Form Wisconsin Corporation L N

Franchise or Income Tax Return

For 2013 or taxable yearbeginning O 1 0 1 2 0 1 3 andending 1 2 3 1 2 0 1 3 2013

MM D D Y Y Y Y MM DD Y Y Y Y

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

Corporation or Designated Agent Name

HELP FOR ALL INC

2 Number and Street Suite Number

2 31 ANY ST

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

£ ANYTOWN MD 20901 110000001

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

o . . o 27912

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

Q 2 First return - new cor i [ i i jod - e b ion of 1983

a - poration or entering Wisconsin 5, Short period - stock purchase or sale DE ?lah? inbox, orifa ¥ v
oreign country, enter

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

Check v if applicable and see Instructions:

E

H

J

K ___, IRS adjustments became final during lhes

G;‘

", If this is a combined return, Enter number of companies included »

If no business was transacted in Wisconsin during the taxable year,
attach a complete copy of your federal return.

L, Ifyou have related entity expenses and are required to file Schedule R Wi

L, fyou filed a federal consolidated return, enter Parent Company‘s federal employer

ID number » i
(Attach statement - see instructions). o

r. Y,ears adjusted »
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£
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1
12
13

ENTER NEGATIVE NUMBER LIKE THIS -) ~1€*00 NOT LIK:

|f this is not a

If thls is a combined return, enter the amount.from Form 4 :

combined return, enter the amount from Form 1120 Ilno 28 = 1 138938859.00
Additions (from Schedule V, line 13). . . - ' 2 100000 .00
Addlinest1and2 .................... 3 139038859.00
Subtractions (from Schedule W, line 16) ' 4 60000 .00
Subtractline 4 fromline 3. ... .. . i e . 5 138978859 .00
Total company net nonapportionable and separately apportioned income

(from Form(s) 4N, N 8). . .. ..o\ttt e e 6 .00
Subtract line 6 from line 5. Combined groups: This is your combined unitary income. . . . ... 7 138978859.00

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
apportionment percentage from Form 4A-1 or Form 4A-2. If the percentage is from D

2 8

Form 4A-2, check (v) the spdce afterthearrow .. ........c.oviriinnnnnnnn. 100 0000%

If 100% apportionment, check (v) the space afterthearrow.................... 2 ‘

MUtIDIY INE 7 DY € B . . . e e et e e e e e 9 138978859.00
Wisconsin net nonapportionable and separately apportioned income

(from Form(s) 4N, ine 14). .. ... i 10 0.00
Addlines 9and 10. . .. .. i e e 11 138978859700
Combined returns only: Net capital loss adjustment (from Form(s) 4M, line N). ........... 12 ' 0.00
Subtract ine 12 from iNe 11 . . .« oot e e e 13 138978859.00

1C-040




2013 Form 4 page 2 Of 3
14 Enter amount from ine 13 .. .. vn ittt e e 14 138978859.00
415 Loss adjustment for insurance companies (from Schedule(s) 4, line24). ............... 15 0 .00
16 Add lines 14 and 15. This is the Wisconsin income before net business loss carryforwards . 16 138978859.00
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 netincome orloss.................. p 18 138978859.00
19 Enter 7.9% (0.079) of Wisconsin net income on line 18. This is tentative grosstax........ 19 10979330.00
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 from lINE 10) . . ..ttt i e e 21 10979330.00
22 Nonrefundable credits (from Form(s) 4M, line R for combined group filers; Schedule CR,

line 46 for separate entity filers) . . . ... ... .ot e 22 1000.00
23 Relocated business credit. If qualified, see instructions.

Ifnot qualified, enter 0. ... ...... ... ... ... . i Check here if claimed | | 23 0.00
24 Subtract lines 22 and 23 from line 21. If the total of lines 22 and 23 is more ih‘

enter zero (0). This is net tax U T 24 10978330.00
25 9800.00
26 0.00
27 0.00
28 10988130 .00
29
_32 %
31 Refundable credits (from Form(s) 4M hne V for

combined group filers; Schedule CR, line 49 for

separate entity filers) ............... P
32
33
34 Amended Return Only — amount previously refunded. . . 34 00
35 Subtract line 34 170] 1.1 75< 1C 1PN AR g 35 .00
36 Interest, penalty, and late fee due (from Farm 4U, line 17 or 26)

If you annualized income on Form 4U, check (v') the space after the arrow. .. .. ... p. 36 .00
37 Tax Due. If the total of lines 28 and 36 is larger than 35, subtract line 35 from the total of

HNES 28 ANd 36 .ottt 37 10988130.00
38 Overpayment. If line 35 is larger than the total of lines 28 and 36, subtract the total of lines

28 aNd 36 FTOM e 35 . . ..t ottt ettt e e e et e e 38 .00
39 Enter amount from line 38 you want credited on

2014 estimated taxX . .....overiiii 39 .00
40 Subtract line 39 from line 38, Thisisyourrefund ............ ... . ... ... .ot 40 .00

Ty




2013 Form 4 Page 30f3

41  Enter total gross receipts from all activities (see instructions). . . .............oevvn..n. 41 427000000.00
42 Enter total assets from federal Form 1120 ... ......... ... i 42 3751608959.00
43 Total Wisconsin tangible property (see instructions)............... B 43 3450000500.00
44 Total tangible property (see instructions) ............... ... ... . ..., e 44 3450000500.00
45 Total Wisconsin payroll (see instructions).......... e e e 45 9500000.00
46 Total payroll (seeinstructions) . ... ... . i e 46 9500000.00
47 Total Wisconsin sales, receipts, or premiums included in apportionment ratio (see instructions) 47 42'7000000.00
48 Total sales, receipts, or premiums included in apportionment ratio (see instructions). ... ... 48 427000000.00
49 s the corporation (or any member of the combined group) the sole owner of any limited liability companies?

v, 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?
v,Yes __  No

51 Did you (or did any member of the combined group) purchase, license, Iease”of"'}’ént any taxable tangible personal property,
certain coins and stamps, ‘certain leased property affixed to real estate, certain dlgt | goods, or taxable services, for storage, use
or consumption in Wisconsin without paying a state sales or use tax7’ 3
. :Yes v No

52 Person to contact concerning this return: JOHN DO

Phone #: 2" Fax ¥ (608) 555-1213

53

54

55 Are any manufacturing facilities locafed in Wisconsin? _

Yes

56 Did you file federal Schedule UTP — Uncertaln Tax POSI i
., Yes v No I[fyes, enclose federal Schedu U

ﬁ%i‘;:_tgtenjeipt with the Internal Revenue Service?

with yolir Wisconsin tax return.

57 Did you file federal Form 8886 — Reportable,{l'ranéactlori>D:isclosure Statement with the Internal Revenue Service?
¥, Yes ,_, No Ifyes, enclose federal Form 8886 with your Wisconsin tax return.

Third Do you want to allow another person to discuss this return with the department? __, Yes Complete the following. __, No
Personal

Part_y Designee’s Phone identification

Designee name » o b( ) number (PIN) ”

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

Preparer’s Signature Preparer's Federal Employer 1D 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, sée 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




SCHEDULE PR Other Credits

Wisconsin 2 0 1 3

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

Name Identifying Number
HELP FOR ALL INC 110000001

Part|  Credits for Individuals, Fiduciaries, and Corporations

A. Nonrefundable Credits (claimed before alternative minimum tax)

1 Postsecondary education credit (Schedule PE, line7) ........... .. .. 1
2 Water consumption credit (Schedule WC, line 10) .......... oo, 2
3 Biodiesel fuel production credit (Schedule BC, line 8) . ......... ..ot 3

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
5 Veteran employment credit carryforward ........ ... ... . 5
6a Manufacturing credit (Schedule MA, line 18 or 18b for fiduciaries) ....................... 6a
6b Agriculture credit (Schedule MA, line 18 or 18b for fiduciaries) . . . .......oovveevveoun.n. 6b
7 Film production company investment credit carryforward (Schedule FP, line 8) . . . . 7
8 Research expense credit (Schedule R, line32) ...................., . 8
9 Research expense credit for activities related to internal combustion engmes
(Schedule R-1, line 31) 9
10 Research expense credit for activities related to certain energy efflc:lent products
(Schedule R-2, l|ne31) ................ 10
11 Community rehabilitation program credit (Schedule (‘M hne 7) . V 1"
12 Research facilities credit (Schedule R, ling: 38) ..... o T 12
13 Research facilities credit for activities relaled lo mternal combustion engmeo ' BEE
(Schedule R-1, line 37) ... .. e e e e IR (i 13
14 Research facilities credit for aotsvmes rcfated to certaln energy efﬂcnenl products '
(Schedule R-2,line 37) v, v vv vl o i ST L 14
15 Add lines 1 through 14 and enler on line 15. L : 5' :
* Individuals and Fiduciaries: Enter this amount on line 25 of Form: 1
fine 51 of Form 1NPR, line 8 of Form 2, or line 20 of Form 4T~
+ Corporations: Enter this amount on line 40 of Part I( ...... A, 15
B. Nonrefundable Credits T :
16 Film production services credit carryforward {Schedu!e FRIine7) .........cvviiii.... 16
17 Manufacturer’s sales tax credit carryf(){warg;i (Schedule MS, fine3) .................... 17
18 Manufacturing investment credit (Schedule Ml e 6) . .. .. ... ovoeeeeeeeere... 18
19 Dairy and livestock farm investment credit (Schedule D, line9) ...................... 19
20 Ethanol and biodiesel fuel pump credit (Schedule EB, line 7)..................c.cou... 20
21 Development zones credit (Schedule DC, lines7and 15) .............coovieiiennn. 21
22 Technology zone credit (Schedule TC, line 8) .. ... ... oottt 22
23 Economic development tax credit (Schedule ED, line 5) . .......... ... ... it 23
24 Early stage seed investment credit (Schedule VC, line 13) . ........ ... ... . it 24
25 Angel invesiment credit — Individuals only (Schedule VC, line8) ...................... 25
26 Electronic medical records credit (Schedule EM, line5) . ............ ..., 26
27 Internet equipment credit carryforward . ... ... ... . e e 27

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 amountonlined41ofPartll ............... ... ... ... 28
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Now goto page 2 =




2013 Schedule CR Page 2 of 2
Name Identifying number
HELP FOR ALL INC 110000001
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
7b for fiduciaries) ................... e e e e 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) . ...........c.ourrerurennn.. 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. i
* Corporations: Enter this amount on line 47 of Part || 39 .00
Part Il Credits for Corporations Only
A. Nonrefundable Credits =
40 Amount from Part |, line 15 . 40 1000 .00
41 Amount from Part I, line 28- 41 .00
42 Health insurance risk- shaung p an asoessments credlt (Schedule HI, Ime 6)”'“ 42 .00
43 Super research and development credit (Schedule R, I|ne 48) , 43 .00
44 Community development finance credit . . . . e ,f 5 T i:—, L 44 .00
45 Supplement to federal historic rehabllltanon credn (ochedule HR line?) ............... 45 .00
46 Add lines 40 through 45. Enter here and on hne 22 of Form 4, line 11 of Form 4T,
orline 9of FOrM & ... .. .t i e e 46 1000 .00
B. Refundable Credits =
47 Amount from Part |, line 39 . 0. ....... R 47 .00
48 Farmland preservation credit. a Schedule FC, iN@ 18 ..o v e 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 FOrmM 6 . ... . . 49 .00

T




8

chedule V

Wisconsin Department

of Revenue

Wisconsin Additions to

Federal Income
File with Wisconsin Form 4 or 5

Read instructions before filling in this schedule

2013

Corporation or Designated Agent Name

Federal Employer 1D Number

HELP FOR ALL INC 110000001
1 Interest income from state and municipal obligations .. .. ...................... 1 10000 .00
2 State taxesaccrued orpaid .. ...ttt D 2 2000000
3 Related entity expenses (from Schedule RT, Part I, Sch. 2K-1, and Sch. K1) oo 3 .00
4 Domestic production activities deduction ............. ... . ... ... .. . ... ..., 4 .00
5 Expenses related to nontaxable income . . ......... ... . 5 .00
6 Percentagedepletion ......... .. .. . 6 .00
I Federal section 179 expense deduction in excess of Wisconsin deduction . ........ 7 20000 .00
8 Federal depreciation/amortization in excess of Wisconsin depreciation/amortization
(attach SChedule) ... ... ... ... . .. 8 00
2 Amount by which the federal basis of assets disposed of exceeds the Wi§
basis (aftach schedule). ........... e 9 .00
10 Total additions for certain credits computed (see instructions) . .00
1" 0.00
12 Other (list):
a Investment #1
b
c
d
e
g
h
Add lines 12a through 12h 10000000
13 Total (enter on Form4 or 5, page 1,1in€ 2). .. ........cooiiiiiiiiiiiiiinn.. 13 100000 .00

1C-023
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Schedule W Wisconsin Subtractions From

Federal Income
File with Wisconsin Form 4 or §

Wisconsin Department

of Revenue Read instructions before filling in this schedule

2013

Corporation or Designated Agent Name

Federal Employer ID Number

HELP FOR ALL INC 110000001
1 Wisconsin subtraction modification for dividends (from Sch. Y, line4) ............. 1 .00
2 Related entity expenses eligible for subtraction (from Schedule RT, Part I,
Sch. 2K-1, and Sch. 8K-1) ... ... oot 2 .00
3 Income from related entities whose expenses were disallowed
(obtain Schedule RT-1 from related entity and submit with your return) ... ......... 3 .00
4 Subpart Fincome . . ... 4 .00
5 Gross-up of foreign dividend income. . .. ..ot 5 .00
6 Nontaxable income (attach schedule). .. ........ ... . oo, 6 .00
L Foreign taxes (do not include deemed taxes) 7 10000.00
8 Costdepletion. ......... ... e 8 20000.00
9 Wisconsin depreciation/amortizatiqn in excess of federal deprecia
(attach schedule) ' 9 0.00
0.00
30000.00
0.00
Other (list, but do not include
operations)
a
b
c
d
e .00
f .00
.00
.00
Addlines 13athrough 13h ... . ... 13 60000.00
14 Nontaxable income from life insurance operations (from Schedule 4, line 13). .. ..., 14 0.00
15 Job creation deduction (from line 7 of Schedule JC). . . . ..o oo ii i 15 0.00
Enter number of members from combined group claiming job creation
deduction ... ... -
16 Total (enteron Form 4 or5,page 1, iN€4). .. ..o e e 16 60000.00

AR TR




