Form 6 Wisconsin Combined Corporation L

Complete form using BLACK INK.

Franchise or Income Tax Return

+ 2014

N0 0 0 T 0O

Due Date: 15th day of 3rd month following close of taxable year.

Designated Agent Name
Taxes and More Co

Number and Street
4818 Fond Du Lac Trail

Suite Number

City

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

Madison WI 53705 59-1234567

For 2014 or taxable year beginning 01012014 and 1231201 4

B Business Activity (NAICS) Code

MM Do vy vy endng w55y vy v | 33911
D Check v if applicable and attach explanation: ) h ) ) ) C State of incorporation and Year
) Amended refurn 4 Short period - change in accounting period Enter abbreviation of 1973
tate in box, or if ) LIS S~

— 5 Short period - stock purchase or sale WI fso?e?glr?coolfnt?;,leiter Y Y Y Y

2 Firstreturn - new corporation or entering Wisconsin below. '
6 __ | The controlled group election is being made

3 Final return - corporation dissolved or withdrew for the first time.
1 Combined Unitary Income. Form 6, Part II, line 8 combinedtotal . . ................. ... 1 642000 .00
2 Wisconsin apportionment percentage. Form 6, Part |li, line 1d combined total. Check if 100%

QO N O O AW

9
10
11
12
13
14
16

16
17
18
19
20
21
22
23
24
25
26
27
28

29

30
31

IC-406

apportionment 2
Muitiply line 1 by line 2 3
Wisconsin net nonapportionable and separately apportloned |ncome Form(s) N, Ilne 14 ... 4
Add lines 3 and 4 ; 5
6
Loss adjustment for insurance companies. See mstructlons ' .. 8
Add lines 7 and 8. This is the Wlsconsm mcome before net business loss carryfonyards. w9
Wisconsin net business loss Carryforward Form 6, Part 11, line 7, combmed total ......... 10
Subtract line 10 from line 9. This is Wisconsin net income.orloss . ..v.ou. . ic. ..l 11
Sum of gross tax from all members Form 8, Part ll|,. line 9 comblned total S 12
Nonrefundable credits. Form 6, Part lil, line 10. combmed total.,.,. T 13
Relocated business credit. If qualified, see mstructlons lf not quallfled enterO........... 14
Subtract lines 13 and 14 from line 12, If the total of imes 13 and 14 is more than line 12,
enter zero (0). Thisisnettax .......... e e e e e e 15
Economic development surcharge. Form 6, Part Ill line 11c combined total . ............ 16
Endangered resources donation. . ........... ... .. 17
Veterans trust fund donation. . .......... .. .. . . 18
Addlines 16 through 18 . ... ... i 19
Estimated tax payments less refund from Form 4466W .. ........... ... ... . . . ... ... 20
Wisconsin Tax Withheld. See instructions ............ ... . ..o . 21
Refundable credits. Form 6, Part lIl, line 13 combinedtotal . ....................... .. 22
Amended return only - amount previously paid. . . .................. .. ... .. ... ... 23
Addlines 20 through 23 .. ... .. 24
Amended return only - amount previously refunded . .. .................. .. .. ... ... 25
Subtractline 25 fromline 24 . ... . ... 26
interest, penalty, and late fee due. Check the box if annualized on FormU. . .. . ... .. o 27
Tax due. If the total of lines 19 and 27 is larger than 26, subtract line 26 from the total of
lINes 19 and 27 .. ... .. . 28
Overpayment. If line 26 is larger than the total of lines 19 and 27, subtract the total of lines
19and 27fromline 26 .. ... ... .. 29
Enter amount from line 29 you want credited to 2015 estimated tax. .. . ... ............. 30
Subtract line 30 from line 29. Thisisyourrefund . ................ .. ... .. .. ... .. 31
Page 1 of 12

100.0000%

642000.00

.00

642000.00

.00

642000.00

.00

642000 .00

250000.00

39200000

30968.00

30968.00

30968.00

30968.00

.00
.00
.00




Page 2 of 12

2014 Form 6 - Wisconsin Combined Corporate Franchise or Income Tax Return

Designated Agent Name

Federal Employer ID Number
59-1234567

Reconciliation With Federal Consolidated Return:

Taxeo and vore Co VO OO 0

1 From the federal consolidated return(s), list the parent corporation(s) name, federal employer identification number (FEIN), and the
amount on line 28 of the consolidated federal Form 1120. If there are more than three federal consolidated returns, see instructions.

If no members of the group filed a federal consolidated return, skip to line 2.

Parent Company Name FEIN Form 1120, Line 28
T .00
- T .00
T .00
Total from the sum of all Forms 1120, line 28 listed in number one above . . ... ................... . 1 .00
2 List companies whose federal returns are not listed on line 1 that are in the Wisconsin combined group.
Company Name FEIN Form 1120, Line 28
Taxes and More Co 59-1234567 200000 .00
Board Games R Us Inc ii‘iéiiﬁ:ﬁﬁ 200000.00
Holiday Shopping LLC ﬁl_iiiiéﬁl ) 242000 .00
Total from the sum of all Forms 1120, line 28 listed in number two abo;\"/e:f.—.v. . = W 2 642000 .00
3 Addlines1and2....... e - e 3 642000.00
4 List companies who are included in the federal consolidated '?eturn‘ffbm fine 1, but are not Wisconsin
combined group members. U W W
Company Name (. FEN . < Form 1120, Line 28
W . - .00
T i .00
i __{ 00
Total from the sum of all Forms 1129,;}:in'é 28 listed in line 4;:above n e A e 4 .00
5 Subtract line 4 from line 3, this should equal Form 6, Part |, line 28 combinedtotal .................. 5 642000,00
Enter the number of companies included in this combiﬂéd’[emmu» S 6 3
7 Enter the federal net income of corporations in the éomméqu controlled group that are not in the federal
consolidated return or this combined return; ’Submit a schedule identifying each corporation........ ... 7 .00
8 Enter total gross sales corresponding to amyotrin\t ONBRE 7.\ 8 .00
9 City and state where books and records are located for audit purposes: City:_Janesville State: WI
10 List the locations of Wisconsin operations: Janesville, Madison, Milwaukee
11 Person to contact concerning this return:
Last Name: Smit First Name: Sal
Phone Number: 6 0 8 —5 5 5 —1 2 1 2  Emai salsmit@aolcom
Third Do you want to allow another person to discuss this return with the department? ¥ | Yes Complete the following. , _, No
Part_y Designee's Phone Ezr:t?f?:a'ﬁon
Designee Name ) No.p () Number (PIN) ®
Under penalties of law, | declare that this return and all attachments are true, correct, and complete fo the best of my knowledge and belief,
}Signature of Officer Title Date
Preparer's Signature Preparer’s Federal Employer ID [\lumber Date

You must file a copy of your federal return with

Ifyou are notfiling your return electronically, make your

Form 6, even if no Wisconsin activity. check payable to and mail your return to:
See the instructions for a description of federal Wisconsin Department of Revenue
return information that must be filed with Form 6. PO Box 8908

Madison WI 53708-8908




2014 Form 6 - Wisconsin Combined Corporate Franchise or Income Tax Return

Designated Agent Name
Taxes and More Co

Federal Employer ID Number

59-1234567

Part I: Modified Federal Taxable Income

Corporation Name: Taxes and More Co

Board Games R Us Inc Holiday Shopping LLC

0O O

Elimination Combined
FEIN: 58-1234567 53-1245896 61-1234567 Adjustments Totals

1 Netreceiptsorsales..................... 80000 .00 95000 .00 467000 .00 .00 1 642000 .00
a Intercompanysales.................... .. .00 .00 .00 .00 1a .00

2 Costofgoodssold..................... .. .00 .00 & .00 .00 2 .00
3  Gross profit. Subtract line 2 fromline 1. .. .. .. 80000 .00 95000.00 ‘; ,‘46‘7 000 .00 .00 3 642000 .00
4 Dividends.................. ... ... ... .. .00 - \‘;‘6‘0‘ - .00 .00 4 .00
5 Interest ... ........................ ... 00 00 .00 00 5 .00
6 Grossrents ............................ .00 0 .00 .00 6 .00
7 Grossroyalties ....................... .. .00 .00 i e | .00 .00 7 .00
8 Capital gain netincome. . . ................ - 00 0 ; 00 00 8 .00
9 Netgain or loss from U.S. Form 4797. ... .. .. 5 7 o0 . .00 i 00 00 9 -00
10 Otherincome. .......................... il | .00 e k. , .00 .00 10 .00
11 Total income. Add lines 3 through 10 . . . . . . ©80000.00 i 9500 0“.605,\[ 467000 .00 .00 11 642000 .00
12 Compensation of officers. . . ............... 00 o ‘ .00 .00 .00 12 .00
13 Salaries and wages less employment credit. . . . 0{) j ! 00 .00 00 13 .00
14 Repairsand maintenance................. . OO .00 .00 .00 14 .00
15 Baddebts ....... ... ... ... ... ... .. . i}'?;,;,oo‘/ .00 .00 .00 15 .00
16 Rents............. ... ... ... ... ... . ... | .00 .00 .00 .00 16 .00
17 Taxesandlicenses ...................... .00 .00 .00 .00 17 .00
18 nterest ...... ... . ... . . ... ... ... ... .00 .00 .00 .00 18 .00
19  Charitable contributions. . . . . .. e .00 .00 .00 .00 19 .00
20 Depreciation ........................... .00 .00 .00 .00 20 .00
21 Depletion............ ... .. ... ..... ... .00 00 .00 00 2 .00
22 Advertising. ....................... ... .. .00 .00 .00 .00 22 .00

Z1 jo ¢ ebed



2014 Form 6 - Wisconsin Combined Corporate Franchise or Income Tax Return

Designated Agent Name
Taxes and More Co

Federal Employer ID Number

23

24

25

26

27

28

29

30

31

32

33

34

35

Corporation Name:
FEIN:

Pensionplan,etc. .......................

Employee benefit programs

Domestic production activities deduction

Otherdeductions. .......................
Total deductions. Add lines 12 through 26. .

Taxable income or loss. Subtract line 27 from
line 11. The combined total should equal Form
6, Page 2, line 5

Net capital gains included on line 28 (enter as a
negativeamount). . ..... ... .. ... .. ...

Recomputed net capital gain, applying capital

loss limitation at combined group level . . . .. .. . :

Sum of charitable contributions deduction, net *
section 1231 losses, and losses from involun-
tary conversions included on line 28 (enter as a
positiveamount) . ........ ... ... ...,

Sum of recomputed charitable contributions
deduction, net section 1231 losses, and losses
from involuntary conversions, applying lim-
itations at combined group level (enter as a
negativeamount). .. .....................

Adjustment to defer or recognize intercompany
income, expense, gain, or loss between group
members....... ... .. ... .. ...,

Other adjustments based on federal law (explain
on an attached statement). .. .. ... ... ... ..

Combine lines 28 through 34. Enter on Form 6,
Partll,line 1,onthe nextpage.............

AN 0 0 Y 0

59-1234567
Taxes and More Co Board Games R Us Inc Holiday Shopping LLC L .
Elimination Combined
$9-1234567 53-1245896 61-1234567 Adjustments Totals
.00 .00 .00 .00 23 .00
.00 .00 .00 .00 24 .00
.00 .00 .00 .00 25 .00
.00 00 .00 .00 26 .00
0 .00 0 .00 0 .00 .00 27 0 .00
80000 .00 95000 .00 467000 .00 .00 28 642000 .00
.00 / .00 .00 .00 29 .00
.00 00 _ .00 .00 30 .00
00 o0 .00 00 31 .00
00 .00 .00 .00 32 .00
.00 .00 .00 .00 33 .00
.00 .00 .00 .00 34 .00
80000 .00 95000 .00 467000 .00 .00 35 642000 .00

21 Jo p abed



2014 Form 6 - Wisconsin Combined Corporate Franchise or Income Tax Return

Designated Agent Name
Taxes and More Co

Federal Empioyer ID Number

59-1234567

Part ll: Unitary Income Computation

Corporation Name:
FEIN:

1 Modified federal taxable income from Part |,
line35............. ... ... .. ... ...

2 Additions to income:

a

Interest income from state and
municipal obligations .. ............. ..

State taxes accrued orpaid. ... ........

¢ Related entity expenses (from Schedule

Q@ = o Qo

RT Part 1, Sch. 2K-1, and Sch. 3K-1). . . ..
Domestic production activities deduction. .
Expenses related to nontaxable income . .
Percentage depletion. . ...............

Total additions for certain credits
computed..........................

Special additions for insurance
CoOmMpanies . ........................

Basis, section 179, depreciation difference
Other additions:
i
| I—
ii
iii
v
Add lines 2j-i through 2j-iv .. ....... ...

Total additions (add lines 2a through 2i
plusline2k) .......................

3 Total (addiines1and2l) ................

Taxes and More Co

Board Games R Us Inc

Holiday Shopping LLC

[

AN |I||l 0

Elimination Combined
59-1234567 53-1245896 61-1234567  Adustments Totals

80000 .00 95000.00 467000 .00 00 1 642000 .00
.00 .00 00 2a .00

.00 .00 .00 2b .00

.00 .00 .00 .00 2¢ .00

00, S .00 .00 00 2d .00

.00 .00 .00 00 2e .00

.00 .00 .00 .00 2f .00

.00 00 .00 .00 2g .00

e - i .00 00 2h .00

00 - 00 .00 .00 2i .00

00 .00 .00 00 25 .00
004 .00 .00 .00 2jii .00

.00 .00 .00 .00  2j-iii .00

.00 .00 .00 00  2j-iv .00

.00 .00 .00 .00 2k .00

.00 .00 .00 00 2 .00

80000 .00 95000.00 467000 .00 00 3 642000 .00

Zl Jo g abed



2014 Form 6 - Wisconsin Combined Corporate Franchise or Income Tax Return

Designated Agent Name
Taxes and More Co

Federal Employer ID Number

Corporation Name:
FEIN:

4 Subtractions from income:

a Wisconsin subtraction modification for
dividends (from Form 6Y, line 4) ... ... ..

b Related entity expenses eligible for
subtraction......... ... ... .. .. .....

¢ Income from related entities whose
expenses were disallowed . .. ..........

SubpartFincome....................
Gross-up of foreign dividend income . . . . .
Nontaxable income ..................
Foreigntaxes...... .................
Costdepletion ......................

Basis, section 179, depreciation difference,
amortization ofassets ... .........:....

Federal work opportunity credit wages . . .
k Federal research credit expenses . . ... ..
| Other subtractions:

1
| SE—|

SQ o

(5

ii
jii
iv

—
| S—

) S

m Add lines 4l-i through 4l-iv .. .. ... ... ...

n Nontaxable income from life insurance
operations .........................

0 Job creation deduction (from line 7 of
ScheduleJC) .......................

p Total subtractions (add lines 4a through 4k,
plus4mthrough4do) ..................

5 Total (subtract line 4p fromline 3) .........

6 Net nonapportionable and separately
apportioned income from Form N, line 8 . . ..

7 Pre-apportioned income. Subtract line 6 from
linebS. ... .. ...

8 Combined unitary income. Subtract line 6
from line 5. Enter on Form 6, page 1line 1 ..

R O 0

59-1234567
T dM li ing L
axes and More Co Board Games R Us Inc Holiday Shopping LLC Elimination Combined
589-1234567 53-1245896 61-1234567 Adjustments Totals
.00 .00 .00 .00 4a .00
.00 .00 .00 .00 4b .00
.00 .00 .00 .00 4c .00
.00 .00 .00 .00 4d .00
.00 .00 .00 .00 4e .00
.00 00 .00 .00 4f .00
00 o T _-00 .00 00 4g .00
00 .00 00 .00 4h .00
.00 .00 » .00 00 4 .00
- .00 00 o .00 .00 g4 .00
.00 .00 .00 .00 4k .00
.00 L 00 .00 00 4l .00
.00 00 .00 .00 4l .00
.00 .00 .00 .00  4l-iii .00
. 00 *Joo .00 .00 4l-iv .00
00 .00 .00 .00 4m .00
.00 .00 .00 .00 4n .00
00 .00 .00 .00 4o .00
.00 .00 .00 .00 4p .00
80000 .00 95000 .00 467000 .00 .00 5 642000 .00
0 .00 0.00 0.00 .00 6 .00
80000 .00 95000 .00 467000 .00 .00 7
8 642000 .00

Z1 Jo 9 abey



2014 Form 6 - Wisconsin Combined Corporate Franchise or Income Tax Return

Designated Agent Name
Taxes and More Co

Federal Employer ID Number

09-1234567

Part lll: Member’s Share of Form 6 Items

1a

1b

1c
1d

10

1"

Corporation Name: Taxes and More Co

Board Games R Us Inc Holiday Shopping LLC

FEIN:

Apportionment numerator from column (a)

of Form A-1 or Part Il of FormA-2. . .. ... .. 80000 .00 95000 .00 467000 .00
Apportionment denominator from column (b) -

of Form A-1 or Part Il of FormA-2. . . . ... .. 80000 .00 95000 .00 467000 .00
Enter combined total amount from line 1b . . 642000 .00 64200000 _ ' 642000 .00
Apportionment percentage. Divide the F W= -

amount on line 1a by the amount on line 1¢ 012.4611% _Q_l_i.lglvé%“ 072.7414%
Check if apportionment is from Form A-2 . . . o ‘ —

Multiply Part Il line 8, by line 1d. ... ... ... 80000 .00 95000 .00 46700000
Adjustment for current year loss offset (see - | P -
instructions). . ........... ... ... ... .. .00 . .00 .00
Wisconsin net nonapportionable and - p - .
separately apportioned income - T L - F
(fromForm N, line14). ... ... ... ... ... 00 200 _© o .00
Net capital loss adjustment L 4 -

(from Form 6CL, Part |, line9e) .......... g .00 1 OO .00
Loss adjustment for insurance companies o . o

(from Schedule 61, line24) .. ............ .00 { .00
Wisconsin net business loss carryforward ‘ . .

(from Part IV, line 18 of this form) . . .. ... .. . ' B 250000 .00
Wisconsin net income (lines2 +3 +4-5 t -

0.7 SOOQMQ";._WQQ“ 95000 .00 217000 .00
Gross tax (generally = 7.9% x (lines 2 + 3 E

+4-5-7). Seeinstructions . .. ....... ... 6320700 7505 .00 17143 00
Nonrefundable credits

(from Part V, line 5 of thisform) .......... .00 .00 .00
Economic development surcharge:

Enter gross receipts from all activities . . . . . 89000 .00 98000 .00 189000 .00
Ifline 11a is $4 million or greater, fill in the

member’s gross franchise or income tax

from Form 6, Partlll, line9........... ... .00 .00 .00
Mulitiply line 11b by 3% (.03) and fill in the

result. If the result is less than $25, fill in $25.

if the result is more than $9,800, fill in $9,800 .00 .00 .00

AN O 0

Combined
Totals
1a 642000 o0
1b 642000 .00

1d 100-000 0%

2 642000 .00
3 .00
4 .00
5 .00
6 .00
7 250000 .00
8 392000 .00
9 30968 .00
10 .00
11a 376000 .00
11b .00

11c .00

Z) J0 / ebey



2014 Form 6 - Wisconsin Combined Corporate Franchise or Income Tax Return

Designated Agent Name
Taxes and More Co

Federal Employer ID Number

99-1234567

Corporation Name:
FEIN:
12 Wisconsin tax withheld (see instructions) . .

13 Refundable credits. For each credit, enter
code from instructions and amount . . . . . ..

Part IV: Wisconsin Net Business Loss Car\ryforwgrd;*

1 Member’s portion of combined unitary
income from Part lll, line 2 plus ine 3. . . ..

2 Member’s net nonapportionable and
separately apportioned income from Part |,
lined . ... ..

4 Member’s net capital loss adjustment from
Part Ili, line 5 (enter as a positive number) .

5 Subtractline4fromline3 ..............

6 Member’s net business loss carryforward
from Form 6BL, Part |1, line 30, column (i)
(Nonsharable) or the amount this member
electedto use thisperiod. . ........... ..

7 Enter the lesser of line 5 or line 6, but not
lessthanzero .......................

Taxes and More Co

~ Board Games R Us Inc

Holiday Shopping LLC

.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 e .00 .00
00 L 00 467000 00
.00 00 .00
.00 .00 467000 .00
00 .00 .00
.00 .00 467000 .00
.00 .00 250000 .00
.00 .00 250000 .00
.00 .00 217000 .00

R O 0

12

13

Combined
Totals

.00

.00

467000.

00

.00

467000.

00

.00

467000,

00

250000,

250000,

217000 .

2\ Jo g abed



2014 Form 6 - Wisconsin Combined Corporate Franchise or Income Tax Return

Designated Agent Name
Taxes and More Co

Federal Employer ID Number

59-1234567

10

1"

12

13

14

15

16

17

18

Corporation Name:

FEIN:

Member’s net business loss carryforward
from Form 6BL, Part I, line 30, columns

(j) and (k) (Sharable) or the amount this
member elected to use this period. . . . . ...

Enter the lesser of line 8 or line 9, but not
lessthanzero .......................

Subtract line 10 from line 9. This is your
remaining sharable net business loss
carryforward. . ... ....... ... .. ... ...

Subtract line 7 and 10 from line 5. This is
remaining income before sharing with other
members ....... ... ... .. .. ... ... ..

Sharable net business loss carryforward
amount being shared with other members .

Sharable net business loss carryforward
amount being shared with this member. . . .

Subtract line 14 from line 12. This is your
remaining income before sharing pre-2009
sharable net business loss carry-forwards .

Pre-2009 sharable net business loss carry-
forward being shared with other members .

Pre-2009 sharable net business loss carry-
forward being shared with this member. . . .

Member’s net business loss. Add lines 7, 10
14, and 17. Enter this amount on Part lil,
ine7 ... . . ..

1

Taxes and More Co

Board Games R Us Inc

Holiday Shopping LLC

.00 .00 0.00
.00 .00 0.00

.00 00 0.00

00 .00 21700000
000 .00 0.00.
.00 00 0.00
e 0 217000 .00
- 00 .00 0.00
.00 .00 0.00

0 .00 0 .00 250000 .00

N0 0O 0 0

10

1"

12

13

14

15

16

17

18

Combined
Totals

.00

.00

.00

217000 .

00

.00

.00

217000 .

00

.00

.00

250000 .

00

Z| Jo 6 abed



2014 Form 6 - Wisconsin Combined Corporate Franchise or Income Tax Return ”“I"I "|" III“ ml I"II "I" I|||I ll"l |I|I| ”Il I“l

Designated Agent Name Federal Employer [D Number

Taxes and More Co 59-1234567

Part V: Nonrefundable Credits

Corporation Name: Taxes and More Co Board Games R Us Inc Holiday Shopping LLC

FEIN: §9-1234567 53-12452896 61—1.234567

1 Summary of available nonrefundable

credits from credit schedules: 1a .00 .00 .00
1b .00 00 ok .00
1c 00 .00
1id .00 | | .00 ]
1e 0 00 00
i ‘ £ Totals
19 00 00 o - ’ © .00 -
Add lines 1a through 1g. . .............. th g o0 .00 1h .00
2 Enter the member’s gross tax from Part ll1, o
ine9 ... ... ... .00 .00 2 .00
3 Enter the lesser of line 1h or line 2 T = = N
(see instructions for exception) . ........... 00 S .00 3 .00
4 |Ifline 2 is less than line 1h and the remaining
credit includes a research credit, enter the
amount shared with other combined group o
members as computed on Form 6CS, line 4 . . .00 .00 .00 4 .00
5§ Add lines 3 and 4. This is the amount to enter
onPartill,iine10....................... .00 .00 .00 5 .00

Z1 Jo 0} ebed



2014 Form 6 - Wisconsin Combined Corporate Franchise or Income Tax Return

Designated Agent Name
Taxes and More Co

Federal Employer ID Number

99-1234567

Part VI: Additional Member Information

Complete the information below for each
member of the combined group.

Corporation Name:

Taxes and More Co

T O O

Board Games R Us Inc

Holiday Shopping LLC

Street Address/PO Box: 4818 Fond Du Lac Trail 456 N Stoughton St 789 W Main St
City, State: Madison . Wl MAdison Wi Madison wi
Zip Code: 53705 2 W 53713
FEIN: 5 9~1234 567 53-1245896 61-12345867
NAICS: . 52 59 20 525820 525920
1 Member’s state and year of incorporation ................. ... __L 19 6 2+ L 196 4 1 197 4
» NYY Yoy Y Y Y'Y Y Y Y'Y
2 Corporation’s tax period included inthis return: . =~ Beginning ~ 0 1 0 1 2 0 1 4 . 0101 20 1 4 L1 0120 14
L W M M D DYY Y Y. M MD DY Y Y Y M MTDTDYY Y Y
" Ending 12 312014 123 12014 11231201 4
. - V‘VT‘B’“\T\?VT ™M MDD DY Y Y Y MMD DY Y Y Y
3 Member'staxableyearend ................... .. .. ... ... .. T 123 123 1 A2 3 1
M MDD M M D D M M D D
4 Ifyou have an extension of time to file, enter extended due date ... . 1 -0 .1 5.2 0 15 10152015 10152015
. 4 i, MM DD Y Y Y Y MMTDDY Y Y Y M MDTDY Y Y Y
5 IfIRS adjustments became final during the year, enter the years
adjusted . ... L W
6 Enter total gross receipts from all activities. . . ......... .. ... E 80000 .00 95000 .00 467000 .00
7 Total Wisconsin sales, receipts, or premiums included in apportion- )
mentratio ........ ... . . ... 80000 .00 95000 .00 467000 .00
8 Total sales, receipts, or premiums included in apportionment ratio . 80000 .00 85000 .00 467000 .00
9 Total Wisconsin payroll . . .......... ... . ... .. . ... ... . .. .00 .00 .00
10 Totalpayroll. ....... ... . ... . .00 .00 .00
11 Total Wisconsin tangible property. . .. .............. .. .. .. .. ' .00 .00 .00
12 Totaltangible property. . . ...... ... ... .. . . . ... ... ... ... .00 .00 .00
13  Enter total assets from federal Form 1120 .. .............. ... . .00 .00 .00

Z1 jo || abed



2014 Form 6 - Wisconsin Combined Corporate Franchise or Income Tax Return I I“I“l ”“I m" "ll I“II ”I" IIIII II"I IIIII ”II Illl

Designated Agent Name Federal Employer ID Number

Taxes and More Co 59-1234567
Corporation Name: Taxes and More Co Board Games R Us Inc Holiday Shopping LLC
FEIN: 5 9—-123 456 7| 53—-—124528296 6§ 1 —-12 3 4 5 6 7

14 Was the member excluded from a combined group in another

state?. .. . Yes Y, No 14 |, Yes v . No o, Yes v No
15 Did the member file a separate Wisconsin return or was included in

another group? ........... ... ... _.Yes V. No 15 _ . Yes v, No _.Yes ¥, No
16 Was the member an insurance company? ............ P . . Yes .i. No 116 . . Yes i, No . . Yes .L No
17  Was the member a tax exempt corporation?. ... ............... . Yes .L/., No 17 s ,Yes ¥, No . .Yes ¥, No
18 Did the memberfile afinalreturn?.... ... ... ... .. . . . . . . ... . . Yes ,_L, No Nl 18 . Yes Y. No . . Yes . No
19 Did the member join the group duringthe year?. . ... ... . ... .. . .___.Yes . No 19 _ ,Yes ¥, No _.Yes ¥, No
20 Did the member leave the group during the year? ... ..... . ... {, . Y l__,Yes . No 200 . Yes ¥, No . .Yes ¥, No
21 Was this a short period return because of a change in accountmg o : L L

method?. . ...... .. ... .. .. Sl U Yes Y No o o 21 __.Yes ¥, No _.Yes V. No
22 Was this a short period return because of a stock pﬂgchéséfor sale? . Yes L_v(_J No | 22 L . Yes ', No . Yes ' No
23 Was this member the sole owner of any disregarded entities? If

yes, prepare and submit Schedule DE with this return for each E 4y L &

MeMber.. . ... srw e YES. ¥ No 23 _.,Yes ¥, No _ . Yes /. No
24 Was the income from the disregarded entities in question 23 mclud- ‘ =

edinthisreturn? ... ........ . ... ... .. ... . ... . ... & aee o uYes ¥V No 24 . Yes ¥ No _.Yes /. No

25 Did the member purchase any taxable products or services for o
storage, use or consumption in Wisconsin without payment of sales”

orusetax?... ... . Yes v No 25 ,_ ,Yes ¥ No _.Yes /. No
26  Are any manufacturing facilities located in Wisconsin?. . . ... ... .. 1 Yes Y. No 26 ., Yes . No . . Yes . No
27 'Did the member file federal Schedule UTP - Uncertain Tax Position

Statement? If yes, include with thisreturn ... .......... .. ... .. __, Yes Y, No 27 _ , Yes ._‘L No _, Yes v, No
28 Did the member file federal Form 8886 - Reportable Transaction

Disclosure Statement? If yes, include with this return ..... ... ... .. Yes Y. No 28 ., Yes Y, No L, Yes Y No
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Schedule J T

Wisconsin Department
of Revenue

Wisconsin Jobs Tax Credit
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 5S, or 6

2014

Read instructions before filling in this schedule

Name

HOLIDAY SHOPPING LLC

Identifying Number
611234567

Round Amounts to Nearest Dollar

1 Enter amount of wage tax benefits awarded by the Wisconsin Economic Development

Corporation. . ... 1 5000.00
2 Enter amount awarded by the Wisconsin Economic Development Corporation for costs

incurred to undertake training activities . ............ ... ... ... ... ... . ... ... .. 2 1000.00
S Addlines1and2 .............. 3 6000.00
4 Jobs tax credit passed through from other entities:
4a Entity Name

FEIN Amount 4a .00
4b Entity Name

FEIN Amount 4b .00
4c Total pass through credits from additional schedule. 4¢ .00
4d Total credits (add lines 4athrough 4c) ............... ... ... .. .. ... ... ... ... . 4d 0.00
5 Addlines 3and 4d. Thisisyour2014jobstaxcredit. ............... ... ... . 5 6000.00
5a Fiduciaries - enter the amount of credit allocated to beneficiaries .. .......... ... ... 5a .00
5b Fiduciaries - subtract line 5a fromline5............. P 5b .00

Instructions for 2014 Schedule JT

Purpose of Schedule JT

Use Schedule JT to claim the jobs tax credit, which
is available for taxpayers who are certified by the
Wisconsin Economic Development Corporation
(WEDC). For information regarding how to become
certified, visit the WEDC web site at inwisconsin,com
or call 1-855-469-4249.

Credits are Refundable

If the amount of credit exceeds the tax otherwise
due, the amount of the claim not used to offset the
tax due will be refunded.

Caution: If you recklessly or fraudulently claim
a false credit, you may be ineligible to claim it for
up to 10 years and you may owe a penalty. See
pages 24 and 25 of Wisconsin Tax Bulletin #180
for further details.

Who is Eligible to Compute the Credit

Any individual, estate, trust, partnership, limited
liability company (LLC), tax-option (S) corporation,
corporation or tax-exempt organization that is
certified by the WEDC is eligible to compute the
credit.

00N 0 0 0
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™ 6BL

Wisconsin Net Business Loss Carryforward for Combined Group Members

2014

Name of Combined Group Member

Federal Employer ID Number

Holiday Shopping LLC 61-1234567
l Combined Group Members (see instructions) '
Loss Loss Used/Expired Remaining Loss Available
(a) (b) (c) (d) (e) (f) g (h) (i) (k)
Year Income Non- Shareable Pre-2009 Non- Shareable Pre-2009 Non- Shareable Pre-2009
shareable Shareable shareable Shareable shareable Shareable
1 1984
2 1985
3 1986
4 1987
5 | 1988 v
6 | 1989 N
7 | 1990 Jl
8 1991 G .
9 | 1992 “{; i, T
10 | 1993 G
11 1994
12 | 1995
13 | 1996
14 | 1997
15 | 1998
16 | 1999
17 | 2000
18 | 2001
19 | 2002 9
20 | 2003 o
21 2004
22 | 2005
23 | 2006
24 | 2007
25 | 2008 250000 250000
26 | 2009 250000
27 | 2010 250000
28 | 2011 250000
29 | 2012 250000
30 | 2013 250000
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