BO NOT STAPLE OR BIND

Form Wisconsin Corporation L
Franchise or Income Tax Return

-
For 2010 or taxable year beginning and ending 2 0 1 0

GComplete form using BLACK INK. Due Date: 15th day of 3rd month following close of taxable year.
Caorporation or Designated Agent Name-

Wi FORM Y SEP (0RP \

Nurmber and Street

2195 RIMROCK RD
City
MADISON

B Check v if applicable and attach explanation:

1 Amended return G~ State of Incorporation and Year

Enter abbraviation of | |
Y] D stateinbox, orifa |-

torelgn country, enter
betow.

2, First retumn - new corporation or entering Wi 8%

3 ___, Final retum ~ corporation dissolved or withdre

Check v if applicable and ses instructions:

E if this Is & combined retumn. Enter nurnbier of compantes inclit
o S
F. If you have an extension of time to file. E

G __, i no business was transacted in Wisco
Aftach a somplete copy of your federal retur

M, Hyou have related entity expenses and are reguired to file Schedule RT with this return. l“i I ‘ll ““ I'“I “I“ I|U| ‘I"I ‘l'll lln s“‘
I, |¥this return is for an insurance company (check only if this is not a combined return).

_J It you filed & federal consalidated retumn. Enter Parent Company's federal employer

1D number »

5 e i n;
VENUMBERS L1

s is a combined return, enter the amount ﬂ ,5

2 7. 249 700 .00

2 Additions (from Schedule V, line 13)
3 AdNines 18nd2 . ooveneennnn.. 3 JYIl 828 559 .00
4 Subtractions (from Schedule W, line 16). . ... ............ O 4 1 028 000 .00
§ Subtractline 4 fromline3............. . e AR s JHo 8l0 559 .00
6 Total company net nonapportionable and separately apportioned income
(from Form(s) 4N, @ 8). . . .. evveerrarnennnn. e s -6~ .00
7 Subtract line 6 from line 5. Combined groups: This is your combined unitary income. . ... .. 7 14D 8 {0 5 561 00
8 Wisconsin apportionment perceniage. Combined group filers enter percentage from Form 4A,
line Bc, except 100% Wisconsin groups enter "100.0000%." Separate entity filers enter the
apportionment percentage from Form 4A-1 or Form 4A-2, If the percentage is from- O é? , 7 é)
Form 4A-2, check (v) the space aftferthearmow .. ... ... ot b ... 8 My Y
Q MUIIDIY TIRE 7Y B8 B -« v+ e e e et e e e es e e n et e e e e 869 b4b .00
10 Wisconsin net nonapportionable and separately apportioned income
(F7OM FORNS) AN, B8 14}, + -+ o v o e een e taenene e enae e e i 10 £ .00
112 Add fines 9and 10. ... ........ TP RO ST ..oma__ 869 LY .00
11b Combined returmns only: Net capital loss adjustment (from Form(s) 4M,line N)....... vreo. b -'9‘ .00
115 SUbLract e 115 from e 118 . .o e v e eneereeeeeaeennen U e Bb9 YL .00
114 Loss adjustment for insurance companies (from Schedule(s) 4L, line 24)................ 11d £ .00

11e Add lines 11c and 11d. This is the Wisconsin income before net business loss carryforwards 1e 8 b q @L@ b 00
1C-040




2010 Form 4 Page 2 of 3
A1F Enter amount from BNG 118 ... v v et et e e eeai e 1 85 q bY b .0
42 Wisconsin net business loss carrylforward (from Form(s) 4M, line P for combined group filers;

Form 4BL, Part |, line 30 for separate entity filers). Do not enter mare than tine 19f........ 12 & .00
13 Subtractline 12 frém fine 11f This is Wisconsin netincome orloss . ....... ... .t Cp13 8 éq b L{ é =00
14a Enter 7.9% (0.079) of Wisconsin net income on line 13. This is tentative grosstax . ... .. 14a 59 8 7 D Z .00

14Y Tax adjustment for insurance companies (from Schedule(s) 4}, line 3055 . ... v 14h

44¢ Gross tax (from Forms 4M, line Q for combined group filers;
fine1db fromiingd4a) ... ...civr i RN N

!23

Nonrefundable credits (from Form(s) 4M, line R for co

B .00

68707 .00

fine 45 for separate entity filers) .. ..... 6 20 0 .00
16 Subtract fine 15 from fine 14c. If line, 14c, enter L5901 .00
17 Recycling surcharge (see instruction A" S - S 17 Q-O é” 00
48 Endangered resources donation {decre ‘e ok 18 '8' 200
419 Veterans trust fund donation (decreas WVETS 19 ‘ﬁ‘ 00
20 Addlines 16 through 19 .. .. .. win o His v il v e v s s e r e n i 20 tb@ 5 @% 00
2 . ﬁimfée:ntzfn%%n;g ?faii?rsrsg:e ins fructions —z 5 DO O 00
22 Wisconsin tax withheld {see instructions) . . .......... 22 9 00 0 .00
23 Refundable credits (from Formn(s) 4M, fine V for

combined group filers; Schedule CR, line 48 for

separate entity filers) ......... .. i 23 .00
24 Addlines 21through 23 ... .ov i iiin i .24 80000 00
= 1?;?3 S;ngﬁgl?;gd ir?gcjsﬁt: ;ieF%Eﬁﬁﬂ (Eﬁmcﬁg:x (igjtrzg‘:;a?cgrazf’gr the arrow ) 25 f ?) (a (7 .00

....... - :

26 Tax due. If the total of lines 20 and 25 is larger than line 24, enter amountowed ......... 26 «00
21 Overpayment. If line 24 is larger than the total of lines 2d and 25, enter amount overpaid .. 27 } 3 0 9 i .00
28 Enfer amount of line 27 you want credited on 2011 estimated tax 28 |10 000 «00
29 Subtractline 28 from line 27. Thislsyourrefund . ............co.oieeeir sasnezee 29 {9’ 0 5 / 00
30 Enter total gross receipts from all activities (see instructions). ....... ... 0 _H 7-7 000 0 00 00
31' Enter total assets from federal Form 1120 ..ot ii et iy H 3 N 9 | {9 0 6 qsq «00
32a Total Wisconsin tangible propei’ty (sesinsfructions). . ... ..o 32a 9—-7 O OO 00
32b Total tangible property (See INSUCHONS) .. .. vvvverrn e i 32b 3 4 6 0 000500 .00
;’&aTnta!Wrsconsinpayroll(seeinstructions),............................... ......... 33a 107 OOO 00
33h Total payrall (SEE INSIUCHONS) <« .ot vr oottt a i r e iaa s rassnns 33b 4500 000 .00

34a Total Wisconsin sales, receipts, or premiums included in apportionment ratio (see instructions) 34a

24h Total sales, receipts, or premiums included in apportionment ratio (see instructions). ... ... 34b

ARV

470500 .00

400 000 000.00




2010 Form 4 page3 Of 3

35a

35h

36

37

38

39
40

4%

is the corporation {or any member of the combined group) the sole owner of any limited liability companies?
Yes ..No Ifyes, prepare and submit a list of those LLCs with this return. If this is a combined return, also identify the
corporation that is the sole owner of each LLC.

Did you include the income of the LLCs listed for ftem 35a in this return?
SA.¥es . No

Did you {or did any member of the combined group) purchase , license, lease or rent any taxable tangible personal property,
certain cains and stamps, certain leased property affixed to real estate cartéin digital goods, or taxable services, for storage, use
or sansumption in Wisconsin without paying a state sales or use tax?
.'_}Yes 2 No )

Bid any adjustments made by the Internal Revenue Serice 164 ) member of the

Fax # b0 -955- 12175

Gity and state where books and records are locatéd for audit purposes: BALTIMO RE . MDD

Are any manufacturing facilitie
waYes X No

Under penalties of law, | declare thet this returm and alf atiachments are true, correct, and complete fo the best of my knowledge and beffef.

Signature of Officer Title Bate

Preparer's Signature Preparer’s Federal Employer 1D Number Date

Pl

You must file a copy of your federal return with Form 4, even if no Wisconsin activity.

If this Is a combined return, see the instructions for a description of federal return information that must be filed with Form 4,

If you are not filing your return electronically, make your check payable to and mail your return to:

Wisconsin Department of Revenue
. PO Box 8908
Madison Vi 53708-8908

MR,




Schedulé V Wisconsin Additions to

Wisconsin Bepartment

Federal Income 2010
File with Wisconsin Form 4 or 5

of Revenug Read instructions before fitling in this schedule —
Corporation or Designated Agent Name . Federal Emgloyer iD Number
AN FORM Y GEP [ORP 1= 000000/
1 Interestincome from state and municipal obligations . ... ..o g e 1 l OO 00 0 1,00 -
2 Statetaxesaccruedorpaid ... ... .. e TR e 2 20 O O OO 00
3 Related entity expenses (from Schedule RT, Part I, Seh. 2K-1, and Seha8K-1) S . ..o -+ B .00
4 Domestic production activities deduction ........ W T ! .00
5 Expenses related to nontaxable income . . 3 00 00 0 00
6 Percentage depletion ......... : R . Lw 0 00 0 00
7 Federal section 179 expense ded 858 ind ot . .. 7 500000 .00
e o 100000 .00
5 v tatach st R o e 0 700000 .00

10 Additions for certain credits compiis

Community development financeeredit (Sch. CR, line 38)

. Dairy and livestock farm investment credit (Sch. Di, line 7)

Dairy rmanufaciuring facility investment credit (Sch. DM, line 11)
Development zones credits (Sch. DC, lines 5, 13, and 21, or Bb, 43b, and 21b}
Economic development credit {Sch. ED, line 3 or 3b)

Enterprise zone jobs credit (Sch. EC, fine 3 or 3b)
Ethanol and biodiesel fuel pump credit (Sch. EB, tine 5 or 5b) '
Farmland preservation credit {from prior Sch. FC, line 18)

Film production credits (Sch. FP, lines 3, 6, or 3b, &b}

Health Insurance Risk-Sharing Plan assessments credit (Sch, Hi, line 4)
Internet equipment credit (Sch. 1E, line 3 or 3b)

Manufacturing invesiment credit (Sch. Ml, fing 4 or 4b)

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

. Research credits {Sch, R, line 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 6)

Food processing plant and food warehouse investment credit

Jobs tax credit

‘Posisecondary education credit

t. Woody biomass harvesting and processing credit

u. Water consumption credit '

Total additions for;::redits COMPULRL . .. e v e 190 LH 0 0 00
41 Special additions for insurance companies (from Schedule 4l line 4} ............. 11 G .00
12 Other (list): ’

a INVESTMENT # | 12a 09 000 .00

b INVESTMENT B2 12b 30000 .00

¢ ' 12¢ .00

d 12d 00

Add lines 128 hrotgh 120 ..o v et e oot e e 12 4 500 0. 00
13 Totai{enteronForm4or5, page 1, n@2). .. ..ovriviin e iinaninannae s 13 2 8 q q 10 0 «00

1C-023



Schedule W Wisconsin Subtractions From

Federal Income
File with Wisconsin Form 4 or §

Wisconsin Department

2010

of Revenue Read instructions before filling in this schedule
Corporation or Designated Agent Name Federal Employer 1D Number
Wi FORM Y SEP CORP [1-000000 |
1 Wisconsin subtraction modification for dividends (from Sch. Y, line 4) - A 1 “'6' 00
- 2 Related entity expenses eligible for subtraction {from Schedul
Sch. 2K-1, and Soh, 3K=1) « oo nveeeeaaeinnns i .00
3 Income from related entities whose expenses
{obtain Schedule RT-1 from related entity ar "5’ 00
4 SubpartFincome............ e i 4 G «00
5 Gross-up of foreign dividend incorr; P G .. AN 5 5 .00
6 Nontaxable income (attach schedule).. . ...... .. 560 5 &7 800 oo 8 lO 000 =00
7 Foreign taxes (do not include deemed taxes) e 7 ?—0 00 0 «00
B Costdepletion............. y 8 g 0 D 0 O «00
9 Wisconsin depreciation/amortization i excess of federal depreciation/amortization
{attach schedule) 9 "6' =00
10 Amount by which the Wisconsin basis of assets disposed of exceeds the federal
DASIS (GHACH SCROUUIB) . . . o\ vt e e e er e e et aen e 10 ‘3 =00
11 Faderal work opporiunity credif wages .. ... v uki Lf 0 0 0 O .00
12 Federal research credit EXDENSES. . ..ot irrriiaran e i anns 12 5 000 0 .00
13 Other {list, but do not include any adjustment for nontaxable income from life insurance
operations)
a /\.DJUSTMENT.’F’:’ 13a 473 000 .00
b f:\OJUSTMENT ﬁ:'l 13b HOO 000 «00
¢ 13¢ .00
d 13d «00
e 13e .00
f 13f 00
] 139 <00
h 13h .00
A €5 138 thrOUGN 130 -+« en e e et et e e e e e ee e e e 43 878 000 .00
14 Nontaxable income from life insurance operations (from Schedule 41, fine 13)....... 14 '& 00
15 Total {(enteronForm4orS page 1, lined) ... i iir i 15 Dig 00 O 00

iC-024

MMM,




- Wisconsin Apportionment Data for
Form 4A 1 | Sinlgle Factor Formulas 2 01 0

_ File with Wisconsin Form 1NPR, 2, 3, 38, 4, 47, or 68
Wisconsin Department .
of Revenue Read instructions before filling in this form

Mame Federal Employer 1D Number

Wi FORM Y SEP _CORP 1-0000001

)
Pzt

Part! Sales Factor (Note: if Part | applies, you only need to complete 1 yage 1 of this form)

{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 s
Wisconsin to:

o 000

500 000
¢ Purcha'sers in a state where the t&
taxable under P.L. 86-272. . . ... . 2¢ b oo 000

Double throwback sales. . ....... . veirrrirearans 3 [4 0 O 5 0 O

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

fines tthrough 3) ..o i i e 4 1%00 %00 160 000 000

a The federal government within Wisconsin .

b The federal government in a state where th
taxpayer would not be taxable underk.l.. 86
5,

5 Gross receipts from the use of computer software if the ‘ 0
purchaser or licensee used the software In Wisconsin. ... .. 5 [ O 0 O

Total gross receipts from the use of computer software

. 40 000 000

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

Gross receipts from services provided to a purchaser who D

received the benefit of the service in Wisconsin. . ......... 7 10 O O b D 0 O O O 0 D
Total gross recelpts from SETVICES. . . ..ot rerrcir it 8 ’

Other apportionable gross receipts. .. .. ... Ll e 9 Lf O O 0 O 5 0 0 DO 0 OO

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

S P w __2U70 500 400 000 000

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

11  Enter sales included above, if any, that are

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

in the computation of combined unitary income . .......... 12
13 Addlines 11 and 12 foreachcolumn........ ... vvant 13
14 Subtract fine 13 from line 18 foreach column. ......... ... 14

15 Enfer intercompany sales previously excluded from the sales
factor due to the deferral of income, if the deferred income is

included in combined unitary income onthisreturn ... ... .. ib
16 Add lines 14 and 15. Enter column () amount in Form 4A,
Part Ik Enter columin (b) amount in Form 4A, Partl. ... ... 16
17 Separate return filers and pass-through entities: Divide
fine 10, column (a) by fine 10, column (b), and multiply by 100. O b I L:
This is the Wisconsin apportionment parcentage. . ........ 17 . 7 %

1C-043



payments receNed b]15f1o0 20 000
afisjlo 10 000

| 12[19/10 10000

Form 4U Underpayment of Estimated Tax by Corporations_ /. 25 000

File with Wisconsin Form 4, 4T, 5, or 58 3/ 5/ /i 01 0

Corporation of Designated Agent Name Fedaral Employer 10 Numier

" Revense | W1 FORM Y4 GEP_CORP /]= 000000
Computation of Underpayment and Interest Due on Underpayment '

1 a Enter 2010 tax before the surcharge plus the recycling surcharge (see instruchions} . . .....o.vvovves

b Enter 2010 refundable credits {excluding sstimated tax ard surcharge paid). . ........ baereraenaes

¢ Subiractiine 1b from line 1a. This is 2010 net tax and surcharge. If fess than §

2 Enter80%oflineic....... rae Ny e

e
s

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

arfment comput
dollos oumouan

¢ Subtractline 3b from line 3a. This is 2008 net tax a . N R e bg 50 0
' erwise, enterline 21 S 4 S 07

q;z«ff’!lo 12415110

99 1361679 1% 616,19 12006719
10000.00 10000.00 fOOOﬁ,OO

, | 247605 2626159
14 1%.15

UsLS
E-N
b4
N
-k
<3
w1
=3
g
(o]
(=]
3
D
B
)
(/2]
5
0
-
R
1]
5
_O
(=)
(=]
(o]
a3
o 3
=%
3
[ia]

6 Divide line 4 by 4 and enter the result in e
if you use the annualized income installme
period, first fill in Part 4 and enter the amounis from fing

7 Estimated tax and surchargepald. . . ..........

& if fine 7 isless than line 8, sublract line 7 from line 6
This is your underpayment . ..., .. :

9 Iline 7 is more than line 6, subfract line \
This is youroverpaymen ... ... i i

0 Carryhack of overpayment or late payment ...........co00 0
11 Catryforward of overpayment ... vrorevieians Ceiarees

- e rounds
a@paﬁ'mmf comp oo conts

Subtract the total of lines 10 and 41 from fine 8, This is . ot
your net underpayment .. ... oo er i aareae 71 5/i 6’0 3 b 7\ (9 —P 5 3 &) 9- b 375
13 Number of days. from the due date of the installment to the 1
date carryback on line 10 was paid...... Cewrresar e q
44 Number of days from the due date of the installment to the
date balance due on return was paid or unextended due ot q
date of return, whicheveris eadlier ........... e 3 6 6 ! 8' [ : O
18 Interest: 12% per year on amount on line 10 for the number :
ofdaysonline 13 ... rrieiiiviaiaranns Ceraansirare fql'br’!
16 Interest: 12% per year on amount on fine 12 for the number Y- ]
of daysonline 44 .......... e e ‘ 8704""1 ‘ QJ%’SQ— 10713]
Kﬁ' Add 2l of the amounts on fines 15 and 16 and enter the total. If your return is filed after the unextended due date and ] ??(8 6 3 7_
" shows a tax due, enter the total on Part If, line 22, Otherwise, enter the total on the ling provided on your fexretum ........ ¢
EZSNE computation of Total Amount Due Faen yound To dolfas 1256, 00
Complete this part only if your return is not filed by the unextended due date and {n) Interest at {b} Interast at (¢) Total
shows a tax due. 18% peryear | 12% per year e} fota
48 If return fled late without an extension, enter net tax (including surcharge}. ........
19 If return filed with exiended due date and shows - (0%}

a Nettax (including surcharge) of $500 or more, enter poriion of net tax indicated . .
b Net tax (ncluding surcharge) of less than $500, enternettax. . ..............
20 Enter payments made (apply first to 18% peryearcolumim .. ...o.ooveevenn s

21 Subtract line 20 from line 18 or 19a or 19b, This is amount due 15th day of
3rd month after end of taxableyear ......... v

22 Interest on underpayment from Part L Hne 17.... .. 0v s ety
23 Addlires21and22.............. et eaaserraaeaar e b e

('18% per year) {12% per year) *

24 Interast on amounts online 23 to (date retum fied)
25 1f your return is filed late without an extension or after the extended due date —
& Enter penally of 5% of net tax due on your refuen for each month or fraction thereof that your retum is late, but not more than 25%
b Entera$150latefee ... .ooviiii il P b rsreseraene errenaaaas
26 Addiines 22, 24, 252, and 25b. Enler the total on the line provided on your return and inerease the "Amount Due” ... Ve

* Note: See the instructions for line 24,
DC-033




SCHEDULE C R Other Credits

2010

Wisconsin Enclose with Wisconsin
Department of Revenue Form 1, 1NPR, 2, 4, 4T, or & .
Name {dentifying Number
Wi FORM 4 SEP CORP 11 ~000000]
0 Al s
A. Nonrefundabie Credits (claimed before alternative\miRinit )
1 Postsecondary education credit (Schedule PRyTINB ongOF. oo vvnn i pf o0 S
"2 Water consumption credit (Schedule WC, fine’ b ; 2 .00
3 Health insurance risk-sharing plan
s Corporations (see line 3010l
» Fiduciaries (see ins -,
« Individuals (enter am e N 3 '_'00
4 Film production company igv edule FP, line 8} ......... 4 -00
5 Add lines 1 through 4 and év \
+ Individuals and Fiduciaries Enter, 3 of Form 1,
5 .00
6 6 .00
7 7 00
8 Manufacturing investment credit (Schedule M, line ) ........ . ccoviiiiiinen 8 00
9 Dairy and fivestock farm investment credit (Schedule DL line @) .........ooovvnnns 9 00
10 Ethanol and biodiesel fuel pump credit (Schedule EB, fine 7} ... ..o viinnivnavn 10 00
11 Development zones credit (Schedule DC, lines 7,15,and 23) ........ovvuvuennns ! 27700 00
12 Technology zone credit (Schedule TC, line 8) .. ... ovvii i nraen, 12 00
13 Economic development tax credit (Schedule ED, line 5) ........covvivreivana 13 29 00 .00
14 Early stage seed investment credit (Schedule VC, tine 12) .........oveeviinvvvne 14 00
15 Angel investment credit — Individuals only (Schedule VG, tine8) .............couvs 15 00
16 Internet equipment credit (Schedule IE, fine 8) ............ e 16 00
17 Jobs tax credit {Schedule JT,HN@ S5 0r50) .. vt n i 17 00
18 Add lines 6 through 17 and enter on line 18,
« Individuals and Fiduciaries: Enter this amount on line 31 of Form 1,
line 57 of Form 1NPR, line 13 of Form 2, or line 17 of Form 4T,
» Corporations: Enter this amountonline 28 of Parfll ...........ooveinivnnn 18 5720 0 .00
C. Refundable Credits
19 Enterprise zone jobs credit (Schedule EC, line 3or3b) ......... e ma s .. 19 00
20 Dairy manufacturing facility investment credit (Schedule DM, ling130r13b) ......... 20 .00
21 Dairy cooperatives credit (Schedule DM, line 14 0r 14b) .......cooviviiveeinnnns 21 .00
22 Meat processing facility investment credit {Schedule MP, line 7 or 7b for fiduciaries) ... 22 .00
23 Film production services credit (Schedule FP, line 3 or 3b for fiduciaries) ........ ... 23 00
24 Film production company investment credit (Schedule FP, line 6 or 6b for fiduciaries) . . 24 00
25 Woody biomass harvesting and processing credit (Schedule WB, line § or §b for fiduclaries) .. 25 00
26 Food processing plant and food warehouse investment credit {Schedule FW, line 7 or
7D fOF FIAUCTANIES) -« + e v e e e s eere e e enn e cnsancebnnba e e anes 26 .00
27 Add lines 19 through 26 and enter on line 27,
« Individuals and Fiduciaries: Enter this amount on line 50 of Form 1,
line 75 of Form 1NPR, line 24 of Form 2, or line 28 of Form 4T.
+ Corporations: Enter this amountonline486ofPartil ...t 27 .00

048

ML oot



2010 Schedule CR

Page 2 of2

Name

28
29
30

31
32

33

34
35
36

37

38
39
40
41
42
43
44
45

46
47

43

Wi FORM 4 SE

A. Nonrefundable Credits

[dantifying number

P CORP

11=000000!

Amount from Part [, line 5 00
5200 .00
.00
00
.00
.00
00
.00
Research facilities credit forak .
(Schedule R-1, line 33) ...... 00
Research facilities credit for activities related o certain energy efficient products
(Schedule Re2, N8 B3) ..o vseaveeetsveis e 37 .00
Community development finance credit ........ 18 00
Development zones jobs credit carryforward . .......veeusserrrravnia oo 39 .00
Development zones sales tax credit carryforward ......oooii i 40 .00
Development zones location credit carmyforward . .. ... ..o M“ .00
Developmeant zones day care_credit cartyforward ... . i ie e 42 .00
Development zones environmental remediation credit caryforward ... ..., .. a0 43 00
Supplement to federal historic rehabilitation credit {Schedule HR, line 7) ..... ... ... 44 00
Add lines 28 through 44, Enter here and on Eme 15 of Form 4, line § of Form 4T,
PVl 1 R I e 11 T LR 45 5 20 O 00
B. Refundable Credits :
Amount from Part ], e 27 ... ir i vt bt 46 .00
Farmiand preservation credit. a Schedule FC line 18 ................ e 47a .00
b Schedule FC-A, TN 13 «....voviieernrennnens 47b -00
Add fines 46 and 47. Enter here and on fine 23 of Form 4, line 28 of Form 4T,
P T A el e £ 11 PR R T LR R R R R 438 .00

AU AIURAA N



Senedile G Wisconsin Development Zones Credits

File with Wisconsin Form 1, 1NPR, 2, 3,4, 4T, 5, or 58 2 0 1 0
Wisconsin Depariment . . T '
of Revenue Read instructions before filling ir this schedule

Name i‘ FOP\M L{' gEP COKF? ldentify;agNumber/}mooao 00/

Development Zones Credit

Enter the development zones credit for environmental remediation ... ....ov e 1
Enter the development zones credit for job creation orretention. . .........vovvvvvens e 2 1500
Add lines 1 and 2. This is the development zones credit before pass-t 17 S 3 1500
Enter development zones credit passed through from other entiliess, T55 . v vevecv v nees 4 )

......... B ... |8 1500

P W R =

-}

.........

8b Qualified purchases not expensed under IR
Multiply line 8a by 1.75% (0.0175). .. 5%

10 Multiply line 8b by 2.5% (0.028) .z . 0, 85T L0 )

1 Add lines 9 and 10. This is th teredit before pass-through redits L. ‘

12 Enter investment credit passed throligh from OtRET BIKIIES . . .\ v v e e s er e 100

13 Addlines 11 and 12, Thisis your 2070 credit. ..o v it i n i n e 13 100
13a Fiduclaries - enter the amount of credit alfocated to beneficiaries .. ... ... covvv e 13a
13b Fiduciaries - subtractline 13afrombine 13 . ... .. i i e 13

14 Carryover of unused opportunity zone investment aredit. . .« ..co il 14

16 Add lines 13 and 14 (lines 13b and 14 if fiduciary). This is the available opportunity zone investment credit |15 “100

Pt 1/ Development Opportunity Zone, Agricultural Deveiopment Zone, or Airport Development Zone Capital Investment Credit
46 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, agricultural zone, or alrport zone .. |16
17 Enter the amount expended during the taxable year to acquire, construct, rehabilitate, remodel, or
© repair real property in an opportunity zone, agricultural zone, or &irportZoNe. ... ... iheee e 17
48 AGHINES 18 AN 17 ot ittt iat s tieease s aaa s s e s s ba s 18
19  Multiply line 18 by 3% (0.03). This is the capital investment credit hefora pass-through credifs . .. .. ... 19
20 Enter capital investment credit passed through from otherentities ... ...... oo cvevves T 20
21 Addlines 18 and 20. Thisisyour 2010 credit. . ... .o oot ey 21
2a Fiduciaries - enter the amount of credit allocated to beneficiaries .. ........ v 21a
Mb Fiduciaries - subtractline 24afromline 21, .. ... i i e 21by
22 Carryover of unused capital investmentoredit, .. ... i e 22
23 Add lines 21 and 22 {lines 21b and 22 if fiduciary). This is the available capital investmentcredit...... 23
Recapture of Investment Credit
PROPERTIES: A B ¢
24  Enter kind of property (attach separate schedules if more space is needed). | 24
25 Date property was placed inservice. ......... ... 25
26 Original estimated useful life or recovery perlod ............. 26
27 Orginaleredit. . ... i e 2
28 Date property ceased to be qualified investment credit property . |28
28 Number of full years between the dates on lines 25 and 28.. . . . 20
30 Recapture percentage (from instructions} .. ............o 0 30
31 Muitiply line 27 by the percentageonline 30. .......... ...\, 3"
32 Add line 31, columns A through C, plus any amounts from separafe schedules . ........oovenvnnn. 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 fo the original gredityear. .. ... ..ol e 33
34 Suybtract line 33 fromline 32. Thisis the total increase intax ... .. ... v i e 34
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échedule ED

Wisconsin Department

Wisconsin Economic Development Tax Credit
File with Wisconsin Form 1, INPR, 2, 3, 4, 4T, 5 or 58 '

\ 2010

of Revenue . Read instructions before filling in this schedule
Name _ Fedaral Employer 15 Number
Wi FORM Y GEP CORP J1-000000!

1 21300
2 2.00
3| 2500
3a
3b
4

Add lines 3 and 4 (lines 3b and y

tax credit 5 1900

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 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 63707-7970.

Who is Eligible to Claim the Credit
Any individual, estate, trust, partnership, limited

liability company (LLC), corporation, or tax-exempt -

organization that is certified by the Department of
Commerce may be eligible for the credit.

Partnerships, LLCs treated as partnerships, and
tax-option (8) 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.

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 (S)
corporations, partnerships, LLCs treated as
partnerships, 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,
shareholders, partners, or members on Schedule
2K-1, 5K-1, or 3K-1,

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



SCHEDULE FOR WI FORM 4, LINE 35A

WHOLLY OWNED #1 LLC
WHOLLY OWNED #2 LLC

SCHEDULE FOR WI FORM 4, SCHEDULE V, LINE 8

BONUS DEPRECIATION FOR EQUIPMENT #1 400,000
BONUS DEPRECIATION FOR EQUIPMENT #2 200,000
TOTAL 600,000

SCHEDULE FOR Wi FORM 4, SCHEDULE V, LINE 9

SALE OF EQUIPMENT #3 400,000
SALE OF EQUIPMENT #4 ' 300,000

TOTAL 700,000
SCHEDULE FOR WI FORM 4, SCHEDULE W, LINE 6
NONTAXABLE INCOME #1 6,000

NONTAXABLE INCOME #2 4,000
TOTAL 10,000



Form 1120 Test Scenario 1

U.S. Corporation Income Tax Return

1120

Version A, Cycle 1

OMB No. 1545-0123

F dar year 201 t inni 2610, endl 20
Department of the Treasury or calendar year 2010 or tax year beginning 0to,ending .20 2@1 o
Internat Revenue Service ¥» See separate instructions.
? Cc"ec'l‘ém . Name 8 Employer identification number
a Consolicated returmn
Qonsalicated et oo IS | peipuonitirioe W[ FORM U GEP CORP 11-0000001
b Life/nonlife cansoll- I:I :gt‘fe';wise Number, street, and room or suite no. if a P.O. box, see instructions. C Date incorporated
dated retum . . . s
2 Personal hoiding co. i printor | SfehaySteet 2135 RIMROCLK ED 5/30/1983
{attach Sch. PH) . D type. City or town, state, and ZIP code D Totat assets (see instructions)
3 Perconal servi X
oo matructons) L] DISON Wi 53713 $ 3,751,608,959)]

4 Schedute M3 attachec [} | E Checkif: (1} Initial return {2) [ ] Finalretumn {3) || Name change

L} Address change

1a  Grossreceipls or sales | 684,525] | b Less retums and allowances | | epar [ 1c 584,525
2  Cost of goods sald (Schedule A, fine 8) 2 219,245
3  Gross profit. Subtract line 2 from line 1c . 3 465,280
4 Dividends {Schedule C, line 19) 4 .
g 5 interest 5 8,018,387
81 6 Grossrents 6 265,386
E 1 7 Gross rovalties 7T
8  Capital gain net income {attach Schedu[e D (Form 112{))) 8 11,802,202
9  Net gain or {loss) from Form 4797, Part I, line 17 {attach Form 4787) 9
10 Other income {see instructions—attach schedule) . 10 375,018,745
11 ‘Total income. Add lines 3 through 10. S BB 395,570,600
—é- 12  Compensation of officers (Scheduie E, line 4} |12 1,000,000
5] 13  Salaries and wages {less employment credits) 13 6,753,221
§ 14 Repairs and maintenance 14 225,729
115 Baddebts. 15
5] 16 Renis 16
g 17 Texes and Eicenses 17 7,621,914
'g 18  Interest . 18 2,716,219
:,‘:':_' 18  Charitable contnbutsons 19
-'5. 20  Depreciation from Form 4562 not c!a:med on Schedule A or elsewhere on return (attach Form 4562) 20 8,961,357
E 2t Depletion . ; 2
2| 22  Advertising . 22
B
E 23 Pension, profi t—sharing, etc,, plan 23 25,701
E| 24 Employee benefit programs . 24 5,149
'§ 25  Domestic production activities deductuon (attach Form 89{}3) 25
E 26  Other deductions (attach schedule) .1 26| 229321851
8 27  Total deductions. Add lines 12 through 26 . . 27 256,631,141
g 28 Taxable income before net operating loss deduction and specual deduchons Subtract E:ne 2? fzrom lina 11. 28 138,938,859
'§ 20 Less: a Netoperating loss deduction (seeinstructions) . . . . . . . |206a
b Speciat deductions (ScheduleC,fne20) . . . . . . . . . |29b 29¢
2 30  Taxable income. Subtiract line 29c from line 28 (see instructions) 30 | 138938859
31 Totaltax (Schedule J, line 10) . . 31 48,611,751
§ 32a 2009 overpayment credited to 2010 . 32a
B b 2010 estimated tax payments . . . 32b 48,650,000
;- ¢ 2010 refund applied for on Form 4486 32¢ i )|aBat» |32d 48,650,000
’g e TaxdepositedwithForm7004 . . . . . . . . . . . .« « . . 32e
G § Credits: {1} Form 2430 E {2) Form 4136 ! 32f
fnﬁ o Refundable credits from Form 3800, line 19c, and Form 8827, {ine 8¢ | 329 32h 48,650,000
T |83 Estimated tax penally (see instructions). Check if Form 2220 is attached > 1133
5 34  Amount owed. Ifiine 32h is smaller than the total of lines 31 and 33, enter amourt owed 34 -
135 Overpayment, if fline 32h is larger than the total of lines 31 and 33, enter amount overpaid . . . . . 35 38,249
" | 36 Enter amount from line 35 you want: Credited to 2011 estimated tax» 38,249] Refunded® | 25
Under penaities of per;ury | geclare that 1 have examined this rezum Including accompenying scheduies and statemants, and to the best of my knowledge and bellef, itis trus, comast,
Si gn and complets, Deciaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge. VT ———
Here Wiﬂ?n thae preparse‘i s$how:'1 belov{v‘
} Signature of officer Date } Title fsee instructions}?i/] Ves [ }o
Paid Preparer’s ' ’ : Date Check if seli- PTIN
Preparer’s signature employed P11111111
U Firm's nama {or yours If Electronte Tax Filers, Inc. EiN 11-0000011
se Only | selff-employed), address, -
and ZiP code 100 Efile Drive, Anytown, TX 77287 Phone no. 5i2-558-1212

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 11450Q
22

Form 1120 {2010



