Form Wisconsin Non-Combined Corporation L N
Franchise or Income Tax Return

For2014 ortaxable yearbeginning 0 1 0 1 2 0 1 4 andendng 1 2 3 1 2 0 1 4 2014

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

HIDE N SEEK FOODS INC

[m}

Z Number and Street Suite Number

¥ 32 ANY ST

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

& ANYTOWN TX 77287 110000002

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

/)]

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

o _ . . ) } Enter abbreviation of 19 709

8 2 | Firstreturn - new corporation or entering Wisconsin § __, Short period - stock purchase or sale WI ?tate; in box, orif a Yy vy
foreign country, enter

3, Final return - corporation dissolved or withdrew below.

Check v if applicable and see instructions:

E __, Ifyou have an extension of time to file. Enter extended duedate ____
W o

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

G ___, Ifyou have related entity expenses and are required to file Schedule RT.with this return’: 5 ‘ I l"l"l ”Il ”Il“ ”” IIIII ”I” lll'l ||“I lllll ”Il IIII

H ___, Ifthis return is for an insurance company.

I, IRS adjustments became final during the year. Years adjuélgd:k

[ | Nocl
Enter the amount from Form 1120, Ii“nei'28 ................... . RER. "I 1 83078698 .00

1
jg Additions (from Schedule 4V, line v1‘2) ............. . S R 2 5158.00
3 Addlinestand2 ..................... .................. 3 83083856 .00
§ 4 Subtractions (from Schedule 4W, line 16). ... .. ... . T A 4 82934198 .00
g §Subtractline4fromline3............,.;7.....;...'.' ........................... 5 149658 .00
% 6 Total company net nonapportionable and sepérétely apportioned income
5 (fromForm(s) N, line 8). . .. ... ... 6 .00
g Z Subtractline6fromline 5. ... ... .. ... .. . 7 149658 .00
E 8 Wisconsin apportionment pgrcentage. Enter the apportionment percentage from Form A-1 or
i) Form A-2. If the percentage is from Form A-2, check (v) the space after the arrow . . P 8 1 o O_ . _ﬂ _Q _ %
f3) If 100% apportionment, check (v') the space afterthe arrow ............. ...... } -
§ 9 Multiplyline 7byline 8 .. ... 9 149658 .00
& 10 Wisconsin net nonapportionable and separately apportioned income
(fromForm N, line 14). . . .. ..o o 10 .00
11 Addlines 9and 10. . ... ... 1" 149658 .00
12 Loss adjustment for insurance companies (from Schedule 41, line 20y .. .............. .. 12 .00
13 Addlines 11 and 12. This is the Wisconsin income before net business loss carryforwards. . 13 149658 .00
14 Wisconsin net business loss carryforward from Form 4BL, line 30(f). Do not enter more than
e 13 . 14 .00
15 Subtract line 14 from line 13. This is Wisconsin netincome orloss ................ .. p 15 149658.00

I1C-040
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2014 Form 4
16 Enter 7.9% (0.079) of Wisconsin net income on line 15. This is tentative gross tax. . . .. . . . 16 11823 .00
17 Tax adjustment for insurance companies (from Schedule 41, line 26). .. ................ 17 .00
18 Grosstax (subtractline 17 fromline 16). ... .......... ... ... . .. . 18 11823 .00
19 Nonrefundable credits (from Schedule CR) ... ............ ... ... ... . . . . . .. 19 1029.00
20 Relocated business credit. If qualified, see instructions.

If not qualified, enter 0. . ............................... Check here if claimed , |, 20 .00
21 Subtract lines 19 and 20 from line 18. If the total of lines 19 and 20 is more than line 18,

enterzero (0). Thisis nettax ........... .. .. . . i 21 10794 .00
22 Economic development surcharge (see instructions) .. ................... ... ... ... 22 .00
23 Endangered resources donation (decreases refund or increases amount owed) .......... 23 .00
24 Veterans trust fund donation (decreases refund or increases amount owed) ............. 24 .00
25 Addlines 21 through24. ... .. ... .. . . . . 25 10794 .00
26 Estimated tax payments less refund from Form 4466W . 26 8000 .00
27 Wisconsin tax withheld (see instructions) . ........... 27 -00
28 Refundable credits (from ScheduleCR) ............. 28 L .00
29 Amended Return Only — amount previously paid . . . . .. 29 Y 5 .00
30 Addlines 26 through 29 . .. ... ...\ oo 30 . 8000.00
31 Amended Return Only — amount previously refunded. . . 31 s : .00
32 Subtractline 31from30................. i ....... . 32 8000.00
33 Interest, penalty, and iate fee due (from Form'U,‘\!i\ne 17 0';-26) L B

If you annualized income on Form U, check (v) the space after the arrow, N L{_, 33 51.00
34 Tax Due. If the total of lines 25 and 33 is’ larger than 32, subtract line 32 from the total of

Ilne325and33..............,.,......................,,.,,.....,.,, ........... 34 2845.00
35 Overpayment. If line 32 is larger than the total of lines 25 and 33, subtract the total of lines

25and 33fromiine32....................... e . . L, 35 .00
36 Enter amount from line 35 you want credlted on T !

2015 estimated tax ................0 ..., . ; 0036 .00
37 Subtract line 36 from line 35. This is your refund ..... ........................... 37 00
38 Enter total gross receipts from all activities (see instructions). .. .............. ... .. .. 38 3495000.00
39 Enter total assets from federal Form 1120 .. ............... ... .. . . i .. 39 9877175.00
40 Total Wisconsin tangible property (see instructions) . . .. ................ ... ... .. ... 40 .00
41 Total tangible property (see instructions) .................. .. ... . . . ... ... ... 41 .00
42 Total Wisconsin payroll (see instructions) . . ................ ... 0o 42 .00
43 Total payroll (see inStructions) .. ................ouuui 43 .00
44 Total Wisconsin sales, receipts, or premiums included in apportionment ratio (see instructions) 44 .00
45 .00

Total sales, receipts, or premiums included in apportionment ratio (see instructions). .. .. .. 45

VA T




2014 Form 4 Page 3 of 3

46 Is the corporation the sole owner of any limited liability companies?
. Yes .L, No If yes, prepare and submit Schedule DE with this return.

47 Did you include the income of the LLCs listed for item 46 in this return?
. .Yes ¥ No

48 Did you purchase, license, lease or rent any taxable tangible personal property, certain coins and stamps, certain leased property
affixed to real estate, certain digital goods, or taxable services, for storage, use or consumption in Wisconsin without paying a

state sales or use tax?
. Yes v No

49 Person to contact concerning this return:

Last name: SMITH First name: JOE

Phone#: 6 08 _ 555 _ 1212 Fax #: 608 _555_1213
§0 City and state where books and records are located for audit purposes: city MADISON State WI
51 List the locations of Wisconsin operations:
82 _  Yes ¥, No Areany manufacturing facilities located in Wisconsin?

83 Did you file federal Schedule UTP - Uncertain Tax Position Statementwith thé Internal Revenue Service?
. Yes ¥ No Ifyes, enclose federal Schedule UTP with your~WiSébnsih tax return.

54 Did you file federal Form 8886 — Reportable Tr,ansacii’orj Disclosdre’ Statement with the Internal Revenue Service?
. Yes ¥ No Ifyes, enclose federal Formk8‘886 with‘your Wisconsin tax return, 7117';’—

Third Do you want to allow another person to discuss {his return with the department? Yes Complete the following. v, No
N ] | E—
P |
Part.y Designee’s Phone idzrnst?f&?aﬁon
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 belief,

Signature of Officer Title Date
PRESIDENT 3/15/15

Preparer’s Signature Preparer’s Federal Employer ID Number Date
11-000001 3/10/15

You must file a copy of your federal return with Form 4, 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
Madison Wi 53708-8908

WV 000 0




Wisconsin Department

1 a Enter 2014 tax before the surcharge plus the economic development surcharge (see instructions) . . ..

7 Estimated tax and surchargepaid. ........................

10
1
12

13

14

15

16

17

Form U

Underpayment of Estimated Tax by Corporations
File with Wisconsin Form 4, 4T, 5S, or 6

Corporation or Designated Agent Name

of Revenue HIDE N SEEK FOODS INC

Federal Employer ID Number
110000002

2014

Computation of Underpayment and Interest Due on Underpayment

b Enter 2014 refundable credits (excluding estimated tax and surcharge paid)

¢ Subtract line 1b from line 1a. This is 2014 net tax and surcharge. If less than $500, enter zero and go to

2 Enter 90% of line 1¢
3 a Enter 2013 tax before the surcharge plus the economic development surcharge, if applicable (see instructions)

b Enter 2013 refundable credits (excluding estimated tax and surcharge paid)
¢ Subtract line 3b from line 3a. This is 2013 net tax and surcharge

10794

0

Part Il, if applicable

10794

9715

If 2014 net income is less than $250,000 and 2013 return covered 12 months, enter smaller of line 2 or 3¢; otherwise, enter line 2

10565
9715

. (a)
3-15

Enter installment due dates (the 15th day of the 3rd,
6th, 9th, and 12th months of your taxable year)

(c)

()
12-15

Divide line 4 by 4 and enter the result in each column or,
if you use the annualized income instaliment method for any

period, first fill in Part lll and enter the amounts from line 47 . . .. 2429

2428

8000

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

2429

2428

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

5571

Carryback of overpayment or late payment

Carryforward of overpayment

5571

3142

713

Subtract the total of lines 10 and 11 from line 8. This is
your net underpayment

1715

Number of days from the due date of the mstallment to the
date carryback on line 10 was pald ; :

Number of days from the due date of the |nstallment to the
date balance due on return was paid or gnextended due
date of return, whichever is earlier

90

Interest: 12% per year on amount on line 10 for the number
of days on line 13

.....................................

Interest: 12% per year on amount on line 12 for the number
of days on line 14

......................................

51

Add all of the amounts on lines 15 and 16 and eiter the tbtal. 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

51

m Computation of Total Amount Due

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

18
19

20.

21

22
23

24
25

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

(a) Interest at
18% per year

(b) Interest at
12% per year

(c) Total

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 . .

(90%)

(10%)‘

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

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

Interest on underpayment from Part |, line 17. . .......... ... ... .. .. ... ... ...

Addlines 21 and 22. .. ...

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

(18% per year)

(12% per year) *

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 $150 late fee

* Note: See the instructions for line 24.

DC-033




2014 Form U

Page 2 of 2

Wnnualized Income Instaliment Method Worksheet

Annualization Period

Fifl in this worksheet only if computing required instaliments using the annualized

income installment method. Complete one column through line 47 before complet- (a) First 2 months

(b) First 5 months

(c) First 8 months _(d) First 11 months

ing the next column. Form 4T filers see instructions to figure lines 27 and 29.
27 Enter Wisconsin net income for each period (see instructions) . .

28 Annualizationfactor. ... ........ ...

29 Multiply line 27 by line28............ ... ... ... .. .. ...,

30 Adjustments (NBLs, etc. — see insfructions) ................

31 Combine lines 29 and 30. This is annualized income. . ........

32 Multiply line 31 by 7.9% (0.079). This is annualized gross tax . . .

33 Enter your nonrefundable credits. .. ......................

34 Subtract line 33 from line 32. If zero or less, enter zero. . ... . ..

35 Enter economic development surcharge (based on amount in
thiscolumn) .. ... o

36 Addlines34and35............ .. ... i,

37 Enter your refundable credits (excluding estimated tax and surcharge paid)

38 Subtract line 37 from line 36. If zero or less, enter zero.
Thisis annualized nettax. . .............................

39 Applicable percentage . .. ......... ... ...

40 Multiply line38byline39...............................

41 Enter the combined amounts of line 47 from all preceding columns

1000 2000 3000 4000
6 2.4 1.5 1.091

6000 4800 4500 4364

0 0 0 0

6000 4800 4500 4364

474 379 356 345

0 0 0 0

474 379 356 345

0 0 0 0

474 379 356 345

0 0 0 0

474 379 356 345
22.5% 45% 67.5% 90%

107 171 240 311

42 Subtract line 41 from line 40. If zero or less, enter zero. . ... ...

43 Divide Part 1, line 4, by 4 and enter the result in each column. . .
44 Enter the amount from line 46 for the preceding column :
45 Add lines 43 and 44 and enterthetotal . ............ .o B

46 If line 45 is more than line 42, subtract line 42 from line 45.
Otherwise, enterzero. . ............... ., e e T

47 Enter the smaller of line 42 or 45 here and on Part 1,4iné 6 . . ..

i




SCHEDULE CR Other Credits

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

2014

Name

Partl Credits for Individuals, Fiduciaries, and Corporations

Identifying Number

A.
1

2
3
4

© @ ~ N [$)]

10

12
13
14
15
16
17
18
19
20
21
22
23
24
25

26

"

Nonrefundable Credits (claimed before alternative minimum tax)

Postsecondary education credit carryforward (Schedule CF) .. ....... ... ... .. ... ...... 1
Water consumption credit carryforward (Schedule CF) ............................... 2
Biodiesel fuel production credit carryforward (Schedule CF) .......................... 3

Health insurance risk-sharing plan assessments credit —
+ Corporations (see line 41 to claim this credit)

+ Fiduciaries (see instructions) — Beneficiaries portion .00

* Individuals (enter amount from Schedule 2K-1, 3K-1, 0r 5K-1) . ... .................. 4
Veteran employment credit carryforward (Schedule CF) ........... ... ... ... ....... 5
Film production company investment credit carryforward (Schedule CF) ................. 6
Community rehabilitation program credit (Schedule CM, line7) .......... ... 5. ... .. .. 7
Research facilities credit carryforward (Schedule CF) ..........0..... .. .. L EL 8

Research facilities credit related to internal combustion engines carryforward (Sbhedule CF) 9

Research facilities credit related to energy efficient products carryforward (Schedule CF) ... 10

Add lines 1 through 10 and enter on iine 11—
+ Individuals and Fiduciaries: Enterthis amounton line 24 of Form 1,
line 50 of Form 1NPR, line 7 of Form 2; orline 20 of Form 4T.

* Corporations: Enter this. amount on line 39 of Part | I R LA DA L

Nonrefundable Creditsﬁi

Supplement to federal historic rehabilitation credit (Schedule HR, iine 10)7‘ T 12
Manufacturing credit (Schedule MA-M, line 20 or722 for individuals) . . ................ 13
Agriculture credit (Schedule MA-A, line 20 or 22 for individuals) . s 14
State historic rehabilitation credit ~ ihdi\‘)iduals:only (Schédule HR,line14) ............... 15
Research expense credit (Schedule R, line 35) e 16
Research expense credit related to internal combustion engines (Sch. R-1, line 31) ... ... ... 17
Research expense credit related to energy efficient products (Sch. R-2, line 31) ........... 18
Film production services credit carryforward (Schedule CF) . .......................... 19
Manufacturer’s sales tax credit carryforward (Schedule MS, line3) ..................... 20
Manufacturing investment credit (Schedule Ml, line6) ............. .. ... .. ... ... .... 21
Dairy and livestock farm investment credit carryforward (Schedule CF) .................. 22
Ethanol and biodiesel fuel pump credit carryforward (Schedule CF) . .................... 23
Opportunity zone investment credit carryforward (Schedule CF) ....................... 24
Technology zone credit (Schedule TC,line 8) .......... .. ... ... .. 25
Add lines 12-25. Fill in here and on line 27 atthetopofpage2 .. ...................... 26

O

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

1029 o0

.00

.00

.00

.00

.00

.00

.00

.00

.00

1029 oo

Now go to page 2 =




2014

Schedule CR

Page 2 of 2

Name

Identifying number

Partl  Credits for Individuals, Fiduciaries, and Corporations (continued)

B.
27

28
29
30
AN
32

33
34

35
36

37
38

Nonrefundable Credits (continued)

A,
39

40
41
42
43
44

B.
45

46

47

Fill in the amount from line 26 . ........... ... ... ... ..o i, 27 1029.00
Development zones credit (Schedule DC, lines7and15) ............................. 28 .00
Economic development tax credit (Schedule ED, line 8) ... ........... .. 29 .00
Early stage seed investment credit (Schedule VC, line 15) . ......... ... ... . .......... 30 .00
Angel investment credit — Individuals only (Schedule VC, ine8) .. ...................... 31 .00
Electronic medical records carryforward (Schedule CF) .. ..., 32 .00
Internet equipment credit carryforward (Schedule CF) .............. .. ... ... ....... 33 .00
Add lines 27 through 33 and enter on line 34 —

* Individuals and Fiduciaries: Enter this amount on line 30 of Form 1,

line 56 of Form 1NPR, line 11 of Form 2, or line 20 of Form 4T.

* Corporations: Enter this amounton line40of Part Il . ................. I 34 1025.00
Refundable Credits 7
Enterprise zone jobs credit (Schedule EC, line 3 or 3b for fiduciaries) .:.. ... N 35 .00
Woody biomass harvesting and processing credit (Schedule WB, line 5'or75b for fiduciaries) .. 36 .00
Jobs tax credit (Schedule JT, line 5 or 5b for f|du0|anes) .............................. 37 .00
Add lines 35 through 37 and enter on line 38. ' e

* Individuals and Fiduciaries: Enter this amount on hne 47 of Form 1,

line 72 of Form 1NPR, line 19 of Form 2, or line.31 of Form 4T. :
* Corporations: Enter this amount on line 45 of Partll............. TN ... 38 .00
Part il _Credits for Corporations Only.
Nonrefundable Credits 7
Amount from Part |, line11........... R i 39 .00
Amount from Part |, line 34 .. ... .. o = . . T 40 1029 00
Health insurance risk-sharing plan aséessmehté credit"(Schedule Hi line6) ............ .. 41 .00
Super research and development credit caffjdver (ScheduleCF) ...................... 42 .00
Community development finance credit carryover (Schedule CF) ....................... 43 .00
Add lines 39 through 43. Enter here and on line 19 of Form 4 or line 11 of Form4T ......... 44 1029.00
Refundable Credits
Amount from Part 1, 1ine 38 . ... ... ... ... 45 .00
Farmland preservation credit. a Schedule FC,line18 ......... ... ... ............. 46a .00
b Schedule FC-Aline13 ............................ 46b .00

Add lines 45 and 46a and b. Enter here and on line 28 of Form 4 or line 31 of Form 4T ... .. 47 .00

OO T AV




Schedule R ‘Wisconsin Research Credits

File with Wisconsin Form 1, INPR, 2, 3, 4, 4T, 55, or 6

2014

Wisconsin Department
of Revenue Read instructions before filling in this schedule
Name Identifying Number
HIDE N SEEK FOOD INC 110000002
Round Amounts to Nearest Dollar
Credit for Increasihg Research Expenses
1 Enter Wisconsin research Wage eXPenses . ... ... 1 51500.00
2  Enter Wisconsin research supplies €Xpenses. . .. ... 2 3400.00
3 Enter Wisconsin research computer rental @Xpenses. .. .......ouue oo 3 .00
4 Enter applicable percentage of Wisconsin contract research expenses. . ........................ 4 .00
5 Enter expenses used to compute the federal orphan drug credit that qualify as Wisconsin research
O NSES . . . 5 .00
6 Addlines Tthrough 5. ... ... . 6 54900.00
T Wages included on line 6 that qualify for the Wisconsin development zones credit. . .. ............. 7 .00
8 Subtract line 7 from line 6. This is total Wisconsin research expenses. .......................... 8 54900.00
Section A Regular Credit. Complete this section only if you are claiming the regular credit — see instructions.
(Skip this section and go to section B if you are electing the alternatwe |ncremental credlt )
Check () if this is a one-time only change in election......... T o e e
9  Enter average annual Wisconsin gross receipts from.the Worksheet on paQe 2 line5.............. 9 .00
10  Enter Wisconsin fixed-base percentage, but not more than 16% (0 1 6), from the Worksheet
onpage2,line19 ........ ... L e 10 __ . %
11 Multiply line 9 by the percentage on line 10. This i is.the base amount . .. ... s 3 1" .00
12 Subtract line 11 from line 8. If zero or Iess enterzero (0)..............5 S : - T 12 .00
13 Multiply line 8 by 50% (0. 50)......;‘ ........................ S T . 13 .00
14 Enter the smaller of line 12 or line 13 ....................... L e e 14 .00
15 .00

Multiply line 14 by 5% (0.05). This i is the regular W:sconsm credlt for mcreasmg research expenses ... 15

Section B Alternative Incremental Credit. Compiete 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 (v') if this is a one-time only changa in elec’non. e e s
16 Enter average annual Wisconsin gross recelpts from the Worksheet onpage 2, line5.............. 16 2250000.00
17 Multiply line 16 by 1% (0.01) . . . ..o 17 22500.00
18 Subtract line 17 from line 8. If zero or less, enter zero (0). . ..o 18 32400.00
19 Multiply ine 16 by 1.5% (0.015) .. ... oot 19 33750.00
20  Subtract line 19 from line 8. If zero or less, enterzero (0). . .................cccoioie oo, 20 21150.00
21 Subtract line 20 from line 18. If zero or less, enter zero (0). .. ... ... 21 11250.00
22 Multiply lIne 16 by 2% (0.02) . . .. ..o\ 22 45000.00
23  Subtract line 22 from line 8. If zero or less, enter zero (0). . . ... 23 9900.00
24  Subtract line 23 from line 20. If zero or less, enter zero (0). .. .........c. oo 24 11250.00
25 Multiply line 21 by 2.65% (0.0265) ... ... vv e 25 298.00
26 Multiply line 24 by 3.2% (0.032) .. ...t 26 360.00
27  Multiply line 23 by 3.75% (0.0375) .. ..o\t 27 371.00
28 Addlines 25, 26, and 27. This is the Wisconsin alternative incremental credit. .. .............. ..., 28 1029.00

1C-031
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Name HIDE N SEEK FOOD INC ID Number 1100000

2014 Scheduie R

02

Page 2 of 2

23 Research expense credit passed through from other entities:
29a Entity Name
FEIN
29b Entity Name
FEIN Amount 29b .00
29c Total pass through credits from additional schedule . . . . 29¢ .00
29d Total pass through credits (add lines 29a through 29¢). . .. ..............0 oo
30 Total research credits (add line 15 orline 28toline29d) . . .......................c.ovoi...
30a Fiduciaries - Fill in the amount of credit allocated to beneficiaries . .. .........................
30b Fiduciaries — Subtract line 30afromline 30 ........... ... ... 0o
31 Carryover of unused research expense credit. . . ..................o i
32 Add lines 30 and 31 (lines 30b and 31 if fiduciary). This is the available research expense credit. . . .

Amount 29a .00

WORKSHEET

.00

102900

.00

.00

.00

1029.00

Average Annual Wisconsin Gross Receipts @ . [ (b
2010 201

(c)

2012

9
2013

1 Totalgrossreceipts..............................

2 Out-of-state receipts included on line 1. .........., =

3 Subtractline2fromline1................ ; N G

4 Addline 3, columns athroughd ............. SN ¥ .' .................... A

5 Divide amount on line 4 by 4. This is average annual Wlsconsm gross recelpts to enter on Schedule R,

lineSorline16 ............. I e B

Wisconsin Fixed-Base Perce’nfagé, (a) (b) (c)

(e)
1988

| 1984 1985 . . 1986
Wisconsin research wage expenses:; . . [ ]

6

7 Wisconsin research supplies expenses

8 Wisconsin research computer rental
EXPENSES. . .. ...t v

9 Wisconsin contract research expenses

10 Qualifying expenses used in federal
orphandrugcredit.................

11 Addlines 6 through10 .. ...........

12 Wages for Wisconsin development
zonescredit......................

13 Subtract line 12 fromline 11 ....... ..

14 Add line 13, columns athroughe . . ...

15 Totalgrossreceipts................

16 Out-of-state receipts online 15. .. .. ..

17 Subtract line 16 from line15.........

18 Addline 17, columns athroughe ........... ... ... .. ... ... .. . ... . . . . . . . . . T

19 Divide line 14 by line 18. This is the Wisconsin fixed-base percentage to enter on Schedule R, line 10

A0 01 O 0




Sch

edule 4W Wisconsin Subtractions From
Federal Income
File with Wisconsin Form 4

Wisconsin Department

2014

of Revenue Read instructions before filling in this schedule
Corporation Name Federal Employer ID Number
HIDE N SEEK FOODS INC 110000002
1 Wisconsin subtraction modification for dividends (from Schedule 4Y, line4) ........ 1 .00
2 Related entity expenses eligible for subtraction (from Schedule RT, Part II,
Sch. 2K-1,and Sch. BK-1) ..o 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 .......... ... .. ... i 4 .00
5 Gross-up of foreign dividend income. .. ............. .. ... 5 .00
6 Nontaxable income (attach schedule). ... .................................. 6 -00
7 Foreign taxes (do not include deemed taxes). .......................... A .00
8 Costdepletion. .......... ... . ... | 82934198.00
9 Basis, section 179, depreciation/amortization of assets (attach schedule) - 9 .00
10 Amount by which the Wisconsin basis of assets disposed of: exceeds the federal
basis (attach schedule).............. ....... PO S i 10 .00
11 Federal work opportunity creditwages . . .. ... .. T W ............. oo M .00
12 Federal research credit expenses. ...\ .. .. . e ............. s 12 .00
13 Other (list, but do not mc!ude any adjustment for nontaxable income: from Ilfe msurance
operations) : : i
a .00
b .00
c .00
d .00
e .00
f .00
9 .00
h .00
Add lines 13a through 13h 13 .00
14 Nontaxable income from life insurance operations (from Schedule 41, line 13). .. .. .. 14 .00
15 Job creation deduction (from line 7 of Schedule JC). .. ................ ... ... .. 15 .00
16 Total (enteron Form 4, page 1,line4) . ... ..o 16 82934198 .00

I1C-024

R0 0O 0 0




