DO NOT STAPLE OR BIND

PAPER CLIP check or money order here %

Form Wisconsin Corporation L 3

Franchise or Income Tax Return

For 2012 or taxable year beginning @/ 9 /Q(‘) [ &S and ending L%é /FE?QTD/T 2012

c v v M 7

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

FELT 4ok ALLTIC

Number and S’t\'ﬁ J/ Suite Number
City State ZIP (+ 4 digit suffix if known) | A Federal Employer ID Number
%rw (@w/\/ WD | 2090/ /| [ 000000 /
D Check v if applicable and attach explanation: B Eusmesfsl}ch (NAICS) Code
1, Amended return 4 | Short period - change in accounting period C State of Incorporation and Year
_ _ - _ Enter abbreviation of Jf
2 | Firstreturn - new corporation or entering Wisconsin 5, Short period - stock purchase or sale D E state in box, or if a Y
foreign country, enter
3, Final return - corporation dissolved or withdrew beiow.

Check v if applicable and see instructions:

E I this is a combined return. Enter number of companies included »

0/5201%

D Y¥

F Lf; If you have an extension of time to file. Enter extended due date

s

G, If no 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 Schedule RT with this return.
| If this return is for an insurance company (check only if this is not a combined return).
J If you filed a federal consolidated return, enter Parent Company's federal employer

ID number b

(Attach statement - see instructions).

K ., IRS adjustments became final during the year. Years adjusted P ||: Nﬁ ”’EN | K
ENTER NEGATIVE NUMBERS LIKE THIS - —1000 NOT LIKE THIS > (1000)_ s ,rgg COMMAS N_Q CENTS
1 If this is a combined return, enter the amount from Form 4R, line 26. If this is not a i
combined return, enter the amount from Form 1120, line 28. .. . ........ .. ... 1 }5 3%%{?

4]

Additions (from Schedule V, N 13) . . . .o oo oot e 2 2879 708 .00
A INES 18N 2 .. .. ..ottt s [4] 33555 7 .00

!
Subtractions (from Schedule W, line 16). . . ... ... ... i 4 / @,,?? @0_/9 .00

[[#4]

4
5 SUBTaetine S o INET y v v vms smmoemesmimms (o e b Wi K S e s 5 }4//@ ? / 9 é?
6 Total company net nonapportionable and separately apportioned income
{trom: Form(S AN Ine-B)e: sun e vmpuani vin 6iG B8 v9s FoaiuaansR AT e B s
7 Subtract line 6 from line 5. Combined groups: This is your combined unitary income. . .. ... 7 / 9/(0 (?/ O:Dg (? .00

8 Wisconsin apportionment percentage. Combined group filers enter percentage from Form 4A,
line 8¢, 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 é
Form 4A-2, check (v) the space afterthearrow . . ........ ... ... ... oot b. .. 8 . _Z. j é %
If 100% apportionment, check () the space afterthe arrow. .. ................. } L5 _
9 Multiply ine 7 by lIN@ 8 . ...t v it ittt e e e 9 gé’ ?é‘/@ .00
10 Wisconsin net nonapportionable and separately apportioned income 0
(i FOrmS) BB IS o v oo snn wwn sommsann das 553 G405 €55 W08 Mss SREEREA L 10 .00
A1 Addlines 8 and 10, . ..ottt e e 1 2 /’7?(/)9/ /6.3 .00
12 Combined returns only: Net capital loss adjustment (from Form(s) 4M, line N). . .......... 12

13 SHBHEEL RS AZHOGMNIE M & ns sosmemmemmn s s e wrmmes e deld val S 13 Yé qé %/ é -

1C-0401




2012 Form 4

Page 2 of 3

14

B k&

=
o

|

—
(==l

i

kBB

I

&3

R RBRBREB R

e R B K

=3

I

Enter amount from line 13
Loss adjustment for insurance companies (from Schedule(s) 4l, line24). . ....... ... .. 15

Add lines 14 and 15. This is the Wisconsin income before net business loss carryforwards . 16

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 . IR, |
Subtract line 17 from line 16. This is Wisconsin net income orloss . . .. .............. p 18
Enter 7.9% (0.079) of Wisconsin net income on line 18. This is tentative grosstax........ 19
Tax adjustment for insurance companies (from Schedule(s) 41, line 30) ................ 20

Gross tax (from Forms 4M, line Q for combined group filers: separate entity filers subtract
L T L T T 21

Nonrefundable credits (from Form(s) 4M, line R for combined group filers; Schedule CR,
line 51 for separate entity filers). . . .. ... ... .. ... ... 22

Relocated business credit. If qualified, see instructions.
If not qualified, enter Q. .. ........... ... .. .. .. ... ... ... Check here if claimed L, 23

Subtract lines 22 and 23 from line 21. If the total of lines 22 and 23 is more than line 21,

enterzero (0). Thisis nettax .......... . . ... 24
Economic development surcharge (see instructions) . .. ... ... 25
Endangered resources donation (decreases refund or increases amount owed). ... ok 26
Veterans trust fund donation (decreases refund or increases amount owed). . . . EVETS 27
e R N S ———————————— 28
Estimated tax payments less refund from Form 4466W . 29 73/{0/0&-00
Wisconsin tax withheld (see instructions) . .. ... ... ... 30 4/@_@0 .00
Refundable credits (from Form(s) 4M, line V for

combined group filers; Schedule CR, line 54 for ;

separateentity filers) . .............. ... ... ... .. 31 / 006 .00
Amended Return Only - amount previously paid . . . . . . 32 .00
Add lines 29 through 32 .. .. .. ... .. .. ... 33 ¥ O 00O .00
Amended Return Only — amount previously refunded. . . 34 .00
SUbTAEH IS B IOINAT . can vors svs o 508 D% BHG S3B 590 50 Sem time sime sremn seecn sre s < 35
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. . , . . . . . } L, 36
Tax Due. If the total of lines 28 and 36 is larger than 35, subtract line 35 from the total of

NS 2B BB o i v s s oot cook e P P SNG Bl SRR B S NS R B 4 37
Overpayment. If line 35 is larger than the total of lines 28 and 36, subtract the total_of lines
28and 36 from lin@ 35 .. . .. o 38
2013 ettt e W /0 000 .00
Subtract line 39 from line 38. Thisisyourrefund . .. ... ... ... ... ... ........... 40

ARV

6764 6 o

0 .00
RbT 64 b o

(9 .00

8 6904 0

68 THR .00

£ .00

(370 Z .00

S 280 .0

@ .00

6359 2 w0

28 [p] .00
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2012 Form 4 Page 3 of 3

41 Enter total gross receipts from all activities (see instructions). . . . ..................... 41 é} = 7 f')(o /) 0{0 0 .00
42  Enter total assets from federal Form 1120 ... .......... i G R W NS GO TR AR 42 %7 5/ Mg %C? .00
43 Total Wisconsin tangible property (see instructions) . . ... ... oviii e 43 i I 0&H.00
44 Total tangible property (see instructions) . ........ ... . . . 44 3450@(0 5/0(9.00
45 Total Wisconsin payroll (see INStructions) . . ... oo v ittt 45 / Q7 .0 /.00
46 CTHHEEEaVOl(EOE TNEHUCHONEY men nam s Sem 590 S S s SR S AT 4 46 cf ( () (__")@ @ .00
47  Total Wisconsin sales, receipts, or premiums included in apportionment ratio (see instructions) 47 L;J (/ 7 O §(?/) .00

&

Total sales, receipts, or premiums included in apportionment ratio (see instructions). . . .. .. 4

(-]

H00 000 D00 .00

Is the-corporation (or any member of the combined group) the sole owner of any limited liability companies?
W 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.

'Y
2]

50 D‘id/y,au include the income of the LLCs listed for item 48 in this return?
A Yes No

b d

51 Did you (or did any member of the combined group) 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

52 Person to contact concerning this return: ():Q h N %@e,
Phone #: ([Q@g) gg{’ / 2 /c;— Fax # C[a@@ ggg/"' (213
53 City and state where books and records are located for agdit purposes: FB,Z) Z’{'l Mo < " M?\

54 List the locations of Wisconsin operations: m/’\)/ﬂ{ S 4 (/U{

55 Are any manufacturing facilities located in Wisconsin? __ Yes §/ No

56 Did you file federal Schedule UTP — Uncertain Tax Position Statement with the Internal Revenue Service?
., Yes 1 No Ifyes, enclose federal Schedule UTP with your Wisconsin tax return.

57 Did/you file federal Form 8886 — Reportable Transaction Disclosure Statement with the Internal Revenue Service?
Yes ., No Ifyes, enclose federal Form 8886 with your Wisconsin tax return.

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

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

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:

AR

Wisconsin Department of Revenue
PO Box 8908
Madison WI 53708-8908



Schedule V Wisconsin Additions to

Federal Income 201 2
Wistariaibabarnant File with Wisconsin Form 4 or 5
of Revenue Read instructions before filling in this schedule
Corpora ion or Designated Agent Name Federal Employer ID Number
He 1P For ALL, TNC [l poO 0P |
1 Interest income from state and municipal obligations ... ............. ... ... ... 1 / 0{0 mo 00
3 Glate taxes acorued of Bald v vsve o S v Gah U BEG RS SRR ORSER RS 2 20000 () .00
3 Related entity expenses (from Schedule RT, Part |, Sch. 2K-1, and Sch. 3K-1) .......... 3 .00
4 Domestic production activities deduction . . ....... ... .o iii o 4 .00
5 Expenses related to nontaxable iNCOMe . . . . ... ..ttt 5 S00 @00 .00
B Percentagedepletion «.imusin s dem 994 ob e e Ve B i Ve AT o 6 Q[OB OD((-) 00
71 Federal section 179 expense deduction in excess of Wisconsin deduction ....... ., . S 0 0 10& (0 .00
8 Federal depreciation/amortization in excess of Wisconsin depreciation/amortization )
(attach schedule) . . .. . . .. e e 8 ? (,9 OC' ()/?0 .00
A IStilo. o moereesoren soroms o ces rer s cernessonsit 700090 .2
10 Total additions for certain credits computed (see instructions) ... ................ 10 é) 200 .00
11 Special additions for insurance companies (from Schedule 41, line 4) .. ........... 11 (© .00
12 Other (list): i
2 Lawestmead *&l &3 S 000
b _ Al vest mon T2 38 OpH.00
c .00
d .00
e .00
f .00
g .00
h .00 5
Add 1in€8 128 thrOUGH 12N . .. .o oo e ettt 12 923 500.00
13 Tofal (enteron Form 4 or5,page 1,line@2). ... 13 ,72 g 9/5( 7@ 0.0U

A

1C-023i



Schedule W

Federal Income

‘ File with Wisconsin Form 4 or 5
Wisconsin Department

of Revenue Read instructions hefore filling in this schedule

Wisconsin Subtractions From

2012

Corporaucn or Designated Agent Name

HELP For ALL,TANC

Federal Employer ID Number

[ 000 ©DO]

1 Wisconsin subtraction modification for dividends (from Sch. Y, line4) ............. 1
2 Related entity expenses eligible for subtraction (from Schedule RT, Part Il
SO 211 and'Seh, BKE) suivamimns oum i wie e R S8 VR e 2
3 Income from related entities whose expenses were disallowed
(obtain Schedule RT-1 from related entity and submit with your return) . ........... 3
4 SubpartFINCOMB . i vis 5 G4 058 s yiieelae S eesai e SR D s 4
5 Gross-up of foreign dividend income. ... ... ... i 5
6 Nontaxable income (affach schedule). .. ... ....civi it iinnanns 6
1 Foreign taxes (do not include deemedtaxes) . ........... ... 7
8 Costdepletion. .. ... .ot e 8
9 Wisconsin depreciation/amortization in excess of federal depreciation/amortization
(BHACH SCREAUIBY o v v siie sii v e e i arvse e e oo G e Sy e $30e S0 wime e 9
10 Amount by which the Wisconsin basis of assets disposed of exceeds the federal
basis (aftach schedule). ... ....voiiee e rin it i i i e 10
11 Federal work opportunity creditwages .. .. ... .. .o i 1
12 Federal research credif @XpensSes. . ... .ot i i e 12
13 Other (list, but do not include any adjustment for nontaxable income from life insurance
operations)
a 4460\(} Q’ltmeﬂf'fﬁ 478 600 .00
b Jm stmeat-22 /00 00 .00
c .00
d : .00
e .00
f .00
g9 .00
.00
Add lines 13a through R s s s o A A s it ey et B TR 13
14 Nontaxable income from life insurance operations (from Schedule 41, line 13). ... ... 14
15 Job creation deduction (from line 7 of Schedule JC). . .. ... ..o i 15
Enter number of members from combined group claiming job creation
JedUCHON . o ottt e e o
16 Total (enteronForm4or5,page 1. line@4). . ... 16

MUUTAR TR

4i

.00

.00

.00

.00

.00

/© g 0o
20 000.00
2RO OO .00

() .00

.00

)
0000 o
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& .00

} 028 HOO .00




" 4 A1

Wiscensin Department
of Revenue

Wisconsin Apportionment Data for

Single Factor Formulas
File with Wisconsin Form 1NPR, 2, 3, 4, 4T, or 568

2012

Read instructions before filling in this form

Name

HELP For ALL, TNC

Identifying Number

| [ 00D 005/

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

1 Sales of tangible personal property delivered or shipped to
Wisconsin purchasers:

a Shipped from outside Wisconsin .................... 1a
b Shipped from within Wisconsin. .. ................... 1b
2 Sales of tangible personal property shipped from
Wisconsin to:
a The federal government within Wisconsin . ............ 2a
b The federal government in a state where the
taxpayer would not be faxable under P.L. 86-272. . ... ... 2b
¢ Purchasers in a state where the taxpayer would not be
taxable tindarP L. 86-272. . « vvwew o svmeenss i 2c
Double throwbacksales. ............. ..o 3

4 Total sales of tangible personal property (for column (a), add
lives:] through3Y. . oo i suivavins wii 5ii%, w6 e ime 4

5 Gross receipts from the use of computer software if the
purchaser or licensee used the software in Wisconsin. . . . .. 5

6 Toftal gross receipts from the use of computer software . ... ......

7 Gross receipts from services provided to a purchaser who
received the benefit of the service in Wisconsin. . ......... 7

8 Total gross receipts fromservices. .. ............. ... .. ...

9 Other apportionable grossreceipts. . .. ................. 9

10 For column a, add lines 4, 5, 7 and 9. For column (b), add
NE884:'6:8, 8n0d Do sowewms coossms ik Sevemin o v 10

Separate retum filers and pass-through entities skip to line 17.

11  Enter sales included above, if any, that are

intercompany sales between combined group members . ... 11
12 Enter sales included above, if any, that are not included

in the computation of combined unitary income . . ......... 12
13 Addlines 11 and 12foreachcolumn ................... 13
14 Subtract line 13 from line 10 foreach column. .. .......... 14

15 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 this return . .. ... .. 15

16 Add lines 14 and 15. Enter column (a) amount in Form 4A,
Part II. Enter column (b) amount in Form 4A, Part1........ 16

17 Separate return filers and pass-through entities: Divide
line 10, column (a) by line 10, column (b}, and multiply by 100.
This is the Wisconsin apportionment percentage.. .. ....... 17

IC-043

(a) Wisconsin (b) Total Company

200 000

200 00O

“4oo o O

oo ©OO

oo ©0 O

YopSOO

2dpps00 25009000 O

[ O 000

6 C/OOCQOO@@

...................... 8

& OOP OO
SO HODLLO

/0 0OO

2470 S00 Ypp DO 0000




SCHEDULE CR Other Credits

Wisconsin ; . 3
Department of Revenue Enclose with Wisconsin Form 1, 1NPR, 2, 4, 4T, or 5

2012

Name

Identifying Number
HELP FOR ALL, INC 110000001

Partl Credits for Individuals, Fiduciaries, and Corporations

W -

A. Nonrefundable Credits (claimed before alternative minimum tax)

Postsecondary education credit (Schedule PE, line7) ......... ... i, 1
Water consumption credit (Schedule WC, line 10) ........ ... . it 2
Biodiesel fuel production credit (Schedule BC, line 6 or 6b for fiduciaries) ................. 3

Health insurance risk-sharing plan assessments credit —
« Corporations (see line 35 to claim this credit)

« Fiduciaries (see instructions) — Beneficiaries portion .00
* Individuals (enter amount from Schedule 2K-1, 3K -1, or 5K-1) ... ... .. SR B SRR 4
5 Veteran employment credit (Schedule VE, line 8 or 8b for fiduciaries) .................... 5
6 Film production company investment credit carryforward (Schedule FP, line 8) ............. 6
7 Co{nmunily rehabilitation program credit (Schedule CM, line 7) .............. ... ... ... 7
8 Add lines 1 through 7 and enter on line 8.
* Individuals and Fiduciaries: Enter this amount on line 25 of Form 1,
line 51 of Form 1NPR, line 8 of Form 2, or line 20 of Form 4T.
« Corporations: Enter this amountonline33of Part!l ....... ... ... ... ... ... .. ... 8
B. Nonrefundable Credits
9 Film production services credit carryforward (Schedule FP, line7) .............. ... ..., 9
10 Manufacturer’s sales tax credit carryforward (Schedule MS, line3) ............... R 10
11 Manufacturing investment credit (Schedule Ml,line8) ........... ... ... ... ..ot 11
12 Dairy and livestock farm investment credit (Schedule DI, line9) ...................... 12
13 Ethanol and biodiesel fuel pump credit (Schedule EB, line 7). .. . ... ... oot 13
14 Development zones credit (Schedule DC, lines 7,15, and 23) ... ...ovvieennnainn s 14
15 Technology zone credit (Schedule TC,line 8) .. ........ ... i, 15
16 Economic development tax credit (Schedule ED, line8) ........... ... .. ... o 16
17 Early stage seed investment credit (Schedule VC, line 12) . ....... ... vt 17
18 Angel investment credit — Individuals only (Schedule VC, line6) ...................... 18
19 Electronic medical records credit (Schedule EM, line 3 or 3b for fiduciaries) ............. 19
20 Internet equipment credifcarryforward .. ... ... i i e e e 20
21 Add lines 9 through 20 and enter on line 21.
+ 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: Enterthis amountonline34ofPart!l .......... ... ... ... ... ... 21
C. Refundable Credits
22 Enterprise zone jobs credit (Schedule EC, line 3 or 3b for fiduciaries) .................... 22
23 Dairy manufacturing facility investment credit (Schedule DM, line 13 or 13b for fiduciaries) . . . . .... .. 23
24 Dairy cooperatives credit (Schedule DM, line 14 or 14b for fiduciaries) ................... 24
25 Meat processing facility investment credit (Schedule MP, line 7 or 7b for fiduciaries) . .. .... .. 25
26 Film production services credit (Schedule FP, line 3 or 3b for fiduciaries) ................. 26
27 Film production company investment credit (Schedule FP, line 6 or 6b for fiduciaries) . . ... ... 27
28 Woody biomass harvesting and processing credit (Schedule WB, line 5 or 5b for fiduciaries) . ... .. .. 28
29 Food processing plant and food warehouse investment credit (Schedule FW, line 7 or
T AT TIAUCIAMIBSY .« vviee vain me oimimmin v mom e s s e e e B S0 0o A A S e 29
30 Beginning farmer and farm asset owner credit (Schedule FL, line 2, 6 or 6b for fiduciaries) .. 30
31 Jobstaxcredit (ScheduleJdT, line8) o con vve vsmsemmamm s smisas Sam S 95 sl S 31
32 Add lines 22 through 31 and enter on line 32.

« Individuals and Fiduciaries: Enter this amount on line 49 of Form 1,
line 74 of Form 1NPR, line 24 of Form 2, or line 31 of Form 4T.

.00

.00

.00

.00

2700.00

.00

.00

2700.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

2500.00

.00

2500.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

1000.00

1000.00

|-048i

» Corporations: Enter this amount online 52 of Part1l ........... ... e 32

LT ot mcsar v



2012 Sa}hedule CR

Page 2 of 2

Name Identifying number

HELP FOR ALL, INC 110000001

Partil  Credits for Corporations Only

A. Nonrefundable Credits

33 Amountfrom Part 1, 1ine 8 ... ... ..o 33 2700 .00
I AMOUNt O PArKLIIIERT o vun s 555 504 050 5505 €91 fine wrem vmte esere veons srcs s s srarms 34 2500 .00
35 Health insurance risk-sharing plan assessments credit (Schedule Hl, line &) ............. 35 .00
36 Research expense credit (Schedule R, lin@ 30) .. ............... .0 36 .00
37 Research expense credit for activities related to internal combustion engines
EeeheaUlo R IRBRBY e wos s w2 w5 SFREABA BT & vormrnss smmcome srcen < 37 .00
38 Research expense credit for activities related to certain energy efficient products
(SChEdUle Re2, I8 20 cis w250 s0 051 400y am e smrapersons o sus e s 3 e e e o 38 .00
39 Development zones research credit carryforward . ... ... .. ... .. . .. ... ... 39 .00
40 Research facilities credit (Schedule R, line 34) .. ... ... .. ... .. .. ... .. ... 40 .00
41 Research facilities credit for activities related to internal combustion engines
{Sehedule R4, 08 33) . oo s e i 550 5 5500 555 waa ee t aeeeies s seeoeee e« 41 .00
42 Research facilities credit for activities related to certain energy efficient products
(Schedule R-2, lIN€ 33) .. ..o 42 .00
43 Super research and development credit (Schedule R, line 44) L 43 .00
44 Community development finance credit ............... ... 0 44 .00
45 Development zones jobs credit carryforward ... ............. 45 .00
46 Development zones sales tax credit GAEYIOTWENT ; cos o s n e st oi G5 s e P s 46 .00
47 Development zones location credit carryforward . .............c.0 i 47 .00
48 Development zones day care credit carryforward .. .. .. ... 48 .00
49 Development zones environmental remediation credit carryforward . ... ................ 49 .00
50 Supplement to federal historic rehabilitation credit (Schedule HR, line 7) . .............. 50 .00
51 Add lines 33 through 50. Enter here and on line 22 of Form 4, line 11 of Form 4T,
orline Sof FOrm S ... . 51 5200 .00
B. Refundable Credits
52 Amount from Part 1, line 32 .. .. ... 52 1000.00
53 Farmland preservation credit.  a Schedule FC,line 18 .. ... ... . 0 i, 53a .00
B Sehetile-FE-8, 18RS  vusvvvana vew as vu isa v 53b .00
54 Add lines 52 and 53a and b. Enter here and on line 31 of Form 4, line 31 of Form 4T,
orline 18 of FOrM 5 L. . . o 54 1000 .00

HEARE AT



Schedule VE Veteran Employment

Wisconsin Department

Credit

2012

of Besaria Enclose with Form 1, INPR, 2, 3, 4, 4T, 5, or 568

Name ) Identifying Number
HELP Folk ALLTANC || ©@00 000 |

1 Enter the number of qualified disabled veterans hired

in the taxable year to work full-time at your business

in Wisconsin (see instructions) .. .. ............ 1 D
2 Multiply the number on line 1 by $4,000. ... . ...t 2 L .00
3 Enter the number of qualified disabled veterans hired

in the taxable year to work part-time at your business

I WVISCONSIN ... covie vms s v w58 i 835 GETH B4 5 3 5
4 Enter the amount of credit for hiring a qualified disabled veteran to work

part-time at your business in Wisconsin (from line D of worksheet on page 2) 4 270 0.00
5 Addthe amounts onlines 2 and 4 . ........ouueiuieiiiaai s 5 270 .00
6 |Ifline 5 is greater than zero, enter your business activity (NAICS) code. If

line 5 is zero, skipline6andgoontoline 7.............. ... ... 6 . @7 Cf IZL
7 Enter the amount of veteran employment credit passed through from

OIRBEBRSE. c: Fei sau can vas on was s 5 i KB S SR SR MR KRS 1RO S O 7 _ @‘ .00
8 Add lines 5 and 7. This is your 2012 veteran employment credit

(SE@ INSHIUCHONS) . . .+« o e v e e e e e et et e 8 2700 .00
8a Fiduciaries — Enter the amount of credit allocated to beneficiaries. . . . ... .. 8a .00
8b Fiduciaries — Subtractline 8afromline8 . ........................... 8b .00

IC-079i

AT



2012 Schedule VE Page 2 of 2

Name Identifying Number

| //{T;:LV Fog ALLTNC [l 00O 00O

Worksheet to Compute Credit for Disabled Veterans Hired to Work Part-Time

Veleran Veteran Veteran Veteran Veteran Veteran
#1 #2 #3 #4 #5 #6

A. Number of hours disabled veteran
worked for this employer during

the taxable year (round to the [ O 6/0 / o L/D 7;257

nearesthour) . . ... ... .......

B. Divide the number on line A by

2080 (round decimal to four il ()/ . %/
places) ¢ o) ¢ . e

C. Multiply $2,000 by the decimal
on line B (round to the nearest /O i 7O D
/00D | /000

dollar). This is your credit for this
part-time employee ... ... .....

D. Total of amount from line C of all columns. This is your credit for all part-time

disabled veterans. . . .. ... 2 760 a .00

WORKSHEET INSTRUCTIONS

Complete the above worksheet to determine your credit for hiring a qualified disabled veteran to work part-time
for your business in Wisconsin. If you hired more than one veteran to work part-time, you must complete a sepa-
rate column of the worksheet for each veteran. If you hired more than six disabled veterans to work part-time,
you may make additional copies of the worksheet as needed.

Fill in the amount from line D of the worksheet on line 4 of Schedule VE. If you have completed more than one
worksheet, add the amounts from line D of all worksheets and fill in the total on line 4 of Schedule VE. All work-
sheets must be submitted with Schedule VE.



Schedule EM Electronic Medical Records

Credit

Wisconsin Department 20 1 2

of Revenue Enclose with Form 1, 1INPR, 2, 3, 4, 4T, 5, or 58
Name ‘ 1dentifying Number

HE)P For ALL TNC [ 00D 0O/

1 Fill in the amount of electronic medical records credit allocated to you by the R

Wisconsin Department Of REVENUE . . . ... «vrvereensssscrne s sssereress 1 280 O .00
2 Electronic medical records credit passed through from other entities
2a Entity Name

FEIN 2a Amount _ .00
2b Entity Name

FEIN 2b Amount .00
2c Entity Name

FEIN 2¢c Amount .00
2d Entity Name

FEIN 2d Amount .00
2e Total pass through credits from additional schedule .2e .00
2f Total credits (add lines 2a thrOUGN 28) . v v vv e anenon e e e 2f (9 .00
3 Add the amounts on lines 1 and 2f. This is your 2012 electronic medical records P

Credit (S66 INSUCHONS) - ¢ « « ««c v v vnennnmssesesm s et 3 2500 .00
3a Fiduciaries — Fill in the amount of credit allocated to beneficiaries ............ 3a .00
3b Fiduciaries — Subtract line 3a from 1272 S — 3b .00

AR

1G-072i {N. 9-12)




Schedule J T

Wisconsin Department
of Revenue

Wisconsin Jobs Tax Credit
File with Wisconsin Form 1, 1INPR, 2, 3, 4, 4T, 5 or 58

Read instructions before filling in this schedule

Name

HELP For ALL, TINC

Identifying Number

11 000 00O/

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

COMPOTAtION . . o o ettt e et e e e 1 S50
2 Enter amount awarded by the Wisconsin Economic Development Corporation for costs

incurred to undertake training activities . ... ......... . . i - 2D
3 Addilines 1 andiZ. . .. .. .. i i o 6% 55 85 0% SFEVEEYGEEYEE EA B UE B9 0N B8 G @8 G 3
4 Enter jobs tax credit passed through from otherentities . . .......... ... ... ...... 4 .
5 Add lines 3 and 4. Thisis your 2012 jobstax credit . ..........coovuiriiaianannn. 5 / OO O
5a Fiduciaries - enter the amount of credit allocated to beneficiaries . . ................. 5a )
5b Fiduciaries - subtract iNe 5aFrom N 5 .. .. v v ws ve we v dai s s ise s wd de i 5b )
6 Unusad 2010 jobs ek Sttt ey me wm 5o v ew om0 o s s 6 -
7 Unused 2011 jobs taxcredit. . .. ... ... ... 7 B
8 Addlines 6 and'T: vn o visnemnresiemion s B0 908 0% o S0 e a U BN R 8
9 Add lines 5 and 8 (lines 5b and 8 for fiduciaries). This is the available jobs tax

L T 9 008D

Instructions for 2012 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 write to the WEDC, PO Box 1687, Madison
WI 53701-1687.

Carryforward of Unused Credits

For taxable years beginning in 2010 and 2011, the
jobs tax credit was nonrefundable. The credit could
only be used to offset tax due. Any unused credit for
these two years may be carried forward to taxable
years beginning in 2012. The credit is refundable
for taxable years beginning in 2012 and thereafter.

Who is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited
liability company (LLC), corporation or tax-exempt
organization that is certified by the WEDC may be
eligible for the credit.

1C-066

Partnerships, LLCs treated as partnerships, and tax-
option (S) corporations cannot claim the credit, but
the credit amount attributable to the entity’s business
operations passes through to the partners, members
or shareholders.

No credit is allowed unless the claimant satisfies the
following requirements:

+ The claimant is certified by the WEDC.

« The claimant has received from the WEDC notice
of eligibility to receive tax benefits that reports
the amount of tax benefit for which the claimant
is eligible.

The credit is based on wages paid to an eligible
employee and costs incurred to undertake training
activities.

Credit is Income
The credit you compute on Schedule JT is income

and must be reported on your Wisconsin franchise
or income tax return in the year computed.



T 4U

Wisconsin Department

Underpayment of Estimated Tax by Corporations
File with Wisconsin Form 4, 4T, 5, or 58

Corporation or Designated Agent Name

Hel P doe. A

of Revenue

LL,TANC

Federal Employer ID Number

[ op0 OO0 |

2012

m Computation of Underpayment and Interest Due on Underpayment

1 a Enter 2012 tax before the surcharge plus the economic developmen

3 a Enter 2011 tax before the surcharge plus the economic development surcharge, if applicable (see instructions)

b Enter 2012 refundable credits (excluding estimated tax and surcharge paid)
¢ Subtract line 1b from line 1a. This is 2012 net tax and surcharge. If less than $500, enter zero and go to

Enter 90% of line 1c

b Enter 2011 refundable credits (excluding estimated tax and surcharge paid)
¢ Subtract line 3b from line 3a. This is 2011 net tax and surcharge

t surcharge (see instructions) L

' =
5 ol

Part Il, if applicable

WARYE

Z5o T

7 990

T/ Seo0

4 If 2012 net income is less than $250,000 and 2011 return covered 12 months, enter smaller of line 2 or 3c; otherwise, enter line 2

7 Estimated tax and surcharge paid. . ..o

10
1
12

13

14

15

16

17

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

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

periad, first fill in Part Il and enter the amounts from line 47 .. ..

If line 7 is less than line 8, subtract line 7 from line 6.
This is your underpayment

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

Carryback of overpayment or late payment
Carryforward of overpayment
Subtract the total of lines 10 and 11 from line 8. This is

yournetunderpayment. . .......ooo e

Number of days from the due date of the instaliment to the

date carryback on line 10waspaid. . ............ooveenn

Number of days from the due date of the installment to the
date balance due on return was paid or unextended due
date of return, whichever is earlier

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

/c?é? 590
543507

(a)
glidlie

¢/ 15z

[c)
q/17/12

(d)
[2/17)/2

" /3 (2615

13626 1362475

|3 626,75
(9

O8O

[O000

/0000

/ 30206,19

262679 3626.7S

L3135

le3573.2

373.25

Fo 5% 5¢

3 a6.75] =2, (267

G,

308

71

j 2277

S70.42

207 0

| 0P80

Add all of the amounts on lines 15 and 16 and enter the total. If your return is filed after the unextended due date and

shows a tax due, enter the total on Part Il, line 22. Otherwise, enter the total on the line provided on your tax return

| 1389

CERA[M Computation of Total Amount Due

Complete this part only if your return
shows a tax due.

18
19

20
21

22
23

24
25

26

is not filed by the unextended due date and

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

If return filed with extended due date and shows —

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

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...............
Addlines21and 22. . ...

Interest on amounts on line 23 to

(date return filed)

if your return is filed late without an extension or after the extended due date -

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

b Enter a $150 late fee

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

* Note: See the instructions for line 24.

(a) Interest at
18% per year

{b) Interest at
12% per year

(c) Total

(90%)

(10%)

(18% per year)

(12% per year) *

Yo

DC-033



- 1120 U.S. Corporation Income Tax Return

T A

OMB No. 1545-0123

Department of the Treasury For calendar year 2011 or tax year beginning ________ e ,2011,ending ,20 2 @ 11
Internal Revenue Service » See separate instructions.
?a ggrﬁs%m;md i Name B Employer identification number
(attach Form 851) O TYPE Help For All, Inc 11-0000001
b Life/nonlife consoli- Number, street, and room or suite no. If a P.0O. box, see instructions. C Date incorporated
dated retun . . L__I OR
2 Personal holding co. PRINT 31 Any Street 5/30/1983
(attach Sch. PH) . [ Gity or town, state, and ZIP code D Total assets (see instructions)
3 Personal service corp.
sy Anytown, MD 20901 $ 3,751,608,959|
4 Schedule M-3 attached [/]| E Checkif: (1) [[] Initial return {2) [] Final retum (3) [] Name change {4) [] Address change
1a Merchant card and third-party payments (see instructions) . . - . . - 1a 100,000 i
b Gross receipts or sales not reported on line 1a (see instructions) . . - . - 1b 584,525
¢ Total. Addlinestaand1b . . . . . . o .-t T ic 684,525
d Returns and allowances plus any "cash back" included on ineta . . . - 1d
e Subtractline idfromlineic . . . . - « - = - =~ 1e 684,525
2 Cost of goods sold from Form 1125-A, line 8 (attach Form 1125-A) 2 219,245
E 3 Gross profit. Subtract line 2 from line e . 3 465,280
e 4 Dividends (Schedule G, line 19) &
£| 5 Interest 5 8,018,387
6  Gross rents 6 265,386
7  Gross royalties o @ W w s om om m e 7
8  Capital gain net income (attach Schedule D (Form 1120)) 8 11,802,202
g  Net gain or (loss) from Form 4797, Part I, line 17 (attach Form 4797) 9
10  Other income (see instructions —attach schedule) 10 375,018,745
11  Totalincome. Add lines 3 through10.. . . . . - - - - - — » |11 395,570,000
=12 Compensation of officers from Form 1125-E, line 4 (attach Form 1125-E) > [ 12 1,000,000
.§ 13 Sa!ari}as gnd wages (less empb:}%q?g crggiﬁ‘;;g] N = =25 13 6,753,221
S 14  Repairs and maintenance . - - 14 225,729
'§ 15  Bad debts . i 15
= | 16  Rents . 16
E 17  Taxesand licenses 17 7,621,914
2 18  Interest o o 18 2,716,219
E| 49 Charitable contributions . b ad o A g W R e e 19
E 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) . 20 8,961,357
8|21 Depletion ' 21
‘é 22 Advertising g % ow 22
5|28 Pension, profit-sharing, etc., plans 23 25,701
E 24  Employee benefit programs e w ow s om o w o B 24 5,149
£ | 25 Domestic production activities deduction (attach Form 8903) . 25
§ 26  Other deductions (attach schedule) _ . : o6 | 229,321,851
> | 27 Total deductions. Add lines 12through 26 . . . o . e e oottt » | 27 | 256,631,141
_E 28  Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11. 28 138,938,859
E 29a Net operating loss deduction (seeinstructions) . . . - - - o 29a ' |
E b Special deductions (Schedule G, line20) . . . . - - - oot 29b i ]
¢ Addlines29aand20b . . . . . - - - o o 29¢c
2 | 30 Taxable income. Subtract line 29c from line 28 (see instructions) 30 138,938,859
§ | 31 Totaltax (ScheduleJ, line 11) . e 3 48,611,751
E g| 32 Total payments and refundable credits (Schedule J, Part I, line 21) i i 32 48,650,000
% g 33  Estimated tax penalty (see instructions). Check if Form 2220 is attached s » [] |33
5% 34 Amount owed. Ifline32is smaller than the total of lines 31 and 33, enter amount owed 34
E_ 35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid G o%m @ F 35 38,249
E | 36  Enter amount from line 35 you want: Credited to 2012 estimated tax » 38,249 Refunded ™ | 36

and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct,

Sign May the IRS discuss this return
Here ‘ ’ with the preparer shown below
see instructions)? [v] Yes No
’ Signature of officer Date Title ¢ © D
Print/Type preparer's name Preparer's signature Date - | PTIN
H Check if
:;?;d arer \ self-employed P11111111
Useponl Firm's name & Electronic Tax Filers, Inc. Eirm's EIN B 11-0000011
y Firm's address »__100 Efile Drive, Anytown, TX 75231 Phone no. 512-555-1212
Form 1120 (2011)

For Paperwork Reduction Act Notice, see separate instructions. 24 Cat. No. 11450Q



Schedule for Wi FORM 4, Line 35A

Wholly owned #1 LLC
Wholly owned #2 LLC

Schedule for WI form 4, Schedule V, Line 8

Bonus Depreciation for equipment #1 400,000
Bonus Depreciation for equipment #2 200,000

Total | 600,000

Schedule for Wi form 4, Schedule V, Line 9

Sale of equipment #3 | 400,000
Sale of equipment #4 300,000
Total 700,000

Schedule for Wi form 4, Schedule W, Line 6

Nontaxable Income #1 6,000
Nontaxable Income #2 4,000
Total 10,000



