DO NOT STAPLE OR BIND

D

PAPER CLIP check or money order here

Form Wisconsin Corporation L N 2 0 0 8
Franchise or Income Tax Return

For 2008 or taxable year beginning 01 01 2008 and ending 12 31 2008
M M D D Y Y Y Y M M D D Y Y Y Y
Complete form using BLACK INK. Due Date: 15th day of 3rd month following close of taxable year.
Corporation Name A Federal Employer ID Number
Help For All, Inc N\ 11-0000001
Number and Street O B Business Activity (NAICS) Code

31 Any Street /\&( O‘)

City State ZIP@?;;?UM“OWM C State of Incorporation and Year

Anytown /’@ O 901 Enter abbreviation of 1983

D Check v if applicable and attach explanation:

> MD state in box, or if a foreign
\B country, enter below.
period ~Change in accau geri

ort period - stock

1 Firstreturn - new corporation or entering Wisconsin

2 ., Final return - corporation dissolved or Wlthdrewf\@'

Check v if applicable and see instructions:
E If this is an amended return, attach an changes

> HUAWRRmy

emplete copy of your federal return.

If you have an extension of time to file, enter the’extended due date

F
G If no business was transacted in Wisconsin during the tz
H

ble ye
If you filed a federal consolidated return, enter Parent Comp: fgderal employer ID number. ..................

1 X you have related entity expenses and are required to file §chedule RT with this return.

ENTER NEGATIVE NUMBERS LIKE THIS > —1000 NOT LIKE THIS - (1000) NO COMMAS; NO CENTS
1 Federal taxable income from Form 1120,1ine28 ......... ... .. ... .. ... ... .......... 1 138938859 o
2 Additions (from Schedule V, line 12, or Form 4C, line 12, column3) ................... 2 4410404 oo
3 AddIlines 1 and 2 ... ... e 3 143349263 .00
Subtractions (from Schedule W, line 16, or Form 4C, line 15, column 3) ................ 4 106000 .00

5 Subtract line 4 from line 3. This is net income (loss) before apportionment and
net business loss offset. . .. .. ... . 5 143243263 .00
6 Total company net nonapportionable income (loss) (from Form 4B, line 5, columnb) ...... 6 .00
7 Subtract line 6 from line 5. This is apportionable income (I0sS) .. ..................... 7 143243263 .00
8 Wisconsin apportionment percentage (from Form 4B, line 11, or Form 4B-1).
Fill all spaces to the right of decimal point.
If line 8 is from Form 4B-1, check the space afterthearrow. .. ................. | N 50403 @@ %
9 Multiply ine 7 by iN€ 8 . . . . .o 9 7219890 00
10 Wisconsin net nonapportionable income (loss) (from Form 4B, line 5, columna).......... 10 .00
11 Combine lines 9 and 10. This is Wisconsin net income (loss) before net business loss offset. . 11 7219890 ,00
12 Wisconsin net business loss carryforward (from Form 4BL, line 30) but not more than line 11 .. 12 1600.00
13 Subtract line 12 from line 11. This is Wisconsin netincome (loss) ................. } 13 7218290,00
14 Enter 7.9% (0.079) of Wisconsin net income on line 13. Thisis grosstax ............... 14 570245 ,00
15 Nonrefundable credits (from Schedule CR, line 33) .. ... ... ... .. .. .. .. ... ..., 15 30204 .00
16 Subtract line 15 from line 14. If line 15 is more than line 14, enter zero (0). This is net tax. . . 16 540041 .00
17 Recycling surcharge (see instructions) . ... ............. .. ... ... 17 9800.00
18 Endangered resources donation (decreases refund or increases amount owed) . ... = 18 5.00
19 Veterans trust fund donation (decreases refund or increases amount owed) . . . . QVETS 19 5.00
20 Addlines 16 through 19 . .. .. .. 20 549851 .00
21 Estimated tax payments less refund from Form 4466W.
If this is an amended return, see instructions. ... .. .. 21 600000.00
22 Wisconsin tax withheld. .. ...................... 22 .00

1C-040 For Department Use Only



2008 Form 4 Page 2 of 2

23 Refundable credits (from Schedule CR, line 37) ... ... 23 .00
24 Addlines 21 through 23 . .. ... . . 24 600000,00
25 Interest, penalty, and late fee due (from Form 4U, line 17 or 26).
If you annualized income on Form 4U, check the space after the arrow . ......... } ., 25 6511.00
26 Tax due. If the total of lines 20 and 25 is larger than line 24, enter amountowed . ........ 26 .00
27 Overpayment. If line 24 is larger than the total of lines 20 and 25, enter a (Sn overpaid .. 27 43638.00
28 Enter amount of line 27 you want credited on 2009 estimated tax "~ \_ (\4 000.00 28
29 Subtract line 28 from line 27. This is your refund \\ 3638.00
396800000,00
3751608959.00
.00
.00
.00
.00
20000000.00
396800000,00
35 |If the corporation paid, accrued, or incurred more than $100,000 of expenses to a related
entity, the corporation must file Schedule RT with this return. Under Wisconsin law,
certain related entity expenses may not be allowable unless disclosed on Schedule RT
on a timely filed return. See instructions for details. On line 35, enter total related entity
expenses disclosed on Schedule RT . . ... .. .t 35 101000.00
36a If the corporation is the sole owner any limited liability companies (LLCs), enter the names
and FEINs of those LLCs below. Submit an additional schedule if necessary:
Name of LLC FEIN

36b Did you include the income of the LLCs listed on line 36a on this return? [JYes []No

37 Did you purchase any taxable tangible personal property or taxable services for storage, use, or consumption in Wisconsin without payment
of a state sales oruse tax? [_] Yes [ ] No If yes, you owe Wisconsin use tax. See instructions for how to report use tax.

38 Did any adjustments made by the Internal Revenue Service to your income for prior years become finalized during this year? [ ]Yes [ ]No
If yes, see instructions and indicate years adjusted:

39 List the locations of your Wisconsin operations:

40 Are any manufacturing facilities located in Wisconsin? [ ] Yes [ No

Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.
Signature of Officer Title Date

Preparer’s Signature Preparer’s Federal Employer ID Number Date

Attach a copy of your federal return, even if no Wisconsin activity.

If you are not filing your return electronically, make your check payable to and mail your return to: ~ Wisconsin Department of Revenue

PO Box 8908

adison WI 53708-8908



Schedule V Wisconsin Additions to

Federal Income 2008

File with Wisconsin Form 4, 41, or 5
Wisconsin Department

of Revenue Read instructions before filling in this schedule

Name Federal Employer ID Number

Help For All, Inc 11-0000001

1 Interest income from state and municipal obligations 1 .00
2 State taxes accrued or paid 4280000.00
3 Related entity interest expenses (from Schedule RT, Part | .00
4 Related entity rental expenses (from Schedule RT,/P 101000.00
5 Expenses related to nontaxable inco o .00
6 Percentage depletion ........ AVAVR R .. .00
7 Federal section 179 expense dedu dueti .00
8 Federal depreciation/amortization in exces

(attach schedule) . ................... . . 8 .00
9 Amount by which the federal basis of assets disposed of exceeds the Wisconsin

basis (affach schedule). . . . ... ... . . . . . 9 .00

10 Additions for certain credits computed:

Dairy and livestock farm investment credit (Sch. DI, line 7)

Film production credits (Sch. FP, lines 6, 10 and 16)

Manufacturing investment credit (Sch. Ml, line 4)

Health Insurance Risk-Sharing Plan assessments credit (Sch. HI, line 4)
Research credits (Sch. R, line 15 or 28 and line 32)

Additional research credits (Sch. R-1, and R-2, line 14 or 27 and line 31)

Ethanol and biodiesel fuel pump credit (Sch. EB, line 5)
Development zones credits (Sch. DC, lines 5, 13, and 21)
Community development finance credit (Sch. CR, line 26)

Technology zone credit (Sch. TC, line 6)
Internet equipment credit (Sch. IE, line 3)
Farmland preservation credit (from prior Sch. FC, line 18)

S@ ™o o0 o

- x

. Farmland tax relief credit (from prior Sch. FT, line 6)
Enterprise zone jobs credit (Sch. EC, line 16)
Dairy manufacturing facility investment credit (Sch. DM, line 7)
Total additions for credits computed . . . ... ... ... ... . . . . .. . 10 29404 .00

© 3 3

11 Other (list):

a 11a .00

b 11b .00

c 11c .00

d 11d .00

e 11e .00

f 11f .00

g9 119 .00

Add lines 11athrough 119 .. ... ... 11 .00
12 Total (enter on Form 4 or 5, page 1, line 2, or Form 41, Schedule 1). .. ............ 12 4410404 .00

1C-023



Schedule W Wisconsin Subtractions From

Federal Income

File with Wisconsin Form 4, 41, or 5

Wisconsin Department
of Revenue Read instructions before filling in this schedule

2008

Name

Help For All, Inc

Federal Employer ID Number

11-0000001

[ N

3]

= e
- o [© 0 N o

Wisconsin dividends received deduction (from Sch. Y, line 4) 1

Related entity interest expenses eligible for subtraction (from Sch % 2

Related entity rental expenses eligible for subtraction (fyo 3

Interest income from related entities whose inte

(obtain Schedule RT-1 from related entity.and sub 4

Rental income from related entities w o%e al expense was-di e

(obtain Schedule RT-1 from re ' nd submit with youriretten)\. 5. . ... ... .. 5

SubpartFincome ............. M. ... . 000 . 6

Gross-up of foreign dividend income. . . . . 7

Nontaxable income (attach schedule). . . . . . . 8

Foreign taxes (do not include deemed taxes)............. ... ... ... ......... 9

Costdepletion. . ... 10

Wisconsin depreciation/amortization in excess of federal depreciation/amortization

(attach schedule) . ... ... ... . . 1"
12 Amount by which the Wisconsin basis of assets disposed of exceeds the federal

basis (attach schedule) . . .. ... ... . . . . . .. . 12

Federal work opportunity creditwages . . ............ . . . 13

Federal research credit expenses. . . ... ... . 14

Other (list):

a 15a .00

b 15b .00

c 15¢ .00

d 15d .00

e 15e .00

f 15f .00

g 159 .00

h 15h .00

Add lines 15a through 15h . . .. ... 15

Total (enter on Form 4 or 5, page 1, line 4, or Form 41, Schedule 2). ... ........... 16

16

1C-024

5000 .00

.00

101000 .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

106000 .00




Schedule Y

Wisconsin Department

of Revenue

Wisconsin Deductible Dividends

Attach to Wisconsin Form 4, 41, or 5

Read instructions before filling in this schedule

2008

Name

Help For All, Inc

Federal Employer ID Number

11-0000001

Name of Payer Corporation Date Acquired Percent Owned Dividend Received
1a XYZ Corporation 1996 100 5000.00
b .00
c .00
d .00
e .00
f .00
9 .00
h .00
i .00
i .00
k .00
I .00
m .00
n .00
o .00
p .00
q .00
r .00
s .00
t .00
u .00
v .00
w .00
X .00
y .00
z .00
2 Addlines 1athrough1z ... ... ... .. .. ... ... .. . 5000.00
3 Enter foreign taxes paid on dividends includedonline2 ........................ .00
4 Subtract line 3 from line 2. This is total deductible dividends (enter on Schedule W, line 1) 4 5000.00




Form 4B Wisconsin Apportionment Data

Wisconsin Department

File with Wisconsin Form 3, 3S, 4, 4T, or 5S ‘ 2 O O 8

of Revenue Read instructions before filling in this form

Name

Federal Employer ID Number

Help For All, Inc 11-0000001

a »h WO N =

(b) Total Company

Part Il Apportionment Percentage (Except fo d@c ain carriers, motor carriers, railroads, sleeping car companies,

pipeline companies, financial institutions, eale
telecommunications companies)

1C-043

(a) Wisconsin (b) Total Company
Sales of tangible personal property delivered or shipped to
Wisconsin purchasers:
a Shipped from outside Wisconsin . ................... 1a 20000000

b Shipped from within Wisconsin. ... .................. 1b

Sales of tangible personal property shipped from
Wisconsin to:

a The federal government within Wisconsin .. ........... 2a

b The federal government in a state where the
taxpayer would not be taxable under P.L. 86-272.
Total x05 ... 2b

¢ Purchasers in a state where the taxpayer would not
be taxable under P.L. 86-272.
Total x05 ... 2c

Double throwback sales. Total x05... 3

Total sales of tangible personal property (for column a, add
lines 1through3). ... ... .. .. .. .. .. ... .. 4 20000000 396800000

Gross receipts from the use of computer software if the
purchaser or licensee used the software:

alnWisconsin. ....... .. ... .. . . . . ... 5a

b In a state where the taxpayer is not taxable.
Total x05 ... 5b

Total gross receipts from the use of computer software
(for column a, add lines5aand5b).................... 6

Gross receipts from services provided to a purchaser who:

a Received benefitin Wisconsin . . .................... 7a

b Received benefit in a state where the taxpayer is
not taxable. Total x05. ... ... .. 7b

Total gross receipts from services (for column a, add lines
Taand 7b) .. 8




2008 Form 4B Page 2 of 2

(a) Wisconsin (b) Total Company
9 Other apportionable grossreceipts .. .................. 9
10 Add lines 4, 6, 8, and 9 for each column. This is the
tOtal SAIBS . . . . oo 10 20000000 396800000
11 Divide line 10, column a, by line 10, column b, and multiply ©)
by 100. (Fill all spaces to right of decimal point. For O
example, enter 50% as 50.0000%). This is the Wisconsin
apportionment percentage . . . .. ............ ... .. 41@ ~___5.0403 __ %



Form4BL Wisconsin Net Business Loss Carryforward

Wisconsin Department Name
of Revenue Help For All, Inc

Attach to Wisconsin Form 4 or 5 2 0 O 8

Federal Employer ID Number
11-0000001

Starting with column a, complete (a) (b)
all applicable lines for one column Year Loss
before filling in the next column
(see instructions).

(c) (d) (e) (f)
Income Loss Used/ Years Remaining
Expired Losses Loss
Incurred Available

1 30th preceding taxable year

29th preceding taxable year

28th preceding taxable year

27th preceding taxable year

N\
(Q\
V)
ONA

L

25th preceding taxable year

)

) N

24th preceding taxable year

S

2
3
4
5 26th preceding taxable year /ﬂ
6
7
8

t~
N

</ —
\

e A\

23rd preceding taxable year o~
9 22nd preceding taxable year O\ \

O

10 21st preceding taxable year )’\ \) )

PV
C

11 20th preceding taxable year AN N

AN
D N\

—
D )

S

12 19th preceding taxable year \/>

\
\

13 18th preceding taxable year .

-~

v

14 17th preceding taxable year <
15 16th preceding taxable year \

D

16 15th preceding taxable year \

17 14th preceding taxable year

18 13th preceding taxable year

19 12th preceding taxable year

20 11th preceding taxable year

21 10th preceding taxable year

22 9th preceding taxable year

23 8th preceding taxable year

24 7th preceding taxable year

25 6th preceding taxable year

26 5th preceding taxable year

27 4th preceding taxable year

28 3rd preceding taxable year 2005 1500

1500

29 2nd preceding taxable year 2006

400 (400) 2005 1100

30 1st preceding taxable year 2007 500

1600

General Instructions

Purpose of Form 4BL
Corporations use Form 4BL to determine the amount of available net
business loss carryforward for the current year.

Net business losses incurred in the 1980 taxable year and thereafter
may be carried forward and offset against net income for up to 15
years. The corporation must have sustained the loss in a taxable year
in which it was subject to Wisconsin franchise or income taxation. The
carryforward period for losses incurred prior to the 1980 taxable year
is limited to 5 years. Carrybacks are not permitted.

In the case of a merger, acquisition, ownership change, etc., occurring in
the 1987 taxable year or thereafter, any net business losses that would be
available to the predecessor corporation are available to the successor
corporation, as provided in section 381 of the Internal Revenue Code
(IRC). However, the Wisconsin losses may be limited as provided in IRC
section 382. Provide the predecessor’s name and FEIN and attach a
copy of its Form 4BL to document the Wisconsin loss.

Specific Instructions

Column a. Starting with line 30, fill in the dates for the taxable years
necessary to account for all of the Wisconsin net business losses that
may affect the computation of the loss carryforward available for the
current taxable year.

For example, a calendar year corporation having no taxable years of
less than 12 months and net business losses going back to 1978, would
begin by entering “2007” on line 30 and continue by entering the dates
of the prior years, ending with “1978” on line 1.

1C-047

Column b. For the years shown in column a, enter the amount, if any,
of Wisconsin net business loss incurred.

Column c. For the years shown in column a, enter the amount, if any,
of Wisconsin net income before applying any net business loss car-
ryforwards.

Note for columns b and c: Corporations filing income tax returns rather
than franchise tax returns must adjust the amounts to enter in column
b or ¢ by reversing any exclusions of interest earned on obligations of
the United States government.

Column d. For those years in which income is reported in column c,
enter, as a negative number, any net business losses from prior years
which were used to offset that income. Apply only as much loss as is
needed to reduce the income to zero.

Also enter in column d any net business loss from a prior year that
expired at the end of this taxable year as a result of the 5- or 15-year
carryforward limitation.

Column e. Enter the year or years in which the loss shown in column d
was incurred. Offset the oldest losses first.

Column f. Enter the total loss carryforward available at the end of
each taxable year. This is the column f amount for the immediately
preceding taxable year increased by any net business loss incurred
in the taxable year and decreased by (1) any loss used to offset net
income of the taxable year and (2) any loss that expired at the end of
the taxable year.

Enter the amount of loss shown on line 30, column f, on Form 4, page
1, line 12, or Form 5, page 1, line 6.



" 4U

Underpayment of Estimated Tax by Corporations
Attach to Wisconsin Form 4, 41, 4T, 5, or 5S

Name

Help For All, Inc

Wisconsin Department
of Revenue

Federal Employer ID Number
11-0000001

2008

m Computation of Underpayment and Interest Due on Underpayment

1 a Enter 2008 tax before the surcharge plus the recycling surcharge (see instructions)

b Enter 2008 refundable credits (excluding estimated tax and surcharge paid)

¢ Subtract line 1b from line 1a. This is 2008 net tax and surcharge. If less than $500

549841

efter/zero and go to

Part Il, if applicable

549841

494857

44000
494857

Enter installment due dates (the 15th day of
6th, 9th, and 12th months of your taxapfe yea

b)
6/16

(c)
9/15

(d)
12/15

1
>

714

_aih
S

123714

123714

123715

L

200000

400000

If line 7 is less than line 6, subtract line 7 from line 6
This is your underpayment

9 Ifline 7 is more than line 6, subtract line 6 from line 7.
This is your overpayment

76286

276285

10 Carryback of overpayment or late payment

46958

123714

11 Carryforward of overpayment

76756

12 Subtract the total of lines 10 and 11 from line 8. This is

your net underpayment

13 Number of days from the due date of the installment to the

date carryback on line 10 was paid

182

91

14 Number of days from the due date of the installment to the
date balance due on return was paid or unextended due

date of return, whichever is earlier

15 Interest: 12% per year on amount on line 10 for the number

of days on line 13

2810

3701

16 Interest: 12% per year on amount on line 12 for the number

of days on line 14

17

Add all of the amounts on lines 15 and 16 and enter the total. If your return is filed after the unextended due date and
shows a tax due, enter the total on Part Il, line 22. Otherwise, enter the total on the line provided on your tax return

6511

m Computation of Total Amount Due

Complete this part only if your return is not filed by the unextended due date and
shows a tax due.

18
19

If return filed late without an extension, enter net tax (including surcharge)

If return filed with extended due date and shows —

a Net tax (including surcharge) of $500 or more, enter portion of net tax indicated . .

b Net tax (including surcharge) of less than $500, enter nettax...............

20
21

Enter payments made (apply first to 18% per year column)

Subtract line 20 from line 18 or 19a or 19b. This is amount due 15th day of
3rd month after end of taxable year

22
23

Interest on underpayment from Part |, line 17

24
25

Interest on amounts on line 23 to (date return filed)

If your return is filed late without an extension or after the extended due date —

a Enter penalty of 5% of net tax due on your return for each month or fraction thereof that your return is late, but not more than 25%

b Enter a $30 late fee
26
* Note: See the instructions for line 24.

Add lines 21 and 22. . . ... ..

(a) Interest at
18% per year

(b) Interest at
12% per year

(c) Total

(90%)

(10%)

(18% per year)

(12% per year) *

Add lines 22, 24, 25a, and 25b. Enter the total on the line provided on your return and increase the “Amount Due”

DC-033



SCHEDULE

ouver Create— TMIMATIITIR
C R Enclose with Wisconsin 2 O O 8

Wi .
Department of Revenue Form 1, INPR, 2, 4, 41, 4T, or 5

Name Identifying Number
Help For All, Inc 11-0000001

Part| Credits for Individuals, Fiduciaries, and Corporations

A. Nonrefundable Credits

Film production services credit (Schedule FP, line 6) . . ..

1 ;
2 Manufacturer’s sales tax credit carryforward (Schedule M % K ) 2 800
3 Manufacturing investment credit (Schedule MY, line/2) N\~ . . ..o 3
4 Dairy and livestock farm investment credit d , line 9) . 4
5 Ethanol and biodiesel fuel pump d edute EB, line 5
6 Development zones credit , lines 7, 15, 6
7 Technology zone credit (Sch e TC, line 8 ). . 7
8 Angel investment credit — Individuals o ~ C, i 8
9 Early stage seed investment credit (Schedule VC, line12) ..................... 9
10 Internet equipment credit (Schedule IE,¥ine 5) . ............. ... ... ... ... ..... 10
11 Add lines 1 through 10 and enter on line 11. Individuals and Fiduciaries: Enter
this amount on line 32 of Form 1, line 58 of Form 1NPR, or line 13 of Form 2.
Corporations: Enter thisamountonline 16 below ........................... 1 800
B. Refundable Credits
12 Enterprise zone jobs credit (Schedule EC, line 16) .......... ... .. ... .. ....... 12
13 Dairy manufacturing facility investment credit (Schedule DM, line6) .. ............ 13
14 Film production services credit (Schedule FP, line 10) .. ......... .. ... .. ... .... 14
15 Add lines 12 through 14 and enter on line 15. Individuals and Fiduciaries: Enter
this amount on line 51 of Form 1, line 76 of Form 1NPR, or line 25 of Form 2.
Corporations: Enter thisamountonline 34 below ........................... 15
Part Il Credits for Corporations Only
A. Nonrefundable Credits
16 Amountfrom Part |, line 11 . .. ... 16 800
17 Film production investment credit (Schedule FP, line 16) . ...................... 17
18 Health insurance risk-sharing plan assessments credit (Schedule HI, line 9) ....... 18
19 Research expense credit (Schedule R, line30) . ......... ... .. ... .. ........ 19 29404
20 Research expense credit for activities related to internal combustion engines
(Schedule R-1,1iNne 29) . . . ... . 20
21 Research expense credit for activities related to certain energy efficient products
(Schedule R-2,line 29) . .. ... . . 21
22 Development zones research credit carryforward ............................ 22
23 Research facilities credit (Schedule R, line34) ......... ... ... ... ............. 23
24 Research facilities credit for activities related to internal combustion engines
(Schedule R-1,1iN€ 33) . .. ..ot 24
25 Research facilities credit for activities related to certain energy efficient products
(Schedule R-2, line 33) . . . ... 25

1-048 (N. 10-08)



Name Identifying number

Help For All, Inc 11-0000001

A. Nonrefundable Credits (continued)

26 Community development financecredit .. ............ . ... .. ... . ... ... 26
27 Development zones jobs credit carryforward . . ........ ... ... ... .. ... 27
28 Development zones sales tax credit carryforward .. ......... ... ... .. ... 28
29 Development zones location credit carryforward 29

30 Development zones day care credit carryforward : 30

31 Development zones environmental remediation credit ca a 31

32 Supplement to federal historic rehabilitation cre N 32
33 Add lines 16 through 32. Enter here and

line 17 of Form 4T, or line 9 of Form 5 . . M) 33
B. Refundable Credits
34 Amount from Part [, line N e .- \ 34
35 Farmland preservation credit (8chedule F 35

36 Farmland tax relief credit (Schedul '@n ............................ 36
d

37 Add lines 34 through 36. Enter here and'oline 23 of Form 4, line 25 of Form 41,
line 28 of Form 4T, orline 17 of Form 5% . . . . .. ... . . . . . . . . .. 37

30204




Schedule M S

Wisconsin Department
of Revenue

Carryforward Allowable
File with Wisconsin Form 1, 1NPR, 2, 4, 41, 4T, 5, or 5S

Wisconsin Manufacturer’s Sales Tax Credit

2008

Name

Help For All, Inc

Identifying Number

11-0000001

O

Unused Manufacturer’s Sales Tax Credits From B&Mﬂrough Entities and Sole Proprietorships

~ ederal Unused credit as of
Name of each business from which you ha sed\credit 3 plgyer ID Number beginning of 2008
ities only) taxable year
(RO LA
A XYZ Corporation D ) A\ 11-0000002 800
~— \/
B YA o)\ o>
c - \ <
/‘\ \)
D )
E N
F
G
H
|
Z-1ad |l Manufacturer’s Sales Tax Credit Carryforward Available for 2008
1 Enter the requested information for each business in Part | from which you have unused credit:
(a) (b) (c) (d) (e) (f) (9)
Portion of Gross
Tax Attributable Share of
Share of Recomputed to Amount in Business’s Smaller of
Business'’s Net 2008 Tax Column (b) Unused Sales Column (e) or
Business | Income (Loss) Gross Tax Liability [(c) - (d)] Tax Credit Column (f)
A 24000 570245 568349 1896 800 800
B
C
D
E
F
G
H
|

2 Amounts from additional businesses reported on separate schedules

3 Add amounts from column (g). This is the amount of credit you may claim on yourreturn ... ... ..

800

1C-014



Schedule R

Wisconsin Research Credits
File with Wisconsin Form 4, 41, 4T, or 5

Wisconsin Department

of Revenue Read instructions before filling in this schedule

2008

Name

Federal Employer ID Number

Help For All, Inc 11-0000001
IIEZIN Credit for Increasing Research Expenses

1 Enter Wisconsin research Wage EXPENSES . . . . . oo vttt it et e e e e 1 900000
2 Enter Wisconsin research suppliesexpenses. . ..................... 2
3 Enter Wisconsin research computer rental expenses 3
4 Enter applicable percentage of Wisconsin contract research expens 4
5 Enter expenses used to compute the federal orphan drug ¢

EXPENSES .« o ittt 5
6 Addlines 1through5....................... 6 900000
7 Wages included on line 6 that qualify for, Wi 7
8 nsitresearch expenses\. M 2. .. \A2. ... ... ..., 8 900000

Subtract line 7 from line 6. This WI iscl
N

Section A Regular Credit. Complb,t’é\rg;sectbn only if you

(Skip this section and go to section you are ele tir@

Check box |:| if this is a one-time only ch\gngﬁﬁﬁg

9
10

11
12
13
14
15

Enter average annual Wisconsin gross receipts\fr haWorksheet on page 2,lineb5..............
Enter Wisconsin fixed-base percentage, but nat e than 16% (0.16), from the Worksheet

on page 2, line 19. (Enter as “XX.XXXX%0"). . . o oo i e
Multiply line 9 by the percentage on line 10. This isthe baseamount ... ........................
Subtract line 11 from line 8. If zero or less, enterzero (0). . . ... ... i e
Multiply line 8 by 50% (0.50) . . . . ..ot
Enter the smaller of line 12 0orline 13. . .. .. ...

Multiply line 14 by 5% (0.05). This is the regular Wisconsin credit for increasing research expenses . . .

10

%

1

12

13

14

15

Section B Alternative Incremental Credit. Complete this section only if you are claiming the alternative credit — see instructions.

(Skip this section and go to line 29 if you completed section A.)
Check box |:| if this is a one-time only change in election.

16 Enter average annual Wisconsin gross receipts from the Worksheet on page 2,line5.............. 16 9500000
17 Multiply line 16 by 1% (0.071) . . . o oo 17 95000
18 Subtract line 17 from line 8. If zero or less, enterzero (0). . . . . ... ..ot 18 805000
19 Multiply line 16 by 1.5% (0.015) . . . ..ot 19 142500
20 Subtract line 19 from line 8. If zero or less, enterzero (0). . ... ... .. i 20 757500
21 Subtract line 20 from line 18. If zero or less, enterzero (0). . . ... ... .. . 21 47500
22 Multiply line 18 by 2% (0.02) . . . . . oot 22 190000
23 Subtract line 22 from line 8. If zero or less, enterzero (0). . . .. .. .. ... . 23 710000
24 Subtract line 23 from line 20. If zero or less, enterzero (0). . .. .. .. ... 24 47500
25 Multiply line 21 by 2.65% (0.0265) . . .. ..ottt 25 1259
26 Multiply line 24 by 3.2% (0.032) . . .. oot 26 1520
27 Multiply line 23 by 3.75% (0.0375) . . . . ottt 27 26625
28 Add lines 25, 26, and 27. This is the Wisconsin alternative incremental credit. .. .................. 28 29404
29 Carryover of unused research expense credit. . .. ... . 29

30 Add line 15 or line 28 to line 29. This is the available research expense credit . .. ................. 30 29404

Credit for Research Facilities

31 Total qualified research facility expenditures. . . . ... ... . . 31

32 Multiply line 31 by 5% (0.05) . . . .« oo 32

33 Carryover of unused research facilities credit. . ... ... ... . 33

34 Add lines 32 and 33. This is the available research facilities credit. . ... ......... ... ... ... ... ... 34

1C-031



2008 Schedule R Page 2 of 2
WORKSHEET
Average Annual Wisconsin Gross Receipts (a) (b) (c) (d)
2004 2005 2006 2007
1 Totalgrossreceipts. .......... ... 10000000 11000000 12000000 13000000
2 Out-of-state receipts includedonline 1. .............. 2000000 2000000 2000000 2000000
3 Subtractline2fromline1......................... 8000000 9000000 10000000 11000000
4 Addline 3, columns athrough d . .. ... .. . 38000000
5 Divide amount on line 4 by 4. This is average annual Wisconsin gross receipt; nter on Schedule R,
line9orline 16 ... ... ... . . O 9500000
NN A0
Wisconsin Fixed-Base Percentage (a) ( )\S 7 (c) (d) (e)
1984 )/\ 1/9& 1986 1987 1988
Wisconsin research wage expenses. . . A AN\

0N

13
14
15
16
17
18
19

Wisconsin research supplies expenses
Wisconsin research computer rental
EXPENSES. . . vttt
Wisconsin contract research expe
Qualifying expenses used in fede
orphan drug credit. . ..........\V.
Add lines 6 through 10
Wages for Wisconsin development
zonescredit. ......... ... L
Subtract line 12 from line 11
Add line 13, columns a throughe .. ...
Total grossreceipts . . ..............
Out-of-state receiptson line 15. .. . . ..
Subtract line 16 from line 15. . ... .. ..

Add line 17, columns athrough e . . .. .. ..

i

IR e\

Divide line 14 by line 18. Enter as “xx.xxxx%.” This is the Wisconsin fixed-base percentage to enter on

Schedule R, INe 10 . . . .. e

%




RT Wisconsin
Schedule

Related Entity Expenses 2 0 0 8
Wisconsin Department DiSCIosure Statement
of Revenue File with Wisconsin Form 1, 1NPR, 2, 3, 4, 41, 4T, 5, or 5S.
Taxpayer Name Identifying Number
Help For All, Inc 11-0000001

AN
Part I: Summary of Related Entity Expenses ﬂ\( Q)
Forlines 1. through 3., enter the name and identificatio e@MSSN) of each related entity to which the taxpayer
paid, accrued, or incurred the described expense xable year, check (V) the space to indicate the type of related
entity, and enter the amount paid, accrued, or inc o the related enti g the taxable year.
Note: For related entity interest and,re @e ines 1. and 2 U m ake an addition to federal income when
computing your Wisconsin income e Part Il of Sd b If Part Il indicates you are eligible for a deduction

for all or a portion of these expenses ay then ma for the amount shown in Part Il when computing

your Wisconsin income.

1. Interest Expenses @

Name and Type of Payeé/ Identification Number Amount

1a 1a .00

. ,Corporation | ,S Corp. . ,Partnership . Individual |, ,Fiduciary . ,Other:

1b 1b .00

. ,Corporation | ,S Corp. . ,Partnership . Individual | ,Fiduciary . ,Other:

1c Total from additional payees (attach schedule). .. ......... ... .. ... .. ... ... ... ... 1c .00

1d Total related entity interestexpenses ............................ ... .. ... 1d .00

2. Rental Expenses

Name and Type of Payee Identification Number Amount

2a  XYZ Corporation 11-0000002 2a 101000.00

. Corporation | ;S Corp. ., Partnership ., Individual . , Fiduciary . , Other:

2b 2b .00

__Corporation ;S Corp. . Partnership . Individual __ Fiduciary . Other:

2c Total from additional payees (attach schedule). ... ......... ... . ... ... ... ... ... ... 2c .00

101000.00

2d Total related entity rental expenses .............. ... ... .. ... ... 2d

Continue to page 2.
1C-075



2008 Schedule RT | Taxpayer Name: Help For All, Inc Identifying Number: 11-0000001 Page 2 of 2

3. Royalty Expenses

3a

Name and Type of Payee Identification Number Amount

3a .00

L Corporation _ S Corp. . Partnership _  Individual __Fiduciary %e

3b % 3b 00
. Corporation . ;S Corp. . Partnership  Indivi d@ry ., Other

3c Total from additional payees (attach s hedule N s AV N 3c .00

3d Total related entity royalty %ﬁin es ) .)...........(.. . S 3d .00

4. Other Related Entity ExpensQPaiW@.\%é\ng\rr)ed During the Taxable Year
\

4a Management and service fee expenses \> .................................. 4a .00
4b Inventory purchases. . . ... ... .. 4b .00
4c Other related entity expenses if more than 10% of total expenses (attach schedule) . . . .. 4c .00

Part ll: Additional Information Required for Related Entity Interest and Rental Expenses

A. Check box i., ii., oriii. if the statement is true for any portion of the interest or rental expense you reported in Part I:

i. (] The related entity to which the taxpayer paid, accrued, or incurred the expense was a conduit through which the
taxpayer indirectly paid the expense to an unrelated entity or to a qualifying holding company or subsidiary of a
qualifying holding company, as described in sec. 71.80(23)(a)1., Wis. Stats. (See Specific Instructions for Box i.
in the Schedule RT instructions for further explanation of sec. 71.80(23)(a)1., Wis. Stats.)

i. X] The related entity to which the taxpayer paid, accrued, or incurred the expense was subject to a tax on or measured
by net income or gross receipts in Wisconsin or in another jurisdiction, that tax base included the income received
from the taxpayer for the expenses, and all other conditions described in sec. 71.80(23)(a)2., Wis. Stats., are
met. (See Specific Instructions for Box ii. in the Schedule RT instructions for further explanation.)

iii. (] All three of the following statements are true:
* The primary motivation for the transaction was one or more business purposes other than avoiding or reducing
state income or franchise taxes,
» the transaction changed the taxpayer’s economic position in a meaningful way apart from tax effects, and
+ the expenses were paid, accrued, or incurred using terms that reflect an arm’s-length relationship.

In the spaces provided below, enter the amount of related entity interest and rental expense that fits the criteria
corresponding to box i., ii., or iii. You may deduct this amount in computing your Wisconsin income. However, the
Department of Revenue retains the right to make adjustments if the requirements of sec. 71.80(23), Wis. Stats., are
not met or if the Department determines an adjustment is necessary under the authority provided in secs. 71.30(2) or
71.80(1)(b), Wis. Stats., as explained in the Schedule RT instructions.

Interest Expense Allowable Rental Expense Allowable Total Subtraction Allowable

$ $ 101000 $ 101000
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