B B B B B B B B R B B B B B B B B B B B B B R B B B B R R
1< >4 > 5 >3 X544 544 X X X 5K XK XX XX XXX XX B
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2021 Form CIT, Page 9

Period End Date | 09092099

Schedule C - Tax Credits

Type of Credit

Nonrefundable Credits

1. Montana Dependent Care Assistance Credit (include Form DCAC) ... 1.
2. Montana College Contribution Credit (include Form CC).................. 2.
3. Health Insurance for Uninsured Montanans Credit (include Form Hl)....3.
4. Montana Recycle Credit (include Form RCYL) .......cccoovvviiiiniiieniennns 4.
5. Alternative Energy Production Credit (include Form AEPC).............. 5.
6. Contractor’s Gross Receipts Tax Credit
(include supporting schedul@)..........c.ccoociiiiiiiiiie 6.
7. Alternative Fuel Credit (include FOrm AFCR) ........coccvevieiiiiiniiicnies 7.
8. Infrastructure Users Fee Credit (include Form IUFC)..........c.cccecuvennn 8.
9. Qualified Endowment Credit (include Form QEC)..........ccccevvvvcuienns 9.
10. Historical Buildings Preservation Credit (include federal Form 3468).. 10.
11. Increase Research and Development Activities Credit.................... 11.
12. Mineral and Coal Exploration Incentive Credit
(include Forms MINE-CRED and MINE-CERT) ......ccccccoviiniiiiiicnns 12.
13. Empowerment Zone Credit..........ccocvveevieiiiiiiie e 13.
14. Biodiesel Blending and Storage Credit (include Form BBSC)......... 14.
15. Geothermal System Credit (include Form ENRG-A)..........cccccveueee. 15.
16. Innovative Educational Program Credit............ccccocvveioieniiiinicennens 16.
17. Student Scholarship Organization Credit ............c.ccoecveriiiiiieniieens 17.

18. Apprenticeship and/or Trades Education and Training Tax Credit... 18.
19.
20. Add lines 1 through 19 and enter the result.

This is your total nonrefundable credits. ............cccceeeiiiininn. 20.
Refundable Credits
21. Emergency Lodging Credit (include Form ELC)..........c.cccovvvvriiennn. 21.
22. Unlocking Public Lands Credit............ccociviieiiieiiiciiienieeeeee e 22.

23. Add lines 21 and 22 and enter the result.

This is your total refundable credits. .........cccvviiviiiiiiiniicinee 23. |9_9_9_9_9_9_9_9_9_m |9_9_9_9_9_9_9_9_9_m
Tax Credits Recapture
24. Qualified ENdOWMENt Credit RECAPIUIE ..........iiiiiiiiieitie ettt ettt se et e e m et e s ta e e s e e sbee s bt eesbeeesbne e e 24.
25. Historical Buildings Preservation Credit RECAPIUIE ..........c.iiiiiiiiiiii ittt 25.
26. Biodiesel Blending and Storage Credit RECAPIUIE .........c.cuiiiiiiiiiiiii ittt st 26.

27. Add lines 24 through 26 and enter the result.

This is your total reCapture Of TaX CrEAITS. ..uuiiiiiiiii e st e et e e e s e e e s te e e e e sstaeeeesrsteeeeanteeeeesnseeeeesnnaeeeeas 27.

28. Add totals of lines 20 and 23; then subtract line 27. Enter the result here.
This is the total of your credits. Enter the total in column C on

MEDIA Credit......cooviiiiiiiiecie e 19.

Column A

Current Year

Earned

FEIN [ 999999999

Column B
Total
Available

Column C

Current Year Applied

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999

00

999999999 [00)

999999999 [00)

999999999 [00)

999999999

999999999

999999999

999999999

999999999

999999999

999999999 [00)

999999999

00

999999999

00

999999999

00

999999999 [00)

Form CIT, page 4, i€ 13. ....ccvcoeieeeeeeeecee et 28. |9_9_9_9_9_9_9_9_9_m 999999999 |00 |9_9_9_9_9_9_9_9_9_m

To receive these credits, you will have to include this Schedule C and the applicable credit forms or other required information.
For combined filers, Column C is obtained from Schedule K-Combined on page 12, line (70).

D7 11162021
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2021 Form CIT, Page 10 Period End Date | 09092099 |

FEIN (1999999999

Schedule K-Combined for Montana Form CIT
Separate Corporation Calculations

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

1a.
1b.
1c.
1d.
1e.
1f.
1g.
1h.
1.
1j.
1k.
1l
m.
1n.
10.

1p. Separate entity Property Factor (Divide line 1n by line 10 and multiply the result by 100.) ... 1p.
1q. Total Property Factor (Add columns on lin€ 1P.) ccueeeeeeeiiiiiiiieee e 1q.
2. Payroll Factor
2a. Compensation Of OffICEIS .......uuiiii i 2a.
20, SAlaries AN WAGES .....ccooiiiiiiiie ettt e e e e e e e e et a e e e e s e e e e e e aanaae 2hb.
Payroll included in:

Lo @1o 1 (30 flfe [o 0T IS E=To ] [o [ OO PPPRRN 2c.
2d. Other dEAUCTIONS ......eviiiiiiiie et sbe e e et e e e nae 2d.
2e. Payroll of foreign subs included in combined group.........cccccceveeviiiiiiniee e 2e.
2f. Payroll of unconsolidated subs included in combined group...........cccceeevvveveeeiiinnnn. 2f.
2g. Payroll (pro-rata share) of pass-through entities included in combined group....... 2g.
2h. Total Montana payroll (Add lines 2a through 2g above.) .........cccoccvvveiiiiiiiiienie s 2h.
2i. Total Everywhere payroll

2]
2k.

0= 10T PPN la.
BUIIAINGS .ot e e e e e e e s e et e e e e e e e s et b e e e e e e e e 1b.
MACHINEIY ..ot e e e e e e e e e e e e e s s sbb e b e e e e e e e e aaaeees 1c.
[0 []1 o] 1 1= 0| AP PP PPPPRPPRN 1d.
FUINItUre @nd fiXTUTES.....cooiiiiiiiiee it le.
Leases and 18aSEed PrOPEITY ...c.couuiieiie e it e et e e e e e e s e eas 1f.
a1V a1 7o) =T RS PPRP PP 1g.
DEPIEtabIE ASSELS .....eiiiiiiiciiieii e 1h.
SUPPHES @NA OTNET.....eeiiiici e 1i.
Property of foreign subs included in combined group ..........ccccecvveveeeiiiiiiieeee e, 1j.
Property of unconsolidated subs included in combined group .........cccccceeeeeiiiviennnn. 1k.
Property (pro-rata share) of pass-through entities included in combined group ....... 1l.
Multiply amount of rents by 8 and enter result.............cccoccvvvieiiiiiiiiiiee e, im.
Total Montana average property (Add lines 1a through 1m above) ...............cc....... in.
Total Everywhere average property

(Enter in each column the total of lines 1a through 1m in the Everywhere column.)..... 10.

(Enter in each column the total of lines 2a through 2g in the Everywhere column.) ....... 2i.
Separate entity Payroll Factor (Divide line 2h by line 2i and multiply the result by 100.)........ 2j.

Total Payroll Factor (Add columns on liN€ 2].) ......oouieeiiiieeiiiee e 2k.

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

D7 11162021

A Montana Separate Corporation Activity B Cc
Ever)./V\./here XXX | XXX Grand Total Factor
Activity * of Montana
999999999 | 999999999 | columns*
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
999999999 | 999999999 9999999
| 9999999 | 999999999 | 999999999
999. 9999 999. 9999 999. 9999
1999. 9999 |
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
999999999 | 999999999 9999999
| 9999999 | 999999999 | 999999999
999. 9999 999. 9999
1999. 9999 |



2021 Form CIT, Page 11  Period End Date | 09092099 |

FEIN 1999999999

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

3. Receipts Factor

3a. Gross receipts, less returns and allowanCes.............coccvvvieeiieeiiiciiiieeeee e 3a. |
3b. Receipts delivered or shipped to Montana purchasers:

(1) Shipped from outside MONANA ..........cccuviiiiee e 3b.(2)

(2) Shipped from within MONtANA...........ccooiiiiiiiie e 3b.(2)
3c. Receipts shipped from Montana to:

(1) United States gOVEIMMENL.........uuviiiieeiiiiiiiie e e e st e e e s et e e e e e s esirrre e e e e e senes 3c.(1)

(2) Purchasers in a state where the taxpayer is not taxable...............ccceveeennns 3c.(2)
3d. Receipts other than receipts of tangible personal property (i.e., service income)... 3d.
3e. Net gains reported on federal Schedule D and federal Form 4797 .............cccouee..... 3e.
3f. Other gross receipts (rents, royalties, interest, etC.).......cccccceeeiiiiiiiiieiie e, 3f.
3g. Receipts of foreign subs included in combined group.........ccccccvvvveeeiiiiiiiene e, 3g.
3h. Receipts of unconsolidated subsidiaries included in combined group .................... 3h.
3i. Receipts (pro-rata share) of pass-through entities included in combined group....... 3i.
3j. Less: All intercompany tranSaCtiONS ..........iviiiiiiiiieieeeieciieer e e st e e e s sirrrr e e e e e saenes 3j.
3k. Total Montana receipts (Add lines (3a) through (3)).) «.ccoveveeeeiiiiiiiiiee s 3k.

3l. Total Everywhere receipts
(Enter in each column the total of lines (3a) through (3j) in the Everywhere column.)....3l.
3m. Separate entity Receipts Factor
(Divide line (3k) by line (3l) and multiply the result by 100.)........ccccovvveeeeiiiiireneennn. 3m.
3n. Total Receipts Factor (Add columns from line (3m).) .....cooviiiiiiieeiiiiiiie e, 3n.
4. Double Weighted Receipts Factors
4a. For periods beginning after June 30, 2021 enter the amount reported on line 3m

(For periods beginning before Julyl, 2021 leave blank)..............cccccooviivienieiniinnen. 4a.
4b. Total Receipts for Double Weighted Calculation (Add columns from line (4a).)......4b.
5. Sum of the Factors (Add lines (1p), (2j), (3m), and (4a) for each corporation.) .......... 5.

6. Apportionment Factor
6a. Separate entity Apportionment Factor (Divide line 5 by the number of factors that can

be included in the calculation. See INSrUCHIONS.).......ccceiiiiiiiriiieiiee e 6a.
6b. Total Apportionment Factor (Add columns on line (6a) and enter here.
This should equal page 5, line 6 of the Schedule K.) ......c.ccooeieieeieieeeecece 6b.

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

D7 11162021

A Montana Separate Corporation Activity B C
Everywhere Grand Total Factor
Activity* )0, 0.0.0.0.0.0.0.QID.9.9.9.0.9.9.9.9.¢ of Montana
Columns*
999999999 | 999999999
9999999
999999999 | 999999999 | 9999999
999999999 | 999999999 | 9999999
999999999 | 999999999 | 9999999
999999999 | 999999999 | 9999999
999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999 | 9999999
999999999 | 999999999 | 9999999
9999999 | 999999999 | 999999999
999. 9999 999. 9999
1999. 9999 |
999. 9999 999. 9999
1999. 9999 |
999.9999 | 999. 9999 |
999. 9999 999. 9999
999. 9999
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FEIN (999999999

Schedule K-Combined for Montana Form CIT

7a.
7b.
7c.
7d.
7e.

7.
7g.
7h.

7i

7j.
7K.
7.
7m.
7n.
70.

Separate Corporation Calculations (continued) Montana Separate Corporation Activity B
Grand Total
HOOXKXXKXAXX | XXOKKKXXXXX | of Montana
Columns*
999999999 | 999999999
Montana adjusted taxable income. (Enter the amount from CIT, page 3, i€ 4.) .....ceeevieeieeeeeeeeeeeeee e 7a. | 999999999 | 999999999
Income apportioned to Montana (In each column, multiply line (6a) on page 11 by line (7a).) ....cccoovveeeieeeeeereeenn. 7b. | 999999999 | 999999999
Total income apportioned to Montana. (Add columns on line (7b). Enter this amount on line 5, page 3 of the CIT.)...... 7c. 99999999
INCOME AIrECHY AlIOCALEA t0 MONTANG .......eveeeeeeeseeeeeeeeeee e eeee e eeeee e e e e e eet e et s et es s eee et sees e e e s e e et ee e eeseneeseeneneeeenan 7d. | 999999999 | 999999999 |
Total income directly allocated to Montana. (Add columns on line (7d). Enter this amount on line 6, page 3 of the CIT.)... 7e. 99999999
Montana taxable income before net operating loss (In each column, add lines (7b) and (7d).)........cocvveveeereerrrrreennns 7f. [ 999999999 | 999999999 |
Total Montana taxable income. (Add columns on line (7f). Enter this amount on line 7, page 3 of the CIT)) .............. 79. 99999999
Montana net operating loss (NOL) Carryover on a SEParate ENtity DASIS ..........ov.veevereerereeeeeeeereseeeresesessereneeeens 7h. [ 999999999 [ 999999999 |
. Total NOL carryover (Add columns on line (7h). Enter this amount on line 8, page 3 of the CIT.) ...c.cccceeveveeevreennne. 7i. 99999999
Montana taxable income (Subtract line (7h) from line (7f) and NEr FESUI) ........cv.evvveeeeeeeeeeeeee oo ee e 7i. | 999999999 | 999999999 |
Total Montana Taxable Income (Add all columns on line (7j). Enter this amount on line 9, page 3 of the CIT).......... 7K. 99999999
Montana tax liability (Multiply (7j) by 6.75%, or 7% if you have a valid water's edge election.) If (7j) is a loss, enter $50......... 7.. [ 999999999 | 999999999 |
Total Montana tax liability (Add all columns on line (7). Enter this amount on line 10, page 3 of the CIT)) ............... 7m. 99999999
Montana credits on a separate entity basis (Attach applicable fOMM(S).).......eeveereereeeeeeeeeeeeeeeeeereeeeee e e e eresees 7n. [ 999999999 | 999999999 |
Total Montana Credits. (Add columns on line (7n).) Enter this amount on line 28, Schedule C.............cccocvvervvevnee. 7o. 99999999

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

D7 11162021
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Schedule NOL for Montana Form CIT
Net Operating Loss (NOL) Deduction

FEIN (999999999

Montana Separate Corporation NOL Application

1. Corporation hame )0 90.9.0.9.9.0.9.:0.0.9.9.09.0.0.0.0 0.4
2. Corporation's Federal Tax Identification Number (FEIN) 999999999 999999999
3. Date of merger/consolidation (See instructions) 09092099 09092099
Column A Column B Column A Column B
4. 2021 Montana separate corporation taxable
income before NOL deduction (enter line 7(f) from
Schedule K-Combined) 999999999 999999999
Carryforward deductions
5. Taxable period of NOL 09092099 ‘
5a. Total NOL for taxable period...........c.c.ccceevrvevennnes 5a. (999999999 999999999
5b. NOL applied to periods other than to 2021.......... 5b. (999999999 999999999
5c. NOL carryforward t0 2021 .........cccoeevrvrrereerrnnnns 5c. 1999999999 | 999999999| 999999999 | 999999999 |
5d. NOL expired due to 7-year carryforward ............. 5d. (999999999 999999999
5e. NOL available for carryforward............................ 5e. 1999999999 999999999
6. Taxable period of NOL | 09092099
6a. Total NOL for taxable period...........ccccccevvvvevnnnnn 6a. 1999999999 999999999
6b. NOL applied to periods other than to 2021.......... 6b. 1999999999 999999999
6c. NOL carryforward t0 2021 .........ccccovververereerrenans 6c. (999999999 | 999999999| 999999999 | 999999999 |
6d. NOL available for carryforward.............c..c.co.vee... 6d. (999999999 999999999
7. Taxable period of NOL | 09092099
7a. Total NOL for taxable period..........cccccccevevennne.. 7a. (999999999 999999999
7b. NOL applied to periods other than to 2021.......... 7b. 1999999999 999999999
7c. NOL carryforward to 2021 .........cccoeoevrerireenennn. 7c. 1999999999 | 999999999| 999999999 | 999999999 |
7d. NOL available for carryforward..................c......... 7d. (999999999 999999999
8. Taxable period of NOL | 09092099
8a. Total NOL for taxable period..........cccccccovrevennnnn. 8a. (999999999 999999999
8b. NOL applied to periods other than to 2021.......... 8b. 1999999999 999999999
8c. NOL carryforward to 2021 .........cooovervrerrirrereennn. 8c. (999999999 | 999999999| 999999999 | 999999999 |
8d. NOL available for carryforward.............cc.c.co...... 8d. (999999999 999999999
9. Taxable period of NOL | 09092099
9a. Total NOL for taxable period.......ccccceceevevrrerernnns 9a. |999999999 999999999
9b. NOL applied to periods other than to 2021.......... 9b. |999999999 999999999
9c. NOL carryforward to 2021 .........ooooveerererrirrereennn. 9c. (999999999 | 999999999| 999999999 | 999999999 |
9d. NOL available for carryforward............................ 9d. 1999999999 999999999
10. Taxable period of NOL | 09092099
10a. Total NOL for taxable period..........c.cccccceveun.c... 10a. 1999999999 999999999
10b. NOL applied to periods other than to 2021........ 10b. |999999999 999999999
10c. NOL carryforward t0 2021 ........cccocvvurivrinrirnennn. 10c. (999999999 | 999999999| 999999999 | 999999999 |
10d. NOL available for carryforward.......................... 10d. (999999999 999999999
11. Taxable period of NOL | 09092099
11a. Total NOL for taxable period..........cccccecevevrnenes 11a. 1999999999 999999999
11b. NOL applied to periods other than to 2021........ 11b. (999999999 999999999
11c. NOL carryforward t0 2021 .........cooeververirrrrrinnnn. 11c. {999999999 | 999999999| 999999999 | 999999999 |
11d. NOL available for carryforward.......................... 11d. (999999999 999999999
12. Total separate corporation NOL carryforward to 2021.
Add column B lines 5 through 11.............cc.cco......... 12. 999999999 999999999

D7 11162021




2021 Form CIT, Page 14 Period End Date 09092099

Schedule NOL for Montana Form CIT
Net Operating Loss (NOL) Deduction (continued)

Enter corporate information from previous page.

FEIN (999999999

Montana Separate Corporation NOL Application

Corporation name P OO0 00 0.0.0.0.0.0,.0.0.0.0000 04
Corporation’s Federal Tax Identification Number (FEIN) 999999999 999999999
Column A Column B Column A Column B
2021 Montana separate corporation taxable income before
NOL deduction (enter line 7(f) from Schedule K-Combined) 999999999 999999999
AMENDED RETURNS - carryback deductions
13. Taxable period of NOL
13a. Total NOL for taxable period..........c.cccecerevereen... 13a. 1999999999 999999999
13b. NOL applied to periods other than to 2021........ 13b. 1999999999 999999999
13c. NOL carryback to 2021 (Total carryback for all
entities limited to $500,000)...........cccceeveveverenee. 13¢. 1999999999 | 999999999| 999999999 (999999999
13d. Net NOL for taxable period.............ccccooveverveenn. 13d. [999999999 999999999
14. Taxable period of NOL | 09092099
14a. Total NOL for taxable period...........cccocewevereen... 14a. 1999999999 999999999
14b. NOL applied to periods other than to 2021........ 14b. {999999999 999999999
14c. NOL carryback to 2021 (Total carryback for all
entities limited to $500,000)............c..c.ccccevevreunne. 14¢. 1999999999 | 999999999| 999999999 (999999999
14d. Net NOL for taxable period.............ccccccveveve.... 14d. 1999999999 999999999
15. Taxable period of NOL | 09092099
15a. Total NOL for taxable period..........c.cccoceevereen... 15a. 1999999999 999999999
15b. NOL applied to periods other than to 2021........ 15b. {999999999 999999999
15c. NOL carryback to 2021 (Total carryback for all
entities limited to $500,000)............c..cccccevevrrvnne. 15¢. 1999999999 | 999999999| 999999999 (999999999
15d. Net NOL for taxable period...........ccocorvevreeennn. 15d. [999999999 999999999
16. Total separate corporation NOL carryback to 2021 ..16. 999999999 999999999
17. Total separate corporation NOL carryforward
to 2021 from previous page, line 12. .................... 17. 999999999 999999999
18. Total separate corporation NOL deduction for
2021 (add lines 16 and 17 and enter total on
page 3, line 8 - for combined filers, enter on
line 7(h) of Schedule K-Combined) ...................... 18. 999999999 999999999

D7 11162021




2021 Form CIT, Page 15 Period End Date [{09092099 FEIN (999999999

Schedule WE - Water’s Edge Schedule
Partl. Water's Edge Election
1. Enter the tax periods for which you received an approval letter from the department for a valid Water’s Edge Election:

I XXX HKAXXHKAXXHK AKX HKXHKIXIIAIXIIKAIIHKAKIHK AKX HKAKXKAKXHIXIXIKAXIHKAXIHKAKXHKAKXHKAKXHKAKXHKAKXXHXKXKX |

Part IV. List your Controlled Foreign Corporations. Include a separate sheet if necessary.

1. Name

2. Entity Type

3. Country of Incorporation/

Organization

4. Income/Loss

99999999999999

00

99999999999999

00

99999999999999

00

99999999999999

00

99999999999999

00

99999999999999

00

99999999999999

00

D7 11162021

99999999999999

00

Part Il. Calculation of Deemed Dividends Received from 80/20 Companies
1.Enter the positive federal line 30 income of your 80/20 COMPANIES. (SEE INSLIUCHONS) .........evveeereeeeeereereeeeeeesemesesseseseee s e esesesesesessseeeeeseneeonns 1./9999999999999 |00
2.Enter your consolidated 1120 positive federal line 30 iNCOME. (SEE INSLIUCHONS)..........c.evevevveeereeeeeeeeeeeetetetesseeeeeeesee et et et esseeeeseee e et eeesesseneens 2.19999999999999 |00
3.Divide the amount on line 1 by the amount on line 2. This is the ratio of your 80/20 positive income to your consolidated 1120 positive income. 3. 19. 9999 |
4.Enter the tax liability, after tax credits, which you reported on your CONSONAAIET 1120............ceeeeeereeeeeeeeeeeseseseseeeseee e e eseseseseseeas e eesesenesesenes 4./9999999999999 |00
5.Multiply line 3 by line 4. This is the federal tax liability associated with YOUr 80/20 COMPANIES ..........cevevevreeereeeeeeeereseeeseseeeeeeeeeseeeteeeseeseeeeees 5./9999999999999 |00
6.Enter the section 78 gross-up received by your 80/20 companies (INCIUAE SCREUUIE) ..........ovivieeeeeeeeeeeeeeeeeeee et s s seseeeee et eeeeeseseresseeseeeeeenns 6./9999999999999 |00
7.Subtract the total of lines 5 and 6 from line 1; enter the result. This is the after-tax net income of your 80/20 companies.

I the TESUIL IS 1ESS tNAN ZEI0O, ENEET ZEI0.. v eeeeeeee et et ee et ettt e e et et et et et et e et eteeee et e et ee et eee et eeeeeeeeeeeeeeee et et eteeeeeeeeeeeeeee et e et ete et et eee et e et eeeeee et et eeeeeeeane 7./9999999999999 |00
8.Enter the after-tax net income of all uUNCONSOlAAtEd 80/20 COMPANIES .........ovvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee et et e e eeeeeee e es et et et et et eeeseee e e eees et et et eeeseseseeeens 8./9999999999999 |00
9.Add lines 7 and 8; enter the result. This iS YOUT total @fter-taX NEt INCOME.........covvee e eeeeeeeeeeeeeee e e eeee et eee et ee e et e e et e et et et et ee s ee e eeeeesee et eeeserereneens 9./9999999999999 |00

10. Multiply line 9 by 20% and enter the result here and on line 2(f) of Form CIT, page 3. This is your 20% deemed dividend............cococecvevne.n. 10./9999999999999 |00

Part Ill. List your 80/20 Companies. Include a separate sheet if necessary.

1. Name 2. FEIN 3. Income/Loss 4. Income/Loss 5. Dividends Received

Reported on Line 28 Reported on Line 30

XXX XX AKXKXKKKXXXXXXAKAXXXHXXKXAKK 1999999999 1 99999999999999 |00f 99999999999999 00| 99999999999999 |00

XXX XX AKXXXXKXXXAXXXXKAXXXHXXXXAKK 1999999999 |1 99999999999999 |00f 99999999999999 00| 99999999999999 |00

XXX XX KKK XXXKXXXHXXKXXKK 1999999999 |1 99999999999999 |00f 99999999999999 00| 99999999999999 |00

XXX XX XXX XXXKAXXXXXKXAXAKK 1999999999 |1 99999999999999 |00f 99999999999999 00| 99999999999999 |00

XXX XX AKXXXXKHKXAXAXXXXKAXXXXXKXAXKK 1999999999 |1 99999999999999 |00f 99999999999999 00| 99999999999999 |00

XXX XX KKK XXXKAXXXXXKXAXKK 1999999999 |1 99999999999999 |00f 99999999999999 00| 99999999999999 |00

XXX XX KKK XXHKHXXAXXXXXKXXXHXXKXXAKK 1999999999 |1 99999999999999 |00[ 99999999999999 00| 99999999999999 |00

Totals | 99999999999999 |00 99999999999999 |00| 99999999999999 |00




Form CIT C .

St 2021 Montana Corporate Income Tax Return
' Include a copy of federal Form 1120 as filed with the Internal Revenue Service
For calendar year 2021 i ax year beginning | | and ending | |
Name
FEIN | 121212121 |

FORM APPROVAL CENTRAL
Federal Business Code/NAICS 7987

Mailing Address

State Incorporated in |E

2510 S CROATAN H GHWAY on 06062000
City State ZIP Code Date Qualified in Montana 07072000
NAGS HEAD Ml | 27959 MT Secretary of State ID | 12456789

Mark all that apply:
Initial Return @ Amended Return — Filers need to complete the entire form using the corrected amounts.
Final Return Refund Return
Part | - Filing Method
1. Mark this box if you are protected under the provision of Public Law 86-272.
How many companies are claiming protection under Public Law 86-272? |__2_]
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 purposSes? .........ccccvvvvevnieieninenne H Yes No

3. Areyou filing a combined return for MONTANA PUIMPOSES? .....iiiuiiieiiiie ittt ettt e ebeee s Yes m No
4. If you answered Yes to questions 2 or 3 above, then mark one of the following filing methods and include Schedule M:

a. Separate Company d. Domestic Combination

b. Separate Accounting e. Limited Combination (Attach statement)

¢. Worldwide Combination f. Water’s Edge

(You 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? |
6. Are all members of the unitary group 100% Montana COrporatioNS? ...........cueeerieieirieeeiniiee et rieee e mreeeens Yes [] No
7. 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 return | |
b. Ultimate U.S. parent's FEIN | |

Part Il - Amended Return Only (mark all that apply)

a. Federal Revenue Agent Report; include a complete copy of this report.
b. NOL carryback/carry forward,; list year(s) of loss. |
(Schedule NOL must be included.)

c. 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; list type of credit being cIaimed.I
f. Other; include a statement explaining all adjustments in detail.

Part 11l - 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).

IEXPLANATI ON, HELENA, MI

b. Is this your corporation’s firSt MONANA tAX FEUM?..........c.eveveeeerereeeeeeeeeeeeeeeeeeseseseeeeseeeeeeeeeeeeesesesseeeeeseseeseeeeseseseseens | | ves [X] No
If this corporation is a successor to a previously existing business, enter the predecessor’s information:
Name | | FEIN | |

S+ I—
 —

21EPO157 [ |
2021v2
8/2021
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2021 Form CIT, Page 2 Period End Date | 1231 1 FEIN [ 121212121 |
Part 11l - General Questions (continued)
C. Is this your corporation’s final MONtana taX FELUM? ........coouiiiiiieie it et [] Yes No
If Yes, please include detailed statement and indicate whether your corporation has:
Withdrawn [] Merged [_| Dissolved H Reorganized
Date of withdrawal, dissolution, merger, or reorganization |
If applicable, enter the successor's name | | FEIN | |
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 0f REVENUE?............ccovuiiiiiiiiiiiiiicecc e [] Yes No

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

ST V(oL [] Yes No

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

f. Have you filed an amended federal tax return for any of the last five taxable periods?............cccccveviieiinciicnnnn. [] Yes No
If Yes, for which years have you filed amended Montana returns? | |
g. Did an individual at the end of the taxable year own, directly or indirectly, 50% or more of the voting stock of
this corporation? If Yes, enter name | |and % of ownership| ][] Yes 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? ............ciiiiiiiiiiii e s [] Yes No
If Yes, enter name | | and % of ownership [ ]
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 voting stock of another

(DrOtNEr-SISTET) COMPOTALIONT ... .eieiitiee ittt e e e et et e st e e et e e et e e e bt e e e b r e e e s e e s sne e e e s br e e e s annne e e e nnnes [] 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? ..................... [] Yes No

If Yes, how many corporations?
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? |:] .................. [] Yes No
I.  Was your corporation owned 50% or more, directly or indirectly, by a corporation or entity that was
organized or incorporated OULSIAE the U.S.7 .. ...ttt e e ettt e e e e e e s aeeeeaaeeaaan [] Yes No

If Yes, enter name | | and % of ownership [ ]

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? |:] .............................................................. [] 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? |:] ................................................................. [] Yes No
If you answered Yes to any of the above questions (h) through (n), you need to complete and include Schedule M.
0. Are you a multistate taxpayer that uses market sourcing for receipts factor purposes and uses reasonable
approximation in assigning receipts? If yes, provide a brief desCription. .........cvvvieeiiiiiiiiiniiiiiiiaiaes I:I Yes No
I

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. |filed federal Form 8886 — Reportable Transaction Disclosure Statement with the Internal Revenue Service. [] Yes No
Form 8886 is used to disclose information for each reportable transaction in which you participated.

b. Ifiled federal Schedule UTP - Uncertain Tax Position Statement with the Internal Revenue Service. [] Yes No
Schedule UTP is used to disclose uncertain tax positions.

I

I

B D7 11162021 *2




2021 Form CIT, Page 3  Period End Date | 1231 1

Computation of Montana Taxable Income and Net Amount Due

1.

2.
2a.

2b.
2c.
2d.

2e.

2f.
2g.

2h.

3.
3a.
3b.
3c.
3d.

3e.

3f.
30.

5.
6.
7.

2i.

Taxable income reported on your federal tax return (line 28).

Include a copy of signed federal Form 1120..........ccccceeeiiiiiiiieeiieeeeeis

Additions

State, local, foreign and franchise taxes based on income. Include
breakdown of your Form 1120, i@ 17 .......ccooeiiiiiiieiieeiiiiieeee e 2a.
Federal tax eXempt iNtEreSt.........oocviiiiiiiiiiee e 2b.
Contributions used to compute qualified endowment credit.............. 2c.
Income/loss of foreign parent and foreign subsidiaries for worldwide
combined filers (attach schedule)...........ccccooviiiiiiii i 2d.
Income/loss of unitary corporations not included in federal
consolidated return (attach schedule) ............ccccooiiiiiiiii s 2e.
Deemed dividends — Water’s Edge filers only (include Schedule WE)...2f.

FEIN | 121212121

654123 [00|

00
00

Income/loss of corporations incorporated in tax havens —
Water’s Edge filers only (attach schedule) ..........c....cccoecererererernnne 2g. | 1065831 |oo
Federal capital loss carry-over utilized on federal return.
INClude SChedUIE D .....coueiieiiiee et 2h. 00
All of your other additions. Include a detailed breakdown................... 2i. 00
Add lines 2a through 2i and enter the result. This is the total of your additions.............cccccc.eveuc... 2. | 1073606 |oo
Reductions
IRC Section 243 dividend received deduction.............ccccceceveveieenens 3a. 00
Nonapportionable income (include a detailed breakdown) ............... 3b. 00
Montana recycling deduction (include Form RCYL).......c.cccoveeveenne.n. 3c. 00
Income/loss of nonunitary corporations included in federal
consolidated return (attach SChedule) ...........cocoeeeeeeeeeeeeeeeeeeeean 3d. | |oo|
Income/loss of 80/20 companies — Water’s Edge filers only
(AttaCh SChEAUIR) .........ceveeeceeeeecee e 3e. 654 |00
Capital loss incurred in current year. Include federal Schedule D......3f. 00
All of your other reductions. Include a detailed breakdown............... 3g. 00
Add lines 3a through 3g and enter the result. This is the total of your reductions...........cccceeeee... 3. 654 |00
4. Add lines 1 and 2, then subtract line 3 and enter the result. This is your adjusted taxable income... 4. 1727075 |oo
Combined filers with more than one entity with Montana activity must use Schedule K-Combined for
lines 5 through 10 below. (See instructions)
Income apportioned to Montana (multiply line 4 x % from Schedule K, line 6)........ 5. 1027176 |00
Enter the income that you allocated directly to Montana. Include a detailed breakdown................... 6. 4567 |00
Montana taxable income before net operating loss (add lines 5 and 6 or enter amount reported
ON TINE ) ..ottt n et ret et en et en s 7. 1031743 |oo

8.

9.
10.

If line 7 is a loss, do you wish to forgo the net operating loss carry-back provision? [] Yes No

Note: If you have reported a loss on line 7 and have not marked either box, the loss must be

carried back first.

Enter your Montana net operating loss carried over to this period............cccccoeviiiiie i, 8. |
Use Schedule NOL of Form CIT on page 14 to calculate your net operating loss carryover.
Subtract line 8 from line 7 and enter the result here. This is your Montana taxable income. ......... 9. |
Multiply line 9 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.)............. 10. |

Form CIT instructions before checking this box).

00|

1031743 [o0|

28090 [00|

[] Mark this box if you are calculating your tax liability using the Alternative Tax method (please see the

Questions? Call us at (406) 444-6900, or Montana Relay at 711 for the hearing impaired.
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2021 Form CIT, Page 4  Period End Date | 1231 1 FEIN | 121212121 |
Computation of Montana Taxable Income and Net Amount Due (continued)
11. Your Montana tax liability from N 10.............c.iveurieriiriirreireieeieeisecie s . | 28090 |o0|
12. Payments
128. 2020 OVEIPAYMENE.........cvveveeeeeeeeeeeeeeeeeeeeeeeeseeseeeeseeseesee s s s s seeneenees 12a. 3511 |oo
12b. TENtAtiVE PAYMENL ........vveieeeeeeeeeeeeeeeeeee s er s en s enneenes 12b. 222 |00
12c. Quarterly estimated tax PAYMENTS.........ovv.eeeeeeeeeereeeeeeeeeeeseseseeeeeeneseneees 12c. 333 |00
12d. Montana mineral royalty tax withheld. Include Form(s) 1099...................... 12d. 00
12e. Montana tax withheld from pass-through entities. Include MT Schedule(s) K-1...12e. 00
12f. All other payments. Describe | [ ..12f. 00
12g. Previously issued refunds. (Do not include any overpayments to 2022.)....12g. 999 |oo
Add lines 12a through 12f and subtract line 12g; enter the result. This is the total of your payments. .... 12. 3067 |00
13. Enter total credits (from SCREAUIE C) .......vvieieeeeeeeeeeeeee e eeee e et et e et ees s s s eneees 13. 53578 |00
14. Add lines 12 and 13, then subtract from line 11 and enter result. This is your tax due or overpayment...14. - 28555 |00
15. Enter the amount of overpayment that you want to be applied to your 2022 estimated tax............... 15. 00
16. Add lines 14 and 15; enter the result. This is your net tax due or overpayment..........c.coovevvee.... 16. - 28555 |00
17. Enter interest on all the tax paid after the due date (See iNStructions).........c..ccoecvveeeeiiiiiieeee e, 17. 00
18. Enter estimated tax underpayment interest. Include FOrm CIT-UT .......ccccceeiiiiiiiiee e 18. 00
[] 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) ...........ccccceevveeceeeieecveeeneenn 19a. 00
19b. Enter your late payment penalty (See instructions)............ccoceeeveevveeereeenne.. 19b. 00
Add lines 19a and 19b; enter the result. This is your total PENaItY. ........cccocoeveeerrerereeerenenen. 19. | |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 amount due. ................... 20a. | |00
Visit our website at revenue.mt.gov for electronic payment options or include your remittance payable to Montana Department of Revenue.
20b. If the result is negative, enter the refund due here. This is your total refund............ccc.coooeeveenne. 20b. | 28555 00|

Direct Deposit

Your Refund 1. RTN# |123123123 2. ACCT# |32132132132132132 |
Complete 1, 2, 3and 4. 3. If using direct deposit, you are required to mark one box. » @ Checking D Savings
(See instructions) 4. |s this refund going to an account that is located outside of the United States or its territories? Yes [] No

Under penalties of false swearing, | declare 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

X [ 01012022 |YOU N ME 999 888 7766|
Print/Type Preparer's Name Preparer’s Signature Date PTIN

JOHN PREP | (01012022 [ P99988888 |
Firm’s Name Firm's Address Telephone Number Firm's FEIN

'TAX PREP PLACE 1 HERE STREET 1999 888 7766 || 989898989 |

THERE, MI 98765

May the DOR discuss this tax return with your tax preparer? Yes [] No
Please mail your completed Form CIT to: Montana Department of Revenue, PO Box 8021, Helena, MT 59604-8021

B D7 11162021 * 21EP0457* |




2021 Form CIT, Page 5 Period End Date | 1231 1 FEIN | 121212121

Schedule K - Apportionment Factors for Multi-State Taxpayers
Enter dollar values in columns A and B. Enter percentages in column C.

For combined filers, also complete Schedule-K Combined (See instructions) A. Everywhere B. Montana. C. Factor
1. Property Factor: Enter average values for real and tangible personal property.
2@ LANG .o la. 546546 |00 515656 |00
1D, BUITINGS «.v vttt 1b. 56565 |00 44444 100
LC. MACKINEIY ...ttt ettt lc. 00 00
L. EQUIPIMENT ..ottt evaearae 1d. 00 00
le. Furniture and fiXtUrES.........ccooveiveiveieecrice et le. 00 00
1f. Leases and leased Property .......ccccceeeeeveeieeieeceeeveeseesneenes 1f. 00 00
10 INVENTOTIES .....cveeeveecvee ettt st eaeeevaeereens 1g. 00 00
1h. Depletable aSSetS..........cceiviiiecreeieeieeree e 1h. 00 00
1i. Supplies and Other............coeoeieeieeieece e, 1i. 00 00
1j. Property of foreign subs included in combined group .......... 1j. 00 00
1k. Property of unconsolidated subs included in combined group....1k. 00 00
11. Property (pro-rata share) of pass-throughs included in group ... 1l. 00 00
1m. Multiply amount of rents by 8 and enter result.................... im. 00 00
Total Property Value - add lines 1a through 1m 003111 oo 560100 |oo
Divide the total in column B by the total in column A. Multiply that result by 100. This is your property factor. ..........ccccevvienee. 1. 92. 8685
2. Payroll Factor:
2a.Compensation of OffiCers.........cccevrriieniene i 2a. 00 00
2b. Salaries and WagES .......cooereeeerieienienene st 2b. 00 00
Payroll included in:
2C. COSts 0f gOOUS SOId........c..ccvveveeeiecriecreecre e 2c. 00 00
2d. Other dedUCHONS .........cceeveieeiecrecie et 2d. 00 00
2e.Payroll of foreign subs included in combined group............ 2e. 00 00
2f. Payroll of unconsolidated subs included in combined group..2f. 00 00
2g. Payroll (pro-rata share) of pass-throughs included in group .2g. 00 00
Total Payroll Value - add lines 2a through 2g 00 00

Divide the total in column B by the total in column A. Multiply that result by 100. This is your payroll factor. ....... 2.

3. Gross Receipts Factor: Montana Sources Sales on Market Basis

3a. Gross receipts, less returns and allowances....................... 3a. | 123123 |00
3b. Receipts delivered or shipped to Montana purchasers:
(1) Shipped from OULSIAE MONTANG .........cveveeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeee e eseeeer et ese s e 3b.(1) 32112 |oo
(2) Shipped from Within MONTANAL..........cooiiiiee et ete e ereeere e 3b.(2) 00
3c. Receipts shipped from Montana to:
(1) United States gOVEIMMENL........civeiveeiieiieiree e cteeee st e eteeete et e steeeteeereeaseereeeteereenseereeereens 3c.(1) 00
(2) Purchasers in a state where the taxpayer is not taxable .............ccccvveeeiiiiiiiiiee e 3c.(2) 00
3d. Receipts other than receipts of tangible personal property
(for example, SEIVICE INCOME).......c..coiiiuiiiectieete ettt ettt ettt ettt et e e eeaaesraesreas 3d. 00
3e. Net gains reported on federal Schedule D and federal Form 4797 3e. 00 00
3f. Other gross receipts (rents, royalties, interest, etc.)............. 3f. 00 00
30. Receipts of foreign subs included in combined group......... 30. 00 00
3h. Receipts of unconsolidated subs included in combined group.. 3h. 00 00
3i. Receipts (pro-rata share) of pass-throughs included in group..3i. 00 00
3j. Less: All intercompany transactions ............cccccveevveeveeveeneenn. 3j. 00 00
Total Receipts Value - add lines 3a through 3 123123 |00 32112 |00
Divide the total in column B by the total in column A. Multiply that result by 100. This is your receipts factor. .....3. | 26. 0812
4. For periods beginning after June 30, 2021 enter the amount reported on line 3. (Otherwise, leave blank)............... 4.
5. Add the percentages on lines 1, 2, 3, and 4 in column C. This is the sum of your factors. .......ccccccevecveevrernnn. 5. 1118. 9497
6. Divide the total percentage on line 5, column C, by the number of factors that can be included in the calculation. If a property,
payroll or receipts factor is 0%, it is included in the calculation for line 6 if there is a value in Column A. (See instructions)
Enter the results here and also on Form CIT, page 3, line 5. This is your apportionment factor. ...........ccccccevevu..... 6.
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2021 Form CIT, Page 6  Period End Date | 12312021 | FEIN [ 121212121 |

Schedule M - Affiliated Entities

Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note that all
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
Include your information in the following schedule for all members of your U.S. consolidated group. If additional space is needed,
attach another copy of the Schedule M for this section. Federal Form 851 is not an acceptable substitution for this section.

A B C D E F G
Federal Considered a Included Have any Mark if filing
Employer Percentage of Disregarded inthis activities Montana Form

Identification Name of affiliate/subsidiary/parent corporation ownership Entity? Montana in CIT separate
Number unitary Montana?  from this
(FEIN) filing? unitary filing
Yes Yes No Yes -
123456/89| MOM CORP 95. 5000 X
23456/890| POP CORP 44. 0000 X
345678901 | SOVE ONE 0. 1000 B
4567/89012| ANOTHER SOVEONE 0. 1000
567890123 | COUSI N CORP 0. 3000
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Schedule M - Affiliated Entities (continued)

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

2. Affiliated Entities

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 disregarded entities, foreign subsidiaries owned greater than 50%, or unconsolidated
subsidiaries owned greater than 50%. Include entities that are owned by your corporation and entities that are owned by all members
of your U.S. consolidated group. If additional space is needed, attach another copy of the Schedule M for this section.

A B @ D E F

Type of entity,

Federal Included Have any i.e., foreign

Employer Percentage of inthis  activities  subsidiary,
Identification Name of entity ownership  Montana in unconsolidated

Number unitary Montana?  subsidiary,

(FEIN) filing? partnership,
YesNo  Yes No LLC,LLP,DER

6/8901234| ONE COVPANY 20. 1000 ] LLC

/89012345| TWO COVPANY 60. 1000 ] FOR SUB
890123456| THREE CORPORATI ON 19. 8000 PARTNER

I I I I I IO O P

I
I I A P P

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

LR ATA O
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Schedule M - Affiliated Entities (continued)

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

3. Foreign Parent and Affiliated Entities

If you are owned directly or indirectly greater than 50% by a corporation incorporated in a foreign country, provide the name of the
foreign parent and any foreign subsidiaries owned greater than 50% by the foreign parent. If additional space is needed, attach
another copy of the Schedule M for this section.

A B C D E F
Type of entity,

Federal Included Have any i.e., foreign

Employer inthis  activities  subsidiary,
Identification Name of entity Percentage of Montana in foreign

Number ownership unitary Montana? partnership,
(FEIN) filing? foreign

(if applicable) disregarded
Yes No  Yes No entity

F I—
Ne—

=

1 .

[ | D7 11162021
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Schedule C - Tax Credits

Column A Column B Column C
Type of Credit Current Year Total Current Year Applied
Earned Available
Nonrefundable Credits
1. Montana Dependent Care Assistance Credit (include Form DCAC) ... 1. 00 00 00
2. Montana College Contribution Credit (include Form CC).................. 2. 00 00 00
3. Health Insurance for Uninsured Montanans Credit (include Form Hl)....3. 00 00 00
4. Montana Recycle Credit (include FOrm RCYL) ........cccccevvervreririenenen. 4. 00 00 00
5. Alternative Energy Production Credit (include Form AEPC).............. 5. 00 00 00
6. Contractor’s Gross Receipts Tax Credit
(include supporting SChedule).............c.ooiiiiicinei e 6. 00 00 00
7. Alternative Fuel Credit (include FOrm AFCR) ..........ccocoeeevreririsinnn. 7. 00 00 00
8. Infrastructure Users Fee Credit (include Form IUFC) . 00 00 00
9. Qualified Endowment Credit (include Form QEC)..........ccccceovevrennenee. 9. 00 00 00
10. Historical Buildings Preservation Credit (include federal Form 3468).. 10. 00 00 00
11. Increase Research and Development Activities Credit.................... 1. 00 00
12. Mineral and Coal Exploration Incentive Credit
(include Forms MINE-CRED and MINE-CERT).... . 55555 |00 55554 |00 52343 |00
13. EMpowerment Zone Credit...........ccvovvveereoeirieieiereeeseeieieeeeessieienes . 00 00 00
14. Biodiesel Blending and Storage Credit (include Form BBSC)......... 14. 00 00 00
15. Geothermal System Credit (include Form ENRG-A)..............cc.c..... 15. 00 00 00
16. Innovative Educational Program Credit..............cocoeveeeriririeveieenns 16. 00 00 00
17. Student Scholarship Organization Credit ...............ccoeeeiiieeeeeenne. 17. 00 00 00
18. Apprenticeship and/or Trades Education and Training Tax Credit... 18. 00 00 00
19. MEDIA Credit.......uviiiiiiiiee ettt e e e e 19. 00 00 00
20. Add lines 1 through 19 and enter the result.
This is your total nonrefundable credits. ........ccooceeeririrrenennne. 20. 55555 oo 55554 |oo 52343 |00|
Refundable Credits
21. Emergency Lodging Credit (include FOrm ELC).........ccoovevevruenennne. 21. 1234 |00 2345 |00 1235 |00
22. Unlocking Public Lands Credit.............c.ovoeeeiririeieeeeseseeeeeeens 22. 00 00 00
23. Add lines 21 and 22 and enter the result.
This is your total refundable credits. .........ccooevvvveeeirieiereeenen. 23. 1234 |00| I 2345 |00| 1235 |00|
Tax Credits Recapture
24. Qualified ENdOWMENt Credit RECAPIUIE .......c.cvitiietiiitiieteeietee et ete sttt seseeseseesessaae st esenseseseesemaseseesenseseseesessesessensesensaneas 24. 00
25. Historical Buildings Preservation Credit RECAPIUIE ..........c.iiiiiiiiiiii ittt 25. 00
26. Biodiesel Blending and Storage Credit RECAPIUIE .............ceiuiiriiririeieeeite et ettt seeteeteteseesestetessesesees st esensesesseseseesesae e eseneans 26. 00
27. Add lines 24 through 26 and enter the result.
This is your total reCaptUre Of tAX CIEAILS. ..oviiiiiiieeirieeeeieeeee et e eteeeete et e e st e e et e et ese et eas et e seetestesestessetesteseseenseseesaseseensateeas 27. |00|
28. Add totals of lines 20 and 23; then subtract line 27. Enter the result here.
This is the total of your credits. Enter the total in column C on
Form CIT, page 4, iN€ 13. .......ccoiuvieiriniiririeireesesiseee s 28. 56789 |00 I 57899 |oo| 23578 |00

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

For combined filers, Column C is obtained from Schedule K-Combined on page 12, line (70).

B D7 11162021 * 21EP0957*
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FEIN (121212121

Schedule K-Combined for Montana Form CIT
Separate Corporation Calculations

1. Property Factor (Enter average values for real and tangible personal property)
I T = Vg o PSR POPRN la
o T T 11 Fo [ o =SSO PPPRPN 1b.
o 1Y =Tt 1 1= o PP PRPRR SRR 1c.
o B o[0T o] 41T 0 PR PTPPPPPPRN 1d.
1e. FUrniture @and fIXTUMES. ......ueii ittt e e e bt e e seb e e enee le.
1f. Leases and 18aSed PrOPEITY ....ccciuvieiieeeeiiiiieet e e et e e et e e e e et e e e s e eanaaee s 1f.
o T 0NV Z=T 01 (o 4[RO PPPPPR 1g.
1h. DEPIEtabIe @SSELS .....uuuiiiiiiiiiiiiiieee e 1h.
Li. SUPPIES AN OLNET......oveiieiieee e e 1i.
1j. Property of foreign subs included in combined group ........ccccceeeeiiiiiiiee e 1j.
1k. Property of unconsolidated subs included in combined group.........ccccccoevvvieveeenins 1k.
1l. Property (pro-rata share) of pass-through entities included in combined group ....... 1l.
1m. Multiply amount of rents by 8 and enter result.............cccccveeeiiiiiiiieie e im.
1n. Total Montana average property (Add lines 1a through 1m above) .............cc......... in.
1lo. Total Everywhere average property
(Enter in each column the total of lines 1a through 1m in the Everywhere column.)..... 10.
1p. Separate entity Property Factor (Divide line 1n by line 10 and multiply the result by 100.) ... 1p.
1q. Total Property Factor (Add columns on lin€ 1P.) ccueeeeeeeiiiiiiiieee e 1q.
2. Payroll Factor
2a. Compensation Of OffICEIS .......uuiiii i 2a.
20, SAlaries AN WAGES .....ccooiiiiiiiie ettt e e e e e e e e et a e e e e s e e e e e e aanaae 2hb.
Payroll included in:
Lo @1o 1 (30 flfe [o 0T IS E=To ] [o [ OO PPPRRN 2c.
2d. Other dEAUCTIONS ......eviiiiiiiie et sbe e e et e e e nae 2d.
2e. Payroll of foreign subs included in combined group.........cccccceveeviiiiiiniee e 2e.
2f. Payroll of unconsolidated subs included in combined group...........cccceeevvveveeeiiinnnn. 2f.
2g. Payroll (pro-rata share) of pass-through entities included in combined group....... 2g.
2h. Total Montana payroll (Add lines 2a through 2g above.) .........cccoccvvveiiiiiiiiienie s 2h.
2i. Total Everywhere payroll
(Enter in each column the total of lines 2a through 2g in the Everywhere column.) ....... 2i.
2j. Separate entity Payroll Factor (Divide line 2h by line 2i and multiply the result by 100.)........ 2j.
2k. Total Payroll Factor (Add columns 0N lINE 2J.) ....ccueviviiiieiiiiee e 2k.

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

D7 11162021

A Montana Separate Corporation Activity B Cc
Ever)./V\./here ONE CO T™O CO Grand Total Factor
Activity * of Montana
678901234 | 789012345 | columns*
999999 99999 189789 232323
123456 65432 78945 32323
/87878 54545 98989 585858
219976 367723 850504
| 1911333 1911333 1911333
11. 5090 19. 2391
30. 7481
1234567 200000 195827 123456
456789 56789 150000 250000
256789 234567 678678
513578 580394 | 1052134
| 1691356 1691356 1691356
30. 3649 34. 3153

64. 6802
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Schedule K-Combined for Montana Form CIT

Separate Corporation Calculations (continued) A Montana Separate Corporation Activity B c
Everywhere Grand Total Factor
Activity* ONE CO TWO CO of Montana
Columns*
3. Receipts Factor 678901234 | 789012345
3a. Gross receipts, 1ess returns and allOWANCES ...........c.eveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn. 32.987987987
3b. Receipts delivered or shipped to Montana purchasers:
(1) Shipped from outSIde MONTANE. .............cceveveereiereeeeee e en e 3b.(1) 12123456 909090 | 2323232
(2) Shipped from Within MONTANEL.............ccccvereeererereeeee e en s s e 3b.(2) 321321 321300 676767
3c. Receipts shipped from Montana to:
(1) United States gOVEIMMENL.........uuviiiieeiiiiiiiie e e e st e e e s et e e e e e s esirrre e e e e e senes 3c.(1)
(2) Purchasers in a state where the taxpayer is not taxable...............ccceveeennns 3c.(2)
3d. Receipts other than receipts of tangible personal property (i.e., service income)... 3d.
3e. Net gains reported on federal Schedule D and federal Form 4797 .............cco....... 3e. | 9812345 982222 972222 | 9191919
3f. Other gross receipts (rents, royalties, interest, etC.).......cccccceeeiiiiiiiiieiie e, 3f.
3g. Receipts of foreign subs included in combined group.........ccccccvvvveeeiiiiiiiene e, 3g.
3h. Receipts of unconsolidated subsidiaries included in combined group .................... 3h.
3i. Receipts (pro-rata share) of pass-through entities included in combined group....... 3i.
3j. Less: All intercompany tranSaCtiONS ..........iviiiiiiiiieieeeieciieer e e st e e e s sirrrr e e e e e saenes 3j.
3k. Total Montana receipts (Add lines (3a) through (3)).) «....ceeveveeeeeeeeeeeeeeeeeeeeeeeeeens 3k. 13426999 2202612(12191918
3l. Total Everywhere receipts
(Enter in each column the total of lines (3a) through (3j) in the Everywhere column.)....31. 997800332 | 997800332 | 997800332
3m. Separate entity Receipts Factor
(Divide line (3k) by line (3l) and multiply the result by 100.).........cccceeeeeeeirnn. 3m. 1. 3457 0. 2207
3n. Total Receipts Factor (Add columns from line (3M).) ......c.oevevereeerereeeeseneeeeenennaes 3n. | 1.5664 |
4. Double Weighted Receipts Factors
4a. For periods beginning after June 30, 2021 enter the amount reported on line 3m
(For periods beginning before Julyl, 2021 leave blank)..............cccccooviivienieiniinnen. 4a.
4b. Total Receipts for Double Weighted Calculation (Add columns from line (4a).)......4b.
5. Sum of the Factors (Add lines (1p), (2j), (3m), and (4a) for each corporation.) .......... 5. | 43. 2196 | 53. 7751 |
6. Apportionment Factor
6a. Separate entity Apportionment Factor (Divide line 5 by the number of factors that can
be included in the calculation. See INSLrUCHONS.).........c.vveveverererceeeeeiesereeereereenas 6a. 14. 4065 17.9250
6b. Total Apportionment Factor (Add columns on line (6a) and enter here.
This should equal page 5, line 6 of the SChedule K.) ........cccccoeverveemreenreiereeseienessieesseeneens 6b. 32. 3315

* Please include the amounts in columns A and B on Schedule K
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Schedule K-Combined for Montana Form CIT

7a.
7b.
7c.
7d.
7e.

7.
7g.
7h.

7i

7j.
7K.
7.
7m.
7n.

Separate Corporation Calculations (continued) Montana Separate Corporation Activity B
Grand Total
ONE CO TWO CO of Montana
Columns*
678901234 | 789012345
Montana adjusted taxable income. (Enter the amount from CIT, page 3, i€ 4.) .....ceeevieeieeeeeeeeeeeeee e 7a. 1727075 1727075
Income apportioned to Montana (In each column, multiply line (6a) on page 11 by line (7a).) ....cccoovveeeieeeeeereeenn. 7b. 24581106 30957819
Total income apportioned to Montana. (Add columns on line (7b). Enter this amount on line 5, page 3 of the CIT.)...... 7c. 20836920 |
Income directly alloCAtEd t0 MONMTANA.............ceovreeeieeeeeeeeeeeeeeee et e e ee et e e es et e et e et e et et et ee et etseeee et et ete et seeee s eeeeseeeeenaeanns 7d. | 20000 | 40000
Total income directly allocated to Montana. (Add columns on line (7d). Enter this amount on line 6, page 3 of the CIT.)... 7e. 90000 |
Montana taxable income before net operating loss (In each column, add lines (7b) and (7d).)......ccccccceviiviereeeiiinnn, Tf. | 24931106 | 30997819
Total Montana taxable income. (Add columns on line (7f). Enter this amount on line 7, page 3 of the CIT)) .............. 79. 20926925 |
Montana net operating loss (NOL) carryover on a separate entity DasiS ...........ccccvviiiiiiiiiiiiiiiieec e 7h. | |
. Total NOL carryover (Add columns on line (7h). Enter this amount on line 8, page 3 of the CIT.) .....cccceevvvivieneeenen, 7i. 0 |
Montana taxable income (Subtract line (7h) from line (7f) and enter reSult.) ..........coooviiiiiie e 7j. | 24931106 | 30997819
Total Montana Taxable Income (Add all columns on line (7j). Enter this amount on line 9, page 3 of the CIT).......... 7K. 20926925 |
Montana tax liability (Multiply (7j) by 6.75%, or 7% if you have a valid water’s edge election.) If (7)) is a loss, enter $50......... 7. | 222227 | 23232
Total Montana tax liability (Add all columns on line (7). Enter this amount on line 10, page 3 of the CIT)) ............... 7m. 45454 |
Montana credits on a separate entity basis (Attach applicable fOrm(S).)........cccieiiiiiieiee et m. | 25640 | 27045
Total Montana Credits. (Add columns on line (7n).) Enter this amount on line 28, Schedule C.............cccocvvervvevnee. 7o. 2263895 |

70.

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

D7 11162021
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Schedule NOL for Montana Form CIT
Net Operating Loss (NOL) Deduction

Montana Separate Corporation NOL Application

1. Corporation name
2. Corporation's Federal Tax Identification Number (FEIN)
3. Date of merger/consolidation (See instructions)
Column A Column B Column A Column B
4. 2021 Montana separate corporation taxable
income before NOL deduction (enter line 7(f) from
Schedule K-Combined)
Carryforward deductions
5. Taxable period of NOL |
5a. Total NOL for taxable period...........cccceeeeeiinnnnnn. ba.
5b. NOL applied to periods other than to 2021.......... 5hb.
5¢. NOL carryforward to 2021 .........cccvvveeeeeeiicnineenen. 5c.
5d. NOL expired due to 7-year carryforward ............. 5d.
5e. NOL available for carryforward.............cccceeeeennns 5e.
6. Taxable period of NOL |
6a. Total NOL for taxable period...........ccccceeeiviivnnennn. 6a.
6b. NOL applied to periods other than to 2021.......... 6b.
6¢c. NOL carryforward to 2021 ........ccccovvevireeeiniiieenns 6¢.
6d. NOL available for carryforward.............ccccovuveee. 6d.
7. Taxable period of NOL I
7a. Total NOL for taxable period..........c.cccocveveiinienns 7a.
7b. NOL applied to periods other than to 2021.......... 7b.
7c. NOL carryforward to 2021 ........cocccvvevrmieeeniinieennns 7c.
7d. NOL available for carryforward.............ccccccvvuneeee. 7d.
8. Taxable period of NOL |
8a. Total NOL for taxable period..........ccccocvvvevinienns 8a.
8b. NOL applied to periods other than to 2021.......... 8b.
8c. NOL carryforward to 2021 .........ccovvevrveeeeniiiiennns 8c.
8d. NOL available for carryforward.............cccceerruneenn. 8d.
9. Taxable period of NOL
9a. Total NOL for taxable period..........cccccocvveiiniennnns 9a.
9b. NOL applied to periods other than to 2021.......... 9b.
9c. NOL carryforward t0 2021 .........cccevevrvveeeiniieeenns 9c.
9d. NOL available for carryforward.............cccceerruneeee. 9d.
10. Taxable period of NOL |
10a. Total NOL for taxable period...........cccceevvvveenne 10a.
10b. NOL applied to periods other than to 2021........ 10b.
10c. NOL carryforward to 2021 ..........coovvvveeniinerernnnen. 10c.
10d. NOL available for carryforward..............cccoeenneee. 10d.
11. Taxable period of NOL I
11a. Total NOL for taxable period............c.coceeviverennes 11a.
11b. NOL applied to periods other than to 2021........ 11b.
11c. NOL carryforward to 2021 .......ccevevivveeeninieennns 1lc.
11d. NOL available for carryforward...............ccccuveee. 11d.
12. Total separate corporation NOL carryforward to 2021.
Add column B lines 5 through 11..........cccceeevvirennne 12.

D7 11162021
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Schedule NOL for Montana Form CIT
Net Operating Loss (NOL) Deduction (continued)

Enter corporate information from previous page. Montana Separate Corporation NOL Application

Corporation name

Corporation’s Federal Tax Identification Number (FEIN)

Column A Column B Column A Column B

2021 Montana separate corporation taxable income before
NOL deduction (enter line 7(f) from Schedule K-Combined)

AMENDED RETURNS - carryback deductions

13. Taxable period of NOL |
13a. Total NOL for taxable period..............cccvvveeennns 13a.
13b. NOL applied to periods other than to 2021........ 13b.

13c. NOL carryback to 2021 (Total carryback for all

entities limited to $500,000)..........ccccceeervierneane 13c.

13d. Net NOL for taxable period............cccceeeeeevnnnen.. 13d.
14. Taxable period of NOL |

14a. Total NOL for taxable period............ccoccvvvveeennnns 14a.

14b. NOL applied to periods other than to 2021........ 14b.

14c. NOL carryback to 2021 (Total carryback for all
entities limited to $500,000)

14d. Net NOL for taxable period.............ccccvvvveeeiinnnn.
15. Taxable period of NOL

15a. Total NOL for taxable period

15b. NOL applied to periods other than to 2021........ 15b.

15c. NOL carryback to 2021 (Total carryback for all
entities limited to $500,000)

15d. Net NOL for taxable period...........ccccveeeeivnnnnen..

16. Total separate corporation NOL carryback to 2021 ..16.

17. Total separate corporation NOL carryforward

to 2021 from previous page, line 12. ..................... 17.

18. Total separate corporation NOL deduction for
2021 (add lines 16 and 17 and enter total on

page 3, line 8 - for combined filers, enter on
line 7(h) of Schedule K-Combined) ....................... 18.
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Schedule WE - Water’s Edge Schedule

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

Part Il. Calculation of Deemed Dividends Received from 80/20 Companies
1.Enter the positive federal line 30 income of your 80/20 COMPANIES. (SEE INSITUCHONS) ............cvvviveieereeeeeeeeeeseseeeeeseseeseeseseeseseeseesesese s eeeseeenens 1. 7897897 |00
2.Enter your consolidated 1120 positive federal line 30 INCOME. (S INSITUCHIONS). ............cvvveveeeieeeeieeeeeeeeeeeseeeeseeseeeeseeseseessees s s s sseneesseen s 2. 3097897 |00
3.Divide the amount on line 1 by the amount on line 2. This is the ratio of your 80/20 positive income to your consolidated 1120 positive income. 3. | 2. 5494 |
4.Enter the tax liability, after tax credits, which you reported on your CONSOlAAted 1120...............oovevreieeereeereeneeeseeseeseeeseeeses e eee s 4. 789789 |00
5. Multiply line 3 by line 4. This is the federal tax liability associated with your 80/20 COMPANIES .............oovevervreaieeeeserseereeeseesseereesesereserenenis 5. 2013488 |00
6. Enter the section 78 gross-up received by your 80/20 companies (iNCIUA SCREAUIR) ..............cooivieeveeeeeeeeee e ee e 6. 567567 |00
7.Subtract the total of lines 5 and 6 from line 1; enter the result. This is the after-tax net income of your 80/20 companies.

If the FESUIL IS IESS tNAN ZEIO, ENET ZETO.........cveeeeeeeeeeeeeee e e eee e e e e et e e s e et ee et et e e s et et e et e e ee e e e ee e e e e e e eeeee et e e e e st e e ee et et ee e s e eee e e eeeneees 7. 5316842 |00
8.Enter the after-tax net income of all uUNnconsolidated 80/20 COMPANIES ..............c.ov.ivreireseereeeeeeeseeseeeseesees e seeeeseee s seeeesees e s ese st en s s s enenins 8. 12312 |00
9.Add lines 7 and 8; enter the result. This iS YOU total after-taX NEt INCOME..............ov.ioieieeeeeeeeeeeee et s eee e s e een e en s s s 9. 5329154 |00

10. Multiply line 9 by 20% and enter the result here and on line 2(f) of Form CIT, page 3. This is your 20% deemed dividend...............cc.ccvven.n... 10. 1065831 |00

Part Ill. List your 80/20 Companies. Include a separate sheet if necessary.

1. Name 2. FEIN 3. Income/Loss 4. Income/Loss 5. Dividends Received

Reported on Line 28 Reported on Line 30

ONE COVPANY 678901234 423456 |00 00 495555 |00

TWO COVPANY 789012345 523456 (00 00 596666 |00

THREE COVPANY 345678901 -56789 |00 00 - 12969 |00

00 00 00
00 00 00
00 00 00
00 00 00
Totals 890123 |00 00 1079252 |00

Part IV. List your Controlled Foreign Corporations. Include a separate sheet if necessary.

1. Name 2. Entity Type 3. Country of Incorporation/ 4. Income/Loss
Organization

MOM CORPORATI ON LLC UK 1987654 |00
POP CORPORATI ON FOR SUB | FRANCE 789643 |00
COUSI N CORPORATI ON PARTNER | TALY 1719841 |oo
00
00
00
00
Total 4497138 |00

D7 11162021




Form CIT C .

St 2021 Montana Corporate Income Tax Return
' Include a copy of federal Form 1120 as filed with the Internal Revenue Service
For calendar year 2021 or tax year beginning and ending
Name
FEIN 454545454

FORM APPROVAL CENTRAL
Federal Business Code/NAICS 879871

Mailing Address
State Incorporated in ~ NC

2510 S CROATAN HI GHWAY on 09092006
City State ZIP Code Date Qualified in Montana 07072000
NAGS HEAD Ml 27959 MT Secretary of State ID 34567801
Mark all that apply:
X Initial Return Amended Return — Filers need to complete the entire form using the corrected amounts.
Final Return Refund Return

Part | - Filing Method
1. X Mark this box if you are protected under the provision of Public Law 86-272.
How many companies are claiming protection under Public Law 86-272? 3
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 purpoSes? .........ccccovvveiriieeiniinnene Yes X No
3. Areyou filing a combined return for MONTANA PUIMPOSES?.....coiiiiieiiiie ettt ettt e aree s X Yes No
4. If you answered Yes to questions 2 or 3 above, then mark one of the following filing methods and include Schedule M:

a. Separate Company X d. Domestic Combination

b. Separate Accounting e. Limited Combination (Attach statement)

¢. Worldwide Combination f. Water’s Edge

(You 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?
6. Are all members of the unitary group 100% Montana COrporatioNS? ..........ccueeerurieiiiieeiniiee et rreee e mreeeeas X Yes No
7. 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 return MY PARENT CO

b. Ultimate U.S. parent's FEIN 787878787

Part Il - Amended Return Only (mark all that apply)
a. Federal Revenue Agent Report; include a complete copy of this report.
b. NOL carryback/carry forward; list year(s) of loss.
(Schedule NOL must be included.)
c. 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; list type of credit being claimed.
f. Other; include a statement explaining all adjustments in detail.

Part 11l - 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).

1 NOT HERE, BILLINGS, MI 123454545

b. Is this your corporation’s first MONtaNa taX FEIUM?..........uuiiiiiieei ittt e e e e e e e e e e s e e e e e e e e e s e nseneees X Yes No
If this corporation is a successor to a previously existing business, enter the predecessor’s information:
Name FEIN

*21EPO157*

B D7 11162021
2021v2

8/2021



2021 Form CIT, Page 2  Period End Date 12312021 FEIN 454545454
Part 11l - General Questions (continued)
C. Is this your corporation’s final MONtana taX rELUM? ........coouiiiiiieie et X Yes
If Yes, please include detailed statement and indicate whether your corporation has:
Withdrawn Merged X Dissolved Reorganized
Date of withdrawal, dissolution, merger, or reorganization 05052021
If applicable, enter the successor’s name FEIN
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 0f REVENUE?............ooiiiiiiiiiiicie e Yes
If Yes, indicate what period(s)
e. Are any statute of limitation waivers currently in force that have been executed with the Internal Revenue
LY=o PO PPPPPRRPN Yes
If Yes, which taxable year(s) is covered and what is the expiration date(s) of the waiver(s)?
f. Have you filed an amended federal tax return for any of the last five taxable periods?.........cccccocoviriiieiniicnnn, Yes
If Yes, for which years have you filed amended Montana returns?
g. Did an individual at the end of the taxable year own, directly or indirectly, 50% or more of the voting stock of
this corporation? If Yes, enter name ~ NEW CORPORATI ON  and % of ownership 50. 5050 ..... X Yes
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 COMPOratiON? ..........c.eeiiiiiii i Yes
If Yes, enter name and % of ownership
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 voting stock of another
(DrOtNEr-SISTET) COMPOTALIONT ... .eeieiiiie ettt ettt e e et e e ea et e e e st e e ast et e e es et e snne e e e s br e e e nannne e e e nnnes Yes
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? ..................... Yes
If Yes, how many corporations?
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? L. Yes
I. Was your corporation owned 50% or more, directly or indirectly, by a corporation or entity that was
organized or incorporated OULSIAE the U.S.2 .......c.iiiiiiie et Yes
If Yes, enter name and % of ownership
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? e Yes
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 partnershipsS? e Yes
If you answered Yes to any of the above questions (h) through (n), you need to complete and include Schedule M.
0. Areyou a multistate taxpayer that uses market sourcing for receipts factor purposes and uses reasonable

approximation in assigning receipts? If yes, provide a brief desCription. ........c.evvvieeiiiiiiiiiiii e Yes

Part IV - Reporting of Special Transactions

B D7 11162021

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.

| filed federal Form 8886 — Reportable Transaction Disclosure Statement with the Internal Revenue Service. X Yes
Form 8886 is 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 Yes
Schedule UTP is used to disclose uncertain tax positions.

*21EP0257*
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2021 Form CIT, Page 3  Period End Date 12312021 FEIN 454545454

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 1120...........coiiiiieiiiiiee e 1.
2. Additions
2a. State, local, foreign and franchise taxes based on income. Include

breakdown of your Form 1120, liN€ 17 ......cccceeeviieeiiiiee i 2a. 00
2b. Federal tax eXempt iNtEreSt........ccccvvveiieiieeie e 2b. 00
2c. Contributions used to compute qualified endowment credit.............. 2c. 6541 o0
2d. Income/loss of foreign parent and foreign subsidiaries for worldwide

combined filers (attach schedule).............cocooviveieveeeeeeeeeeeereeee 2d. 1234 00
2e. Income/loss of unitary corporations not included in federal

consolidated return (attach schedule) ...........cccccviiiiiiiiiinicnee, 2e. 00
2f. Deemed dividends — Water’s Edge filers only (include Schedule WE)...2f. 10707 o0
2g. Income/loss of corporations incorporated in tax havens —

Water's Edge filers only (attach schedule) ............cc.ccccovvrueverevenennne. 2g. 1065831 o0
2h. Federal capital loss carry-over utilized on federal return.

INClude SChedUIE D ....ocoeiieeiiiiee et 2h. 00
2i. All of your other additions. Include a detailed breakdown................... 2i. 00

Add lines 2a through 2i and enter the result. This is the total of your additions..............cccvvveee... 2.

3. Reductions

3a. IRC Section 243 dividend received deduction..............c.ccccevvevvrennenne. 3a. 00
3b. Nonapportionable income (include a detailed breakdown) ............... 3b. 00
3c. Montana recycling deduction (include Form RCYL)......c..ccccveeveenneen. 3c. 00
3d. Income/loss of nonunitary corporations included in federal

consolidated return (attach schedule) ...........cccccevviiiiiinii i, 3d. 00
3e. Income/loss of 80/20 companies — Water’s Edge filers only

(ttACh SCNEAUIE) ... 3e. 00
3f. Capital loss incurred in current year. Include federal Schedule D......3f. 00
3g. All of your other reductions. Include a detailed breakdown............... 3g. 654 00

Add lines 3a through 3g and enter the result. This is the total of your reductions............cccceeee... 3.

4. Add lines 1 and 2, then subtract line 3 and enter the result. This is your adjusted taxable income... 4.

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 line4x  52. 6840 9% from Schedule K, line 6)........ 5.

6. Enter the income that you allocated directly to Montana. Include a detailed breakdown.................... 6.
7. Montana taxable income before net operating loss (add lines 5 and 6 or enter amount reported
(o] I 1T TSR PO PPPR 7.
If line 7 is a loss, do you wish to forgo the net operating loss carry-back provision? X Yes No

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

8. Enter your Montana net operating loss carried over to this period...........cccccvvviieiiiiiiiier e 8.
Use Schedule NOL of Form CIT on page 14 to calculate your net operating loss carryover.

9. Subtract line 8 from line 7 and enter the result here. This is your Montana taxable income. ......... 9.
10. Multiply line 9 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.)............. 10.

X Mark this box if you are calculating your tax liability using the Alternative Tax method (please see the
Form CIT instructions before checking this box).

Questions? Call us at (406) 444-6900, or Montana Relay at 711 for the hearing impaired.

*21EPO357*
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2021 Form CIT, Page 4  Period End Date 12312021 FEIN 454545454
Computation of Montana Taxable Income and Net Amount Due (continued)
11. Your Montana tax liability from lINE 10........c..cceuiiiiuiiiiiciie ettt 11. 00
12. Payments
12a. 2020 OVEIPAYMENL......ecuieitieriesreetiesteesteeteesaesteesteestessaesseesteessessesseesreesseannes 12a. 00
120, TENALIVE PAYMENT ....eeiviiiiiecie ettt ettt et etee et e ebeeenteesrreesneee e 12b. 00
12c. Quarterly estimated taxX PayMENTS.........ccccveeiieecee et ne s 12c. 00
12d. Montana mineral royalty tax withheld. Include Form(s) 1099...................... 12d. 00
12e. Montana tax withheld from pass-through entities. Include MT Schedule(s) K-1...12e. 00
12f. All other payments. Describe .J12f, 00
12g. Previously issued refunds. (Do not include any overpayments to 2022.)....12g. 2525 00
Add lines 12a through 12f and subtract line 12g; enter the result. This is the total of your payments. .... 12. -2525 00
13. Enter total credits (from SChEAUIE C) ......oovi ittt ettt ettt e e be e 13. 00
14. Add lines 12 and 13, then subtract from line 11 and enter result. This is your tax due or overpayment...14. 2525 00
15. Enter the amount of overpayment that you want to be applied to your 2022 estimated tax............... 15. 00
16. Add lines 14 and 15; enter the result. This is your net tax due or overpayment............cocoevven.... 16. 2525 00
17. Enter interest on all the tax paid after the due date (See iNStructions)...........cccoecvveeeeeiiiiiiee e, 17. 00
18. Enter estimated tax underpayment interest. Include FOrm CIT-UT .......ccccceiiiiiiiieie e, 18. 00
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) .........c.cccceevveeeveeiieeceeeneen, 19a. 00
19b. Enter your late payment penalty (See instructions).............coeeeveevveeereeenen. 19b. 00
Add lines 19a and 19b; enter the result. This is your total penalty. .........cccoceeeeveiiieeecie e, 19. 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 amount due. ..................... 20a. 2525 00
Visit our website at revenue.mt.gov for electronic payment options or include your remittance payable to Montana Department of Revenue.
20b. If the result is negative, enter the refund due here. This is your total refund..............ccccceeeeee. 20b. 00

Direct Deposit

Your Refund 1. RTN# 2. ACCT#
Complete 1, 2, 3and 4. 3. If using direct deposit, you are required to 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, | declare 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

X 01012022 YOU N ME 111 888 7766
Print/Type Preparer’'s Name Preparer’s Signature Date PTIN

JOHN PREP 02022022 123989888
Firm’s Name Firm's Address Telephone Number Firm's FEIN

TAX PREP PLACE 1 PLACE PLACE 987 987 9879 203040506

Bl LLI NGS, MI' 12345

May the DOR discuss this tax return with your tax preparer? X Yes No
Please mail your completed Form CIT to: Montana Department of Revenue, PO Box 8021, Helena, MT 59604-8021

B D7 11162021 * 21EPO457* N



2021 Form CIT, Page 5 Period End Date 12312021 FEIN 454545454

Schedule K - Apportionment Factors for Multi-State Taxpayers
Enter dollar values in columns A and B. Enter percentages in column C.

For combined filers, also complete Schedule-K Combined (See instructions) A. Everywhere B. Montana. C. Factor
1. Property Factor: Enter average values for real and tangible personal property.
LA LANG....ciiciicice e la. 00 00
10 BUITINGS ...veovveevecte et ettt ettt te et ae e 1b. 00 00
1O MACKINETY ...ttt 1c. 546546 00 515656 00
10 EQUIPIMENL ..ot 1d. 56565 00 44444 00
le. Furniture and fiXtUrES.........cccoeiviiviieirieeceeeeeeeeee e le. 00 00
1f. Leases and leased Property ........ccccceeeeeveeieeieeceeveeeeesneenes 1f. 00 00
L0 INVENEOTIES ....oeviecveectee ittt sreeeaeeeraeereens 1g. 00 00
1h. Depletable aSSetS..........cceivviieecreecieeieeie et 1h. 00 00
1i. Supplies and Other............coeeveeie i 1i. 00 00
1j. Property of foreign subs included in combined group .......... 1j. 00 00
1k. Property of unconsolidated subs included in combined group....1k. 00 00
11. Property (pro-rata share) of pass-throughs included in group ... 11. 00 00
1m. Multiply amount of rents by 8 and enter result.................... im. 00 00
Total Property Value - add lines 1a through 1m 603111 oo 560100 oo
Divide the total in column B by the total in column A. Multiply that result by 100. This is your property factor. .........ccccceveeenee. 1. 92. 8685
2. Payroll Factor:
2a.Compensation of Officers..........cccceveviviiiciecieie e, 2a. 00 00
2b. Salaries and WagES ..........cccveeeeeiereeireeie e, 2b. 00 00
Payroll included in:
2C. COSts 0f gOOUS SOId........c..ccvveveeiecriecreecteeee e 2c. 00 00
2d. Other dedUCHONS .........coeeveeeeieciecie et 2d. 00 00
2e.Payroll of foreign subs included in combined group............ 2e. 00 00
2f. Payroll of unconsolidated subs included in combined group..2f. 00 00
2g. Payroll (pro-rata share) of pass-throughs included in group .2g. 00 00
Total Payroll Value - add lines 2a through 2g 00 00
Divide the total in column B by the total in column A. Multiply that result by 100. This is your payroll factor. ....... 2.
3. Gross Receipts Factor: Montana Sources Sales on Market Basis
3a. Gross receipts, less returns and allowances....................... 3a. 98765 00
3b. Receipts delivered or shipped to Montana purchasers:
(1) Shipped from OULSIAE MONEANE ...........eveeeeeeeeeeeereeeeeeeeee et eeeeee et et st ee e s e eneees 3b.(1) 12345 00
(2) Shipped from Within MONTANAL..........ccoiieieeieece et ereeete e eereeereens 3b.(2) 00
3c. Receipts shipped from Montana to:
(1) United States gOVEIMMENL........cueiveeiveiieiteeite e e eee st e eteeete et e steeeteeeteeaseeaseebeeteenseereeereens 3c.(1) 00
(2) Purchasers in a state where the taxpayer is not taxable .............cccccvviiiieiiiiiiiiiiieee s 3c.(2) 00
3d. Receipts other than receipts of tangible personal property
(for example, SEIVICE INCOME).......c..cciiiiiiictieete ettt ettt ebeebe et esraeereas 3d. 00
3e. Net gains reported on federal Schedule D and federal Form 4797 3e. 00 00
3f. Other gross receipts (rents, royalties, interest, etc.)............. 3f. 00 00
3. Receipts of foreign subs included in combined group......... 30. 00 00
3h. Receipts of unconsolidated subs included in combined group .. 3h. 00 00
3i. Receipts (pro-rata share) of pass-throughs included in group..3i. 00 00
3j. Less: All intercompany transactions ............c.cccveeveeveeveennenn. 3j. 00 00
Total Receipts Value - add lines 3a through 3j 98765 00 12345 o0
Divide the total in column B by the total in column A. Multiply that result by 100. This is your receipts factor. ....3. 12. 4994
4. For periods beginning after June 30, 2021 enter the amount reported on line 3. (Otherwise, leave blank)............... 4.
5. Add the percentages on lines 1, 2, 3, and 4 in column C. This is the sum of your factors. .........ccccceeeeeevevenennne. 5. 105. 3679

6. Divide the total percentage on line 5, column C, by the number of factors that can be included in the calculation. If a property,
payroll or receipts factor is 0%, it is included in the calculation for line 6 if there is a value in Column A. (See instructions)
Enter the results here and also on Form CIT, page 3, line 5. This is your apportionment factor. ............cc.ccccevenen. 6. 52.6840

B D7 11162021 1EPO5 B




2021 Form CIT, Page 6  Period End Date 12312021 FEIN 454545454 .

Schedule M - Affiliated Entities
Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note that all

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
Include your information in the following schedule for all members of your U.S. consolidated group. If additional space is needed,
attach another copy of the Schedule M for this section. Federal Form 851 is not an acceptable substitution for this section.

A B C D E F G
Federal Considered a Included Have any Mark if filing
Employer Percentage of Disregarded inthis activities Montana Form

Identification Name of affiliate/subsidiary/parent corporation ownership Entity? Montana in CIT separate
Number unitary Montana?  from this
(FEIN) filing? unitary filing

Yes No Yes No Yes No
123456789 MOM CORP 55.5000 X X X X
234567890 POP CORP 44. 0000 X X X
345678901 SOVE ONE 0.5000 X X X X

*21EPO657*
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Schedule M - Affiliated Entities (continued)

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

2. Affiliated Entities

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 disregarded entities, foreign subsidiaries owned greater than 50%, or unconsolidated
subsidiaries owned greater than 50%. Include entities that are owned by your corporation and entities that are owned by all members
of your U.S. consolidated group. If additional space is needed, attach another copy of the Schedule M for this section.

A B C D E F
Type of entity,
Federal Included Have any i.e., foreign
Employer Percentage of inthis activities  subsidiary,
Identification Name of entity ownership  Montana in unconsolidated
Number unitary Montana?  subsidiary,
(FEIN) filing? partnership,
YesNo Yes No LLC,LLP,DER
678901234 THREE COVPANY 20.1000 X X PARTNER
789012345 FOUR COVPANY 60. 1000 X X LLC

*2 757
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2021 Form CIT, Page 8 Period End Date FEIN

Schedule M - Affiliated Entities (continued)

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

3. Foreign Parent and Affiliated Entities

If you are owned directly or indirectly greater than 50% by a corporation incorporated in a foreign country, provide the name of the
foreign parent and any foreign subsidiaries owned greater than 50% by the foreign parent. If additional space is needed, attach
another copy of the Schedule M for this section.

A B C D E F
Type of entity,

Federal Included Have any i.e., foreign

Employer inthis  activities  subsidiary,
Identification Name of entity Percentage of Montana in foreign

Number ownership unitary Montana? partnership,
(FEIN) filing? foreign

(if applicable) disregarded
Yes No  Yes No entity

57* B

*21EPO8
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2021 Form CIT, Page 9 Period End Date FEIN

Schedule C - Tax Credits

Column A Column B
Type of Credit Current Year Total
Earned Available
Nonrefundable Credits
1. Montana Dependent Care Assistance Credit (include Form DCAC) ... 1. 00 00
2. Montana College Contribution Credit (include Form CC).................. 2. 00 00
3. Health Insurance for Uninsured Montanans Credit (include Form Hl)....3. 00 00
4. Montana Recycle Credit (include FOrm RCYL) .......cccocoeviriinieeenes 4. 00 00
5. Alternative Energy Production Credit (include Form AEPC).............. 5. 00 00
6. Contractor’s Gross Receipts Tax Credit
(include supporting SChedule).............c.ooiiiiicinei e 6. 00 00
7. Alternative Fuel Credit (include FOrm AFCR) ........cccooeieiiieeceenne 7. 00 00
8. Infrastructure Users Fee Credit (include Form IUFC)...........ccccce..... 8. 00 00
9. Qualified Endowment Credit (include Form QEC).........ccccoceerveeenne. 9. 00 00
10. Historical Buildings Preservation Credit (include federal Form 3468).. 10. 00 00
11. Increase Research and Development Activities Credit.................... 11. 00
12. Mineral and Coal Exploration Incentive Credit
(include Forms MINE-CRED and MINE-CERT) ......ccccoeeriieenenene 12. 00 00
13. Empowerment Zone Credit............ocoeoeeieeeeiice e 13. 00 00
14. Biodiesel Blending and Storage Credit (include Form BBSC)......... 14. 00 00
15. Geothermal System Credit (include Form ENRG-A)............cccccucue.. 15. 00 00
16. Innovative Educational Program Credit.............c.occoereerceneeneennn 16. 00 00
17. Student Scholarship Organization Credit ...............ccoeeeirrereerenne. 17. 00 00
18. Apprenticeship and/or Trades Education and Training Tax Credit... 18. 00 00
19. MEDIA Credit......cuviiiiiiiiee ettt e s 19. 00 00
20. Add lines 1 through 19 and enter the result.
This is your total nonrefundable credits. .......c.cc.ccoeeceiieninnnenne. 20. 00 00
Refundable Credits
21. Emergency Lodging Credit (include FOrm ELC).......cccoeceevrieenenienene 21. 00 00
22. Unlocking Public Lands Credit...........ccocceeiireeneeieesee e 22. 00 00
23. Add lines 21 and 22 and enter the result.
This is your total refundable credits. .......c.cocooereeiiciiicnicene 23. 00 00
Tax Credits Recapture
24. Qualified ENdOWMENt Credit RECAPIUIE ..........iiiiiiiiieitie ettt s et e e m et e ta e e s b e e sbeesbe e e sbeeenbeeenene 24.
25. Historical Buildings Preservation Credit RECAPIUIE..........c.iiiiiiiiiiiie ettt 25.
26. Biodiesel Blending and Storage Credit RECAPIUIE .........c.c.iiiiiiiiiiiiieiie ettt st e e 26.
27. Add lines 24 through 26 and enter the result.
This is your total reCapture Of TaX CrEAITS. ..uuiiiiiiiii et see st e e e e e st e e e s te e e e e ssteeeeesssteeeeanteeeeesssneeeesnnaeeeeas 27.
28. Add totals of lines 20 and 23; then subtract line 27. Enter the result here.
This is the total of your credits. Enter the total in column C on
Form CIT, page 4, i€ 13. ....ccvcoeieeeeeeeecee et 28. 00 00

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

For combined filers, Column C is obtained from Schedule K-Combined on page 12, line (70).

*21EPO957*
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Schedule K-Combined for Montana Form CIT
Separate Corporation Calculations

1. Property Factor (Enter average values for real and tangible personal property)
I T = Vg Lo PRSPPI la
o T T 11 To 1 o =P PPPRPN 1b.
o IV - Tt o1 =T oY PP PPRRR 1c.
o I o [0 o] 41T 0 AP SO PPPPPPPPRN 1d.
1e. FUrniture @and fIXEUMES. ......ueii ittt s br e e srb e e enee le.
1f. Leases and 18aSed PrOPEILY ....cccvuvieiieeeiiiiiieit e eecie et e e e e e e e et e e e e e s e eaaaree s 1f.
o T 0NV =T 01 (o 4[RO PPPPPR 1g.
1. DEPIEtabIE @SSELS .....uuuiiiiiii it 1h.
Li. SUPPHES AN OTNET......ouiiiiiiiii e e a e 1i.
1j. Property of foreign subs included in combined group .......ccccceeeeiiiiiiiee e 1j.
1k. Property of unconsolidated subs included in combined group ..........ccccvvveeeeiinnneee. 1k.
1l. Property (pro-rata share) of pass-through entities included in combined group ....... 1l.
1m. Multiply amount of rents by 8 and enter result...........ccccccoeiviiiiiieiie e, im.
1n. Total Montana average property (Add lines 1a through 1m above) .............c.......... 1n.
1lo. Total Everywhere average property
(Enter in each column the total of lines 1a through 1m in the Everywhere column.)..... 10.
1p. Separate entity Property Factor (Divide line 1n by line 10 and multiply the result by 100.) ... 1p.
1q. Total Property Factor (Add columns on i€ 1P.) ccueeveeieiiiiiiiieee e 1q.
2. Payroll Factor
2a. Compensation Of OffiCEIS.........iiiii i 2a.
2D, Salaries AN WAGES .......coiiiiiiiiie ettt e e e a e e e e a e e e e s annae 2hb.
Payroll included in:
2C. COStS Of gOOAS SOl .......uuviiiiiiee i e e s e e e e e s eaaeaaeeeas 2c.
2d. Other dEAUCTIONS .......viiiiiiieie ittt sit e e e e nnbe e e e e 2d.
2e. Payroll of foreign subs included in combined group.........cccccceeeeiiiieniee e 2e.
2f. Payroll of unconsolidated subs included in combined group...........cccceeevvveveeeiinnnnn. 2f.
2g. Payroll (pro-rata share) of pass-through entities included in combined group....... 2g.
2h. Total Montana payroll (Add lines 2a through 2g above.) .......c..ccoccvvveiiiiiiiienic s 2h.
2i. Total Everywhere payroll
(Enter in each column the total of lines 2a through 2g in the Everywhere column.) ....... 2i.
2j. Separate entity Payroll Factor (Divide line 2h by line 2i and multiply the result by 100.)........ 2j.
2k. Total Payroll Factor (Add columns 0N lINE 2J.) ....ccueviviiiieiiiiee e 2k.

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

D7 11162021

FEIN 454545454

A
Everywhere
Activity *

888888

123456

797979

1810323

234567
996789

1231356

MOM CORP

88888

65432

65656

219976
1810323
12. 1512

100000
66789

101356
268145

1231356
21. 7764

Montana Separate Corporation Activity
SOVE ONE
123456789 345678901

89789

78945

89898

258632
1810323
14. 2865

295827
100000

91356
487183

1231356
39. 5648

B
Grand Total
of Montana

Columns*

132323

23232

494949

650504

223456
150000

606060
979516

Factor

26. 4377

61. 3412
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Schedule K-Combined for Montana Form CIT

Separate Corporation Calculations (continued) A Montana Separate Corporation Activity
Everywhere
Activity* MOM CORP SOVE ONE
3. Receipts Factor 123456789 345678901
3a. Gross receipts, 1ess returns and allOWANCES .........c.c.eeveeeeeeeeeeeeeeeeeeeeeeeeeseseseeenn. 3a.987987987
3b. Receipts delivered or shipped to Montana purchasers:
(1) Shipped from oULSIAE MONMANE ............ceeeieeeeeeeeeeeeeeeeeeeeeee e 3b.(1) 12123456 909090
(2) Shipped from Within MONANEL............cccerreeeeeeeeeeeeeeeee e 3b.(2) 321321 321300
3c. Receipts shipped from Montana to:
(1) United States gOVEIMMENT.........uuviiiieeiiiiiiieee e e e eeiite e e e e s s e e e e e s s e e e e e s sianes 3c.(1)
(2) Purchasers in a state where the taxpayer is not taxable...............cccceveeenns 3c.(2)
3d. Receipts other than receipts of tangible personal property (i.e., service income)... 3d.
3e. Net gains reported on federal Schedule D and federal Form 4797 ............ccco....... 3e. 9812345 982222 972222
3f. Other gross receipts (rents, royalties, interest, etC.)......ccccccceeeiiiiiiiiiieei e, 3f.
3g. Receipts of foreign subs included in combined group.........ccccccvvveeeiiiiiiiene e, 3g.
3h. Receipts of unconsolidated subsidiaries included in combined group .................... 3h.
3i. Receipts (pro-rata share) of pass-through entities included in combined group....... 3i.
3j. Less: All intercompany tranSACHIONS ........viiieiiiiiiiieeeeeciiiiei e e e e e st e e e e e s sireeeeaesesnenes 3j.
3k. Total Montana receipts (Add lines (3a) through (3)).) «...ceeveveeeeeieeeeeeeeeeeeeeeeeees 3k. 13426999 2202612
3l. Total Everywhere receipts
(Enter in each column the total of lines (3a) through (3j) in the Everywhere column.)....31. 997800332 997800332 997800332
3m. Separate entity Receipts Factor
(Divide line (3k) by line (3l) and multiply the result by 100.)..........ccoevieeereirnn. 3m. 1. 3457 0. 2207
3n. Total Receipts Factor (Add columns from line (3m).) ....ccovviiiiiiieeiiiiiee e, 3n.
4. Double Weighted Receipts Factors
4a. For periods beginning after June 30, 2021 enter the amount reported on line 3m
(For periods beginning before Julyl, 2021 leave blank)............cccccccoovvivieieeiiiinnen, 4a.
4b. Total Receipts for Double Weighted Calculation (Add columns from line (4a).)......4b.
5. Sum of the Factors (Add lines (1p), (2j), (3m), and (4a) for each corporation.) .......... 5. 35. 2733 54. 0720
6. Apportionment Factor
6a. Separate entity Apportionment Factor (Divide line 5 by the number of factors that can
be included in the calculation. See INSLUCHONS.).........c.cociiiiieeeeeeeeeeeeeeeeeees 6a. 11. 7578 18. 0240
6b. Total Apportionment Factor (Add columns on line (6a) and enter here.
This should equal page 5, line 6 of the Schedule K.) ......c.cooveieieieiicicceecceces 6b.

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

D7 11162021

B
Grand Total
of Montana

Columns*

2323232
676767

9191919

12191918

Factor

1. 5664

29.7818
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Schedule K-Combined for Montana Form CIT
Separate Corporation Calculations (continued)

7a.
7b.
7c.
7d.
7e.

7.
7g.
7h.

7i

7j.
7K.
7.
7m.
7n.
70.

Montana adjusted taxable income. (Enter the amount from CIT, page 3, iN€ 4.) .....cococoiiiiieiiiiiiiiieee e, 7a.
Income apportioned to Montana (In each column, multiply line (6a) on page 11 by line (7a).) .......ccccoveveeeeeiiiiieneenn. 7h.
Total income apportioned to Montana. (Add columns on line (7b). Enter this amount on line 5, page 3 of the CIT.)...... 7c.
Income directly allocated t0 MONTANA ...........cciiiiiiiiii e e e e e e e s e e e e e e e s et b e e e e e s seatbraaeeeeeeseananeeaees 7d.
Total income directly allocated to Montana. (Add columns on line (7d). Enter this amount on line 6, page 3 of the CIT.)... 7e.
Montana taxable income before net operating loss (In each column, add lines (7b) and (7d).)........ccccceviivveeeeiiiinnnes 1.
Total Montana taxable income. (Add columns on line (7f). Enter this amount on line 7, page 3 of the CIT)) .............. 79.
Montana net operating loss (NOL) carryover on a separate entity Dasis ...........ccccvvieriiiiiiiiiiiiiiec e 7h.
. Total NOL carryover (Add columns on line (7h). Enter this amount on line 8, page 3 of the CIT.) .....cccccceevvivieneeennen. 7i.
Montana taxable income (Subtract line (7h) from line (7f) and enter reSult.) ..o 7j.
Total Montana Taxable Income (Add all columns on line (7j). Enter this amount on line 9, page 3 of the CIT.).......... 7K.
Montana tax liability (Multiply (7j) by 6.75%, or 7% if you have a valid water’s edge election.) If (7)) is a loss, enter $50......... 7l.
Total Montana tax liability (Add all columns on line (71). Enter this amount on line 10, page 3 of the CIT.) ............... 7m.
Montana credits on a separate entity basis (Attach applicable form(S).). ..o 7n.
Total Montana Credits. (Add columns on line (7n).) Enter this amount on line 28, Schedule C............ccccvevieeiiinne. 70.

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

D7 11162021

Montana Separate Corporation Activity

MOM CORP
123456789
1873448
22027627
50000

22077627

22077627
22222
25640

SOMVE ONE
345678901
1873448
33767027
40000

33807027

33807027
23232
27045

B
Grand Total
of Montana

Columns*

55794654
90000
55884654
0
55884654
45454
52685



2021 Form CIT, Page 13 Period End Date FEIN

Schedule NOL for Montana Form CIT
Net Operating Loss (NOL) Deduction

Montana Separate Corporation NOL Application

[E

. Corporation name
. Corporation's Federal Tax Identification Number (FEIN)
. Date of merger/consolidation (See instructions)

w N

Column A Column B Column A Column B

4. 2021 Montana separate corporation taxable
income before NOL deduction (enter line 7(f) from
Schedule K-Combined)

Carryforward deductions

5. Taxable period of NOL
5a. Total NOL for taxable period...........cccceeeeeiinnnennn. 5a.
5b. NOL applied to periods other than to 2021.......... 5hb.
5¢. NOL carryforward t0 2021 .........cccvvveveeeeiiinineennn. 5c.
5d. NOL expired due to 7-year carryforward ............. 5d.
5e. NOL available for carryforward.............cccceeeeinnns 5e.
6. Taxable period of NOL
6a. Total NOL for taxable period...........ccccceeeivivrnnnnn. 6a.
6b. NOL applied to periods other than to 2021.......... 6b.
6¢c. NOL carryforward t0 2021 .........ccccvvveveeeeiiciineenen. 6C.
6d. NOL available for carryforward..........cccccceeeeeinnne 6d.
7. Taxable period of NOL
7a. Total NOL for taxable period...........cccooveervnirennnn 7a.
7b. NOL applied to periods other than to 2021.......... 7b.
7c. NOL carryforward to 2021 .......ccoccvveiiveeeeniineennns 7c.
7d. NOL available for carryforward.............cccceevnuneenn. 7d.
8. Taxable period of NOL
8a. Total NOL for taxable period...........cccovevrvnirennnn 8a.
8b. NOL applied to periods other than to 2021.......... 8h.
8c. NOL carryforward to0 2021 ........cccvvvveeeeeeiiiiiinnenn. 8c.
8d. NOL available for carryforward.............cccccevnuneenn. 8d.
9. Taxable period of NOL
9a. Total NOL for taxable period..........c.ccoocvvveiineennns 9a.
9b. NOL applied to periods other than to 2021.......... 9b.
9c. NOL carryforward to 2021 .........ccveeviveeeeiinieennns 9c.
9d. NOL available for carryforward..........c..cccceevnuneeen. 9d.
10. Taxable period of NOL
10a. Total NOL for taxable period.........c.cccoceevvvrrnne 10a.
10b. NOL applied to periods other than to 2021........ 10b.
10c. NOL carryforward to 2021 .........ccocvveeriinerennnen. 10c.
10d. NOL available for carryforward............c.ccooeenneee. 10d.
11. Taxable period of NOL
11a. Total NOL for taxable period............ccccceeviveennnnn 11a.
11b. NOL applied to periods other than to 2021........ 11b.
11c. NOL carryforward to 2021 .......c.ccoeevvvvveeeiiininennns 1lc.
11d. NOL available for carryforward...............ccocuveee. 11d.
12. Total separate corporation NOL carryforward to 2021.
Add column B lines 5 through 11..........cccceeviveenne 12.

D7 11162021



2021 Form CIT, Page 14 Period End Date

Schedule NOL for Montana Form CIT
Net Operating Loss (NOL) Deduction (continued)

Enter corporate information from previous page.

Corporation name

Corporation’s Federal Tax Identification Number (FEIN)

2021 Montana separate corporation taxable income before
NOL deduction (enter line 7(f) from Schedule K-Combined)

13

13a.
13b.
13c.

13d.

14

14a.
14b.
14c.

14d.

15

15a.
15b.
15c.

15d.

16
17

18

AMENDED RETURNS - carryback deductions
Taxable period of NOL

Total NOL for taxable period..........c.cccccovvvnenenn. 13a.
NOL applied to periods other than to 2021........ 13b.

NOL carryback to 2021 (Total carryback for all

entities limited to $500,000).........c.ccccveeeriierennnns 13c.
Net NOL for taxable period............cc.ccoevvvieneeenn. 13d.

Taxable period of NOL

Total NOL for taxable period............cccccovcvvveeenn. 14a.
NOL applied to periods other than to 2021........ 14b.

NOL carryback to 2021 (Total carryback for all
entities limited to $500,000)

Net NOL for taxable period...........ccccceeevvivnnnen.n.
Taxable period of NOL

Total NOL for taxable period..........c.cccccovvvvennnn. 15a.
NOL applied to periods other than to 2021........ 15b.

NOL carryback to 2021 (Total carryback for all
entities limited to $500,000)

Net NOL for taxable period...........ccccccovvvvieneennn.
Total separate corporation NOL carryback to 2021 ..16.
Total separate corporation NOL carryforward

to 2021 from previous page, line 12. ..................... 17.

Total separate corporation NOL deduction for
2021 (add lines 16 and 17 and enter total on
page 3, line 8 - for combined filers, enter on

line 7(h) of Schedule K-Combined) ....................... 18.

D7 11162021

FEIN

Montana Separate Corporation NOL Application

Column A

Column B

Column A

Column B
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Schedule WE - Water’s Edge Schedule
Partl. Water's Edge Election
1. Enter the tax periods for which you received an approval letter from the department for a valid Water’s Edge Election:

Part Il. Calculation of Deemed Dividends Received from 80/20 Companies
1.Enter the positive federal line 30 income of your 80/20 COMPANIES. (SEE INSLIUCHONS) .........evveeereeeeeereereeeeeeesemessseseseee e e esesesesesesesseeeeeseneeeens 1. 7897897
2.Enter your consolidated 1120 positive federal [ine 30 iNCOME. (S8 INSLIUCHONS)..........c.eveveveeerereeeeeeeeeteeeteteeseeeeseseee et et e ese s seeeeee e et eeesesseneens 2. 3097897
3.Divide the amount on line 1 by the amount on line 2. This is the ratio of your 80/20 positive income to your consolidated 1120 positive income. 3. 2.5494
4.Enter the tax liability, after tax credits, which you reported on your CONSONAAIET 1120............ceeiueeereeeeeeeeeesesseseseeseeeeesesesesesesee s e eeeesenesesnes 4. 789789
5.Multiply line 3 by line 4. This is the federal tax liability associated with YOUr 80/20 COMPANIES ..........c.eveveveeeereeeeeeereeeeeseseeeseeeeeseeeteeesesseeeeees 5. 2013488
6.Enter the section 78 gross-up received by your 80/20 companies (INCIUAE SCREUUIE) ..........cvivieeeeeeeeeeeeeeeeeeeeeceee e s s s eeeeee et e eeesesersseeeeeeeeenns 6. 567567
7.Subtract the total of lines 5 and 6 from line 1; enter the result. This is the after-tax net income of your 80/20 companies.

If the TESUIL IS 1€SS thAN ZEIO, ENET ZETO........cvveeeeeeeeeeeeee et et ee et ee et et et et et et et et et et e e et e e e et et et et eee et ee et et e e e e e e et e et et et e ee e e e e et et st et s et e s e e e eeen 7. 5316842
8.Enter the after-tax net income of all uUNcoNSOlAAtEd 80/20 COMPANIES .........ovvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee et ee st e s eeeeeee e es et et et et et eeeseeeeeeeeees et et et eeeeeseseeeens 8. 12312
9.Add lines 7 and 8; enter the result. This iS YOUT total @ftEr-taX NEt INCOME.........coevreeeeeeeeeeeeeeeee e eeeeeeeeeee ot et e e et e et e ee et et et et seseeeeeeee et et et eeesneseneees 9. 5329154

10. Multiply line 9 by 20% and enter the result here and on line 2(f) of Form CIT, page 3. This is your 20% deemed dividend.............c.cccocvvvnn.n. 10. 1065831

Part Ill. List your 80/20 Companies. Include a separate sheet if necessary.

1. Name 2. FEIN 3. Income/Loss 4. Income/Loss 5. Dividends Received

Reported on Line 28 Reported on Line 30

ONE COMPANY 678901234 423456 00 00 495555 00

TWO COVPANY 789012345 523456 00 00 596666 00

THREE COMPANY 345678901 -56789 o0 00 -12969 o0

00 00 00
00 00 00
00 00 00
00 00 00
Totals 890123 oo 00 1079252 00

Part IV. List your Controlled Foreign Corporations. Include a separate sheet if necessary.

1. Name 2. Entity Type 3. Country of Incorporation/ 4. Income/Loss
Organization

MOM CORPCORATI ON PARTNER UK 1987654 00
POP CORPORATI ON LLC FRANCE 789643 00
COUSI N CORPORATI ON FOR SUB | TALY 1719841 oo
00
00
00
00
Total 4497138 00

D7 11162021
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Form CIT C .

s 2021 Montana Corporate Income Tax Return
pes Include a copy of federal Form 1120 as filed with the Internal Revenue Service
For calendar year 2021 or tax year beginning 10012021 and ending 09302022
Name
FEIN 676767690

FORM APPROVAL CENTRAL
Federal Business Code/NAICS

Mailing Address
State Incorporated in VWY

2510 S CROATAN HI GHWAY on 10102006
City State ZIP Code Date Qualified in Montana 10102007
NAGS HEAD Ml 27959 MT Secretary of State ID 987987987

Mark all that apply:
Initial Return Amended Return — Filers need to complete the entire form using the corrected amounts.
Final Return Refund Return

Part | - Filing Method

1. Mark this box if you are protected under the provision of Public Law 86-272.

How many companies are claiming protection under Public Law 86-272? 13
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 purpoSes? .........ccccovvveiriieeiniinnene Yes X No
3. Areyou filing a combined return for MONTANA PUIMPOSES?.....coiiiiieiiiie ettt ettt e aree s Yes X No
4. If you answered Yes to questions 2 or 3 above, then mark one of the following filing methods and include Schedule M:

a. Separate Company d. Domestic Combination

b. Separate Accounting e. Limited Combination (Attach statement)

¢. Worldwide Combination X f. Water's Edge

(You 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?
6. Are all members of the unitary group 100% Montana COrporatioNS? ..........ccueeerurieiiiieeiniiee et rreee e mreeeeas X Yes No
7. 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 return

b. Ultimate U.S. parent’s FEIN

Part Il - Amended Return Only (mark all that apply)
a. Federal Revenue Agent Report; include a complete copy of this report.
b. NOL carryback/carry forward; list year(s) of loss.
(Schedule NOL must be included.)
c. 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.
X e Application and/or change in tax credit; list type of credit being claimed. TYPE 1
f. Other; include a statement explaining all adjustments in detail.

Part 11l - 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).

b. Is this your corporation’s first MONtaNa taX FEIUM?..........uuiiiiiieei ittt e e e e e e e e e e s e e e e e e e e e s e nseneees Yes X No
If this corporation is a successor to a previously existing business, enter the predecessor’s information:
Name FEIN

*21EPO157*

B D7 11162021
2021v2

8/2021



2021 Form CIT, Page 2  Period End Date 09302022 FEIN 676767690

Part 11l - General Questions (continued)

C.

Is this your corporation’s final MONtANEA tAX FEIUMN? ......coueiiiiiiie ettt e e eee s

If Yes, please include detailed statement and indicate whether your corporation has:

Withdrawn Merged Dissolved Reorganized
Date of withdrawal, dissolution, merger, or reorganization
If applicable, enter the successor’s name FEIN

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 0f REVENUE?............ooiiiiiiiiiiicie e

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

ST V(oL

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

Have you filed an amended federal tax return for any of the last five taxable periods?.........c.ccccvveiriieeiiiiicnnn, X

If Yes, for which years have you filed amended Montana returns? 2010
Did an individual at the end of the taxable year own, directly or indirectly, 50% or more of the voting stock of

this corporation? If Yes, enter name ~ NEW CORPORATI ON  and % of ownership 50. 5555 ...

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 COMPOratiON? ..........c.eeiiiiiii i

If Yes, enter name and % of ownership
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 voting stock of another

(o100 1T B Y (=] g I o0 o o] = 11 o ] 1T

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? .....................

If Yes, how many corporations?
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? L.

Was your corporation owned 50% or more, directly or indirectly, by a corporation or entity that was

organized or incorporated OULSIAE the U.S.2 .......c.iiiiiiie et

If Yes, enter name and % of ownership

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?
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?

If you answered Yes to any of the above questions (h) through (n), you need to complete and include Schedule M.

Are you a multistate taxpayer that uses market sourcing for receipts factor purposes and uses reasonable

approximation in assigning receipts? If yes, provide a brief desCrption. ..........vvviiiiiriiiiiiiiire i ireiereaaaas

Part IV - Reporting of Special Transactions

B D7 11162021

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.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

| filed federal Form 8886 — Reportable Transaction Disclosure Statement with the Internal Revenue Service. X Yes

Form 8886 is 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.
Schedule UTP is used to disclose uncertain tax positions.

*21EP0257*

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No



2021 Form CIT, Page 3  Period End Date 09302022 FEIN 676767690

Computation of Montana Taxable Income and Net Amount Due

1.

2.
2a.

2b.
2c.
2d.

2e.

2f.
2g.

2h.

oi

3.
3a.
3b.
3c.
3d.

3e.

3f.
30.

=

4.

Combined filers with more than one entity with Montana activity must use Schedule K-Combined for

Taxable income reported on your federal tax return (line 28).

Include a copy of signed federal FOrM 1120...........coiiiiieiiiiiee e 1.
Additions

State, local, foreign and franchise taxes based on income. Include

breakdown of your Form 1120, iNe 17 ..........cccvoveveeeiiieeeeeennnn. 2a. 986544 00
Federal tax eXempPt iNtEIreSt........c.ccvveieeieiieieee e 2b. 00
Contributions used to compute qualified endowment credit.............. 2c. 71414 o0
Income/loss of foreign parent and foreign subsidiaries for worldwide

combined filers (attach schedule)...........ccccooveeeiviiii i 2d. 00
Income/loss of unitary corporations not included in federal

consolidated return (attach schedule) ...........cccccviiiiiiiiiinicnee, 2e. 00
Deemed dividends — Water’s Edge filers only (include Schedule WE)...2f. 00
Income/loss of corporations incorporated in tax havens —

Water's Edge filers only (attach schedule) ............cc.ccccovvrueverevenennne. 2g. 12897 00
Federal capital loss carry-over utilized on federal return.

INClude SChEAUIE D ........ovveiiiiieiee e 2h. 12345 00
. All of your other additions. Include a detailed breakdown.................. 2i. 00
Add lines 2a through 2i and enter the result. This is the total of your additions..............cccvvveee... 2.
Reductions

IRC Section 243 dividend received deduction.............cccceceveveeeenens 3a. 00
Nonapportionable income (include a detailed breakdown) ............... 3b. 9876 00
Montana recycling deduction (include Form RCYL)......c..ccoveeeeenneen. 3c. 00
Income/loss of nonunitary corporations included in federal

consolidated return (attach schedule) ............ccccocviiviiii e 3d. 00
Income/loss of 80/20 companies — Water’s Edge filers only

(ttACh SCNEAUIE) ... 3e. 00
Capital loss incurred in current year. Include federal Schedule D......3f. 1234 00
All of your other reductions. Include a detailed breakdown............... 3g. 00
Add lines 3a through 3g and enter the result. This is the total of your reductions............cccceeee... 3.

Add lines 1 and 2, then subtract line 3 and enter the result. This is your adjusted taxable income... 4.

lines 5 through 10 below. (See instructions)

5.
6.
7.

8.

9.
10.

B D7 11162021

Income apportioned to Montana (multiply line 4x ~ 35. 7348 % from Schedule K, line 6)........ 5.

Enter the income that you allocated directly to Montana. Include a detailed breakdown.................... 6.
Montana taxable income before net operating loss (add lines 5 and 6 or enter amount reported

(o] I 1T TSR PO PPPR 7.
If line 7 is a loss, do you wish to forgo the net operating loss carry-back provision? X Yes No

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

Enter your Montana net operating loss carried over to this period............ccccccoeviiiiiii i, 8.
Use Schedule NOL of Form CIT on page 14 to calculate your net operating loss carryover.
Subtract line 8 from line 7 and enter the result here. This is your Montana taxable income. ......... 9.
Multiply line 9 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.)............. 10.

Mark this box if you are calculating your tax liability using the Alternative Tax method (please see the
Form CIT instructions before checking this box).

Questions? Call us at (406) 444-6900, or Montana Relay at 711 for the hearing impaired.

*21EPO357*

1234567

1083200

11110
2306657

824279
45678

869957

1157575
-287618
215410

00

00

00
00

00
00

00

00

00

00



2021 Form CIT, Page 4  Period End Date 09302022 FEIN 676767690
Computation of Montana Taxable Income and Net Amount Due (continued)
11. Your Montana tax liability From [N L10.........c.veeeeeeeeeeeeeeeeeeeee oot seeeeee et et e e et et e et eseee s e e e e eeeneeeeen. 11. 215410 o0
12. Payments
12a. 2020 OVEIPAYMENL......ecuieitieriesreetiesteesteeteesaesteesteestessaesseesteessessesseesreesseannes 12a. 00
120, TENALIVE PAYMENT ....eeiviiiiiecie ettt ettt et etee et e ebeeenteesrreesneee e 12b. 00
12c. Quarterly estimated taxX PayMENTS.........ccccveeiieecee et ne s 12c. 00
12d. Montana mineral royalty tax withheld. Include Form(s) 1099...................... 12d. 00
12e. Montana tax withheld from pass-through entities. Include MT Schedule(s) K-1...12e. 00
12f. All other payments. Describe ANOTHER 121, 34567 00
12g. Previously issued refunds. (Do not include any overpayments to 2022.)....12g. 00
Add lines 12a through 12f and subtract line 12g; enter the result. This is the total of your payments. .... 12. 34567 00
13. Enter total credits (from SCREAUIE ©) .......v.v.eeieeeeeeeeeeeeeeeee et ee e et e e eee e ees s s s enenen 13. 18988 00
14. Add lines 12 and 13, then subtract from line 11 and enter result. This is your tax due or overpayment...14. 161855 00
15. Enter the amount of overpayment that you want to be applied to your 2022 estimated tax............... 15. 00
16. Add lines 14 and 15; enter the result. This is your net tax due or overpayment 161855 00
17. Enter interest on all the tax paid after the due date (See instructions)....................... . 00
18. Enter estimated tax underpayment interest. Include FOrm CIT-UT .......ccccceiiiiiiiieie e, . 00
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) ..............c......... . 00
19b. Enter your late payment penalty (See instructions) 00
Add lines 19a and 19b; enter the result. This is your total penalty. .........cccoceeeeveiiieeecie e, 19. 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 amount due. ..................... 20a. 161855 00
Visit our website at revenue.mt.gov for electronic payment options or include your remittance payable to Montana Department of Revenue.
20b. If the result is negative, enter the refund due here. This is your total refund..............ccccceeeeee. 20b. 00
Direct Deposit
Your Refund 1. RTN# 2. ACCT#
Complete 1, 2, 3and 4. 3. If using direct deposit, you are required to mark one box. » Checking Savings
(See instructions) 4. |s this refund going to an account that is located outside of the United States or its territories? Yes No

Under penalties of false swearing, | declare 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
X YOU N Mg, DI RECTOR

Print/Type Preparer’'s Name Preparer’s Signature Date PTIN

Firm’s Name Firm's Address Telephone Number Firm's FEIN
May the DOR discuss this tax return with your tax preparer? Yes X No

Please mail your completed Form CIT to: Montana Department of Revenue, PO Box 8021, Helena, MT 59604-8021

B D7 11162021 * 21EPO457* N



2021 Form CIT, Page 5 Period End Date 09302022 FEIN 676767690

Schedule K - Apportionment Factors for Multi-State Taxpayers
Enter dollar values in columns A and B. Enter percentages in column C.

For combined filers, also complete Schedule-K Combined (See instructions) A. Everywhere B. Montana. C. Factor
1. Property Factor: Enter average values for real and tangible personal property.
2@ LANG .o la. 546 o0 656 00
1D BUIINGS .ttt 1b. 765 00 444 00
10 MACHINEIY ..ot 1lc. 999 o0 888 00
10 EQUIPIMENE ..ottt ettt 1d. 777 00 666 00
le. Furniture and fiXtUrES.........cccoeiviiviieirieeceeeeeeeeee e le. 00 00
1f. Leases and 1€ased ProPErY .......coovevveeeeeeererereesreeeenenn. 1f. 666 00 555 00
10 INVENLOTIES ...ttt 1g. 777 00 555 00
1N. Depletable aSSELS.........coovoveveeeeeeeeeeeeeeeeeeeeeeee e 1h. 555 o0 333 00
1i. SUPPlies @Nd Other.........coooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1i. 444 00 333 00
1j. Property of foreign subs included in combined group .......... 1j. 00 00
1k. Property of unconsolidated subs included in combined group....1k. 00 00
11. Property (pro-rata share) of pass-throughs included in group ... 11. 00 00
1m. Multiply amount of rents by 8 and enter result.................... im. 00 00
Total Property Value - add lines 1a through 1m 5529 00 4430 00
Divide the total in column B by the total in column A. Multiply that result by 100. This is your property factor. .........ccccceveeenee. 1. 80. 1230
2. Payroll Factor:
2a.Compensation of OffiCErs...........cooveviereeeeeeiie e, 2a. 234567 00 123456 00
2b. Salaries and WagES ..........cccveeeeeiereeireeie e, 2b. 00 00
Payroll included in:
2C. COSts 0f gOOUS SOId........c..ccvveveeiecriecreecteeee e 2c. 00 00
2d. Other dedUCHONS .........coeeveeeeieciecie et 2d. 00 00
2e.Payroll of foreign subs included in combined group............ 2e. 00 00
2f. Payroll of unconsolidated subs included in combined group..2f. 00 00
2g. Payroll (pro-rata share) of pass-throughs included in group .2g. 00 00
Total Payroll Value - add lines 2a through 2g 234567 00 123456 00
Divide the total in column B by the total in column A. Multiply that result by 100. This is your payroll factor. ....... 2. 52.6314
3. Gross Receipts Factor: Montana Sources Sales on Market Basis
3a. Gross receipts, less returns and allowances....................... 3a. 23123 00
3b. Receipts delivered or shipped to Montana purchasers:
(1) Shipped from OULSIAE MONEANE ...........eveeeeeeeeeeeereeeeeeeeee et eeeeee et et st ee e s e eneees 3b.(1) 2112 00
(2) Shipped from Within MONTANAL..........ccoiieieeieece et ereeete e eereeereens 3b.(2) 00
3c. Receipts shipped from Montana to:
(1) United States gOVEIMMENL........cueiveeiveiieiteeite e e eee st e eteeete et e steeeteeeteeaseeaseebeeteenseereeereens 3c.(1) 00
(2) Purchasers in a state where the taxpayer is not taxable .............cccccvviiiieiiiiiiiiiiieee s 3c.(2) 00
3d. Receipts other than receipts of tangible personal property
(for example, SEIVICE INCOME).......c..cciiiiiiictieete ettt ettt ebeebe et esraeereas 3d. 00
3e. Net gains reported on federal Schedule D and federal Form 4797 3e. 00 00
3f. Other gross receipts (rents, royalties, interest, etc.)............. 3f. 00 00
3. Receipts of foreign subs included in combined group......... 30. 00 00
3h. Receipts of unconsolidated subs included in combined group .. 3h. 00 00
3i. Receipts (pro-rata share) of pass-throughs included in group..3i. 00 00
3j. Less: All intercompany transactions ............c.cccveeveeveeveennenn. 3j. 00 00
Total Receipts Value - add lines 3a through 3j 23123 00 2112 oo
Divide the total in column B by the total in column A. Multiply that result by 100. This is your receipts factor. .....3. 9.1338
4. For periods beginning after June 30, 2021 enter the amount reported on line 3. (Otherwise, leave blank)............... 4. 01. 0509
5. Add the percentages on lines 1, 2, 3, and 4 in column C. This is the sum of your factors. .........ccccceeeeeevevenennne. 5. 142. 9391
6. Divide the total percentage on line 5, column C, by the number of factors that can be included in the calculation. If a property,
payroll or receipts factor is 0%, it is included in the calculation for line 6 if there is a value in Column A. (See instructions)
Enter the results here and also on Form CIT, page 3, line 5. This is your apportionment factor. ............cc.ccccevenen. 6. 35.7348

7

*

*21 55
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2021 Form CIT, Page 6  Period End Date 09302022 FEIN 676767690

Schedule M - Affiliated Entities
Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note that all

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
Include your information in the following schedule for all members of your U.S. consolidated group. If additional space is needed,
attach another copy of the Schedule M for this section. Federal Form 851 is not an acceptable substitution for this section.

A B C D E F G
Federal Considered a Included Have any Mark if filing
Employer Percentage of Disregarded inthis activities Montana Form

Identification Name of affiliate/subsidiary/parent corporation ownership Entity? Montana in CIT separate
Number unitary Montana?  from this
(FEIN) filing? unitary filing
Yes No Yes No Yes No
987987987 MOM CORP 45. 5000 X X X
654654654 POP CORP 54. 5000 X X X

*21EPO657*

B D7 11162021



2021 Form CIT, Page 7 Period End Date FEIN

Schedule M - Affiliated Entities (continued)

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

2. Affiliated Entities

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 disregarded entities, foreign subsidiaries owned greater than 50%, or unconsolidated
subsidiaries owned greater than 50%. Include entities that are owned by your corporation and entities that are owned by all members
of your U.S. consolidated group. If additional space is needed, attach another copy of the Schedule M for this section.

A B C D E F
Type of entity,
Federal Included Have any i.e., foreign
Employer Percentage of inthis activities  subsidiary,
Identification Name of entity ownership  Montana in unconsolidated
Number unitary Montana?  subsidiary,
(FEIN) filing? partnership,

YesNo Yes No LLC,LLP, DER

*2 757

. D7 11162021 1EPO * .
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Schedule M - Affiliated Entities (continued)

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

3. Foreign Parent and Affiliated Entities

If you are owned directly or indirectly greater than 50% by a corporation incorporated in a foreign country, provide the name of the
foreign parent and any foreign subsidiaries owned greater than 50% by the foreign parent. If additional space is needed, attach
another copy of the Schedule M for this section.

A B C D E F
Type of entity,

Federal Included Have any i.e., foreign

Employer inthis  activities  subsidiary,
Identification Name of entity Percentage of Montana in foreign

Number ownership unitary Montana? partnership,
(FEIN) filing? foreign

(if applicable) disregarded
Yes No  Yes No entity

57* B

*21EPO8

B D7 11162021



2021 Form CIT, Page 9  Period End Date 09302022 FEIN 676767690

Schedule C - Tax Credits

Column A Column B
Type of Credit Current Year Total
Earned Available
Nonrefundable Credits
1. Montana Dependent Care Assistance Credit (include Form DCAC) ... 1. 00 00
2. Montana College Contribution Credit (include Form CC).................. 2. 00 00
3. Health Insurance for Uninsured Montanans Credit (include Form Hl)....3. 00 00
4. Montana Recycle Credit (include FOrm RCYL) .......cccocoeviriinieeenes 4. 00 00
5. Alternative Energy Production Credit (include Form AEPC).............. 5. 00 00
6. Contractor’s Gross Receipts Tax Credit
(include supporting SChedule).............c.ooiiiiicinei e 6. 00 00
7. Alternative Fuel Credit (include FOrm AFCR) ........cccooeieiiieeceenne 7. 00 00
8. Infrastructure Users Fee Credit (include Form IUFC) . 00 00
9. Qualified Endowment Credit (include Form QEC).........ccccoceerveeenne. 9. 00 00
10. Historical Buildings Preservation Credit (include federal Form 3468).. 10. 00 00
11. Increase Research and Development Activities Credit.................... 11. 00
12. Mineral and Coal Exploration Incentive Credit
(include Forms MINE-CRED and MINE-CERT) ... .. 00 00
13. Empowerment Zone Credit............ocoeoeeieeeeiice e . 00 00
14. Biodiesel Blending and Storage Credit (include Form BBSC)......... 14. 00 00
15. Geothermal System Credit (include Form ENRG-A)..............cc.c..... 15. 23232 00 12121 oo
16. Innovative Educational Program Credit.............c.occoereerceneeneennn 16. 00 00
17. Student Scholarship Organization Credit ...............ccoeeeirrereerenne. 17. 00 00
18. Apprenticeship and/or Trades Education and Training Tax Credit... 18. 00 00
19, MEDIA Creil.....eueueeerireresseseiseeseieise ittt 19. 21212 o0 21219 o0
20. Add lines 1 through 19 and enter the result.
This is your total nonrefundable credits. ........ccooeeveirierenennne. 20. 44444 00 33340 o0
Refundable Credits
21. Emergency Lodging Credit (include FOrm ELC).......cccoeceevrieenenienene 21. 00 00
22. Unlocking Public Lands Credit...........ccocceeiireeneeieesee e 22. 00 00
23. Add lines 21 and 22 and enter the result.
This is your total refundable credits. .........ccocooerevirieiiciiicne 23. 00 00
Tax Credits Recapture
24. Qualified ENdOWMENt Credit RECAPIUIE ..........iiiiiiiiieitie ettt s et e e m et e ta e e s b e e sbeesbe e e sbeeenbeeenene 24.
25. Historical Buildings Preservation Credit RECAPIUIE..........c.iiiiiiiiiiiie ettt 25.
26. Biodiesel Blending and Storage Credit RECAPIUIE .........c.c.iiiiiiiiiiiiieiie ettt st e e 26.
27. Add lines 24 through 26 and enter the result.
This is your total reCapture Of TaX CrEAITS. ..uuiiiiiiiii et see st e e e e e st e e e s te e e e e ssteeeeesssteeeeanteeeeesssneeeesnnaeeeeas 27.
28. Add totals of lines 20 and 23; then subtract line 27. Enter the result here.
This is the total of your credits. Enter the total in column C on
Form CIT, page 4, i€ 13. ....ccvcoeieeeeeeeecee et 28. 44444 00 33340 00

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

For combined filers, Column C is obtained from Schedule K-Combined on page 12, line (70).

*21EPO957*

B D7 11162021

Column C
Current Year Applied

00
00
00
00
00

00
00
00
00
00
00

00
00
00
9898 00
00
00
00
9090 o0

18988 00

00
00

00
00
00
00

00

18988 00
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09302022

Schedule K-Combined for Montana Form CIT
Separate Corporation Calculations

1. Property Factor (Enter average values for real and tangible personal property)
I T = Vg Lo PRSPPI la
o T T 11 To 1 o =P PPPRPN 1b.
o IV - Tt o1 =T oY PP PPRRR 1c.
o I o [0 o] 41T 0 AP SO PPPPPPPPRN 1d.
1e. FUrniture @and fIXEUMES. ......ueii ittt s br e e srb e e enee le.
1f. Leases and 18aSed PrOPEILY ....cccvuvieiieeeiiiiiieit e eecie et e e e e e e e et e e e e e s e eaaaree s 1f.
o T 0NV =T 01 (o 4[RO PPPPPR 1g.
1. DEPIEtabIE @SSELS .....uuuiiiiiii it 1h.
Li. SUPPHES AN OTNET......ouiiiiiiiii e e a e 1i.
1j. Property of foreign subs included in combined group .......ccccceeeeiiiiiiiee e 1j.
1k. Property of unconsolidated subs included in combined group ..........ccccvvveeeeiinnneee. 1k.
1l. Property (pro-rata share) of pass-through entities included in combined group ....... 1l.
1m. Multiply amount of rents by 8 and enter result...........ccccccoeiviiiiiieiie e, im.
1n. Total Montana average property (Add lines 1a through 1m above) .............c.......... 1n.
1lo. Total Everywhere average property
(Enter in each column the total of lines 1a through 1m in the Everywhere column.)..... 10.
1p. Separate entity Property Factor (Divide line 1n by line 10 and multiply the result by 100.) ... 1p.
1q. Total Property Factor (Add columns on i€ 1P.) ccueeveeieiiiiiiiieee e 1q.
2. Payroll Factor
2a. Compensation Of OffiCEIS.........iiiii i 2a.
2D, Salaries AN WAGES .......coiiiiiiiiie ettt e e e a e e e e a e e e e s annae 2hb.
Payroll included in:
2C. COStS Of gOOAS SOl .......uuviiiiiiee i e e s e e e e e s eaaeaaeeeas 2c.
2d. Other dEAUCTIONS .......viiiiiiieie ittt sit e e e e nnbe e e e e 2d.
2e. Payroll of foreign subs included in combined group.........cccccceeeeiiiieniee e 2e.
2f. Payroll of unconsolidated subs included in combined group...........cccceeevvveveeeiinnnnn. 2f.
2g. Payroll (pro-rata share) of pass-through entities included in combined group....... 2g.
2h. Total Montana payroll (Add lines 2a through 2g above.) .......c..ccoccvvveiiiiiiiienic s 2h.
2i. Total Everywhere payroll
(Enter in each column the total of lines 2a through 2g in the Everywhere column.) ....... 2i.
2j. Separate entity Payroll Factor (Divide line 2h by line 2i and multiply the result by 100.)........ 2j.
2k. Total Payroll Factor (Add columns 0N lINE 2J.) ....ccueviviiiieiiiiee e 2k.

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

D7 11162021

FEIN 676767690

A Montana Separate Corporation Activity
Moo MOM CORP PCP CORP
987987987 654654654

1768888 212345 121212

987878 87878 79797

300223 201009

2756766 2756766 2756766

10. 8904 7.2915

1966789 106678 106689

101356 91356

208034 198045

1966789 1966789 1966789

10. 5773 10. 0695

B
Grand Total
of Montana

Columns*

879879

187879

1067758

333333

606060
939393

Factor

18. 1819

20. 6468



2021 Form CIT, Page 11  Period End Date 09302022

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

3. Receipts Factor

3a. Gross receipts, less returns and allowanCes.............coccvvviieiieeiiiiiiiieeeee e 3a.
3b. Receipts delivered or shipped to Montana purchasers:
(1) Shipped from outside MONANA ..........ccvviiiiee e 3b.(2)
(2) Shipped from within MONtANA.............coiiiiiiiie e 3b.(2)
3c. Receipts shipped from Montana to:
(1) United States gOVEIMMENT.........uuviiiieeiiiiiiieee e e e eeiite e e e e s s e e e e e s s e e e e e s sianes 3c.(1)
(2) Purchasers in a state where the taxpayer is not taxable...............cccceveeenns 3c.(2)
3d. Receipts other than receipts of tangible personal property (i.e., service income)... 3d.
3e. Net gains reported on federal Schedule D and federal Form 4797 .............ccccuee..... 3e.
3f. Other gross receipts (rents, royalties, interest, etC.)......ccccccceeeiiiiiiiiiieei e, 3f.
3g. Receipts of foreign subs included in combined group.........ccccccvvveeeiiiiiiiene e, 3g.
3h. Receipts of unconsolidated subsidiaries included in combined group .................... 3h.
3i. Receipts (pro-rata share) of pass-through entities included in combined group....... 3i.
3j. Less: All intercompany tranSACHIONS ........viiieiiiiiiiieeeeeciiiiei e e e e e st e e e e e s sireeeeaesesnenes 3j.
3k. Total Montana receipts (Add lines (3a) through (3)).) «.ccveveieeiiiiiiiiiee s 3k.

3

. Total Everywhere receipts
(Enter in each column the total of lines (3a) through (3j) in the Everywhere column.)....3l.
3m. Separate entity Receipts Factor
(Divide line (3k) by line (3l) and multiply the result by 100.)........ccccocvvveeiiiiiireneennn. 3m.
3n. Total Receipts Factor (Add columns from line (3m).) ....ccovviiiiiiieeiiiiiee e, 3n.
4. Double Weighted Receipts Factors
4a. For periods beginning after June 30, 2021 enter the amount reported on line 3m

(For periods beginning before Julyl, 2021 leave blank)............cccccccoovvivieieeiiiinnen, 4a.
4b. Total Receipts for Double Weighted Calculation (Add columns from line (4a).)......4b.
5. Sum of the Factors (Add lines (1p), (2j), (3m), and (4a) for each corporation.) .......... 5.

6. Apportionment Factor
6a. Separate entity Apportionment Factor (Divide line 5 by the number of factors that can

be included in the calculation. See INStruCtions.)...........ccovviiiiiieeeiiiiiiiee e 6a.
6b. Total Apportionment Factor (Add columns on line (6a) and enter here.
This should equal page 5, line 6 of the Schedule K.) ......c.cooveieieieiicicceecceces 6b.

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

D7 11162021

FEIN 676767690

A
Everywhere
Activity*

1987987

6100332

8088319

MOM CORP

212345
11111

550505

773961
8088319
9. 5689

1. 61089

31. 0366

10. 3455

Montana Separate Corporation Activity

POP CORP
987987987 654654654

212345
22222

440404

674971
8088319
8. 3450

0. 99075
25. 7060

8. 5687

B
Grand Total
of Montana

Columns*

213213
33333

330303

576849

Factor

17.9139

2.60164

18. 9142
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Schedule K-Combined for Montana Form CIT
Separate Corporation Calculations (continued)

7a.
7b.
7c.
7d.
7e.

7.
7g.
7h.

7i

7j.
7K.
7.
7m.
7n.
70.

Montana adjusted taxable income. (Enter the amount from CIT, page 3, iN€ 4.) .....cococoiiiiieiiiiiiiiieee e, 7a.
Income apportioned to Montana (In each column, multiply line (6a) on page 11 by line (7a).) .......ccccoveveeeeeiiiiieneenn. 7h.
Total income apportioned to Montana. (Add columns on line (7b). Enter this amount on line 5, page 3 of the CIT.)...... 7c.
Income directly allocated t0 MONTANA ...........cciiiiiiiiii e e e e e e e s e e e e e e e s et b e e e e e s seatbraaeeeeeeseananeeaees 7d.
Total income directly allocated to Montana. (Add columns on line (7d). Enter this amount on line 6, page 3 of the CIT.)... 7e.
Montana taxable income before net operating loss (In each column, add lines (7b) and (7d).)........ccccceviivveeeeiiiinnnes 1.
Total Montana taxable income. (Add columns on line (7f). Enter this amount on line 7, page 3 of the CIT)) .............. 79.
Montana net operating loss (NOL) carryover on a separate entity Dasis ...........ccccvvieriiiiiiiiiiiiiiec e 7h.
. Total NOL carryover (Add columns on line (7h). Enter this amount on line 8, page 3 of the CIT.) .....cccccceevvivieneeennen. 7i.
Montana taxable income (Subtract line (7h) from line (7f) and enter reSult.) ..o 7j.
Total Montana Taxable Income (Add all columns on line (7j). Enter this amount on line 9, page 3 of the CIT.).......... 7K.
Montana tax liability (Multiply (7j) by 6.75%, or 7% if you have a valid water’s edge election.) If (7)) is a loss, enter $50......... 7l.
Total Montana tax liability (Add all columns on line (71). Enter this amount on line 10, page 3 of the CIT.) ............... 7m.
Montana credits on a separate entity basis (Attach applicable form(S).). ..o 7n.
Total Montana Credits. (Add columns on line (7n).) Enter this amount on line 28, Schedule C............ccccvevieeiiinne. 70.

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

D7 11162021

Montana Separate Corporation Activity

MOM CORP
987987987
2306657
23863520
333000

24196520

24196520
22222
25640

POP CORP
654654654
2306657
19765052
322000

20087052

20087052
23232
27045

B
Grand Total
of Montana

Columns*

43628572
655000
44283572
0
44283572
45454
52685



2021 Form CIT, Page 13 Period End Date FEIN

Schedule NOL for Montana Form CIT
Net Operating Loss (NOL) Deduction

Montana Separate Corporation NOL Application

[E

. Corporation name
. Corporation's Federal Tax Identification Number (FEIN)
. Date of merger/consolidation (See instructions)

w N

Column A Column B Column A Column B

4. 2021 Montana separate corporation taxable
income before NOL deduction (enter line 7(f) from
Schedule K-Combined)

Carryforward deductions

5. Taxable period of NOL
5a. Total NOL for taxable period...........cccceeeeeiinnnennn. 5a.
5b. NOL applied to periods other than to 2021.......... 5hb.
5¢. NOL carryforward t0 2021 .........cccvvveveeeeiiinineennn. 5c.
5d. NOL expired due to 7-year carryforward ............. 5d.
5e. NOL available for carryforward.............cccceeeeinnns 5e.
6. Taxable period of NOL
6a. Total NOL for taxable period...........ccccceeeivivrnnnnn. 6a.
6b. NOL applied to periods other than to 2021.......... 6b.
6¢c. NOL carryforward t0 2021 .........ccccvvveveeeeiiciineenen. 6C.
6d. NOL available for carryforward..........cccccceeeeeinnne 6d.
7. Taxable period of NOL
7a. Total NOL for taxable period...........cccooveervnirennnn 7a.
7b. NOL applied to periods other than to 2021.......... 7b.
7c. NOL carryforward to 2021 .......ccoccvveiiveeeeniineennns 7c.
7d. NOL available for carryforward.............cccceevnuneenn. 7d.
8. Taxable period of NOL
8a. Total NOL for taxable period...........cccovevrvnirennnn 8a.
8b. NOL applied to periods other than to 2021.......... 8h.
8c. NOL carryforward to0 2021 ........cccvvvveeeeeeiiiiiinnenn. 8c.
8d. NOL available for carryforward.............cccccevnuneenn. 8d.
9. Taxable period of NOL
9a. Total NOL for taxable period..........c.ccoocvvveiineennns 9a.
9b. NOL applied to periods other than to 2021.......... 9b.
9c. NOL carryforward to 2021 .........ccveeviveeeeiinieennns 9c.
9d. NOL available for carryforward..........c..cccceevnuneeen. 9d.
10. Taxable period of NOL
10a. Total NOL for taxable period.........c.cccoceevvvrrnne 10a.
10b. NOL applied to periods other than to 2021........ 10b.
10c. NOL carryforward to 2021 .........ccocvveeriinerennnen. 10c.
10d. NOL available for carryforward............c.ccooeenneee. 10d.
11. Taxable period of NOL
11a. Total NOL for taxable period............ccccceeviveennnnn 11a.
11b. NOL applied to periods other than to 2021........ 11b.
11c. NOL carryforward to 2021 .......c.ccoeevvvvveeeiiininennns 1lc.
11d. NOL available for carryforward...............ccocuveee. 11d.
12. Total separate corporation NOL carryforward to 2021.
Add column B lines 5 through 11..........cccceeviveenne 12.

D7 11162021
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Schedule NOL for Montana Form CIT
Net Operating Loss (NOL) Deduction (continued)

Enter corporate information from previous page.

Corporation name

Corporation’s Federal Tax Identification Number (FEIN)

2021 Montana separate corporation taxable income before
NOL deduction (enter line 7(f) from Schedule K-Combined)

13

13a.
13b.
13c.

13d.

14

14a.
14b.
14c.

14d.

15

15a.
15b.
15c.

15d.

16
17

18

AMENDED RETURNS - carryback deductions
Taxable period of NOL

Total NOL for taxable period..........c.cccccovvvnenenn. 13a.
NOL applied to periods other than to 2021........ 13b.

NOL carryback to 2021 (Total carryback for all

entities limited to $500,000).........c.ccccveeeriierennnns 13c.
Net NOL for taxable period............cc.ccoevvvieneeenn. 13d.

Taxable period of NOL

Total NOL for taxable period............cccccovcvvveeenn. 14a.
NOL applied to periods other than to 2021........ 14b.

NOL carryback to 2021 (Total carryback for all
entities limited to $500,000)

Net NOL for taxable period...........ccccceeevvivnnnen.n.
Taxable period of NOL

Total NOL for taxable period..........c.cccccovvvvennnn. 15a.
NOL applied to periods other than to 2021........ 15b.

NOL carryback to 2021 (Total carryback for all
entities limited to $500,000)

Net NOL for taxable period...........ccccccovvvvieneennn.
Total separate corporation NOL carryback to 2021 ..16.
Total separate corporation NOL carryforward

to 2021 from previous page, line 12. ..................... 17.

Total separate corporation NOL deduction for
2021 (add lines 16 and 17 and enter total on
page 3, line 8 - for combined filers, enter on

line 7(h) of Schedule K-Combined) ....................... 18.
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Montana Separate Corporation NOL Application

Column A

Column B

Column A

Column B



2021 Form CIT, Page 15 Period End Date 09302022 FEIN 676767690

Schedule WE - Water’s Edge Schedule
Partl. Water's Edge Election
1. Enter the tax periods for which you received an approval letter from the department for a valid Water’s Edge Election:

Part Il. Calculation of Deemed Dividends Received from 80/20 Companies
1.Enter the positive federal line 30 income of your 80/20 COMPANIES. (SEE INSLIUCHONS) .........evveeereeeeeereereeeeeeesemessseseseee e e esesesesesesesseeeeeseneeeens 1. 87879
2.Enter your consolidated 1120 positive federal [ine 30 iNCOME. (S8 INSLIUCHONS)..........c.eveveveeerereeeeeeeeeteeeteteeseeeeseseee et et e ese s seeeeee e et eeesesseneens 2. 54321
3.Divide the amount on line 1 by the amount on line 2. This is the ratio of your 80/20 positive income to your consolidated 1120 positive income. 3. 1.6178
4.Enter the tax liability, after tax credits, which you reported on your CONSONAAIET 1120............ceeiueeereeeeeeeeeesesseseseeseeeeesesesesesesee s e eeeesenesesnes 4. 9777
5.Multiply line 3 by line 4. This is the federal tax liability associated with YOUr 80/20 COMPANIES ..........c.eveveveeeereeeeeeereeeeeseseeeseeeeeseeeteeesesseeeeees 5. 15817
6.Enter the section 78 gross-up received by your 80/20 companies (INCIUAE SCREUUIE) ..........cvivieeeeeeeeeeeeeeeeeeeeeceee e s s s eeeeee et e eeesesersseeeeeeeeenns 6. 7575
7.Subtract the total of lines 5 and 6 from line 1; enter the result. This is the after-tax net income of your 80/20 companies.
If the TESUIL IS 1€SS thAN ZEIO, ENET ZETO........cvveeeeeeeeeeeeee et et ee et ee et et et et et et et et et et e e et e e e et et et et eee et ee et et e e e e e e et e et et et e ee e e e e et et st et s et e s e e e eeen 7. 64487
8.Enter the after-tax net income of all unconsolidated 80/20 COMPANIES .........iciiiiiiiiiie e e e et e e e e e s et e e e e e s s sabbareeeaeeesassastbareeeeeessansnnnes 8.
9.Add lines 7 and 8; enter the result. This iS YOUT total @ftEr-taX NEt INCOME.........coevreeeeeeeeeeeeeeeee e eeeeeeeeeee ot et e e et e et e ee et et et et seseeeeeeee et et et eeesneseneees 9. 64487
10. Multiply line 9 by 20% and enter the result here and on line 2(f) of Form CIT, page 3. This is your 20% deemed dividend.............c.cccocvvvnn.n. 10. 12897
Part Ill. List your 80/20 Companies. Include a separate sheet if necessary.
1. Name 2. FEIN 3. Income/Loss 4. Income/Loss 5. Dividends Received
Reported on Line 28 Reported on Line 30
ONE COMPANY 678901234 19819 o0 00 95080 oo
TWO COVPANY 789012345 76402 o0 00 65624 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
Totals 96221 00 00 160704 00

Part IV. List your Controlled Foreign Corporations. Include a separate sheet if necessary.
1. Name 2. Entity Type 3. Country of Incorporation/ 4. Income/Loss
Organization
00
00
00
00
00
00
00
Total 00
D7 11162021

00
00

00
00
00

00
00
00
00
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