Form Wisconsin Corporation L
Franchise or Income Tax Return

MM D DY Y Y Y MM D DY Y Y Y

2013

Complete form using BLACK INK. Due Date: 15th day of 3rd month following close of taxable year.

Corporation or Designated Agent Name

ANYWORK FINANCE INC

2 Number and Street Suite Number

@ 35 ANY ST

8 City State ZIP (+ 4 digit suffix if known) | A Federal Employer ID Number

& ANYTOWN NY 10006 110000003

S_ D Check v if applicable and attach explanation: B Business Activity (NAICS) Code

it , . o 27912

g 1 ,_[, Amended return 4 | Short period - change in accounting period C State of Incorporation and Year

Q First return - new cor, i i i i jod - Enter abbreviation of 19 83

a - poration or entering Wisconsin 5 ., Short period - stock purchase or sale DE ?tate in box, or if a Y v v Y
foreign country, enter

3 ,___ Final return - corporation dissolved or withdrew below.

Check v’ if applicable and see instructions:

E ___, Ifthis is a combined return. Enter number of companies included »
F __ Ifyou have an extension of time to file. Enter extended due date T v

G __, Ifno business was transacted In Wisconsin during the taxable year,
attach a complete copy of your federal return.

H ,___ Ifyou have related entity expenses and are required to file Schedul

I, Ifthis return is for an insurance company (check only

J ___, Ifyou filed a federal consolidated return, enter Parent

ID number P
(Attach statement - see instruction

this is not a

1 If this is a combined return, enter the amountfirom f

/ combined return, enter the amount fro 1 2448446 .00
2 Additions (from Schedule V, line 13). . T T 2 1899864 .00
@ 3 Addlinestand2................... L 3 4348310 .00
[}
= 4 Subtractions (from Schedule W, line 16). . 4 1718284 .00
B
i S Subtractline 4 fromline3....... ... ..o i 5 2630026 .00
g 6 Total company net nonapportionable and separately apportioned income
E (from Form(s) 4N, ine 8). . . ... oot 6 0.00
o
¥ L Subtract line 6 from line 5. Combined groups: This is your combined unitary income. . . . ... 7 2630026 .00
[
3 8 Wisconsin apportionment percentage. Combined group filers enter percentage from Form 4A,
% line 8c, except 100% Wisconsin groups enter “100.0000%." Separate entity filers enter the
o apportionment percentage from Form 4A-1 or Form 4A-2. If the percentage is from
g Form 4A-2, check (v) the space afterthe arrow . . .. ......coooonnn e, [ 2 D 8 __2.,2981%
& If 100% apportionment, check (v) the space after the arrow. .. ................. } D
9 Multiplyline 7 by line 8 .. ... 9 60441.00
10 Wisconsin net nonapportionable and separately apportioned income
(from Form(s) 4N, line 14). . . . ..o i 10 0.00
11 AAIiNesS 9and 10, . ...t 11 60441 .00
12 Combined returns only: Net capital loss adjustment (from Form(s) 4M, line N). . . . ........ 12 0.00
13 Subtractline 12 fromline 11 . ...t 13 60441.00

%
g
(=1




Page 2 of 3

AN AR

2013 Form 4
14 Enteramountfrom line 13 .. ... .. 14 60441 .00
15 Loss adjustment for insurance companies (from Schedule(s) 4, line 24). .. ............. 15 0 .00
16 Add lines 14 and 15. This is the Wisconsin income before net business loss carryforwards . 16 60441 .00
17 Wisconsin net business loss carryforward (from Form(s) 4M, line P for combined group filers;

Form 4BL, Part |, line 30(f) for separate entity filers). Do not enter more than line 16 . . . . . . 17 0 .00
18 Subtract line 17 from line 16. This is Wisconsin net income or1oss. ................. p 18 60441.00
19 Enter 7.9% (0.079) of Wisconsin net income on line 18. This is tentative gross tax. . . . ... 19 4775 .00
20 Tax adjustment for insurance companies (from Schedule(s) 41, line 30) ................ 20 0 .00
21 Gross tax (from Forms 4M, line Q for combined group filers; separate entity filers subtract

line 20 fromline 19) . ... oot e 21 4775.00
22 Nonrefundable credits (from Form(s) 4M, line R for combin.ed group filers; Schedule CR,

line 46 for separate entity filers) . . . ....... ... .o 22 3000.00
23 Relocated business credit. If qualified, see instructions.

If not qualified, enter 0. . ............................... Check here if claimed _ | 23 .00
24 Subtract lines 22 and 23 from line 21. If the total of lines 22 and 23 is more:

enter zero (0). Thisisnettax . .........c.covvrenierunnne. ., ) co.. 24 1775.00
25 Economic development surcharge (see instructions). . ... ...... 475 .. e iihvnn. 25 143.00
26 Endangered resources donation (decreases refund .00
27 Veterans trust fund donation (decreases ref .00
28 Add lines 24 through 27. . . T A 0 . 28 1918 .00
29 Estimated tax payments les \
3@ Wisconsin tax withheld (see instriictions) . ...........
31 Refundable credits (from Form(s)4M, line V for

combined group filers; Schedule CR, line 49 for °

separate entity filers) ............. .00
32 Amended Return Only — amount previously paid 4849.00
33 Add lines 29 through 32 ............. ' » 4849.00
34 Amended Return Only — amount previously refunded. . . 34 __ 00
25 Subtractline 34from 33 .. ... L 35 4849.00
36 Interest, penalty, and late fee due (from Form 4U, line 17 or 26)

If you annualized income on Form 4U, check (v') the space after the arrow. . ... ... | 4 ., 36 .00

"37 Tax Due. If the total of lines 28 and 36 is larger than 35, subtract line 35 from the total of

lines 28 and 36 ... .. . e 37 .00
38 Overpayment. If line 35 is larger than the total of lines 28 and 36, subtract the total of lines

28and 36 fromliNe 35 ... ..o\ttt 38 2931 .00
39 Enter amount from line 38 you want credited on

2014 estimated tax ............viiiiiiiiiii.. 39 2000.00
40 Subtract line 39 from line 38. Thisisyourrefund ...........................c00.s. 40 931.00




2013 Form 4 Page 3 of 3

41 Enter total gross receipts from all activities (see iNStructions). . . ............covvvvv.... 41 91833124.00
42 Enter total assets from federal Form 1120 ........... ..ot 42 148898235.00
43 Total Wisconsin tangible property (see instructions) . .. .. .......ovve e, 43 0.00
44 Total tangible property (see instructions) . ............... it 44 29690669 .00
45 Total Wisconsin payroll (see instructions) . ... .....ovov e ee e i 45 100000.00
46 Total payroll (see inStruCtions) . ..........ovurrr e 46 22563315.00
41 Total Wisconsin sales, receipts, or premiums included in apportionment ratio (see instructions) 47 2110446.00
48 Total sales, receipts, or premiums included in apportionment ratio (see instructions). .. .. .. 48 91834255.00
49 Is the corporation (or any member of the combined group) the sole owner of any limited liability companies?

¥, Yes __, No Ifyes, prepare and submit a list of those LLCs with this return. If this is a combined return, also identify the
corporation that is the sole owner of each LLC.

50 Did you include the income of the LLCs listed for item 49 in this return?
¥,Yes __  No

ant any taxable tangible personal property,
igl,takgoods, or taxable services, for storage, use

51 Did you (or did any member of the combined group) purchase, license, lea
certain coins and stamps, certain leased property affixed to real estate, certain d
or consumption in Wisconsin without paying a state sales or use tax
. Yes v No

52 Person to contact concerning this return: Emilio

818) 770-1881

53
54
55
56 itiod & t with the Internal Revenue Service?
57 tion Disclosure Statement with the Internal Revenue Service?
v, Yes No If yes, enclose federal Fa 886 with your Wisconsin tax return.
e — y =
Third Do you want to allow another person to discuss this return with the department? L___, Yes Complete the following. , No
Part . s Personal
_y Designee’s Phone identification >
Designee name ) no. b ( ) number (PIN)
Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and beljef.
Signature of Officer Title Date
Preparer's Signature Preparer’s Federal Employer ID Number Date

You must file a copy of your federal return with Form 4, even if no Wisconsin activity.
If this is a combined return, see the instructions for a description of federal return information that must be filed with Form 4.

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
Madison Wi 53708-8908




Form 4A_1 Wisconsin Apportionment Data for

Single Factor Formulas
File with Wisconsin Form 1NPR, 2, 3, 4, 4T, or 5S

Wisconsin Department

of Revenue Read instructions before filling in this form

2013

Name

AN

Identifying Number

YWORK FINANCE INC 110000003

Round Amount to Nearest Dollar

Part | Sales Factor (Note: If Part | applies, you only need to complete page 1 of this form)

1

[ £ [ )

in

I~V o

12 10 10

Separate return filers and pass-through entities ;

1

R

la I3 I3

I>

1C-043

. . . (a) Wisconsin
Sales of tangible personal property delivered or shipped to
Wisconsin purchasers:

a Shipped from outside Wisconsin .................... 1a 2110446.00
b Shipped from within Wisconsin. . .................... 1b .00

Sales of tangible personal property shipped from
Wisconsin to:

a The federal government within Wisconsin ............. 2a .00

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

.00

¢ Purchasers in a state where the taxpayer would not be
taxable underP.L.86-272. . ........................ .00

.00

Double throwbacksales. ....................

Total sales of tangible personal property (for colum {

lines 1 through3) ................... 4b

Gross receipts from the use of computer sofiWare .
purchaser or licensee used the software in Wiscons

Total gross receipts from the e P e .. 6b

Gross receipts from services
received the benefit of the service

< )
Total gross receipts from services RN e T 8b

Other apportionable gross receipts. . . . . 9b

(b) Total Company

83396837,

.00

.00

8437418.

00

For column a, add lines 4a, 5a, 7a and 9

add lines 4b, 6b, 8b,and b .......... : 10a ( 2110446.00 10b

91834255.

00

Enter sales included above, if any, that are
intercompany sales between combined group members . . .. 11a .00 11b

.00

Enter sales included above, if any, that are not included
in the computation of combined unitary income ........... 12a .00 12b

.00

Add lines 11 and 12 foreachcolumn ................... 13a .00 13b

.00

Subtract line 13 from line 10 for each column. . ........... 14a 2110446 .00 14b

91834255

.00

Enter intercompany sales previously excluded from the sales
factor due to the deferral of income, if the deferred income is
included in combined unitary income on thisreturn .. . ... .. 15a .00 15b

Add lines 14 and 15 for each column. Enter col. (a) amount
in Form 4A, Part Il. Enter col. (b) amount in Form 4A, Part | . 16a 2110446.00 16b

.00

91834255.

Separate return filers and pass-through entities:
Divide line 103, by line 10b, and multiply by 100. This is the
Wisconsin apportionment percentage. .. ................ 17 2, 28 1¢g

T | B




2013 Form 4A-1

Page 2 of 4

Part Il Receipts Factor for Interstate Financial Institutions (See section Tax 2.49, Wis. Adm. Code)

[=—

[}

In I 1w

& RIZ B ioimi~ie

l= X 13 & 1=

24
25
26

(a) Wisconsin
Gross interest and other fees from loans secured by real

(b) Total Company

Property . .o e e 1a .00 1b .00
Gross interest and other fees from loans secured by

tangible personalproperty ............... ... .. ... ... 2a .00 2b .00
Gross interest and other fees from unsecured loans . . . . . .. 3a .00 3b .00
Net gains from sales of loans secured by real property . . . .. 4a 00 4b .00
Net gains from sales of loans secured by tangible personal

PrOpeIY .. e e e e 5a .00 5b .00
Net gains from sales of unsecuredioans ................ 6b .00
Gross receipts from credit card receivables . ............. 7b -00
Net gains from sales of credit card receivables . .......... 8b .00
Credit card issuer's reimbursementfees ................ 9b .00
Gross receipts from merchant discount ... .............. 10b 00
Loan servicing fees. ... ..uvve vttt 11b .00
Gross receipts from travelers checks, cashiers checks,

certified checks, and moneyorders .................... 12b .00
Gross receipts from automated teller machines and safety

depositboxes .............. i il i, 13b .00
Gross receipts from maintaining accounts 14b .00
Gross receipts from electronic funds transfe; 15b -00
Gross receipts from cash management services 16b .00
Gross receipts from internatic‘g 17b .00
Gross receipts from data pros‘

document imaging services . 18b .00
Gross receipts from research services ....... 19b .00
Gross receipts from trust services. . . ... ’ .00 20b .00
Gross receipts from investment banking:getvice L2 .00 21b .00
Gross receipts from brokerage services\ .00 22b .00
Gross receipts from services provided to r

investment companies .00 23b .00
Gross receipts from other services . .................. 24a .00 24b .00
Gross receipts from the lease of real property. . ......... 25a .00 25b 00
Gross receipts from the lease of tangible personal

Property. . ..o e e 26a .00 26b .00
Gross receipts from computer software. .. ............. 27a .00 27b .00
Gross royalties and other gross receipts from intangibles

excludingsecurities. .......... . i i i i 28a .00 28b .00
Sales of tangible personal property (attach schedule). .. .. 29a .00 29b .00
Gross receipts apportioned to a state where the taxpayer

would not be taxable under P.L. 86-272. .. ............. 30a .00

Add lines 1a through 30a for column {(a) (1b through 29b

forcolumn (b)) ... e 31a .00 31b .00

LAV




2013 Form 4A-1

Page 3 of 4

Separate return filers and pass-through entities skip to line 38.

32 Enter sales or receipts included above, if any, that are
intercompany transactions between combined group
Members ... . ... i

33 Enter sales or receipts included above, if any, that are
not included in the computation of combined unitary
NCOMB. . ..o e e

36 Enter intercompany sales or receipts previously excluded
from the receipts factor due to the deferral of income, if the
deferred income is included in combined unitary
incomeonthisreturn............................ ..

37 Add lines 35 and 36 for each column. Enter col. (a) amount

in Form 4A, Part il. Enter col. (b) amount in Form 4A, Part| 37a

38 Separate return filers and pass-through entities:
Divide line 31a, by line 31b, and multiply by 100.
This is the Wisconsin apportionment percen

Part lll Receipts Factor for Interstate Broke
Underwriters (See section Ta 95, Wis.

Gross brokerage commissions. ™. .. . ... ... ..
Gross margin interest earned. . . .

Gross account maintenance fees. ... ...

I o N =

Gross receipts, net of commissions, fr
assets ........................ .
Acts:

Gross receipts from underwriting services. .+ ..........

. . . b
Gross receipts received on investment con

Other gross receipts or net gains (attach schedule). ... ...

o I [ [

Gross receipts apportioned to a state where the taxpayer
would not be taxable under P.L. 86-272................

I©

Add lines 1a through 8a for column (a) (1b through 7b for
column(b)). ........... ...

Separate return filers and pass-through entities skip to line 16.

10 Enter sales or receipts included above, if any, that are
intercompany transactions between combined group
members. ... ... .

M Enter sales or receipts included above, if any, that are not
included in the computation of combined unitary income . . .

AR

11a

(a) Wisconsin

(b) Total Company

.00 32b .00
.00 33b .00
.00 34b .00
.00 35b .00
.00 36b .00
.00 37b .00
ny §tment Companies, and
{b) Total Company

1b .00

2b .00
.00 3b .00
.00 4b .00
.00 5b .00
.00 6b .00
.00 7b .00
.00
.00 o9b .00
.00 10b .00
.00 11b .00




2013 Form 4A-1

Page 4 of 4

(a) Wisconsin

.00

12b

(b) Total Company

.00

I_\
w
(2]
=
o
=
]
[¢]
~
=
(]
—
N
S
3
F
(o]
©w
=)
=
D
Q0
(]
=
Q
Q
o
3
>
-
(4o
)

.00

13b

.00

Ia

Enter intercompany sales or receipts previously excluded

from the receipts factor due to the deferral of income, if

the deferred income is included in combined unitary
incomeonthisreturn ............ ... ... . 0 .., 14a

.00

14b

.00

I

Add lines 13 and 14 for each column. Enter col. (a) amount
in Form 4A, Part 1. Enter col. (b) amount in Form 4A, Part| 15a

.00

15b

.00

16 Separate return filers and pass-through entities:
Divide line 9a, by line 9b, and multiply by 100.
This is the Wisconsin apportionment percentage . ........ 16a .

Part IV Premiums Factor for Insurance Companies

(a) Wisconsin

[P

Direct premiums written for insurance on property and
risks, other than lifeinsurance . .......................

%

ib

(b) Total Company

.00

N

Assumed premiums from domestic insurance
companies written for reinsurance on property and
risks, other than life insurance .. .............

2b

.00

3 Add lines 1 and 2 for each column. . . .

3b

.00

Separate retumn filers and pass-thr,

Enter premiums included abov
intercompany transactions betwes
members

I&

.00

4b

.00

Ion

Enter premiums included above, if any, th
included in the computation of combine;

.00

5b

.00

o

Add lines 4 and 5 for each column. .. ... . 6a

.00

6b

.00

I~

Subtract line 6 from line 3 for each column. column (a)
amount in Form 4A, Part il. Enter column (b) amount in
Formd4A,Partl ... e, 7a

.00

7b

.00

loo

Separate return filers and pass-through entities:
Divide line 3a, by line 3b, and multiply by 100.
This is the Wisconsin apportionment percentage. ......... 8a .

AR

%




SCHEDULE CR Other Credits

2013

Wisconsin . . .
Department of Revenue Enclose with Wisconsin Form 1, 1NPR, 2, 4, 4T, or 5
Name Identifying Number
ANYWORK FINANCE INC 110000003
ng[“tlw El'gg_iisior lggj\_rjduals, Fiduciaries, and Corporations -
A. Nonrefundable Credits (claimed before alternative minimum tax)
1 Postsecondary education credit (Schedule PE, line 7) ....... ... ..o viiiiiiiiiiannnns 1 .00
2 Water consumption credit (Schedule WC, fine 10) . .........ooiiiiiiii i 2 .00
3 Biodiesel fuel production credit (Schedule BC, line 8) ... ... ovvnir i 3 .00
4 Health insurance risk-sharing plan assessments credit —
+ Corporations (see line 42 to claim this credit)
+ Fiduciaries (see instructions) — Beneficiaries portion .00
» Individuals (enter amount from Schedule 2K-1, 3K -1, 0r5K-1) ................... 4 .00
5 Veteran employment credit Carryforward . ... ... .. .veneu it 5 2000 .00
6a Manufacturing credit (Schedule MA, line 18 or 18b for fiduciaries) . ...................... 6a 00
6b Agriculture credit (Schedule MA, line 18 or 18b for fiduciaries) . ......................... 6b .00
7 Film production company investment credit carryforward (Schedule FP, line 8) . ............ 7 .00
8 Research expense credit (Schedule R, line32) .................... & N 8 .00
9 Research expense credit for activities related to internal combustlon’engmes
(Schedule R-1, i@ 31) .. v vt ) 9 .00
10 Research expense credit for activities related to certain energy effi fent ¢ jot 00
’ 10 :
1" 11 .00
12 _ 12 .00
13 Research facilities credit for activities rela
(Schedule R-1, line 37) . . 13 .00
14
14 .00
15 Add lines 1 through 14 an {
. Indlwduals and Flduclarle\
15 2000 .00
B. Nonrefundable Credlts
16 16 .00
17 17 .00
18 Manufacturing investment credit (Schedule MI, line 8) 18 .00
19 Dairy and livestock farm investment credit (Schedule DL line 9) . ..................... 19 .00
20 FEthanol and biodiesel fuel pump credit (Schedule EB, line 7). .. ...... ... ... .ot 20 .00
21 Development zones credit (Schedule DC, lines7and 15) .......... ... .. . oot 21 .00
22 Technology zone credit (Schedule TC,line@8) . . ... oot 22 .00
23 Economic development tax credit (Schedule ED, line 5) . ......... i iinn 23 .00
24 Early stage seed investment credit (Schedule VG, 1ine 13) ... ... .. ..ot 24 .00
25 Angel investment credit — Individuals only (Schedule VG, line 6) . ..........oovvenn.nn 25 .00
26 FElectronic medical records credit (Schedule EM, line 8) .. ... ... 26 1000 .00
27 Internet equipment credit carryforward . ... ... s 27 .00
28 Add lines 16 through 27 and enter on line 28.
+ Individuals and Fiduciaries: Enter this amount on line 31 of Form 1,
line 57 of Form 1NPR, line 13 of Form 2, or line 20 of Form 4T.
+ Corporations: Enter this amountonline4fofPartll ............. ... ... ... .. 28 1000 .00

1-048

AT

Now go to page 2 =




2013 Schedule CR Page 2 of 2

Name |dentifying number

ANYWORK FINANCE INC 110000003

Part|  Credits for Individuals, Fiduciaries, and Corporations (continued)

C. Refundable Credits

29 Enterprise zone jobs credit (Schedule EC, line 3 or 3b for fiduciaries) .................... 29 .00
30 Dairy manufacturing facility investment credit {Schedule DM, line 13 or 13b for fiduciaries) . . .. ... ... 30 .00
31 Dairy cooperatives credit (Schedule DM, line 14 or 14b for fiduciaries) ................... 31 .00
32 Meat processing facility investment credit (Schedule MP, line 7 or 7b for fiduciaries) . .. ... ... 32 .00
33 Film production services credit (Schedule FP, line 3 or 3b for fiduciaries) ................. 33 .00
34 Film production company investment credit (Schedule FP, line 6 or 6b for fiduciaries) .. ... ... 34 .00
35 Woody biomass harvesting and processing credit (Schedule WB, line 5 or 5b for fiduciaries) . .. ... .. 35 .00
36 Food processing plant and food warehouse investment credit (Schedule FW, line 7 or

Th for fiduGianies) . . ... ..o 36 .00
37 Beginning farmer and farm asset owner credit (Schedule FL, line 2, 6 or 6b for fiduciaries) . . 37 .00
38 Jobs tax credit (Schedule JT, line 5 or 5b for fiduciaries) ..................coun.. .. 38 .00

39 Add lines 29 through 38 and enter on line 39.

¢ Individuals and Fiduciaries: Enter this amount on line 48 of Form 1
line 73 of Form 1NPR, line 21 of Form 2, or line 31 of Form 4T.

« Corporations: Enter this amount on line 47 of Partll ........; - . . S 39 .00

A. Nonrefundable Credits

40 Amount from Part |, line15......... . 40 2000 .00
41 Amount from Part |, line 2 .M 1000 .00
42 42 .00
43 43 .00
44 44 .00
45 45 .00
46 1 line 22 ) )
.......... ' 46 3000 .00
B. Refundable Credits 4
47 Amount from Part I, line 39 47 .00
48 Farmland preservation credit. a Schedule FC,line18 . ... ... ... ... ... ... .. 48a .00
b Schedule FC-A,line13 ... ... .. ..., 48b .00
49 Add lines 47 and 48a and b. Enter here and on line 31 of Form 4, line 31 of Form 4T,
OrliNE 18 OF FOMM 5 Lo\ttt e e e e e e e e 49 .00

N




Schedule V Wisconsin Additions to

Federal Income 201 3 :

) . File with Wisconsin Form 4 or 5
Wisconsin Department

of Revenue Read instructions before filling in this schedule

Corporation or Designated Agent Name Fedsral Employer ID Number

ANYWORK FINANCE INC 110000003
1 Interest income from state and municipal obligations ... ....................... 1 .00
2 Statetaxesaccrued orpaid ...........c.oort it 2 223478 .00
3 Related entity expenses (from Schedule RT, Part |, Sch. 2K-1, and Sch. 3K-1) .......... 3 .00
4 Domestic production activities deduction . ............ ... ... i 4 .00
5 Expenses related to nontaxableincome . ......... ... .. . i 5 00
6 Percentage depletion ............. ... 6 .00
I Federal section 179 expense deduction in excess of Wisconsin deduction ......... 7 .00
8 Federal depreciation/amortization in excess of Wisconsin depreciation/famortization

(altach SCREAUIB) . ... ...\t 8 1673386 00

2 Amount by which the federal basis of assets disposed of exceeds the Wi

basis (attach schedule). ... ................ ... ... .... 2 .00
10 Total additions for certain credits computed (see instructions) . . . 3000-00
n .00
12 Other (list):

a

b

c

d

e

f

g

h

Add lines 12a through 12h .00
13 Total(enteronForm4or5,page1,line2). ... u .. 13 1899864 .00

AURTARRRI

1C-023




Schedule E M Electronic Medical Records

Credit
Wisconsin Department
of Revenue Enclose with Form 1, INPR, 2, 3, 4, 4T, 5, or 58

2013

Name Identifying Number
ANYWORK FINANCE INC 110000003

1 Fillin the amount of electronic medical records credit allocated to you by the
Wisconsin Departmentof Revenue .. ......................... . 1

500.00

2 Electronic medical records credit passed through from other entities

2a Entity Name ANYTIME INC

FEIN 110001111 Amount 2a 500 .00

2b Entity Name
FEIN Amount 2b .00

2¢ Entity Name
FEIN

2d Entity Name
FEIN

2e Total pass through credits:f#

2f Total credits (add lines 2 h2e). ... 2f

500.00

Iw

Add the amounts on lines 1 and 2f. This i , 5
credit .................... e 3

1000.00

g

Fiduciaries ~ Fill in the amount o

.00

Fiduciaries — Subtract line 3a from line3~ . .............. .. e 3b

.00

Carryover of unused electronic medical records credit ... ................. . 4

.00

U'l-hlg

Add lines 3 and 4 (lines 3b and 4 if fiduciary). This is the available electronic
medical records credit (see instructions) ... .............. .. .. 5

.00

LT

ICc-072




Schedule W Wisconsin Subtractions From

Federal Income
File with Wisconsin Form 4 or 5

Wisconsin Department

of Revenue Read instructions before filling in this schedule

2013

Corporation or Designated Agent Name

Federal Employer ID Number

ANYWORK FINANCE INC 110000003
1 Wisconsin subtraction modification for dividends (from Sch., Y. line ) I 1 .00
2 Related entity expenses eligible for subtraction (from Schedule RT, Part li,
Seh. 2K-1,and Seh. 3K-1) ... 2 .00
3 Income from related entities whose expenses were disallowed
(obtain Schedule RT-1 from related entity and submit with yourreturn) . ........ ... 3 .00
4 SubpartFincome..................... ... 4 .00
2 Gross-up of foreign dividend income. . .......................... ... 5 .00
§ Nontaxable income (attach schedule). ... ........................ ... 6 .00
L Foreign taxes (do not include deemed taxes) 7 .00
§ Costdepletion.......................... 8 00
8 Wisconsin depreciation/amortization in excess of federal depreciati
(attach schedule) 9 1718284.00
10 Amount by which the Wisconsin basis of assets d
basis (attach schedule) .00
A1 Federal work opportunity credit wages . . A T . .00
12 Federal research credit expe . A .00
13 Other (list, but do not include
operations)
a
b
c
d
e .00
f .00
.00
.00
Addlines 13athrough 13h ....... ... ... .. ... 13 .00
14 Nontaxable income from life insurance operations (from Schedule 4, line 13). .. ..., 14 .00
15 Job creation deduction (from line 7 of Schedule JO). o 15 .00
Enter number of members from combined group claiming job creation
deduction ...... .. ... ... —
16 Total (enter on Form 4 or 5, page 1, line A 16 1718284 .00

1C-024

T




