DO NOT STAPLE OR BIND

PAPER CLIP check or money order here %)

Form Wisconsin Corporation L

Franchise or Income Tax Return

' -
For 2010 or taxable year beginning and ending 20 1 o

MM DD G C Y Y MM DL ¢ oYy

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

Corporation or Designated Agent Name

H;'i J e, M Sg&l’( Fc?aéls , Lae .

Number and Street

22 hn, Sk
City I
;’)ﬂnw J‘?me

D Check  if applicable and attach explanation:
I

sin ctivity (NAICS) Code

521197

5 State of Incorporation and Year

Enter abbreviation of 1

stateIn box, orif a -é— %— ¥ —g
T)( foreign country, enter [~ . .
" pelow.

1 Amended return

2 First return - new corporation or entering Vi

3, Final retum - corporation dissclved or with

Check v if applicable and see insfructions:

E If this ie a combined return, Enter number of companies indudé

G __, o husiness was transacted in Wiscops
Aftach a complete copy of your federal retu

k"
H __, If you have related entity expenses and are required to file Schedule RT with this return. Il“\ “I’ ‘m“ l“l l‘“‘ “lﬂ ||“| 1I“| \I‘I’ II“ llll
¥, Mthis retarn is for an insurance company (check only if this is net 2 combined return).

J ..% yoit filed a federal consolidated retum, Enter Parent Company's federst employer

ID number & f/ - O00CR2

T ENTEREGATE NUVBERS LIKE THIS 51000 NOTLIKETHIS > (1000)

4 If this is a combined return, enter the amount from Form 4R, line 21. Ifthis is not a

combined return, entet the amount from Form 1120, line 28. ... .... e e 4 A «00
2 Addtions (from Sehedule V, Ne 13). . . .\« v et et e e e aanee e 2 A8 20125 .00
3 AAHNES TANGZ o oo ettt e e e e e e s 941772892 .00
4 Subtractions (from Schedule W, Hne 15). . .. ...ttt uiein et 4 TRO0D 00
5 Subtractling 4 from BNe 3. . v ir vt T 5 9/ 744892 .00
oot Mot S ST 6 20000 0
1 Subtract line 6 from line 5. Combined groups: This is your combined unitary income. ... ... 7 57 I 7 3"1 8 ‘79 200

8 Wisconsin apportionment percentage. Combined group filers enter percentage from Form 4A,
line Bc, except 100% Wisconsin groups enter “100.0000%.” Separate enfity filers enter the
apporfionment percentage from Form 4A-1 or Form 4A-2. If the percentage is from

Form 4A-2, check () the space afer the BITOW . . ... .. veevrerurrsneanrronss P . 8 M. 0659%
9 MUY NG DY NG B . v eee e e et e te e e e e e e e o  3B53490] .00
40 Wisconsin net nonapportionable and separately apportioned income
(from FOrm(S) AN, NE T4). . ..ottt ettt e e e 10 | 000L 00
12 Addlines 8and 10, ... .ve'ovrnrsnens TP 1a__3959790] .o
41b Combined returns onfy: Net capital loss adjustment (from Form(s) 4M, fineN). . ... ....... 11b é 30' «00
11g Subtractline tb fromline 14 .. ... ... in s, f et "¢ 38 SC’LI géa .00
11d toss adjustment for insurance companies (from Schedule(s) 4L, fine24). ............... d .00

O
11e Add lines 11c and 11d. This is the Wisconsin income before net business ioss carryforwards 11e 3 8 5 qu 3@2 :00
§C-040




2010 Form 4 page 2 Of 3

11f Enteramountfromfine 11@. ... e e e e "f 385‘1"1 22 00
12 Wisconsin net business loss carryforward (from Form{s) 4M, line P for combined group filers;

Form 4BL, Part |, line 30 for separate entity filers). Do not enter more than line 11f. ... ... 12 5 l q 3 Oa 7 .00
43 Subtract line 12 from line 11£. This is Wisconsin netincome orloss. .. ........ ... ... p 13 :l 3"'1 o] g 3 5 00
14a Enter 7.9% (0.079) of Wisconsin net income on line 13. This is tentative grosstax ... ... .. 14a I 8‘19 Q C? 8 00
44b Tex adjusiment for insurance companies {from Schedule(s) 41, line 30), e 14b O .00

A4e Gross tax (from Forms 4M, line G for combined group filers;

IineberomlineMa)...’ ..................... ’ T TN ; s [8'18(9?8 00

18 i 45 for soparats onty o) oo e B £ % 11000 .
18 Subtract line 15 from line 14c, 1f i ‘ } nettax. 16 / 7376 c? 8 .00
17 Recycling surcharge (see instructiont 2 . i 3 ........ 17 l 5 5 (e g .00
418 Endangered resources donation {decreases refung: s amount ¢ ce. b 18 5 ¥ 00
18 Veterans trust fund donation {decrease 2 e %’VETS 19 75 00
20 Add lines 16 through 19 ... .. B C O T o _[ 75339 | .00
B i oo amanied ratim, ses Insiscions oo 2| 200 000 .00
22 Wisconsin tax withheld (see instructions) ... ......... 22 5 00 .00
23 Refuqdable credit; {from Form{s) 4M, .line V for

Coperats ontty o) e 2 2000 .0
28 ADGINGS 2THAIOUGN 23 . ..o\ tee e et e et e e et e 24 1 072000
2 1? ;?S?ﬁggggggﬁgggﬁjg ;?F%i;(gﬁ?}cgggin(i?ir:g‘:;;::ra%tae)a: the arrow. .. .... b ._.'/ 25 5 I 7 &L" 100
28 Tax due. f the total of lines 20 and 25 is larger than line 24, enter amountowed ......... 26 S .S =00
27  Overpayment, ifline 24 is larger than the total of ines 20 and 25, enter amount overpaid ., 27 «00
28 Enter amount of line 27 you want credited on 2011 estimated tax 28 00
29 Subtractline 28 from dine 27. Thisisyourrefund . .......... . ....ocoosrcici.io... 28 00
an  Enter total gross receipts from all activities (see instructions). .. ... .. oo 30 {;2 LS 000012 .00
31 Enter total assets from federal Form 1120 .. ... .. i it iiiin i k3| »00
32a Total Wisconsin tangible propetty (see Instrucons) . . .. o e s 32a ) S 3 25 OOO
A2h Total tangible property {see INstructions) ... ... .. i i e 32b Lf wS(DODD .00
33a Total Wisconsin payroll (ses instructions). ... ... . o e i e 33a ’ 3 5 7 300
33b Total payroll {see Instructons) ... .. i i e e e e 33b } 07 Q12 oD

34a Total Wisconsin sales, receipts, or premiums included in apporfionment ratio (see instructions) 34a Q 9~°7 ’ 7‘15 09 00

34h Total sales, receipts, or premiums included in apportionment ratio (see instructions). . ... .. 34b L"'f O «00

T



2010 Form 4 Page3 0f 3

35a lsye corporation (or any member of the combined group) the sole owner of any limited liability companies?
MYes . ,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,

35h Did you include the income of the LLCs listed for item 35a in this return?
MYes .. No

36 Did you (or did any member of the combined group) purchase , license, lease or rent any taxable fangible personal property,
certain coins and stamps, certain leased property affixed to real estate, cariiin digital goods, or taxable services, for storage, use
or censuLnyon in Wisconsin without paying a state sales or use tax%

L Yes No

37 Did any adiusiments made by the Internal Revenue §
combinef}mup) become finalized during ihis year?
w—sYes A No  if yes, see instructions.

38 Person to contact concerning this retl

y

39 wrposes: Vgt TIL

40

41

Under penalties of law, | declare thal this return and all attachments are frue, correct, and complefe to the best of my knowledge and belief.

Signature of Officer Title Date

Praparer's Sighature Preparers Federal Employer iD Number Date

You must file a copy of your federal return with Form 4, even Iif 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 fo and mall your return to:
Wisconsin Department of Revenue

PO Box 8008
Madison WI 53708-8908

I



Federal Taxable Income Reconciliation
for Wisconsin Combined Groups 2 01 0

File with Wisconsin Form 4

Form 4 ':. =:.7.

Wisconsin Department . . L,
of Revenue Read instructions before filling in this form

tlesignated Agent Name

Check (v) the space after the arrow to make t
year the election is made. Do not check the:sp

2a

\/No
2b
2c «00
2d «00

3 If any members of the combined group filed a federal consolidated return for the taxable year, enter the parent
company's name, federal employer identification number (FEIN), and 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 fited a federal consolidated return, skip to line 4.

Parent Company Name FEIN Form 1120, line 28
H:b[c. N __Seek foods P e > [[=0o0P00D 2 3a BI7B6IE 00
> 3b «00
> 3¢ 00
Add lines 3athrough 36 . .o vttt ettt e i 3d 83 0790018 =00

Partll Corporations in Combined Group Which Are Not in Federal
Consolidated Return

For amounts entered on lines 4 through 6, use a separate schedule to identify each combined
group member, its FEIN, and amount included on that line.

4  Federal taxable incomes of commonly controlled corporations with less than

80% common ownership (do not include foreign corporations) ................. 4 [.S00Cr .00
5  Federal taxable incomes of foreign corporations not included in consolidated

return but includable in combin@d group. . ..o oo v i i s 5 __QGQDOOD «00
6 Federal taxable incomes of other combined group members not included in

federal consolidated return (explain on an attached statement). . ............... 6 SO0 .00
72 A NNES 3AtHrOUGN B .« oot e e e e e e e 7a $9278698 .00

AERHIIU R0



2010 Form 4R page 2 OF 2

Part I Subtotal

Th Enter amount from line 78 . . o v v it ee e 76 BI278L98 .00
8 Nt capital gains included On NG 7. . ...\ttt et ee v veaaaeans 8 ~0994 3 .00
9 Subtract line 8 from line 7b {net capital gains will be recomputed onfine 18) . ....... s BBOLY 79 00

[H8 769 .00
890] 72525 .00

Part IV Corporations in Federal Con
Group Members :

For amounts entered on lines 12a, 1
carperation, its FEIN, and amount in
incomes before net capital gains and charitabl

identify each
al separate taxable

12a Federal separate taxable incomes of corporations ' the consolidated return )
that are not engaged in the combified.group’s unitary business ................ 12a _ o 10072 «00

12b Were any corporations include
the unitary business in another state for the taxable year where the inclusion /
was not by election? (If yes, explain on an attached statement.). ............... 2b . Yes Y. No

13  Federal separate taxable incomes of corporations in the consolidated
return that are not combined group members due to the water's edge rules —~/
(do not include corporations already included onfine12a) . .....coovvvennnnn.. 13 3000 .00

14 Federal separate taxable incomes of other corporations in the consolidated .
return that are not combined group members {explain on an aftached statement) .. 14 [400D =00

15 Addlines 123,13, and 14 . . . it 15 (&) 00
16 SUBtract Ne 15 FOmMENE 11 - v v v e e e e e e e e e e e e e 16 89017528 .00

Part V Adjustments Based on Limitations in Federal Law
See instructions for how to compute lines 17 through 19 and supporting detail required.

17  Adjustment to defer or recognize intercompany income, expense, gain, or loss
between combined group Members, . ... ...in i in i iene i 17 A 00

18 Recomputed net capital gain, applying capital foss limitation at combined group

TEVEL. « v v e e e e e e e e e e e e e e 18 Y09 942 =00

19  Sum of recomputed charitable contributions deduction, net section 1231 losses,
and losses from involuntary conversions, applying limitations at combined group

lovel (enter as @ NEGative BMOUNL) . ... . v\ irererenen e e e enenenenareenes 19 = 1 70000 00
20 Other adjustments based on federal law (explain on an attached statement) . ... .. 20 ~SO0p .00
21 Add fines 16 through 20. Enter this amount on Form 4, Hne T.................. 21 89252167 .00

AR



Schedule V Wisconsin Additions to

Federal Income 201 0
File with Wisconsin Form4 or 5

Wisconsin Depariment

of Revenue

Read instructions before filling in this schedule ‘

Corporation or Designated Agent Name Federal Employer ID Number

Hide N Seek  Foods T [ 1~ Groeoo Q

1
2
3
4
5
6
7
8

<

10

Interest income from state and municipal obligations ] 1 =00
Stafetaxes accrued orpaid . ... i e e TR L 2 2 3 87 ! 75 00
Related entity expenses (from Schedule RT, Part §, Sch, 2K-1, arfg »00
Domestic production activities deduction . . . . 00
Expenses related to nontaxable income .00
Percentage depletion ... ...... =00
Federal section 178 expense deductio (COSS in Tt 00
Federal depreciation/amortization in eXeess of Wiscos £ -

(atfach Schedtla) ... v, . -7 =00
Amount by which the federal basis of assets disp:

basis (aftach schedule). . . . . . 9 =00

Additions for certain credils compiif

a.
b
¢,
d.

o

©Q ™
v

fRpopsgrarT g

b

Community development finance‘credit (Sch. CR, line 38}

Dairy and livestock farm investiment credit (Sch. DY, line 7)

Dairy manufacturing facllity investment credit (Sch. DM, line 11}

Development zones credits (Sch. DC, lines 5, 13, and 21, or 5b, 13b, and 21b)
Economic development credit (Sch. ED, fine 3 or 3b)

Enterprise zone jobs gredit (Sch, EC, line 3 or 3b)
Ethanol and biediesel fuel pump credit {Sch. EB, line 5 or 5b)
Farmiand preservation credit (from prior Sch. FC, line 18)

Film production credits (Sch, FP, lines 3, 6, or 3b, 6b)

Health Insurance Risk-Sharing Plan assessments credit (Sch, H, fine 4}
Internet equipment credit (Sch. IE, line 3 or 3b)

Manufacturing investment credit (Sch. Ml line 4 or 4b)

. Meat processing facility investment credit (Sch. MP, line 7)

Research credits (Sch, R, ine 15 or 28 and line 32)

Additional research credits (Sch. R-1 and R-2, line 14 or 27 and line 31}
Technology zone credit (Sch. TG, line 8)

Food processing plant and food warehouse investment credit

Jobs tax credit

s. Postsecondary education credit

t. Woody biomass harvesting and processing credit

u. Water consumption credit

Total additions for credits COMPUIEG . . ... ht ettt ir e e et reiearneae et 10 113250 00
11  Special additions for insurance companies {from Schedule 4l fine 4y ............. 11 00
12 Other (list): i

a Baxus &52; 12a 1F00Y 00

b _Taxes 120 Soup .00

c 12¢ «00

o 12d =00

AddTines 128 through 120 .. ov ittt e ettt ae e ae e 12 2000212 .00
43 Total(enteron Form4or5, page 1, e 2), .. o . i i s 13 252042 5 .00

1G-023




Schedule

Wisconsin Depariment

of Revenue

Wisconsin Subtractions From
Federal income
File with Wisconsin Form4 or 5

Read instructions before fifling in this schedule

2010

Carporation or Designated Agent Name

Federal Employer I3 Number

Hide N Seelkk  Foods 1~ qpoceD 2
i Wisconsin subtraction modification for dividends {from Sch. Y, line d) .20 ........ 1 2 70&0 .00
2 Related entity expenses eligible for subtraction {from Schedul R
Sch. ZK-1, and Sch. 3K-1) 00
3 Income from related entities whose expenses were d
{obtain Schedule RT-1 from related entity 00
4 SubpartFincome............ i 00
5 Gross-up of foreign dividend incomeit, 425, .. ... T A e e e 5 «00
8 Nontaxable income (atfach schedule).. .. .. .., . 85 20 80 09 L oL 6 .00
1 Foreign taxes (do not include deemed taxes)dvias . . ™ . oo i 7 00
8 Costdepletion............. R 8 .00
8 Wisconsin depreciation/amoriization inexcess of federal depreciationfamoriization
(attach SCHEdIE) .« . o o e e e 9 00
10 Amount by which the Wisconsin basis of assets disposed of exceeds the federal
DaSIS (AHACH SCHEGUIE) . . o .\ ot vt e et e e et e e 10 .00
34, Federal work opportunity credit wages . . ... oo i i i i i ey 1 .00
12 Federal research Credit SXDBMSES. .. ot r et ettt ettt iae e 12 00
43 Other {list, but do not include any adjustment for nontaxable income from life insurance
operations)
Qrfncct;q Yo 13a 750 .00
b Cheridable Conk. 130 250 .0
¢ 13¢c 00
d 13d <00
e 13e 00
f 13¢ =00
1] 13g 00
h 13h 00
Add lines 13a through 13h ... .o v et e e 13 /00D 00
34. Nontaxable income from life insurance operations (from Scheduie 41, line 13}, . ... .. 14 =00
15 Total{enteronFormdorS page 1, lne4). ..o r i i i it e 15 .-) [O0D .00

1C-024

LR




Schedule Y

Wisconsin Departmant
of Revenue

Wisconsin Subtraction Modification for
Dividends

Fife with Wisconsin Form 4 or 8§

2010

Read instructions before filling in this schedule

Corporation or Designated Agent Name

Federal Employer 1D Number

[~ ppropo 2

L ..

Hide &  Seek Foodﬁ,

Dividends Received

Mame of Payer Gorporation Date Acquired by Payee
0 20300
12 — T bt GyeeK Hm,l\msc 48 v ¢
Name of Payee Corgoration Payee's Ownershl er (check (¥} ong)
Bide N Seek Fouds, T, 20000 00
Name of Payer Corposation 7
1ib IJ“:‘J‘W p&fsJ'tl Ca:
MName of Payee Corporation
\ )
Hde N Seek Foods | 7000 .00
Name of Payer Garporation
1c Name of Payee Corporation Payee s Ownershup of Payer (check (V) one)
S > 7%
3 > 50% but < or = 70% 1c¢ 00
Name of Payer Gorporation Bate Acguired by Payee
WY VYT
1d Name of Payee Gorporation Payee’s Ownership of Payer (check (V) one)
et > T0%
L1 > 50% but < or = 70% 1d 00
Neme of Payer Corporation Date Acquirad by Payee
ie MW OH DY VY Y
Marme of Payee Corporation Payee's Owhership of Payer {check (¥) ong)
bt > T0%
Lt > 50% bt < or = 70% ie 00
Name of Payer Corporation Date Acquired by Payee
1f WMWY VVY
Mame of Payee Corporation Payee's Ownership of Payer {check () one)
P {
Vet > 70%
s > 50% bt < of = 70% 1f 00
1g Addlines fathrough 1f .. .. .. ..iiiiniininenns s . 4g 27000 .00
ih Total of line 1g from additional Schedules Y (see instructions) .. .. .. ... ... et 1h 5 oz =00
2 Addlines1gand Th. .ooooorreeenen e, T U 2 272500 .00
3 Enter foreign taxes paid on dividends included online 2., ... ... ... L L. e 3 5057 00
4  Subtract line 3 from line 2. Enter this amount on Schedule W, line 1 ... ... . o1 4 Q72000

00

AR



Form 4N Wisconsin Nonapportionable and

Separately Apportioned income

Fie with Wisconsin Form 3, 38, 4, 4T, or 58
Wisconsin Department

] 2010

of Revenue Read instructions before filling in this form
Name Federal Emplayer 1D Numker
Hide b Seck  Fonds | Zone 1~ 0oDO) 2
Part | Total Nonapportionable and Separately Apportioned incg "
ﬂ (i) Total Company
1 Rents and royalties from nonbusiness reai and )
tangible property .. .. ... o o0 e 230072
2 Expenses related to income on ling 1 23002
3 Subfractiine 2 fromline 1 ... B 20000

4 Profits (losses) from disposal of nonbusiness re Yan
fangibleproperty . ... ... . i

5 Income realized from the sale of or purch d
subsequent sale or redemption/otilotiery ;apnzes}lf the
winning tickets were ongmaI{ybﬁug n Wisconsin. .. §

6 Income allocable from businesses lising separate
accounting (from Form 4C, line 16, columns 1and 3). 6

7 For combined group members only: Apportionable
income excluded from unitary combination

(seeinstruclions) . ... ... i e e DIV 7
8 Column (b) total. Enter or include this amount on

Fom 4 Bne B, . . e et e ]
8 Column (a) total. Enter this amount on line 12 below . 8 10 /A2

Part ! Wisconsin Share of Apportionable Income Excluded from Unitary Combination
{for combined group filers only)

10a Net income excluded from unitary combination under water'sedgerules ..., ..., 10a
16b Enter applicable Wisconsin apportionment percentage (see instructions)........ 10b
10c Muitiply line 10a by line 10b. .. .. .. i i i i i 10c
11a Net income attributable to a separate unitary business. .. ...... .. ... o0 11a
1b Enter applicable Wisconsin apportionment percentage (see instructions}. . ...... 1th
11c Multiplyline Tabyline 1b. . ... ... .. i i i it i e 1ic

Part Il Wisconsin Amount of Nonapportionable and Separately Apportioned Income

12 Enteramountfromline 9, column (@), . ... . .. i i e 12
18 AdAINEs 100 aNd 110 . . ot i et e e et e w13
14 Add lines 12 and 13. Enter or include this amounton Form4, line10........... 14

1C-045

%
%
[0 000

o
[OOO




. Sharing of Research Credits for
Form 4CS Combined Group Members 201 0

File with Wisconsin Form 4
Wisconsin Department
of Revenue Read instructions before filling in this form
Designated Agenf Name Federal Employer 1D Number

Hide N Seek Foods, ZDaeo | ] ~o0000023

Part1 Computation of Aggregate Sharable Amount

Do not include any research credits already
used by the member, as computed on that
tember's Form 4M, Part 11, line 3.

.«g’ﬁ%

(@) (©)
Name of Member With : Sharable
Sharable Research Credits: Research Credit
(abbreviate as necess: Amount

/2933

1a _Wi3comsn, T'C’C(M/g

1b

ic

1d

1e

1f Total from additional companies reported on attached schedule. . ............ ... ... i

2 Add the amounts in column (¢) of lines 1a through 1f. This is the aggregate sharable

T o] a0 o o L AN OO 2 ’ 2 C) 3 2

Part I} Computation of Combined Group’s Tax Eligible for Shared Credits

Go fo page 2 for Part H.

Part llf Computation of Percentage to be Applied to Combined Return
§ Enter the total eligible tax liability fromlinedinPartll. . .......... ...t 5 / 75 0 A 3 I

& Ifthe amount on line 2 is greater than the amount on line 5, divide the amount on line 5
by the amount on line 2. If the amount on line 5 is greater than the amount on line 2,
enter “100.0000%.” This is the percentage of available research credits from Part | that
may be applied to the combined return as shared credits, ...........ccoviervnnn.s 8 _L 00.000C

‘For each member listed in Part |, mudtiply that member's amount in Part |, column (¢}
by the percentage on line 6 and enter the result on Form 4M, Part ilf, line 4.

IC-448
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Form 4 U Underpayment of Estimated Tax by Corporations
File with Wisconsin Form 4, 4T, 5, or 58 20 1 0
Wisconsin Departmert Corporation or Designated Agent Name Federal Employer D Number
o Rovone. Hide N Seek Fagds Te. |~ 000w 2
Computation of Underpayment and Interest Due on Underpayment
1 a Enter 2010 tax before the surcharge plus the recycling surcharge (see instructions) .. .......oiaen
b Enter 2010 refundable credits (excluding estimated tax and surcharge paid). . ....coovviivinnvinnss
¢ Subtractline 1b fromiine 1a. This is 2010 net fax and surcharge. if less than §
2 Enfer90% of BB 10 vouivvivvienvessunarivinreraravraeisss ooveosn OBk ooas e Pereeavaraiaeicns
3 a Enter 2000 tax before the surcharge plus the recycling surcharge, i S
b Enter 2008 refundable credits (excluding estimated tax and sit :
¢ Subtract line 3b from line 3a. This Is 2009 net tax and surchs W B 0
4 1£ 2010 netincome Is less than $250,000 and 2009 refin ' dtherwise, enterline2 | [ 5771 () 39

§ Enter installment due dates (the 15th day q/) éf)//o 2 / [(f?) /} .

6th, 9th, and 12th months of your taxablé

i ¢ ) 300
7 Estimated tax and surcharge paid. . ........... - . 30000 _300! 2‘ 20 SO0

8 Ifline 7 is less than line 6, subtract tine 7 from li
This is your underpayment .........

8 Ifline 7 is more than line 6, subtract lin .
This is your overpaymeni ..... .. T . 20000 00000 | 30000 293 7200

10 Carryback of overpayment orlate payment .................
11 Carryforward of overpayment ... .. D — [

42 Subtract the total of Eines 10 and 11 from line 8. This is
your net underpayment . ... oo vi i ittt e

13 Number of days from the due date of the installment to the
date carrybackonline 10waspaid. .. ...oooiiiiivieinnan,

14 Number of days from the due date of the instaliment to the
date balance due on return was paid or unextended due
date of return, whicheverisearier .................. WP

18 Interest; 12% per year on amount on line 10 for the number
ofdaysonline 13 .......ovvii i, W8 % BN E AR ¥ S

16 Interest: 12% per year on amount on lineg 12 for the number
ofdaysoniinetd .. ... ... ... ... P

17 Add all of the amounts on fines 156 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 i, line 22. Otherwise, enter the fotal on the line provided on your taxreturn ......... O

Computation of Total Amount Due
Complete this part only if your return is not filed by the unextended due date and {a) Interest at {b) Interest at

shows a tax due, 18% per year 12% per year
o S
18 If retum filed late without an extension, enter net tax (including surcharge). ........ 1 ,73 7 &?9 B

18 if return filed with extended due date and shows — (90%)
a Net tax {(including strcharge) of $500 or more, enter portion of net tax indicated . ;
b Net tax {including surcharge) of less than $500, enter net tax

20 Enter payments made (apply first to 18% peryear column) - . <.y v veereencnnnnn. | 207000

21 Subtract fine 20 from line 18 or 19a or 19b, This is amount due 15th day of

3rd month after end of taxable year ........ § B < b R S G § SR § €8 MR 9 34
22 Interest on underpayment from Part b line 17. ... ovveiiiin oo G5 e v s 0
23 ADGINES 21 BNG 220 . ..+ vesees s eneeartes s e e ane e ee e ane et anes 270934

(18% peryear) | (12% peryear)™ B

24 Interest on amounts online 2310 | (O / 17 / J0O/ | (date retum filed) . . ..., 3953 / Q w iy 5 l ‘7@‘1

26 If your return is filed fate 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 fate, but net more than 25% O

b EnteragibOlatefee .........covvvinnn i ¥ § § & R £ 3 B 5§ ST § A S Vi § 8 P & SRS 3§ SR & g ST 8
26 Add lines 22, 24, 253, and 25b, Enter the {otal on the line provided on your refurn and increase the "Amount Due” .......... 5' j é’_’i
* Note: See the instructions for line 24.
DC-033




2010 Form 4U Page 2 of 2

CETEEIE  Annualized Income Instaliment Method Worksheet
Fill in this worksheet only if computing required instaliments using the annualized Annualization Petiod

income instalfment method. Cornplete one column through line 47 before complat- i First 5 months | {¢) First 8 months | {d) First 11 months
ing the next column. Form 47 filers see instructions to figure fines 27 and 28, {¢) First 2 months 1 {b) Firs !

27 Enter Wisconsin net income for each period (see instructions) . | SOO000 | L0 | 1000000 [SOD0000
8

28 Annualization factor . . .. vevv s v veanseacir s aeann e 2.4 1.5 1.091

28 Multiplylfine 27 byline 28, ... c.civv v - /30070&) / m
30 Adjustments (NBLs, etc. — see insiruetions) ........... ... ( .3 l “5 l 23Q2 22 )
w 0 5/ 71973

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

3z Multiply line 31 by 7.9% (0.079). This is annualized gross tax. . . O ‘7
33 Enter your nonrefundable credits ... ....... .. TEL. 000 ” i 0 0(9
34 Subfract line 33 from line 32, if zero or less, enter zer () o
35 Enter recycling surcharge (based on amountin O ’ L‘! OO (}___
36 Addlines 34and 35......... e 0 Q | 1H000
87 Enfer your efundable credis (excluding esfimatedtaxantfstrcharge paid) : 7000 200
38 Subtract line 37 from line 36. If zero or less, enter zero. ’ 4

This is annualized nettax. . ... B0 a Rl B 5 BT Y RS NERS () 7()0 D
39 Applicable percentage 67.5% 80%
40 Muitiply line 38 by line 39, . ......... o) L300
41 Enter the combined amounts of line 47 from Q (@)
42 Subtract line 41 from line 40. if zero or less, ents , 13 @) G 3 o0
43 Divide Part 1, line 4, by 4 and enter the resuit in each column, . 37& 7 / 0 372 7/ 0
44 Enter the amount from line 46 for the preceding column ..., . 4 73 9 90 l [ 2 8 230
45 Add lines 43 and 44 and enter the total .. ............. ... [778730 1 1521640
o Olborise, oner 2t e 39091p | 78580 | 1178730| 1571610
47 Enter the smaller of line 42 or 45 here and on Part 1, line 6 ... @) (@] O (4_3_&@__‘_




Form 4M Wisconsin Combined Group
_ Member-Level Data 2010
V‘ﬁs‘"“’;}‘“’;{‘e\?;?@;‘ ent | File with Wisconsin Form 4
Designated Agent of Combined Group A Designated Agent's FEIN
Hode A _Seek Foods . T, ' | ~ovo0ep 2
Name of Gombined Group Member to Which This Form Applies ' B Member's FEIN

Kz, N Seek  Fousds , LTac. . [[—oovvor

Number and Strest ¢ Business Activity (NAICS) Cade

State i "‘_ D State of incorporation and Your
A_\h JZ’WV! "ﬁz . %:r abbrgviatxon .é 4 _2 g
b4 o tate in box, or }
E Memberé Taxable Year End F Peried included in This Return @gorgilgn country, & C Y Y.
O : E oW,
Jagl oL ol 4:;_@%

G, Check (~) if this mémber was excluded from a wmbxn%d@%ﬁm “’iha g ageﬁm & unitary business.

{f checked, identify the applicable state(s) and explain m%%fg oS g/a

ament.

sy

H o, ©heck {(+)If this member used a multiple facter apporth nnr&%fgmma as provided on Form 4
o f

s ‘ﬁﬁgﬁ%
1 __; Check {¥)If for the pericd included In this return, the member filed a sag%;atea iscé%%_
was induded in the combined return of another group for tems not indlfided in this combibed retum.
Enter the FEIN of the refurn under which those iters were reporled: @2 e
; %-a i

J Check {(v) f the memberis a(ny: 1, Insurance comp%@ﬁ%«'\v%’% Jax exsniBt corporation

K Check (v} if applicable:
s
4 Vo First retum - new corporation or entering Wisconsin %fﬁ”w Joired group during year 5 ,...; Shortperiod - change i accounting method

2 ., Finalretum - corporation dissolved or withdrew 4, Leftgroup during year & ., Shortperiod - stock purchase or sale

T ‘ﬂ.

; ) w‘é"‘\" @

a5

;-@g

Parti Member’s Share of Form 4 lems

L1 Line 9: Combined unitary income (= Form 4, line 7 x member’s percentage from Farm 4A, Part Il. '

1f this ts a 100% Wisconsin group, see instructions and cemplete line L2 if applicable.) . .......... L1 _3207 3442 .00
1.2 100% Wisconsin groups: Adjustment for current year loss offset (see instructions). . ............. L2 O .00
M Line 10: Wisconsin net nonapportionable and separately apportioned income (from Form 4N, line 14) M 1000 .00
N Lihe 11b: Net capital loss adiustment (from Form 4CL, PartL fine9e). ....... oo iivinnaee N O _.00
O Line 11d: Loss adjustmeht for insurance companies (from Schedule 4L, line 24). . ............... O ¢ .00
P Line 12: Wisconsin net business loss carryforward (from Part Il line 15 on page 2 of this form) .... P _|] 105399 .00
G Line 14¢: Gross tax (generally = 7.9% X {lines L1 + 12 + M- N - P). See instructions.}. . .......... Q / 57 SD_CgS «00
R Line 15: Nonrefundable credits (from Part i, line Sonpage 2 ofthisform) ...... ...t R C, ?000
S Line 17: Recycling surcharge {if applicable, = greater of $25 or 3% of gross tax on line Q; maximum

OF $9,800. BEE INSHUCHONS.) .+« - .« o vttt vt ettt et anease s ae et iaierrasrarrerarenes s - (7800 00
T Line 21: If this member is not the designated agent and has seperate estimated payments or

overpayrnents to apply to this retumn, check (v) after the letter “T” and complete Part IV onpage 2. . ... T
U Line 22; Wisconsin tax withheld (see instruchons). ... ..ot it rriiii e U & W00

For each credit, enter code from instructions and amount,

Vv Line 23 Refundable credits { Enter total refundable cradits on line V.

,33 , 2000 00 , ) L0000 ‘ L0 v DO
W Line 30: Total company gross receipts from all activities (see instructions). . ...........ovietts w 280600000 W00
X Line 31 Total company assets from federal Form 1120 . ............. e e X 12000000 00
Y Lines 32a and 33a; Wisconsin tangible property Y1_S0O0OOD0 .00 Wisconsin payroll Y2 __] 2000000 100
Z  Line 34b: Total sales, receipts, or premiums {member's denominator from Form 4A, Partl).... Z 250 coroor 00

1C-445



2040 Form 4N Page @ of 2

Name of Combined Group Member Member's FEIN
Hide N Seeld Fosds . Zo.. [/~ o002
Part It Wisconsin Net Business Loss Carryforward
1 Member's portion of combined unitary income from Partl, line L1 plusfine L2 ................. 1 3;) 073 .00
2 Member’s net nonapportionable and separately apportioned income from Partl,lineM ........... 2 (OO0 00
3 3 O .00
4 4 O .00
5 5 32083400
6 50000002 00
T 4 .00
8 22083412 .00
9 2000Q0C 00
10 a(z QQCZ (2-00
11 O .00
12 1 . QS Q&3j'1g.00
13 Shareable net business loss carryforward amount being ‘shay i with other members .. ........... 13 © .00
14 Shareable net business loss carryforward amou m%é*k‘sha;ed withthismember ............... 14 L'I | Q 5 3 q q .00
15 Member's net business loss. Add lines 7, 10, . Enter this amounton Part L fineP ......... 15 I f I 05 3‘7‘7 00

Partill Nonrefundable Credits

For each credit, enter code from instructions and amount.

1 Summary of available nonrefundable credits from credit schedutes § Enter total nonrefundable credits on fine 1

AL 272000 00 O3, 17000 0 | .00
b, 1S000 00 | 000 .00
22, logwp 00 00 00 1 T000 00

......................................... 2 .00
3 Enter the lesser of fine 1 or fine 2 (see instructions for exception), This is the credit used by the member . 3 G900 00

4 Ifline 2 is less than Jine 1 and the remaining credit includes a research credit, enter the amount
shared with other combined group members as computed on Form 4CS. ..., .. o veiiaiv 4 O .00

5 Add lines 3 and 4. This is the amounttoenteron Part L lIne R ... ... cieninnenns 5 [ 70(}7 .00

2 Enter the member's gross tax from Part |, line Q

PartlV  Member-.evel Payment Data

Complete Part IV only If the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

1  Enter the amount of the member's overpayment from previously filed returns to be applied ........ 1 .00

2 Estimated payments - Enter date and amount of each payment made on a separate entity basis

T Y A N U S N S NV A AN

Y SR AR T DUy Y S k17 P 2 .00

3 Add fines 1 and 2. This is the total amount of credit from this member’s account to be included on
FOMM 4, T8 20+ o v v vt et e ettt e e e et ettt st e e et e s ae e et 3 .00

MR




Form 4M : Wisconsin Combined Group

Member-Level Data 2010
Wisconsin Depariment . . .
of Revenue § File with Wisconsin Form 4
Designated Agent of Combined Group A Designated Agerit's FEIN
thde N Seek Food s Toc. |~ QooeotT 2
Name of Combined Group Member fo Which This Form Applies Y B Member's FEIN
The  Guek Piaulaawié - ®ooort?
Number and Street /7 ; & Business Activity (NAICS) Cade
V00 wiest  Elw St g72119
Gity State D State of incorporation and Year
Monvoe Il 2001
£ Member's Taxable Year End F Period Induded in This Return c ¢ Yy
18324 P4e4204

G ., Check (v} if this member was exdluded from a combin

S S
| Check (v if for the period included in this return, the member filed a separa Urn &
was incuded in the combinad refum of another group for items not inct in thi N
Enter the FEIN of the refurn under which thase items were reporied: ¢ e
e 3,

2 oiTax ext Bt corporation

J Check (+) if the member is a{n): 1 ___, Inswrance compady

K Check (v if applicable:

Ained group €uring year B, Shori period ~ change in ascounting method

Zed

1 First return - new corporation or entering Wisconsin - 8
4

2, Final retum - corporation dissolved or withdrew

bd
. Leftgroup during year 8 ., Short perlod - stock purchase or sale

Part Member’s Share of Form 4 liems

L1 Line & Combined unitary income (= Form 4, line 7 x member's percentage from Form 4A, Part|l.

if this is a 100% Wisconsin group, see instructions and complete fine L2 if applicable.) .. ... ...... L1 35354628 .00
L2 100% Wisconsin groups: Adjustment for current year loss offset (see instructions). . ............. L2 ¢ .00
M Line 10: Wisconsin net nonapportionable and separately apportioned income (from Form 4N, line 14) M O .00
N Line 11b: Net capital loss adjustment (Fom Form 4CL, Partl, lineBe). ........ ..o N O 00
O Line 11d: Loss adjustment for insurance companies (from Schedule 4l line24).......... ... o0 (4] () .00
P Ling 12: Wisconsin net business loss carryforward (from Part I, line 15 on page 2 of thisform) .... P 35 35 6,9 8 00
Q Line 14c: Gross tax {generally = 7.0% x (lines L1 + L2 + M - N~ P). See instructions.)........ ... Q ¢ 00
R Line 15 Nonrefundable credits (from Partill, line 5 onpage 2 ofthisform) ............. ..ot R g .00
§ Line 17. Recycling surcharge {if applicable, = greater of $25 or 3% of gross tax ot line Q; maximum

of $9,800. See instructions.) ..............- e e s 2 5 «00
T Line 21 If this memberis npt the designated agent and has separate estimated payments or /

overpayments to apply to this return, check (v') after the letter "T" and complete Part IV onpage 2. . . .. T V.
U Line 22: Wisconsin fax withheld {see instructions}. . ............ PN U 2 00
V. Line 2 Rotundalo s { 52267 1, ntercode fom pectonsan amourt

\ , =00 . | 00 4 , 00 v o »00
W Line 30: Total company gross receipts from all activities (see instructions). ........... o viu w _{ 28000000 00
X Line 31 Total company assets from federal Form 1120 ... .., e e e X _[80pcoey 00
Y Lines 32a and 33a: Wisconsin tangible property Y4 _{ | CUPCXT7 .00  Wisconsin payroll Y2 Ko .00
Z Line 34b: Total sales, receipts, or premiums (member’s denominator from Form 4A, Partl).... Z Y L0

1C-445



2010 Form 4M Page 2o0f2

Name of Combined Groug Member Marmber's FEIN
The Greek @I@;/)ww% li—oo0op (2
Part 1l Wisconsin Net Business Loss Carryforward
4 Member's portion of combined unitary income from Part], line L1 plustine L2 .................. 1 35 35 ¢ 2 8 .00
2 Member's net nonapportionable and separately apportioned income from Partl, lineM ........... 2 O .00
3 Addlines tand 2 ! 3 35 35 QQ 93 .00
4 Member’'s net capital loss adjustment from Part |, line N (enter as a positive TP 4 O .00
5 Subtractline 4 rom ENe 3. ... ..o ve e . L T 5 35385 .00
6 Member's net business loss carryforward from Form 4BL, Part ( ¢ .00
7 Enter the lesser of line 5 or line 6, but not less than zero wuw.. BT L : O .00
8 SUBACting 7 oM HNE 5. v v v oeeee e s St e e a5 3535648 0
9 Member's net business loss carryforward frog g : areable) . . . 71 I g 9"1‘1 00
10 Enter the lesser of line 8 or line 9, but not lessthan2ero. ... ... ... . 5 B e 9 et 3535628.00
11 Subtract line 10 from line 8. This is your remaining Shareable 56 lpsecarryforward. ... .. ,55 7 !i L l é 00
12 Subtract lines 7 and 10 from line 5. This is your remaini BIICOME . o v et e e eieaeeenans O .00
13 Shareable net business loss carryforward amount being ‘shared with other members ............. 13 MLL_QQ
14 Shareable net business loss carryforward amou "'%Bshared withthismember .......oovvve.ns 14 O .00

......... 15 3535628 .00

o
o
=
@
3
o
i
-1..
w
=
@
o
o
o
@,
=
]
wn
o
g
wn
0
b
2.
a
z
®
0
4
-
o
ios
m
2
8
-4
-
2.
h
°
3
&
=
=3
=4
o
=}
2
o
=1
T
o
T

Part il  Nonrefundable Credits

For each credit, enter code from instructions and amount.

4 Summary of available nonrefundable credits from credit schedules { Enter total nonrefundable credits on line 1

, , 00 , 00 : 00

, , L0 , 00 i .00

) ) L0 , L0 ) L0 1 ) 00
2 Enter the member's grosstaxfrom Part L Ine Q ... vt ve v eirinieiinaranans e 2 00
3 Enter the lesser of line 1 or fine 2 {see instructions for exception). This is the credit used by the member . 3 .00
4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount

shared with other combined group members as computed on Form4C8. ... oo iivnnin 4 .00
5 Add lines 3 and 4. This is the amounttoenteronPartLine R ... .. .. it 5 o 00

PartIV  Member-Level Payment Data

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year fo apply to this combined return.

1 Enter the amount of the member's overpayment from previously filed returns to be applied ........ 1 o 00

2 Estimated payments - Enter date and amount of each payment made on & separate entity basis

Obi1Sitps o0 | i % o i §

S g S (Total e 2 9 o7 00
3  Addlines 1 and 2. This is the total amount of credit from this member’s account to be included on

N X I 3 9000 .00

IR



Form 4M [ Wisconsin Combined Group

Member-Level Data 2010
3} .

"‘”‘““"’J,}s&”e‘,ﬁﬁﬁf rrent Fite with Wisconsin Form 4
DCesignated Agent of Combined Group A Designated Agent's FEIN

Hide N Seel Fpods T e -~ Ooooon
Mame of Combined Group Member to Which This Form Applies f B Member's FEIN

Acwe Fonds Corp. lH~opoep )3
Number and Strest - ! i C Business Activity (NAICS) Code

1% Mawm 3l 6227971

Ci and Yoar

" Bosdon

E Mernber's Taxable Year End F Period Incjuded in This Return oo l2h Horsign country, 3:4_,&_‘%..3'_

w33t

G Check (v) if this member was exduded from a combi
if checked, icenttfy the applicable state{s) and explain tp

I Check (v)if for the pericd incuded in this return, the member fied a s2p atesVis G Gt
was included In the combined refurn of another group for items not incliy this combined return.
Enter the FEIN of the return under which those #ems were reporied; ¢ ..

¥ Check (v If applicable:

4 ___ First return - new corporation or entering Wisconsin Aﬂed group during year B ...; Shortperiod - change in accounting method

2 ., Finalreturn - corporation dissolved or withdrew - 4, | leftgroup during year 8 ___, Short pericd ~ stock purchase or sale

Parti Member’s Share of Form 4 liems

11 Line & Combined unitary income (= Form 4, line 7 x member's percentage from Farm 4A, Part Il

I this is a 100% Wisconsin group, see instructions and complete line L2 if applicable.) . .......... M_772787% .00
L2 100% Wisconsin groups: Adjustment for current year loss offset (see instructions). . ............. L2 Q .0c
M Line 10: Wisconsin net nonapportionable and separately apportioned incoma (from Form 4N, line 14} M O 00
N Line 11b: Net capital loss adjustment (from Form 4CL, Part ! line Se)......... s N O .00
O Line 11d: Loss adjustment for insurance companies {from Schedule 4l line24). ................ (] O 00
P Line 12; Wisconsin net business loss carryforward (from Part I, line 5 onpage 2 ofthisform) ... P 7 778 3 =00
Q Line 14c: Gross tax (generally = 7.9% x (lines L1 « L2 + M - N - P). See instructions.}............ Q O .00
R Line 15: Nonrefundable credits (from Part il line 5 onpage 2 ofthisform} . .............oons, R O .00
§ Lline 17 Recycling surcharge (if applicable, = greater of $25 or 3% of gross tax on line Q; maximum

OF $0,800, SE@ INSHUCHIONE.) &+« v v e v vt e tvt st e nere e tme et e aaaataraarrne e e s £ 00
T Line 21: i this member is not the designated agent and has separate estimated payments or

overpayments to apply to this refurn, check (v} after the fetter “T" and complete Part IV onpage 2. . . .. T,
U Line 22: Wisconsin tax withheld (see instructions). .. ... I U £ 00

For each credit, enter code from instructions and amount.

Vv Line 23 Refun(%able credits { Enter total refundable credits on line V.

, , =00 . , 00 . | L0 v (> 00
W Line 30: Total company gross receipts from ali activities (see instructions). . .............ovens w «00
X Line 31 Total company assets from federal Form 1120 ... .. e e X _doopore .00
Y Lines 32a and 33a:; Wisconsin tangible property Y1 SopD .00  Wisconsin payroll Y2 [ 3007 00
Z Line 34b: Total sales, receipts, or premiums {(member's denominator from Form 4A, Partly.... Z SODOD 00

Ho-445



2016 Form 4M ] page 2 Of 2

Name of Combined Group Member Member's FEIN
/}a M F{jrgrjj 4 ov?o I ~popcot 3
Part il Wisconsin Net Business Loss Carryforward
1 Member's portion of combined unitary income from Part|, line L1 plusbinel2 .................. 1 72783 .00
2 Member's net nonapportionable and separately apportioned income from Partl lineM ........... 2 O .00
3 AGGINES BN Z « v s eveee e e e e e et e e e et e et s 77783 .0
4 Member's net capital loss adjustment from Part I, line N (enter as a positive amiput). ............ L0
5 Sublract ine 4 from Ne 3. . ..o itiier it eerernennerianenanns . , .00
8 Member's net business loss carryforward from Form 4BL, Part ' 00
7 Enter the lesser of line 5 or line 6, but not less than zerg, 00
8 ; L0
9 00
10 ) .00
L | O CrooP 00
12 ¢ .00
13 Shareable net business loss carmyforward amount being shared Q00002 00
14 Shareable net business loss carryforward amount being shared with this member ............... 14 Q 00
15 Member's net business loss. Add lines 7, 10, . Enter this amount on Partl, lineP ......... 15 _ 77 733 00

Partilt  Nonrefundable Credits

Eor each credit, enter code from instructions and amount.
Enter (otal nonrefundable credits on line 1.

1S, 250 w0 00 .00

1 Summary of available nonrefundable credits from credit schedules {

L 00 00 .00

o 000 00, 00 4 250 .00
2 Enter the member's gross taxfrom Part ], ine Q@ .. ... .. ittt iii i 2 O .00
3 Enter the lesser of line 1 or line 2 (see instructions for exception). This is the credit used by the member . 3 O 00
4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount

shared with other combined group members as computed on Form4CS. ... ...vv v 4 L0
5 Add fines 3 and 4. This is the amount to enter on Partl lineR ..... e 5 O .00

PartlV  Member-Level Payment Data

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

4  Enter the amount of the member's overpayment from previously filed returns to be applied ........ 1 .00

2 Estimated payments - Enter date and amount of each payment made on a separate entity basis

IR A N S PV AU SN

% 8 Total. oot e e 2 00

3 Add lines 1 and 2. This is the fotal amount of credit from this member's account to be included on
Form 4, line 21

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

MANARARMITAN




Form 4M Wisconsin Combined Group

Member-Level Data 2010
V‘"SC";}S‘L"G?;QS ment E Fite with Wisconsin Form 4
Designated Agent of Cotmbined Group A Designated Agent's FEIN
Hide N ceek Foods DR S I~ 000002
Name of Combinsd Group Member ioxmh This Form Apgplies . B Member's FEIN
ff%fm/n £as Cormpan H-poo0 128
Number and Street / 714 i G Business Activity (NAICS) Code
200 Bile S 291111
City k State D State of Incorporation and Year
]  Enter abbreviation
(Afﬁﬂ 5 IJ‘&' } state in box, of | §
E Merbdfs Taxab!e’i’ear End F Period induded in This Return ’ﬁ’ﬁ ?i r:ilgn country, .%.___9_%'_&
Ht g;; elow.
b284 Q49430 7

G ___, Check {v') i this member was excluded from a combine

o

If checked, identify the applicable state(s} and explain 6

LT

% Joined group during year B ... Shortpericd - change in accounting method

4 Check {¥) ff the memberis a(n): 1 __, Insurance comp 4@,&){ exampt corporation

K Check (v') it applicable:

1t Firstretusn - new corporation or entering Wisconsin

2, Final return - corporation dissolved or withdrew 4 Leftgroup during year 6, Short period - stock purchase or sale

Part | Member’s Share of Form 4 items
L1 Line 9 Combined unitary income {= Form 4, fine 7 x member's percentage from Form 44, Part 1L

if this is a 100% Wisconsin group, see instructions and complete fine L2 if applicable.} ... .... R A | 2 3 CQ 770 .00
L2 100% Wisconsin groups: Adjustment for current year loss offset (see instructions). . .......... ... L2 ) 00
#  Line 10: Wisconsin net nonapportionable and separately apportioned income (from Form 4N, line 14) M e .00
N Line 11b: Net capital loss adjustment {from Form 4CL, Parth line9e). . ...t N (e 3? 00
© Line 114 Loss adiustment for insurance companies {from Schedule 4l, line 24}, . ............... 0 O 00
P Line 12 Wisconsin net business loss carryforward {from Part I}, line 15 onpage 2 ofthisform) .... P e ?073 .00
Q Line 14c: Gross tax (generally = 7.8% x (lines L1 + L2 + M - N - P). See instructions.). ........... Q / g ? S(ﬂé; 00
R Ling 15; Nonrefundable credits {from Part i, ine Sonpage 2ofthisform) ................ ... R d 7000 00
$ Line 17 Recycling surcharge {if applicable, = greater of $25 or 3% of gross tax on line Q; maximum

OF $0,800. SBE NSHUCTIONE. ) v o vttt e ettt e r sttt e ca et aara et s S, 8 | .00
T Line 21 If this member is nof the designated agent and has separate estimated payments or

ovarpayments to apply to this return, check (v) after the letter "T" and complete Part IV onpage 2. . . .. T,
U Line 22: Wisconsin tax withheld (see Instructons). .. ..o vt in i i ri i ieavaarerain s ) “1 O00D .00

For each credit, enter code fram instructions and amount.

Vv Line 23: Refundable credits Enter total refundable credits on line V.

e «00 o L0 .00 v Q .00
W Line 30; Total company gross receipts from all activities (see instructions). . ... ... .o venh w / S/ OO0 00
X Line 31; Total company assets from federal Form 1120 ................. e e X 20300200000
Y Lines 32a and 33a: Wisconsin tangible property Y1 _2 7L O .00  Wisconsin payroll Y2 __ 510007 .00
Z Line 34b: Total sales, receipts, or premiums {member's denominator from Form 4A, Partl). ... Z .00

1G-445



2010 Form 44 page 2 OF 2
Name of Combined Group Membalb Member's FEIN
._L - {an gi& Cﬂ'w?amm/ “"’ m,gs

Part$i  Wisconsin Net Business Loss Carryforward

4 Member's portion of combined unitary income from Parti, line Lt plusfinel2 ............. 000 k1 A O .00
2 Member's net nonapportionable and separately apportioned income from Partl fineM ........... 2 O .00
3 AGTNES TBIAZ - - v e nv e ne e e et e e et e e e e e e e e e e e e 3 _2A86CC 7720 .00
4 Member's net capitai loss adjustment from Part |, fine N {enter as a positivgff ............. 4 (e 3 °| 00
§ SUDLACH NG 4 FOM INE 3. ..o\ vesvssesnsnseeeenrnenoeeegiane s b ereees s 28CL13] 00
6  (Nonsharegbl (O .00
7 S O 00
8 Q 00
9 ) .00
10 O .00
1 & 00
12 B¢ 13] 00
13 ! 0 .00
14 Shareable net business loss carryforward a ging shared with thismember ............... 14 L{é,? 0?9 .00
15 Member's net business loss. Add lines 7, 10, 4. Enter this amount on Part1, ineP ......... 15 469098 .00

Part Il  Nonrefundable Credits

For each credit, enter code from instructions and amount.

1 Summary of available nonrefundable credits from credit schedules { Enter total nonrefundable credits on line 4

03, Qlopp 00 L0 .00

11l Loop L0 00 «00

L D00 W00 00 1 2200 .00
2 Enter the member's grosstax from Part LERe Q .. ..ot i 2 189366 00
3 Enter the Jesser of line 1 or line 2 (see instructions for exception). This is the credit used by the member . 3 d 2000 00
4 lfline 2 is iess than line 1 and the remaining credit includes a research credit, enter the amount

shared with other combined group members as computedon Form4C3. ... .o 4 ¢ 00
5 Addlines 3 and 4. This is the amountfoenteron Partl ine R ....... ... ot 5 2 79(50 00

PartiVv  Member-Level Payment Data

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate refurn year to apply to this combined return

1  Enter the amount of the member’s overpayment from previously filed returns to be applied . ....... 1 .00

2 Estimated payments - Enter date and amount of each payment made on a separate entity basis

Y A A R TR AU AN TS DU AN S

% s ATetal 2 .00

3 Addlines 1 and 2. This is the total amount of credit from this member’s account to be included on
1 1 3 .00

LT




Wisconsin Combined Group

Form @

Member-Level Data 2010
Wisconsin Department | . , .
of Reveﬁue ! File with Wisconsin Form 4
Designated Agent of Combined Group A Designated Agent's FEIN
[ -~ "
e N Seek Foods . £... 1~ 000oo02
Name of Combined Group Member fo Which This Farm Applies f B Member's FEIN

[~ o0co /a4

G Business Activity (NAICS) Code

glelg/

Wisconsm  leleom Lo,

Number and Strest

3/ :Yolnu N?)Ién thM..

City State D State of Incerporation and Yesar
- Enter abbreviation
MaA 8o wk tate in box, or ,.L._g._q_l
E Member's Taxable Year End F Period Included in This Return Soreign country, LG G Y Y
1231 Clel 3o '
M ‘% DD MM D lD“ YUY _
G ; Check (v} & this member was excluded from & combineg, i \ e ause i f\ ereil-;; gag;ggffﬁ'a unitary business,

If checked, identify the apglicable state(s) and explain

1 . Check (v} if for the period included i this return, the member filed a separate i
was incduded in the combined return of ancther group for items not ind

Jd Chetk (¥) if the memberis a{n): 1 .. Insurance comp

K Cheek (v} if applicable:

4 . Firstrefurn - new corporation or entering Wiscensin =~ "3 . Jolned group during year 6 . Short period - change in accounting method

2 Final return - corporation dissclved or withdrew 4, Leftgroup during year 6, Short period - stovk purchase or sele

Part § #Member's Share of Form 4 tems
L1 Line 9; Combinad unitary income {= Form 4, iine 7 x member's parcentage from Form 4A, Partll,

H this is a 100% Wisconsin group, see instructions and complete line L2 if applicable.) .. .. ..... .. 11 3 I ;2 7 g 00
L2 100% Wisconsin groups: Adjustment for current year loss offset (see instrugtions). . ............. L2 ) .00
M Line 10: Wisconsin net nonapportionable and separately apportioned income {from Form 4N, line 14) M O .00
N Line 11b: Net capitaf loss adjustment {from Form 4CL, Partl fine®e}................ 0 ... N O .00
O Line 11d: Loss adjustment for insurance companies (from Schedule 4L, Iine 24).......... e o] O .00
P Line 12: Wisconsint net business loss carryforward (from Part I, line 15 on page 2 of this form) .... P 5 I I °? «00
Q Line t4c: Gross tax {generally = 7.9% x (lines L1 + L2 + M - N - P). See instructions.). . ......... . Q Q [ G ] .00
R Line 15 Nonrefundable credits (from Part[l], line S5onpage 2 ofthisform) ... ... ...t R / 5 OO .00
$ Line 17: Recycling surcharge {if applicable, = greater of $25 or 3% of gross fax on line Q; maximum

of $8,800. See instructions.) ............ et . s (, a «00
T Line 21: If this member Is not the designated agent and has separate estimated payments or

overpayments to apply to this return, check {v) after the letter “T” and complete PartiVanpage 2... .. T
U Line 22: Wisconsin tax withheld (see instructions). . . ... ... . o vt e it U 1000 .00

For each credit, enter code from instructions and amount.

Vv Line 23: Refundable credits Enter total refundable credits on line V.

. , 00 , , 00 , , L0 v O 00
W Line 30: Total company gross receipts from all activities (see instructions). . .. . . . e w 4000000 .00
X Line 31 Total company assets from federal Form 1120 ... .. .. it X _ 22000000 400
Y Lines 32a and 33a; Wisconsin tangible property Y1 Seoooe 00  Wisconsin payroft Y2 17060 00
Z Line 34b: Total sales, receipts, or premiums (member’'s denominator from Form 4A, Parth.... Z Qo L0

1C-446



2010 Form 4M page 2 Of 2

Name of Combined Graup Member Member's FEIN
WisConsan  Telewn  Co. - coov 124
Partfl  Wisconsin Net Business Loss Carryforward
1 Member's portion of combined unitary income from Partl, line L1 plusline L2 ... .............. 1 3 , Q 79 .00
2 Member's net nonapportionable and separately apportioned income from Partl, ineM . .......... 2 O .00
3 AdOENes Tand 2 ...ttt it it e ey
4
5
6
7
8
9

wh
o

11 Subtract line 10 from line 8. This is your remain

12 Subtract fines 7 and 10 from line 5. This is your remaini

13 Shareable net business Joss carryforward amount bemg sha_ d with other members

14 Shareable net business loss carryforward a 3 shared with this member ............... 5 / / q .00
16 Member’s net business loss. Add lines 7, 1 4 5 / I q 00

Partlll  Nonrefundable Credits

1 Summary of available nonrefundable credits from credit schedules { Enter total nonrefundable credits on fine 1

o, IS0 0 .00

For each credii, enter code from instructions and amount.

. . 00 , 00 . =00
L L0 000 00 14 [5000 00
2 Enter the member's grosstax from Part L Hne Q ... oottt iiiiia i e 2 20677 .00
3 Enter the lesser of fine 1 or line 2 (see instructions for exception), This is the credit used by the member . 3 Q O&? 00
4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount 3
shared with other combined group members as computed on Form4C8. ........ .. v 4 ) 9 ? 3 00
5 Add lines 3 and 4. This is the amountto enteron Part L HRE R .. ...vveveieneneininnnnennss 5 1.5000 .00
PartlV  Member-Level Payment Data
Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return,
1 Enter the amount of the member's overpayment from previously filed returns tobe applied ...... .. 1 .00
2 FEstimated payments - Enter date and amount of each payment made on a separate entity basis
S 2 S SN S AN A S Ny Ay S
s S ATotAl e 2 .00
3 Addlines 1 and 2. This is the total amount of credit from this member's account to be included on
FOMM A, 08 27« o et e e ts e s e s et e tae e e eme e e e s a s 3 -00

L



o GhAA

Wistonsin Department
of Revenue

Combined Groups
File with Wisconsin Form 4

Wisconsin Apportionment Data for

2010

Read instructions before filling in this form

Designated Agent Name

Hde N SeeK

Federal Ermployer ID Number

[~ Cpoopd?2

FO?)Aﬁ £ I:sr :

Part | Apportionment Factor Denominators

(a)
Company Name
{abbreviate as necessary)

6

(0)
Penominator
{From column {b} of Form 4A-1
or Part 1| of Form 4A-2)

1a Q,S@Qrzgaozz
2a [S0 D, 02
Ar»%w,. Food < Coﬁ 3a G200
Thalidn,  Pusdn  Co 4a 32 00,000
5 Wisconsdn Re | . Sa _)a,am, a2
ba
7 Total denominators from additionél companies reported on separate schedules. . . .. 7a ()

8 Add lines 1a through 7a in column (c). This is the combined group's apportionment

FACKOF ENOIMN IO . . o ottt ettt ittt e e st e

Part i Apportionment Factor Numerators and Members' Percentages

(=)
Company Number
{Corrasponds to numbers 1 through 6 in Part [}

(b)
Numerator
(From colum (a) of Form 4A-1
or Part It of Form 4A-2)

Member's Wisconsin Percentage of
Combined Unitary Income

{Pivide amount in column (b} by
amount on Part |, ine 8a)

o 1b (70,50, o0
2. 2b 000 00
B 3b__ Y42 002
b ab {7/, 02
B sb_ [BS5 508
- &b

Part Il Combined Group's Wisconsin Apportionment Percentage

8 Add lines 1c through 7c in Part I, column c.
This is the apportionment percentage to enteron Form 4, line 8........

iC-021

1c_34.76720%

2c___3.8546%
3c____-0BHB%
dc__3.1254%
e _ 034 %
6c . %
fc 9%
8c_H12.0659 %




Form 4Aw1 Wisconsin Apportionment Data for

Single Factor Formulas
File with Wisconsin Form 1NPR, 2, 3, 38, 4, 4T, or 55

Wisconsin Depariment o .
of Revenue Read instructions before filling in this form

2010

Name Federal Employer I Number

Hide N Seelt Foods . T, L = 000002

Part! Sales Factor (Note: If Part | applies, you only need to co

1 Sales of tangible personal properiy delivered or shippe
Wisconsin purchasers:

a Shipped from outside Wisconsin . ..

Wisconsin o

& The federal government within Wisconsin .

b The federal government in a state
taxpayer would not be taxable u

¢ Purchasers in a state where the
taxable under PL. 86-272. ... .50 . . oo Sop o

Double throwback sales. ..., ... o ity 3

4 Total sales of tangible personal property (for column (a), add

N 4 _JODSo0 oo

5 Gross receipts from the use of computer software if the
purchaser or licensee used the sofiware in Wisconsin. . ..., 8

Total gross receipts from the use of computersoftware. . ... oo

Gross receipis from services provided to a purchaser who
received the benefit of the service in Wisconsin. . ......... 7 (%4

Total gross receipts from services

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

Other apportionable gross receipts. .. .. ..ovovr e vnvons 9 (&

(b} Total Company

300 cop a0

(@)
o

10 For column a, add lines 4, 5, 7 and 8. For column (b), add

HNES 4, 6, 8, ANAD. -+ v oves e eeereeeeanaeeeenes 10 _JOD 500 oDV

30D o0 0D

Separate return filers and pass-through entifies skip fo line 17.

11 Enter sales included above, if any, that are

intercompany sales between combined group members . ... 1 o oo ecy Sooop oD
12 Enter sales included above, if any, that are not included

in the computation of combined unitary income . .......... q2 o o
13 Add lines 11 and 12 for each colUmMM . .. ..o ovevrvoenn 13 10 poe ppv SO o cve

44 Subtract line 13 from line 10 foreach column. .. .......... 14 / g0 Sov oD

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 onthisretum ..., ... 18 (@)

d85¢crp 00

o

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

Part Il Enter column (b) amount in Form 4A, Partl........ 16 1 90 500 o _ASoouo a0

17 Separate return filers and pass-through entifies: Divide
line 10, column (a) by ine 10, cotumn {b), and muliply by 100,
This is the Wisconsin apportionment percentage. ......... 7 .

1G-043



Form 4

Wi

Eile with Wisconsin Form 1NPR, 2, 3, 38, 4, 4T, or 55

sconsin Depariment

of Revenue Read instructions before filling in this form

“4 Wisconsin Apportionment Data for
Single Factor Formulas

2010

Name

Part] Sales Factor (Note: If Part | applies, you only need to com|

9
10

Federal Emplayer 1D Number

[ = (221 2

The Greek m‘,ﬁbmz,

{b) Total Company
Sales of tangible parsonal property delivered or skippe
Wisconsin purchasers:
a Shipped from outside Wisconsin .
b Shipped from within Wisconsin,
Sales of tangible personal property shig
Wisconsin fo:
a The federal government within Wisconsin .
b The federal government in a state where thg;”
taxpayer would not be taxable Urge 8627 2b
Eo
¢ Purchasers in a state where the would not be
taxable under PL. 86-272. .. ... . S8 L . e es 2¢
Double throwbatk salg@s. .. ...0vvviiriv v eecenranoas 3
Total sales of tangible parsonal praperty (for column (a), add
HIES 1 AFOUGR B) -« » e« e v see e teesennannneenenens s _loar oo? |82 cp Q0D
Gross receipts from the use of computer software it the
purchaser or licensee used the software in Wisconsin. ..... §
Total gross receipts from the use of computersoftware. ... ..o v iieees
Gross receipts from services provided to a purchaser who
received the benefit of the service in Wisconsin. . ......... 7
Total gross receipts froM SBIVICES. . . ou vt v e et
Other apportionable grossreceipts. ... .. ... v e 9
For column a, add lines 4, 5, 7 and 9. For column (b}, add
BNes 4, 8,8, 800 0. oot err e 10 2 vp oo 1SR oop 122

Separate return filers and pass-through entifies skip to fine 17.

11

12

13
14
16

16

17

jC-043

Fnter sales included above, if any, that are

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

in the computation of combined unitary income . ..., .. .- .. 12
Addlines 11 and 12 foreachecolumrt ... ... 13
Suptract line 13 from line 10 foreach column. . ........... 14

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

Add fines 14 and 15. Enter column {a} amount in Form 4A,
Part H. Enter column (b) amount in Form 44, Partl........ 16

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

o o
o ©
e o
200D 72 |S© copCop
o o
2l oA’ [$¢ oo COD




Form 4 '

Wisconsin Department

u1 Wisconsin Apportionment Data for
" Single Factor Formulas 2 01 0

File with Wisconsin Form 1NPR, 2, 3, 35, 4, 4T, or 58

of Revenue Read instructions before filling in this form
Name Federal Employer ID Number
A cwe.  Foods évf. = conoee |3

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

):Wisconsin (b} Total Company

1 Sales of tangible personal property delivered or shippe
Wisconsin purchasers:

a Shipped from outside Wisconsin .
b Shipped from within Wisconsin,

2 Sales of tangible personal property shig
Wisconsin to:

a The federal government within Wisconsin .

b The {federal government in a state
taxpayer would not be taxable ut

¢ Purchasers in 2 state where the
taxable under P.L. 86-272. ... ...

3 Doublethrowbacksales. ......... ... .. ... . it 3 / 7M
4 Total sales of tangible personal property (for column (a), add ’
inesfthrough 3) ... oo i 4 "'f 3 7 CUD QOD CDD
§ Gross receipts from the use of computer software if the
purchaser or licensee used the software in Wisconsin, .. ... 5
Total gross receipts from the use of computersoftware. .. ... ... . il 6
Gross receipts from services provided to a purchaser who
received the benefit of the service in Wisconsin. . ......... 7
Total gross receipls from SBIVICES. . ..o i in it a s s s b rrr st 8
9 Other apportionable gross recelpts. . .. ...o.vveineenan.. 9 2% oo oz
40 For column a, add lines 4, 5, 7 and 9. For column (b}, add
NES 4, 6,8, 800 B . ..ot e 10 Y2207 200 oo

Separate return filers and pass-through entities skip fo line 17.

11  Enter sales included above, if any, that are

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

in the computation of combined unitary incoma .. ......... 12 & o
13 AddBnes1tand12foreachcolumn..............oovh 13 o %
14 Subtract line 13 from line 10 foreachcolumn. ... ......... 14 73 20 7579 o002

15 Enter intercompany salas previously excluded from the sales
factor due o the deferral of income, if the deferred income is

included in combined unitary income on this return ... .. .. 15 260102 [OoD OOD
46 Add lines 14 and 15, Enter column {a) amount in Form 4A,
Part Il Enter column (b) amount in Form 4A, Partt. ... ... 16 M2 o0 QD OO

17 Separate refurn filers and pass-through entiffes; Divide
fine 10, column (a) by line 10, column (b), and multiply by 100.
This is the Wisconsin apportionment percentage. . ........ 17 “ %

10043



Fo

Wi

. 4 A,,i Wisconsin Apportionment Data for

Single Factor Formulas
Eile with Wisconsin Form 1NPR, 2, 3, 35, 4, 47, or 55

sconsin Department

of Revenue Read instructions before filling in this form

2010

Name

T o lian past)-u Co.

Fedaral Employer 12 Number

- oo 125

Part| Sales Factor (Note: If Part 1 applies, you only need to compls

8
10

Wisconsin purchasers:
& Shipped from outside Wisconsin .
b Shipped from within Wisconsin.

Sales of tangible personal propetty s
Wisconsin to:

a The federal government within Wisconsin .

b The federat government in a state)ghere th \
taxpayer would not be taxable urte BB2T2 L 2b

¢ Purchasers in a state where the {a
taxable under P.L. 86-272

Double throwback sales. ... ... v ivirinrerrinenrees 3

Total sales of tangible personal property (for column (a), add
lines 1trough 3) ..o 4

Gross receipis from the use of computer software if the
purchaser or licensee used the software in Wisconsin...... 8

Sage 1 of this form)

{b) Total Company

Total gross receipts from the use of computer SOMWAIE . vt v s i v nn i v e

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

Total gross receipts from SEIVICES. . . ... oo mcaruarn e

Other apportionable gross receipts. .. ... oo 9

For column 2, add lines 4, 5, 7 and 9. For column (b), add
ines 4,6, 8, and 8 o v vrniirarirn i 10

Separate return filers and pass-through entities skip fo line 17.

11

12

13
4
15

16

17

iC-043

Enter sales included above, if any, that are
intercompany sales between combined group members . . .. 1

Enter sales inciuded above, if any, that are not included
in the computation of combined unitaty income .. ....... .. 12

Addlines 11 and 12 foreacheolumn . . ... cvvev v inen 13
Subtract line 13 from line 10 foreach column. . ......... .. 14

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 onthisretum . ....... 15

Add lines 14 and 15. Enter column {a) amount in Form 4A,
Part |l. Enter column (b) amount in Form 4A, Parti........ i6

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 apporfionment percentage. . ........ 17

172 00D 000 30 ovr OUe
L2200 2000 000
| 7 027000 | 32 000 002
o e
(4 o
o [,
120272 Cop |32 000 cop
@) e
[ 7037 cov |3 oopoor




Form 4A“2

Wisconsin Apportionment Data for
Multiple Factor Formulas

File with Wisconsin Form 1NPR, 2, 3, 38, 4, 4T, or 85

Wisconsin Department
of Revenue Read instructions before filling in this form

2010

Name

Ll i5¢ onsom iz;!c;am Lo,

Part | Apportionment Percentage for Companies in Speciali

Part

Notes for combined return filers:

Part I-A Apportionment Percentage for Interstate Air Carriers

Air carriers complete Part I-A, motor carriers complete Part
o8]

Federal Employar 1D Number

L~ cooplaH

i-C, pipeline companies complete Part -1, and té

You must exclude intercompan

You must exclude from both columi
computation of combined unitary i

If any intercompany transactions were previt
income, you must include those transacti
combined unitary income on this.return,

You must complete Part ll on g

{See section Tax 2.46, Wis. Adm. Code)

1
2

10

i
12

13

Aircraft arrivals and departures . ... ... ... ... 1
Divide line 1, column (&), by line 1, column (b}, and
multiplyby 100 ... o 2
Factorweight. .. .. ..o 3
Multiply line 2 by line 3. This is the Wisconsin

arrivals and departures factor ................ 4
RevenUeions .. ...t iicniniivranares &
Divide line 5, column (@), by line 5, column (b}, and
mulliply by 1000 ... ... ..o B
Factorweight. .. ... o i i 7
Multiply line 6 by line 7. This is the Wisconsin

revenue tons factor ... ... L ool 8
Originating revenue. .. ... ..o 8
Divide line 8, column (&), by line 9, column (b}, and
multiplyby 100. ... ... .o i 10
Factorweight. .. ... ... o i, 11
Multiply line 10 by line 11. This is the Wisconsin
originating revenuefactor . ........ .. ....... 12
Add lines 4, 8, and 12. This is the Wisconsin

PErcentage. . ... .. i e e 13

Combined return filers: Continue to Part H on page 6.

1c-027

-

{a) Wisconsin

(b) Total Company

%

%

%

%

%

%

%



2040 Form 4A-2

page 2 of 6

Part I-B Apportionment Percentage for Interstate Motor Carriers
(See section Tax 2.47, Wis, Adm. Code)

9

Combined return filers: Continue

Part I-C Apportionment Percentage for Interstate Railroads and Sleeping Car Companies

{a) Wisconsin
Gross receipts from carriage of persons and property 1

(b) Total Company

Divide line 1, column (a), by line 1, column (b), and
multiply by 100, . .. ... e 2

Faciorweight, . . ... .. i

S

%o

Multiply line 2 by line 3. This is the Wisconsin
gross receipts factor ..............

Tonmiles of carriage . ... .. ...

Divide line 5, column (&), by lin
multiply by 100. ... ..., . ...

Factor weight

Muttiply line 6 by line 7. This is the Wisco
ton miles factor

Add lines 4 and 8. This is the

. %

sifipercentage. 9 . %

71l on page 6.

{See section Tax 2.475, Wis, Adm. Code)

g

{a) Wisconsin
Gross receipts from carriage of persons and property 1

{b) Total Company

Divide line 1, column (a), by line 1, column (b), and

multiplyby 100, . . ... e 2 e %
Factor waight. . ..o vonrrean e anaen s 3 0.5

Multiply line 2 by line 3. This is the Wisconsin

grossreceipts factor ... ... o i 4 T T
Revenueionmilesofcarriage. . ......... ...t 5

Divide line 5, column (a), by line 5, colurmn (b). and

multiply by 100 .. .. ... oo 6 e %
FACOr WOIGHT. .+ v v v e eeviee v ianeres 7 0.5

Multiply line 6 by line 7, This is the Wisconsin

revenueton milesfactor ........... ... ... ... 8 %
Add lines 4 and 8. This is the Wisconsin percentage. 9 %

Combined return fifers: Continue to Part Il on page 6.



2040 Form 4A-2 Page 3 Of 6

Part I-D Apportionment Percentage for Interstate Pipeline Companies
(See section Tax 2.48, Wis. Adm. Code)

Property Factor
(a) (b)
Wisconsin Total Company
= (i) (B (ii)
End of Beginning End of
of Year Year

(i)

Beginning

Buildings .........coireee i

Furniture and fixtures. . ...... ...

Transportation equipment . . .

Machinery and other equipment%

Depletable property .. . ..............

Leasehold improvements

Inventories. . .......c.vcnn

W W~ ;o b W R

Other (specify). ...........
Add lines 1 through 9

-
(=]

{a) Wisconsin (b} Total Company

11 Separately for Wisconsin and the total company, add
the amounts from line 10, columns (i) and (i), and
divide each total by 2. This is the total property ...... 11

12 Divide line 11, column {a), by line 11, column (b}, and
MUItiply by 100 . .. oo i2 . %

13 Factorweight .. .. .c.vivrnrerirorrnennsinons 13 0.3333

14 Multiply line 12 by fine 13. This is the Wisconsin
properiyfactor .......... it 14 . %

Payroll Factor
(a) Wisconsin {b) Total Company

15 Wages, salaties, and other compensation paid to
BMPIOYEES .. .0 iiii e 45

16 Fees paid fo affiliated corporations for personal
BEIVICES . . h it s e 16

17 Add lines 15 and 16. This is the total payroll .. ..., 17

18 Divide line 17, column (a), by line 17, column (b), and
multiplyby 100 .. ... 18 o,

19 Factorwelght .. ... v s 18 0.3333

20 Multiply line 18 by fine 19. This is the Wisconsin
payrolifactor ................. T 20 %




2010 Farm 4A-2

paged Of 6

Traffic Units Factor

{a) Wisconsin (b) Total Company
21 Trafficunits . ... i e ey 21
22 Divide line 21, column (&), by line 21, column (b), and
multiply by 100 ..o 22 e %
23 Factorweight .. .o.vreeonneaar e, 0.3333
24 Multiply line 22 by line 23. This is the Wisconsin
traffic units factor
25 Add lines 14, 20, and 24. This is the Wisconsin
percemtage .. ... :
Combined return filers; Continue to
ot & =
Part I-E Apportionment Percentage for In comminications Companies
(See section Tax 2.502, Wis. Adm. Code)
Property Factor
™ (@) (b)
Wisconsin Total Company
M (ii) {n {ii}
Beginning End of Beginning End of
of Year Year of Year Year
§ LANG e 1 Sovv Sovp 0065 200008
2 BUIGINGS - v o eeeiee e 2 Ipow oo looeow R ovD
3 Furniture and fixtures. , . ........... 3 _ Soww s 00000 _ Jenoep
4 Transportation equipment .......... 4 |eovr Joooo oocoy’ /.y
§ Machinery and other equipment ... .. 5 Sovo Soeo Q00 o2 00 000
6 Inventories. ........covvvueinn.n- 6 ___S000 Seov 2090V 2000
7 Other (SPecify). . . ..ovvvvvrnnnnn. 7 __loov ooy 1Qpov 200500
8 Addlines 1through 7. . ............ 8 _Sopup Sooon . _liwode  _[2ep000
{z) Wisconsin {b) Total Company
9 Separately for Wisconsin and the total company,
add the amounts from line 8, columns {i) and (ii},
and divide each total by 2. This is the average owned
PIODBIY « -« v e e e een e ee e e e e eennns 9 Soome (IS0 po2
10 Rentals paid multiplied by 8...........c.ovvins. 10 o L o0 o0n
11 Add lines 9 and 10. This is the total property. ... ... " Sooo 1350 000
412 Divide line 11, column (a), by line 11, column (b), and
FUIEDIY BY 100. « o e eeeeeeenemeneeeens 12 3.2037%
13 Factorwelght, .. ... . it i e 13 0.3333
14 Multiply line 12 by line 13. This is the Wisconsin
property FACKOT ...\ ..vourieei i 4 _L A3 My



2010 Form 4A-2

page 5 of 6

Payroll Factor

15

16

17
18

19
20

Wages, salaries, and other compensation paid to
employees ... ... i e 15
Fees paid to affiliated corporations for personal

BEIVICEE © .\ v rnnvorarsnanrnnotrrrvacarnens 16
Add fines 15 and 16. This is the total payroli . ... .... 17
Divide line 17, column (&), by line 17, column (b), and
mulliplyby 100, .. ... o i8
Factorweight . ... ... e iiiiii i, 19
Multiply line 18 by line 18. This is the Wisconsin
payrollfactor .......... ... . i 20

Sales Factor

21

22

23
24

25
26

27

28
29

30

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

a Shipped from outside Wisconsin. ............... 21a
b Shipped from within Wisconsin. .. .............. 21b

Sales of tangible personal property shipped from
Wisconsin to;

a The federal government within Wisconsin ........ 22a

b The federal government in a state where the
taxpayer would not be taxable under P.L. 86-272. .. 22b

¢ Purchasers in a state where the taxpayer would not

{a) Wisconsin {b) Total Company

[700. o0l

@] ©
oo o o0
__.8B0T 5%
0.3333
o .26T Bw
(a) Wisconsin {b) Total Company
J$000

betaxable under PL.86-272.. . ... inei v v 22¢
Double throwback sales. Total ................ ... 23
Total sales of tangible personal property (for column (a),
addiines 21 through 23). ... oo 24
Other apportionable gross receipts. . .............. 25
Add lines 24 and 25 for each column. This is the
tolal sales . . v i i e e 26
Divide line 28, column {a), by line 26, column {b}, and
multiply by 100 .. ... .ot e 27
Factorweight . ...ttt enens 28
Multiply line 27 by line 28, This is the Wisconsin sales
7= () SO 29
Add lines 14, 20, and 28. This is the Wisconsin
percentage ....... e 30

Combined return filers: Continue to Part il on page 6.

[SooD |2, 000, oo
v o
lSocp A oo, v
A 2S50%
0.3333
o1 7%



2010 Form 4A-2

?ggeks of 6

Part li Conversion to Modified Sales Factor for Combined Return Filers

1

Computation of total company sales:

Gross receipts fromthe sale of inventory ... ... v
Gross receipts from the operation of farms, mines, and quarries.............
Gross receipts from the sale of scrap or by-products ..........ovvnevanns
CrOSS COMIMISSIONS . . o vt ittt ace e inrarsvaranserasanuracasrsses
Gross receipts from personal and otherservices ...........cooiv et
Gross rents from real property or tangible personal property ... ..o
Interest on frade accounts and trade notes receivable . . ... ... ol

B - T T T~ A O -

Partner’s share of parthership's grossreceipts . . ... v

Membet's share of limited liability compahy's gross receipts .. ..............
Gross management fees. ... e i i s

S

k Gross royaities from income-producing activities .. ........... i
I Gross franchise fees from income-producing activitles. . ... ..o e ee

2 Addlines 1athrough 1k .. it iv it ine v va e
3 Enter sales included above, if any, that are intercompany sales between combined

QTOUD MEMDEIS. L+ ot it et anea s s inas s r s me s a s

Enter sales included above, if any, that are not included in the computation of
combined UNIary iNCOME ... vt ir e arnv vt

B AddliNes 3and d ... o. it i s e s
6 Subtract e BIomMNE 2. .ot it it e i e a e e e

7 Enter intercompany sales previously eliminated from the amounts in Part il if the

10

gain or loss on the transaction was deferred and recognized in combined unitary
FTTee = e LR 1T L=, 011 ¢ HT A L LRI

Add lines 6 and 7. This is the modified sales factor denominator. Enter this amount
OnFormaA, Parth ...t o e e e e

Enter the Wisconsin apportionment percentage from the last line of Part A, B,
-G, 1D, or I-E, whicheverapplies. .. ... oo e

Multiply line 8 by line 9. This is the modified sales factor numerator. Enter this
amounton Form4A, Partll . ... .o e e




Combined Group Members

Form 4CL ] Net Capital Loss Adjustments for
E

Wisconsin Department

File with Wisconsin Form 4

of Revenue Read instructions before filing in this form

2010

Combined Group Member Nams

Federal Employer 1D Number

I"—a\f‘am ke  Co. 11~ popo /25

Partl Net Capital Loss Adjustments

1

IC-444

Enter the combined group's net capital gain included in combined unf jitary income,
as reported on Form 4R, line 18. If net capital gain was $0 and the\t;a ital loss

limitation applied, do not enter any amount on line 1 and gg‘“’“i MEYE W 1

If the combined group’s net capital gain reported on |
because the capital loss limitation applied, ent
attributable to this member (see mstructlons

ne 18 was $0,
ntof that capital]

Enter the member’s net capital gain, attributable to its Se
items, before applying any canyover 4 unts. If this.amou i
enter any amount on fine 3 and go to line 4.

If the member had a current year net capital |
entity ifems, enter the amount of thatdbss, befo
amounts. Enter as a positive UMDBE, o v v v e e veeieene i

Enter the total amount of unused non-sharable capital loss carryovers from
Part I, column (d). Enteras apositivenumber ....... ... oo

Enter the total amount of unused sharable capital loss carryovers from Part 1il,
column (f). Enteras apositivenumber. .. ... . oo

Enterthesumoflines 5and 6 ... ..o iviiieniennrnnisssnsnesnsnassnss

If there is an amount on line 3, subtract the sum of lines 2 and 7 from line 3.
Enter the result on line 8, but do not enter less than zero. This is the net capital
gain to include in the member’s nonapportionable or separately apportioned
income on the applicable line(s) of Form4N . ......... oo

Complete lines 9a through 9e if there is an amount on line 1:

9a Subtract line 3 from line 7. Enter the result on line 9a, but do not enter less
L L3T= 13 4= £+ S T LT

gh Add lines 4 and 9a. This is the fotal net capital loss available to offset the
member’s share of the net capital gain included in combined unitary
T4 10 1 1= TR R A L

9¢c Enterthelesser of i@ 10rlne Ob oo vv e or et vieinearenraenns

9d Member's share of the net capital gain included in combined unitary income.
This is the Wisconsin percentage from Form 4A, Part li, column (c).
100% Wisconsin groups: See instructions for how to compute this
(o per= a1 e L= S R R LR

9e Multiply line 9¢ by line 9d. This is the additional capital loss allowable.
Enterthis amountonForm4M lineN. .. ... ... . oo

20448

J 0415

A4S

20445

30145




2010 Farm 461,

Page 2 OF 2

Part i Non-sharable Capital Loss Carryovers Available

(a) {b) {©} (d)
Year Incurred Amount Used Available Carryover
{list cldest in for Part |, line 5
year first) Net Capital Loss Prior Years {(b) - ()
1] __Jd008 120000 99558 J0445
2
3
4
5

(@) by () {f
Amount Remaining
Used in Cartyover
Year Incurred Beginning Computing for Part],
(list oldest of Year Form 4R, line 18 line &
year first) Net Capital Loss {{b} - (&) (from Part IV, line 5) {d) - (e}
11 Jooq 2000 Q00D a0 @)
2
3
4
5
Totals
Part IV Capital Loss Carryovers Used in Computing Form 4R, Line 18
Note: Part IV does not apply to capital losses incurred before January 1, 2009.
1 Enter the member’s sharable capital logs carryover available at the beginning
of the year (total from Part lil, COIMN (). - -« «+ v vveeneerarennannansns 1 LO0D
2 Enter the sum of all combined group members’ sharable capital loss
carryovers available at the beginning of the year (attach computation) ... ... 2 QOOO

3 Divide line 1 by line 2 and enter the result as a percentage

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

4 Enter the total capital loss carryover (from all members) used to offset capital

gains in computing Form 4R, line 18

3 /C0.Q000%

Q000

5 Multiply line 3 by line 4. This is the amount of capital loss carryover atiributable
to this member that was used in the Form 4R computation, Enter this amount in
Part lll, column (&), on the line(s) corresponding to the appropriate year(s)

(use oldest losses first)




Form
4BL Wisconsin Net Business Loss Carryforward 201 0

Wisconsin Department

File with Wisconsin Form 4 or &

of Revenue

Name Federat Employer 1D Number
- o
Hide N Seek Foods . Tne, H~000000 2
{see insiructions)

Starting with column (a), {b) ' (d) (e) ]
complete all applicable lines Loss 5 Loss Used/ | Years Losses Remaining
for one column before filling in Incurred Loss Available

the next column,

1
2
3
4
5

6
7
8
2
10
11
i2
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

30th preceding taxable year
20th preceding taxable year
28th preceding taxable year
27th preceding taxable year
26th preceding taxable year
25th preceding taxable year
24th preceding taxable year
23rd preceding taxable year
22nd preceding taxable year
21st preceding taxable year
20th preceding taxable year
18th preceding taxable year
18th preceding taxable year
17th preceding taxable year
16th preceding taxable yvear
15th preceding taxable year
14th preceding taxable year
13th preceding taxable year
12th preceding taxable year
11th preceding taxable year
10th preceding taxable year
oth preceding taxable year

8th preceding taxable year

Tth preceding taxable year

6th preceding taxable year

Sth preceding taxable year

4th preceding taxable year

3rd preceding taxable year

2nd preceding taxable year

1t preceding taxable year

1C-047
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Form
4BL Wisconsin Net Business Loss Carryforward 201 0

File with Wisconsin Form4 or &

Wisconsin Depariment

of Revenue

Narme

Nowee.

Federal Employer ID Number

[~ coooe] 2

(see insiructions)

Starting with ”ceiumnﬁ(a),

complete all applicable lines

for one column before filling in
the next column.

wh

2
3
4
5
6
K
8
L

10
Lt
12
13
14
15
6
17
18
19
20
21
22
23
24
25
26
27
28
29
30

30th preceding taxable year
26th preceding taxable year
28th preceding taxable year
27th preceding taxable year
26th preceding taxable year
25th preceding taxable year
24th preceding {axable year
23rd preceding taxable year
22nd preceding taxable year
21st preceding taxable year
20th preceding taxable year
19th preceding taxable year
18th preceding taxable year
17th preceding taxable year
16th preceding taxable year
15th preceding taxable year
14tk preceding taxable year
13th preceding taxable year
12th preceding taxable year
11th preceding taxable year
10th preceding taxable year
oth preceding taxable year

8th preceding taxable year

7th preceding taxable year

6th preceding texable year

5th preceding taxable year

4th preceding taxable year

3rd preceding taxable year

2nd praceding taxable year

15t preceding taxable year

{b)

{d) {e) 1]
Loss Used/ Years Losses Remaining
Incurred Loss Available

Ho-047
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Form
4BL Wisconsin Net Business Loss Carryforward 201 0

File with Wisconsin Form 4 or5

Wisconsin Depariment
of Revenue
Name Federal Employer 1D Number
_A-cvncn an.rj;. Corp. ~onnooll3
En { (see instructions)

Starting with column (a),

complete all applicable lines
for one column before filling in
the next column,

1
2
3

4
5
&
7
8
9

10
14
12
13
14
15
16
17
18
19
20
21
22
23
24
25
28
27
28
29
30

30th preceding taxable year
20th preceding taxable year
28th preceding taxable year
271h preceding taxable year
26th preceding faxable year
25th preceding taxable year
24th preceding taxable year
23rd preceding taxable year
22rd preceding taxable year
21st preceding taxable year
20th preceding taxable year
18th preceding taxable year
18th preceding taxable year
17th preceding taxable year
16th preceding taxable year
15th preceding taxable year
14th preceding taxable year
13th preceding taxable year
12th preceding taxable year
11th preceding taxable year
10th preceding taxable year
oth preceding iaxable year

8th preceding taxable year

7th preceding taxable year

6th preceding taxable year

5th preceding taxable year

4¢h preceding taxable year

3rd preceding taxable year

2nct preceding taxable year

1st preceding taxable year

@ |

Year

(b)
Loss

d) (e) 4]
Loss Used/ Years Losses Remaining
Expired tncurred Loss Available

IC-D47
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Schedula E C

Wisconsin Departrnent

Enterprise Zone Jobs Credit
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 5, or 58

\ 2010

of Revenue Read instructions before filling In this schedule
Name tdentifying Number
Hr&lL N S K Emdc , Dac 1~ o000
1 Fill in the enterprise zone jobs credit released to you by the Department of Commerce. ... | 1 2000

creation, job retention, capital inves}
chain purchases.

To be eligible for the enterprise zone jobs credit, businesses must
first be certified by the Department of Commerce. For information
regarding how to become certified, visit the Department of
Commerce web site at www.commerce.wi.gov or write to the
Wisconsin Department of Commerce, PO Box 7970, Madison,
Wi 53707-7970.

Who Is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited Hability company
{LLC), corporation, or tax-exempt organization that is conducting
business in an enterprise zone and has heen certified by the
Department of Commerce may be eligible for the credit.

Partnerships, LLCs treated as parinerships, and tax-option (8)
corporations cannot claim the credits, but the credits attributable
1o the entity's business operations pass through to the partners,
members, or shareholders.

Caution

« The credit you compute on Schedule EC is income and must
be reported on your Wisconsin franchise or income tax return
in the year computed.

* The enterprise zone jobs credit is not allowable for expenditures
which are included in the basis for another Wisconsin income
or franchise tax credit, such as the research expense credit.

Specific Instructions

Line 1 Fillinthetotal amount ofenterprise zone jobs creditawarded
and released to you by the Wisconsin Department of Commerce,
as computed by the Department of Commerce.

Line 2: If applicable, fill in the amount of enterprise zone jobs
credit passed through from tax-option (SY corporations (from
Schedule 5K-1), partnerships and LLCs treated as parinerships
(from Schedule 3K-1), and estates and trusts (from Schedule 2K-1).

1C-087

= amount from line 3 of Schedule EC on line 19 of Schedule CR.

Tax-option (S} corporations, parinerships, and LLCs trealed as
parinerships; Show the entire amount of the credit on line 3 and
prorate that amount among sharsholders, partners, or members
on Schedule 5K-1 or 3K-1 in proportion to their ownership inferest,

Fiduciaries who file Form 2; Complete lines 3a and 3b,

Line 3a: $Show the beneficiaries’ portion of the credit on line
3a. Prorate the beneficiaries’ portion among the beneficiaries on
Schedule 2K-1.

Line 3b: Subtractline 3a fromiine 3. Thisis the estate's or trust's
portion of the sredit. Enter the amount from line 3b on line 19 of
Schedule CR.

Claiming the Credit: Enter the amount of credit computed o the
appropriate line of Schedule CR. If the claimant is a combined
group member, enter the credit amount on Form 4M instead of
Schedule CR.

Required Attachments to Return

File your completed Schedule EC with your Wisconsin franchise
or income tax return. Also include a copy of your certification to
claim tax benefits and the verification of your expenses, which
you obtain from the Depariment of Commerce. Shareholders of
tax-option (S) corporations, pariners of partnerships, members of
LLCs treated as partnerships, and beneficiaries of estates or trusts
must file a copy of Schedule 5K-1, 3K-1, or 2K-1, as appropriate,
with Schedule EC instead of the certification to claim tax benefits
and verification of expenses.

Additional Information

For more infarmation, you may:

» E-mail your question to corp@revenue.wi.gov
« Call (B08) 266-2772 [TTY (608) 267-1048]

= Send a FAX to (B08) 267-0834

+ Wite to the Audit Bureau, Wisconsin Depariment of Revenue,
Mail Stop 5-144, PO Box 89086, Madison, W1 53708-8906.



Schedule l E

Wisconsin Department
of Revenue

Wisconsin Internet Equipment Credit
File with Wisconsin Form 1, 1NPR, 2, 3,4, 4T, 50r 58

Read insiructions before filling in this schedule

] 2010

Name

Federal Employer 1D Number

N ode N SeeK  Fopds " | ~ 00000 2

1 Enter amount claimed as a deduction under sec.’77.585(9), Wis Stats., for Internet

equipment used in the broadband market, as certified by the Department of Commerce ... |1 | ScovD
2 Enter Internet equipment credit passed through from other BB . L it 2 O
3 s | /5o
3a Fiduciaries - Enter the amount of Internet equip 3a
3b Fiduciaries - Subtract line 3a from ling, 3b
4 Carryover of unused Internet egy b 4 ')
5 Add lines 3 and 4 (iines 3b and 4 5| /S5ODD

Use Schedule IE to claim the Internet equipment
credit, which is available for taxpayers who are
certified by the Department of Commerce to claim
a sales tax deduction on Internet equipment used
in the broadband market. For information regarding
how to become certified, visit the Department of
Commerce web site at www.commerce.wi.gov or
write to the Wisconsin Department of Commerce,
PO Box 7970, Madison, Wl 53707-7970.

Who Is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited
liability company (LLC), corporation, or tax-exempt
organization that is certified to claim a sales tax
deduction provided by sec. 77.585(9), Wis. Stats.,
on Internet equipment used in the broadband market,
may be eligible for the credit,

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

“Internet equipment used in the broadband market”
means equipment that is capable of transmitting data
packets or Internet signais at speeds of at least 200
kilobits per second in either direction.

1C-06%

No credit is allowed uniess the claimant satisfies the

following requirements:

» The claimant must certify to the Depariment
of Commerce that the claimant will, within 24
months after July 1, 2007, make an investment
that is reasonably calculated to increase
broadband Internet availability in Wisconsin.,

+  Within 60 days after the end of the year in which
the investment is made, the claimant files a report
with the Department of Commerce that provides
a detailed description of the investment, including
the amount invested.

The claimant may not claim the credit until the first
taxable year foliowing the taxable year in which the
claimant claimed a sales tax deduction on Internet
equipment used in the broadband market. The
sales tax deduction may first be claimed on July 1,
2007.

Specific Line Instructions

Line 1: Enter the amount certified by the Department
of Commerce that the claimant claimed as a sales
tax deduction under sec. 77.585(9), Wis. Stats., for
Internet equipment used in the broadband market.



Schedule E D

Wisconsin Department
of Revenue

Wisconsin Economic Development Tax Credit
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 5 or 68

2010

Read instructions before filling in this schedule

U ide N Sk Bouds

Federal Employer 1D Number

1~ Oenooe

Foc.

1 Enter amount of ta its authorized by the O t of Commerc 1
x credits authorized by the Department of Co %%:e e 272000

2 Enter economic development tax credit passed through from. 2 O
3 Addlines 1 and 2. This is your 2010 economic develop; : C 3 2 2000
3a Fiduciaries - Enter the amount of credit allocated. ang%@;;aries ...... Ja
3b Fiduciaries - Subtract line 3a from line 3 3b
4 Carryover of unused economic.g 4 o
5 Addlines 3 and 4 (lines 3b and 4

tax credit 5 o 700D

Purpose of Schedule ED

Use Schedule ED fo claim the economic development
tax credit, which is available for taxpayers who are
certified by the Depariment of Commerce. For
information regarding how {o become certified,
visit the Department of Commerce web site at
www.commerce.wi.gov or write {o the Wisconsin
Department of Commerce, PO Box 7970, Madison,
W 53707-7970.

Who is Eligible to Claim the Credit

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

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

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

+ The claimant is certified by the Department of
Commerce.

IC-074

+ The claimant has received from the Department
of Commerce a notice of eligibility to receive tax
benefits that reports the amount of tax benefit for
which the claimant is eligible.

Specific Line Instructions

Line 1: Enter the amount of tax benefits reported on
the notice of eligibility received from the Department
of Commerce.

Line 2: Enter the amount of economic development
tax credit passed through from tax-option (8)
corporations, partnerships, LLCs treated as
partnerships, estates, or trusts, The pass-through
credit is shown on Schedule 5K-1 for shareholders
of tax-option (S) corporations, Schedule 3K-1 for
partners and LLC members, and Schedule 2K-1 for
beneficiaries of estates or frusts.

Line 3: For estates or trusts, tax-option (8)
corporations, partnerships, and LLCs treated as
partnerships, show the entire amount of credit on line
3 and prorate that amount among the beneficiaries,
shareholders, partners, or members on Schedule
2K-1, 5K-1, or 3K-~1.

Line 3a: Enter the amount of economic development
fax credit allocated to beneficiaries of estates or
trusts. Prorate the beneficiaries’ portion among the
beneficiaries on Schedule 2K-1.



Schedule T C

Wisconsin Technology Zone Credit
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 5, or 58

Name

/“} de N Seel(

Wisconsin Department
of Revenue

Food s Tl )l~ovbo00 2

2010

Identifying Number

Enter the credit for Wisconsin real and personal property taxespald ...........ooien s 1 >

Enter the credit for capital investments made in & technology ZOMC., e 2
Enter the credit for wages paid for jobs created in a technolg

o
-5

1
2
3
4 Addlines 1, 2, and 3. This is the technology zone credit:h
5
8

s credit . .
Add lines 6 and 7 (lines 6b and 7 if fidugiary). T!

Carryover of unused technology z6

General instructions

Purpose of Schedule TC

Use Schedule TC to claim the tax credit that may be avail-
able to persons doing business in Wisconsin technology
zones,

The Department of Commerce has desighated eight areas
of the state as technology zones. A person located in or
planning 1o be located in a technology zohe must submit an
application to the local technology zone representative and
be ceriified by the Department of Commerce to claim tax
benefits. A person may be eligible for tax benefits if (1) the
person’s business is new or expanding, (2) the person’s
business is a high-technology business, and (3) the local
technology zone representative recommends the person’s
business for certification. The Department of Commerce
will establish a tax benefit limif for certified businesses.

For a map and additional information about the technology
zones, visit the Department of Commerce web site at www,
commerce.wi.gov or write to the Wisconsin Departiment of
Commerce, PO Box 7970, Madison WI 53707-7970.

Who Is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited liability
company (LLC), corporation, tax-option (8) corporation,
insurance company, or {ax-exempt organization that is
conducting a trade or business in a technology zone and
has been certified by the Department of Commerce may
be eligible for the tax credit. '

IC-028

avai

Socr
Sap
/000D

o

| 0oCD

R
P

lable technology zone credit. ... |8

ecae

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

Estates or trusts share the credit among themselves and
their beneficiaries in proportion to the income allocable
{o each,

Credit Is Income

The credit that you compute on Schedule TC is income and
must be reported on your Wisconsin franchise or income
tax refurn in the year computed. This is true even if you
cannot use the full amount of a credit computed this year
fo offset tax liability for this year and must carry part or all
of it forward to future years.

Carryover of Unused Credits

The technology zonhe credit is nonrefundable. Any unused
credit may be carried forward for 15 years. If there is a
reorganization of a corporation claiming a technology zone
credit, the [imitations provided by Internal Revenue Code
section 383 may apply to the carryover of any unused
Wisconsin technology zone credit.



Scheddle YC Wisconsin Development Zones Credits

File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 5, or 8

Wisconsin Depariment

2010

of Revenue Read instructions before filling in this scheduls
Name l"}~; ‘Aﬁ N Sec }’( )Cé)() 31_; Z‘ o |dertifying Number / /’"WDO w 2
2ldfE | Development Zones Credit !
1 Enter the development zones credit for environmental remediation ....... ... o i 1 )
2 Enter the development zones credit for job creationorretention. .. ... .. o o iiii i 2 }_7 0. 204
3 Add lines 1 and 2. This is the development zones credit before pass-throagh |1 T 3 | 7000
4 Enter development zones credit passed through from other entitfies; e s 4 o
5 Add lines 3 and 4. This is your 2010 credit, . ........... S 5 17000
Ba Fiduciaries - enter the amount of credit allocated tg iGiAnes .. ... ... 5 ... |ba
5b Fiduciaries - subtract fine 5a from line 5. e F.... |5b
6 Carryover of unused development zones cr ) 6 2
Add lines 5 and 6 (lines 5b and 6 iff ' [ 700D

10
11
2
13

14
15

17

18
19
20
2%

22

24
25
26
27
28
29
30
31
32
a3

IC-032

Mudtiply ne Ba by 1.76% {0.0175).
Multiply line 8b by 2.6% (0.025)
Add lines 9 and 10, This is the j

Add lines 11 and 12. This is your 2010 credit
13a Fiduciaries - enter the amount of credit allocated to beneficiaries .. ........v o i e i an
13b Fiduciaries - subtractline 13afromline 13, .. ... o i i i e
Carryover of unused opportunity zone investmentcredit. . ... ..o i i e
Add lines 13 and 14 (lines 13b and 14 i fiduciary). This is the avallable opportunily zone investment credit

13a

13b

14

15

s; Development Opportunity Zone, Agricultural Development Zone, or Airport Development Zone Capital Investment Credit

Enter the purchase price of depreciable, tangible personal property purchased during the taxable

year that is used in the conduct of business in an opportunity zone, agriculiural zone, or airport zone .. |16
Enter the amount expended during the taxable year to acquire, construct, rehabilitate, remodel, or

repair real property in an opportunity zone, agricultural zone, oraitporfzone. . ...... v eina e 17
F T o oY £ 3T T e 18
Mukiiply line 18 by 3% (0.03). This is the capital investment credit before pass-through credits . . ... ... 19
Enter capital investment cradit passed through from otherentifies .. ... ... i 20
Addlines 19 and 20. Thisisyour 2010 cradit. . . ... o it it i s et ta i e e it s v ananas 21
21a Fiduciaries - enter the amount of credit alfocated o beneficiaries .. .....oooii i ava s 21a
21b Fiduciaries - subtractline 21afromine 21 . . . i i i i i e e, 21b
Carryover of unused capital investmentcredit. .. .. .. ... e 22
Add lines 21 and 22 (iines 21b and 22 if fiductary), This is the available capital investment credit. ... .. 23

| Recapture of Investment Credit
PROPERTIES: A B c

Enter kind of property (attach separate schedules if more space is needed). {24

Date property was placed inservice. . ... ... ... oo 25

Original estimaied useful fife or recovery period .. ... ... .. 26

Originaleredit. ... ... i e e 27

Date property ceased to be qualified investment credit property . |28

Number of full years between the dates on lines 25and 28. .. .. 29

Recapture percentage (from instructions) ........ .o oo 30

Multiply line 27 by the percentage online 30. ... ... ... oot 31

Add line 31, columns A through €, plus any amounts from separate schedules ................... 32

Portion of original credit (line 27) not used to offset tax in any year, plus any carryforward of credits

you can now apply o the original eredityear. .. ... i e 33

Subtractline 33 from line 32, Thisis thetotal increase intax . ... .. v i s 34




Schedule HE Health Insurance Risk-Sharing Plan

Assessments Credit 201 0
Wisconsin Department File with Wisconsin Form 3, 4, 5, or 58
of Revenue
Name Identifying Number
A Fouds  Corp. I~ ol 3

1 For each Health Insurance Risk- She{rmg Plan (HIRSP) assessment paid in the taxable year covered by this return for
which you received a notice of HIRSP tax credit from the HIRSP Auttiority, complete items a through f below;

{a) (b} (¢}

Assessment Assessment
Date Amount

(e) (]
lum Ta‘)eﬁ edit
yCoiumn (RS ﬁg o%{%for Muitiply
. sAstaggiment Column (d)

":i,HIRS Notice | by Column (&)

2 2 o
3 r
3 250

4 Add lines 2 and 3. This is your 2010 Health Insurance Risk-Sharing Plan assessments

o £ {1 G 4 95 O
&5 Carryover of unused Health Insurance Risk-Sharing Plan assessments credit. ......... 5 O
6 Add lines 4 and 5. This is the available Heaith Insurance Risk-Sharing Plan

assessments Credit .. ... i i i ey 6 a 5 %

instructions for 2010 Schedule Hi

GENERAL INSTRUCTIONS
Purpose of Schedule Hl

Use_Schedule Hl to claim the Heaith Insurance Risk-
Sharing Plan (HIRSP) assessments credit against
your Wisconsin franchise or income tax liability.

Who is Eligible to Claim the Credit

An insurer who is required to participate in the cost
of administering the Health Insurance Risk-Sharing
Plan may be able to claim the HIRSP assessments
credit.

The credit is based on the assessment by the Com-
missioner of Insurance for the insurer’s proportion
of participation based on the total assessments
estimated by the Health Insurance Risk-Sharing
Plan Authority.

Caution: You may not claim any HIRSP credit against
your Wisconsin franchise or income tax liability
which you also claimed against the premium taxes
imposed under secs. 76.60, 76.63, 76.65, 76.66, or
78.67, Wis. Stats.

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

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



sehedle G Wisconsin Development Zones Credits

File with Wisconsin Form 1, INPR, 2, 3,4, 4T, 5, or 55 201 0
Wisconsin Department
of Revenue Read instructions before fitling in this schedule
Na +‘ ' “% p‘-s J_& C- o Eldeni;fyang Number ”’_ O(D(j)l ;.S
Par Development Zones Credit
1 Enter the development zones credit for environmental remediation ... .. o iiin i 1 o)
2 Enter the development zones credit for job creationarretention. ... ... . oo 2 2000
3 Add lines 1 and 2. This is the development zones credit before pass-threggh credits. . .............. 3 2000
4 Enter development zones credit passed through from other enfities: . 4 o
5 Add lines 3 and 4. This is your 2010 credit. ... ......... 5., |8 21 00P
Sa Fiduciaries - enter the amount of credit aillocated iciatie ‘ ; 5a
b Fiduciaries - subfract fine 5a from line §. 5b
6 Carryover of unused development zones ¢ 6 (94
Add lines 5 and 6 {lines Bb and 61 7 9 12274

' 8  Enter the purchase price of depreciable, tangi
Ba Qualified purchases expensed un

9 Multipiy line 8a by 1.75% {0.0178).
10 Multiply line 8b by 2.56% {0,025)
1 Addlines 8 and 10. This is the j
12 Enter investment credit passed throggh from other entities
13 Add lines 11 and 12. This is your 2010 credit

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

43a Fiduciaries - enter the amount of credit allocated to beneficharies . ... ... ... v v v rria e vnn 13a
13b Fiduciaries -subtractne 13a fromiine 13 . oo oot i i i i i et i 13k
14 Carryover of unused opportunity zone investmenteredit. . ... ... . i i i i 14

15  Addlines 13 and 14 {ines 13b and 14 if fiduciary). This is the avallable opportunity zone investment credit 118
¢ Development Opportunity Zone, Agricultural Development Zone, or Alrport Development Zohe Capital Investment Credit

' Enter the purchase price of depreciable, tangible personal property purchased during the taxable
year that is used in the conduct of business in an opportunity zone, agricultura! zone, or aimort zone .. |16

17 Enter the amount expended during the taxable year to acquire, construct, rehabilitate, remodel, or

repair real properly in an opportunity zone, agricuttural zone, oraiportzone. ... i 17
18 AdAHNEs 16 and 17 . i i i i e e e 18
18  Multiply fine 18 by 3% (0.03). This is the capital investment credit before pass-through credits . . ... ... 19
20 Enter capital investment credit passed through from other enfities . . . ... e e 20
21 Addlines 19and 20. Thisisyour2010aredit. . .. ..o v s i i e r e e 21
21a - Fiduciaries - enter the amount of credit allocated to beneficlaries . ... ... .o ool 21a
21b Fiduciaries - subfractline 21afromiine 21 . . ... . i e 21b
22 Carryover of unused capital investmenteredit. . ... . . e 22
23 Add lines 21 and 22 (lines 21b and 22 if fiduciary). This is the available capital investment credit, ., ... 23
“Par Recapture of investment Credit

PROPERTIES: A B c

24  Enter kind of property (attach separate schedulss if more space is needed). |24
25 Datepropertywasplacedinsenice..............oovan. 25
26 Original estimated useful life or recovery pericd ............. 26
27 Orginalcredit. . ... .. i e 27
28 Date property ceased io be qualified investment credit property . |28
2%  Number of full years between the dates on lines 25 and 28. . . .. 28
30 Recapiure percentage {from instructions) ............... ... 30
31 Multiply line 27 by the percentageonline 30. ... ... ... ... 31
32 Add line 31, columns A through C, plus any amounts from separate schedules ................. . 32
33 Portion of original credit (line 27) not used to offset tax in any year, plus any carryforward of credits

you can now apply fothe original credit year . . ... ..o e e 33
34 Subtractline 33 fromline 32, Thisis thetotal increase intax ...... .. oo v i 34




Schedule E D

Wisconsin Department
of Revenue

Wisconsin Economic Development Tax Credit
File with Wisconsin Form 1, INPR, 2, 3, 4, 4T, 5 or §8

2010

Read instructions hefore filling in this schedule

Name

Federal Employer 1D Number

Thlion Pask  Co. L~ o022
1 Enter amount of tax credits authorized by the Department of Commerce .. ............ 1 G oD
2 Enter economic development tax credit passed through frompthet entities . . .......... 2 o
3 Addlines 1 and 2. This is your 2010 economic developt 3 oo
3a Fiduciaries - Enter the amount of credit allocated to-hensficiaries. . . . .. 3a
3b Fiduciaries - Subtract line 3afromline 3¢ 7. 90 L L. 3b
4 Carryover of unused economic cpment taxtredit. . .o f L 55 L L 4 )
5 Addlines 3 and 4 (lines 3b and 44 “economic development

taxeredit. . ... T R BT e 5 | ( o000

Purpose of Schedule ED

Use Schedule ED to claim the economic development
tax credit, which is available for taxpayers who are
certified by the Department of Commerce. For
information regarding how fo become certified,
visit the Department of Commerce web site at
www.commerce.wi.gov or write to the Wisconsin
Department of Commerce, PO Box 7870, Madison,
Wi §3707-7970.

Who is Eligible to Claim the Credit

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

Partnerships, LLCs {reated as partnerships, and
tax-option (S) corporations cannot claim the credits,
but the credits attributable to the entity’s business
operations pass through fo the pariners, members,
or shareholders.

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

* The claimant is certified by the Department of
Commerce.

1G-074

St

2010 Schedule ED

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

Specific Line Instructions

Line 1: Enter the amount of tax benefits reported on
the notice of eligibility received from the Department
of Commerce,

Line 2: Enter the amount of economic development
tax credit passed through from tax-option (8)
corporations, partnerships, LLCs treated as
parinerships, estates, or trusts. The pass-through
credit is shown on Schedule 5K-1 for shareholders
of tax-option (8) corporations, Schedule 3K-1 for
partners and LLC members, and Schedule 2K-1 for
beneficiaries of estates or trusts.

Line 3: For estates or trusts, tax-option (S)
corporations, partnerships, and LLCs treated as
partnerships, show the entire amount of credit on line
3 and prorate that amount among the beneficiaries,
sharehoiders, partners, or members on Schedule
2K-1, 5K-1, or 3K-1.

Line 3a: Enter the amount of economic deveiopment
tax credit allocated to beneficiaries of estates or
trusts. Prorate the beneficiaries’ portion among the
beneficiaries on Schedule 2K-1,



Schedule R Wisconsin Research Credits

File with Wisconsin Form 4, 4T, or 5

Wigconsin Department

of Revenue Read instructions before filling in this schedule

2010

Name

Federal Employer ID Number
I/~ oo iaYy
................................................ 1
Enter Wsconsm research supplies expenses. ... ..o vr v v er e e 2
Enter Wisconsin research computer rental expenses.......... 3
Enter applicable percentage of Wisconsin confract research g 4

Enter expenses used to compute the federal orphan drugsgre
BXPENSES. .o\t vive e in s

Addlines 1throughb. . ................
Wages included on line 6 that qualify k
Subtract fine 7 from line 6. This is g

A i~ithitn

9
10

11
12
13
14
15

Enter average annual Wisconsin gross receip the Worksheet onpage 2, ine 5..............

Multiply line 9 by the percentage on
Subtract line 11 fromline 8. Ifzeroorless, enterzero (0). ... . o e e i et ia s
Multiohy line B by B0% (0.80) . .. ..t i it e et e
Enterthesmaller offine 12 orBne 13, .. o e
Multiply line 14 by 5% {0.05). This is the regular Wisconsin credit for increasing research expenses . . .

10

11

12

13

14

15

Section B Alernative Incremental Credit. Complete 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 change in election.

16 Enter average annual Wisconsin gross receipts from the Wortksheetonpage 2, line5.............. 16

17 Multiply ine 18 by 19 (0.01) . o .t it e it i s it e 17

18 Subtraciline 17 fromline 8. Hzeroorless, enterzero (0). .. ... oo i e 18

18 Multiply line 16 by 1.8% (0.018) . ... i e e e 19

20 Subtractline 18 fromline 8. Ifzeroorless, enterzero (0. .. .. ... oo i i i s 20

24 Subtract line 20 from line 18, Hzeroorless, enterzero (0). .. .. oo it i i i 4

22 Multiply line 16 by 2% (0.0} . . oL i i et 22

23 Subtractling 22 from line 8. if zeroorless, enferzero {0). . .. ..ot i i i i e 23

24 Subtract line 23 from line 20, Wzero orless, enterzero (0). . ... ..o i i i e 24

25 Multiplyline 21 by 2.85% (0.0280) . ... .. i e e 25

26 Muliplyline 24 by 3. 2% (0.032) ... .. i i i i e e s 26

27 Multiply ine 23 by 3.75% (00378} ..ot it st e e 27

28 Add lines 25, 26, and 27. This is the Wisconsin alternative incremental credit. ............ ... 0l 28

28 Carryover of unused researchexpense credit ... ... v i i e 29

30 Add line 15 g line 28 to line 28, This is the available research expensecredit. ........ ... .. ..., ]

{ Credit for Research Facilities

31 Total qualified research facility eXpenditires. .. ... v vt ity M 2o00a>
32 MUIplY 16 31 DY 5% (008 . oo ot ittt e 32 iSoor
33 Carryover of unused research facilities credit. . . ... ... i e 33 O
34 Addlines 32 and 33. This is the available research facmtles oredit, ... e i, 34 / 5 OO0

1C-031



Form 4 Line 35a statement
Wisconsin Telcom Co. owns ABC Distributors, LILC
The Greek Playhouse owns Whole Foods, LLC

Form 4R statements

Line 4. Wisceonsin Telcom Co. 11-0000124, $150,000

Line 5. Htalian Pasta Company. 11-0000125, $6,000,000
Line 8. Acme Foods Corp. 11-0000013, $50,000

Line 12a. Midwest Hotels. 11-0000128, $27,000

Line 13. Fine Foods of Finland Co. 11-0000130, ($13,000)
Line 14. Marketing Inc. 11-0000135, ($14,000)

Schedule V Detail

Acme Foods Corp Wi Telcom Co. Total
State Taxes $2,000,000 $387,175 $2,387,175
Bonus Depreciation $15,000 $15,000
Taxes $5,000 $5,000

Schedule W Detail

Acme Foods Corp W Telcom Co. Total
Depreciation 750 750
Charitable contributions 250 250



SOty

Form 1120 Test Scenario 2

1120 U.S. Corporation Income Tax Return | OMB No. 1545-0123
orm For calendar year 2 ar tax yaar baginming ; 2088, ending a2
DAl ket S e > See separais instructions. J0/0
A Check if: MName B Employer identification number
T et son 71| UseIRS | Hide ‘N Seek Foods inc. 14-0800002
b iife/nonlife consoli- label. A Number, strest, and room or suit. no. if a P.0. box, see instructions. € Date Incorporated
dtedreun . . [fOtherwise, ', o0 oo 06/1511979
2 Persenal holding co. print or
{attach Sch. PH} , T type. City or town, state, and ZIP code B Total assets (see Instructions)
il tivhlel Anytown, TX 77287 $ 860,788,175}
4 Schedule M-3attached ¥]] E Check i (1) [ | initial return 9) || Address ghange
1a Gross yeceipts o sales [ 496,482,805[ : {¢ | 436,249,199
2  Cost of gocds sold (Schedule A, fine 8) 2 | 287,440,463
3 Gross profit. Subiract line 2 from line 1¢ . 3 | 148,808,736
4 Dividends {Schedule G, line 19) 4 2,304,041
g 5 Interest 5 2,848,781
8 6 Grossrents 8 6,132,695
= 7 Gross royaities 7 2,707,354
8 Capital gain net income (2 8 409,9421
9 Net gain or (loss) from Fon ) 530,308

10 Othér income (see instructions—attach schat
11 Total income. Add lines 3 through 10

. .10 | 56,072,270
- W1 41 | 213,814,427

12 Compensation of officers {Schedul
13  Salaries and wages {less emp!oym
14 Repailrs and maintenance |
15 Bad debts .

16 Renis .

17 Taxes and licenses

18 Interest . .

19 Charitable contnbut:ons :
20 Depreciation from Form 4562 not cianmed on Scheduie A or elsewhera on return (attach Form 4562}
21 Depletion .

22  Advertising .

23 Pension, profit-sharing, efc., pfans

24 Employee benefit programs

25 Domestic production activities deductxon (attach Form 8903}

26  Other deductions (attach schedule)

27 Total deductions. Add lines 12 through 26 | P - L
Taxable income before net operating loss deduction and speclal deductions. Subtract ling 27 from E:ne 11
29 Less: a Net operating loss deduction (see instructions) . . . . . . . 28a

.12 3,563,291
13 | 30,986,825
14 598,092
15 | 378,768
16 | 3,473,590
17 5,726,524
18 21,434,718

19 148,769¢"
20 1,656,534
21

P 4,870,199
23 2,227,414
24 3,289,542
25

. . Lo2s | 85481163
.| 27 | 136,835,429
28 | 83,078,698

b Special deductions (Schedule C,lne20} . . . . . . . . . |=gp

Tax, Refundable Credits, and Payments | Deductions {See instructions for limitations on deductions.}
B

30 Taxable income. Sublract line 28¢ from line 28 (see instructions)
31 Total tax (Schedule J, fine 10} .

30 | 83,078,698
31 17,867,507

32a 2008 overpayment credited to 2009 . . |82a 232,650
b 2009 estimated tax payments . . . . |32b| 20,000,000 .
© 2009 refund applied foron Form 4486 . . . | 32¢ [{ | deate |32d| 20,232,650
e TaxdepositedwithForm7004 . . . . . . . . . . . ., . . . lz2e
f Credits: (1) Form 2439 - | - @yFoma136 | aof
g Refundable credits from Form 3800, tine 19¢, and Form 8R27, ine 8¢ . . . |32g 32h | 20,232,650

33 Estimated tax penalty (see instructions). Checlcif Form 2220 is attached .
34 Amount owed. Ifline 32h is smaller than the total of knes 31 and 33, enter amount owad
35 Overpayment. if kne 32h is larger than the total of I ¢ 31 and 33, enter amount overpaid .

> []133

35 2,365,143

36__ Enter amount from line 35 you want. Credited 1o 2047 ¢stimated tax ¥ 1,000,000 ] Refunded > | 35 1,365,143
Under penaltins of perjury, | deciare that | have examined this return, - oluding accompanying schedules and siatements, and to the best of my knowledge and belief, i is true,
Si n comect, and complete. Declaration of preparer {othar than taxpayar) i~ based on all information of which preparer has any knowledge.
g May the IRS discuss this return
i 3 H 1 with the preparer shown beiow
Here } : | Chief Executive Officer (ses insircotions)?(w’] Yes || No
Signature of officer Data Title
Paid Preparer's } : Date Check if ssf- Preparer's SSN or PTIN
Preparer's - empioyed 999-06-0007
Firm’s name (or yours i Electronic Tax Filers, Inc. EIN  11-0000011
Use OI'IlY seif-employed), address, -
and ZIF code 100 Efile Drive Anytown, TX 75231 Phona no. §12-555-1212
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 114500 Form 1120 2009)

69





