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  1                       STATE OF MICHIGAN
                       COURT OF CLAIMS

  2

  --------------------------------
  3

  VECTREN INFRASTRUCTURE SERVICES
  4   CORP., SUCCESSOR-IN-INTEREST

  TO MINNESOTA LIMITED, INC.,
  5

              Plaintiff,
  6

         vs.                    File No. 17-000107-MT
  7

  MICHIGAN DEPARTMENT OF
  8   TREASURY,

  9               Defendant.

 10   --------------------------------

 11

 12

 13

 14

 15

 16               The Telephonic Deposition of

 17   CHRISTOPHER LEINES, taken pursuant to Notice of

 18   Taking Deposition, taken before Valerie A. Benning,

 19   RPR, a Notary Public in and for the County of

 20   Hennepin, State of Minnesota, taken on the 22nd day

 21   of March, 2018, at 2501 Wayzata Boulevard,

 22   Minneapolis, Minnesota, commencing at approximately

 23   12:18 p.m.

 24

 25
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  1                   A P P E A R A N C E S

  2   APPEARING FOR AND ON BEHALF OF THE PLAINTIFF:

  3          LYNN A. GANDHI, ESQUIRE
         HONIGMAN, MILLER, SCHWARTZ & COHN, LLP

  4          2290 First National Building
         660 Woodward Avenue

  5          Detroit, Michigan 48226-3506

  6          Email:  lgandhi@honigman.com

  7

  APPEARING TELEPHONICALLY FOR AND ON BEHALF OF THE
  8   PLAINTIFF:

  9          JUNE SUMMERS HAAS, ESQUIRE
         HONIGMAN, MILLER, SCHWARTZ & COHN, LLP

 10          222 North Washington Square
         Suite 400

 11          Lansing, Michigan 48933-1800

 12          Email:  jhaas@honigman.com

 13

  APPEARING TELEPHONICALLY FOR AND ON BEHALF OF THE
 14   DEFENDANT:

 15          DAVID W. THOMPSON
         ASSISTANT ATTORNEY GENERAL

 16          P.O. BOX 30754
         Lansing, Michigan 48909

 17

         Email:  ThompsonD18@michigan.gov
 18

 19   APPEARING TELEPHONICALLY FOR AND ON BEHALF OF THE
  DEFENDANT:

 20

         JUSTIN R. CALL
 21          ASSISTANT ATTORNEY GENERAL

         P.O. BOX 30754
 22          Lansing, Michigan 48909

 23          Email:  CallJ1@michigan.gov

 24

 25
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  1                   A P P E A R A N C E S

  2   APPEARING FOR AND ON BEHALF OF JEFFREY STARBIRD:

  3          TAYLOR D. SZTAINER, ESQUIRE
         MOSS & BARNETT

  4          150 South Fifth Street
         Suite 1200

  5          Minneapolis, Minnesota 55402

  6          Email:  taylor.sztainer@lawmoss.com

  7

  APPEARING FOR AND ON BEHALF OF CHRISTOPHER LEINES:
  8

         GEORGE E. WARNER, JR., ESQUIRE
  9          WARNER LAW, LLC

         120 South Sixth Street
 10          Suite 1515

         Minneapolis, Minnesota 55402
 11

         Email:  george@warnerlawmn.com
 12

 13

 14   INDEX:
     Examination by Mr. Thompson             Page 4

 15      Examination by Ms. Gandhi               Page 58
     Further Examination by Mr. Thompson     Page 60

 16

 17

 18   EXHIBIT   DESCRIPTION                  PAGE MARKED

 19      1     Greene, Holcomb & Fisher
           Project Cadillac Confidential

 20            Memorandum April 2010              22

 21      2     March 31, 2011, Purchase
           Agreement                          53

 22

 23

 24
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  1                      CHRISTOPHER LEINES,

  2    the Witness in the above-entitled matter after having

  3      been first duly sworn deposes and says as follows:

  4

  5              MR. THOMPSON:  Let the record reflect

  6   this is the deposition of Christopher Leines taken

  7   pursuant to notice and agreement of counsel and to

  8   be utilized for all purposes permitted under the

  9   Michigan court rules.

 10

 11                          EXAMINATION

 12   BY MR. THOMPSON:

 13         Q.   Mr. Leines, am I pronouncing your name

 14   correctly?

 15         A.   That's correct.

 16         Q.   And can you just spell your last name

 17   for the record very quickly?

 18         A.   L-E-I-N-E-S.

 19              MR. THOMPSON:  Thank you very much for

 20   that.  Prior to going on the record we had a quick

 21   kind of housekeeping discussion myself and opposing

 22   counsel.  Lynn, if you would just like to kind of

 23   state those items very quickly on the record.

 24              MS. GANDHI:  Certainly.  Mr. Leines is

 25   also represented by personal counsel George E.

Appellee's App'x
Vol I, p 4

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM
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  1   Minnesota Limited was acquired by the Vectren

  2   Infrastructure Services Corporation; correct?

  3         A.   Yes.

  4         Q.   Is it your understanding that that is --

  5   and for the record if I refer to that entity, I

  6   will be using the acronym VISCO, V-I-S-C-O.  Is it

  7   your understanding that VISCO is a holding company?

  8         A.   I believe so.

  9         Q.   And when did VISCO acquire Minnesota

 10   Limited?

 11         A.   So the transaction went through on

 12   March 31st, 2011.

 13         Q.   On April 1st, 2011, what was your title?

 14         A.   I was the president of Minnesota

 15   Limited.  I had the same title, but it was a new

 16   company.  It went from Minnesota Limited to

 17   Minnesota Limited, Inc., LLC.

 18         Q.   Can you clarify?  Was it LLC or Inc.?

 19         A.   3-31 I was the president of Minnesota

 20   Limited, Inc.  The paperwork, we signed the

 21   paperwork.  And then on April 1st the company

 22   became Minnesota Limited, LLC.

 23         Q.   Just to be clear, you were the president

 24   of Minnesota Limited, Inc., and became the

 25   president of Minnesota Limited, LLC?

Appellee's App'x
Vol I, p 5
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  1   options about selling.  It was a process that

  2   lasted nine months or twelve months, something like

  3   that.  So it would have been nine to twelve months

  4   before 3-31 of 2016.

  5         Q.   3-31 2011 you mean?

  6         A.   Excuse me.  Yes, 2011.  I am sorry.

  7         Q.   So is it fair to say then that, I guess,

  8   in the winter and spring of 2010, that is when you

  9   first kind of started to hash the idea of selling

 10   the company?

 11              MS. GANDHI:  I am just going to object

 12   to foundation.  You keep asking "is it fair to

 13   say."  You can answer the question.

 14         A.   Repeat the question again, please.

 15   BY MR. THOMPSON:

 16         Q.   Sure.  Is it fair to say that in spring

 17   and winter 2010 roughly in that time period is when

 18   you first considered selling the company?

 19         A.   That is when we retained someone to

 20   review our options, yes.

 21         Q.   Prior to selling MLI, in what states did

 22   it conduct business?

 23         A.   Minnesota Limited historically -- I

 24   think we were licensed -- I don't know the exact

 25   number, but we were licensed or did work in

Appellee's App'x
Vol I, p 6
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  1   approximately twenty to twenty-four states

  2   throughout the U.S.

  3         Q.   Did your work kind of concentrate in any

  4   particular region of the U.S.?

  5         A.   Well, the company started based in

  6   Minnesota.  At the time of the sale we were in

  7   business for forty-five years.  We worked

  8   historically Minnesota, Wisconsin, Iowa, Dakotas.

  9   The upper midwest would be a historical region.  As

 10   the company grew, our clients would take them with

 11   us into various other parts of the country.

 12         Q.   Can you tell me prior to the acquisition

 13   what was MLI's business?  What did you guys do?

 14         A.   I don't understand the question.

 15         Q.   What types of services did you provide?

 16   What was the nature of your business?

 17         A.   Okay.  Thank you.  Like I mentioned

 18   earlier, I would classify it as underground

 19   construction, pipeline construction.  We did

 20   pipeline maintenance.  We built pumping stations

 21   and tank farms, things like that.  Pipelines and

 22   related facilities was the nature of the business.

 23         Q.   Presumably you are building pipelines so

 24   that certain types of material can flow through

 25   them; correct?

Appellee's App'x
Vol I, p 7
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  1         Q.   And you indicated earlier it was

  2   initially at least part of the acquisition it was

  3   organized as a corporation?

  4         A.   That is correct.

  5         Q.   Do you know if it was organized as a C

  6   corporation or a S Corporation?

  7         A.   During what period of time are we

  8   talking about?

  9         Q.   Prior to the acquisition.

 10         A.   Prior to the acquisition it was an S

 11   corp.

 12         Q.   Okay.  Thank you.  So going back to 2010

 13   the time period we were discussing earlier when you

 14   first considered selling MLI, I guess why were you

 15   considering selling it?

 16         A.   I think one of the main reasons was my

 17   partner, who happens to be fourteen years older

 18   than me, was going through health issues.  And so

 19   she was dealing with a lot of doctoring and some

 20   surgeries and things like that.  She expressed an

 21   interest in wanting to get out of the business

 22   would have been one of the reasons, the primary

 23   reason, I would guess.

 24         Q.   Just so the record is clear -- and I

 25   think I understand you, Mr. Leines, when you say

Appellee's App'x
Vol I, p 8
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  1         A.   I would say that the primary driver was

  2   the partner issue.  The other part of it was

  3   secondary.

  4         Q.   So you indicated earlier that you kind

  5   of started working with a firm.  And I am going to

  6   paraphrase your testimony here.  If I get it wrong,

  7   just tell me.  It sounds to me as though you

  8   essentially engaged a consultant to evaluate your

  9   prospects for selling the business.  Is that

 10   correct?

 11         A.   That's correct.

 12         Q.   And who did you, I guess, work with?

 13         A.   The name of the firm?

 14         Q.   Yes.

 15         A.   The name of the firm was Greene,

 16   Holcomb & Fisher based in Minneapolis.

 17         Q.   Did you contract with them for this

 18   work?

 19         A.   Yes, we had to sign an agreement.

 20         Q.   When did you, I guess, execute this

 21   contract with Greene, Holcomb & Fisher?

 22         A.   Like I said, I don't know the dates.  It

 23   was somewhere in the nine to twelve months prior to

 24   the sale.  Winter of 2010, winter, spring,

 25   somewhere in that range.

Appellee's App'x
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  1         Q.   Okay.  Thank you.  What did you ask them

  2   to do?

  3         A.   I would have asked them to help work

  4   on -- or pulling together a document that we could

  5   use as a tool to help sell the business and to talk

  6   about prospective buyers.

  7         Q.   My understanding is that they

  8   essentially prepared what I am going to call an

  9   offering memorandum; is that correct?

 10         A.   It could be called that, yes.

 11         Q.   Did they prepare anything else for your

 12   proposed sale?

 13         A.   Well, they would have had to propose

 14   like confidentiality agreements, things like that

 15   for the prospective people that were going to get a

 16   copy of it.

 17         Q.   Do you know whether or not Green,

 18   Holcomb & Fisher has attorneys on staff?

 19         A.   I couldn't answer that.

 20         Q.   Was there anything else that they would

 21   have prepared for you?

 22         A.   Not that I'm aware of.

 23         Q.   Let me ask:  What did you, I guess, give

 24   to them so that they could prepare these items for

 25   you?

Appellee's App'x
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  1         Q.   Again, this is a narrative that you

  2   would have approved and reviewed for accuracy?

  3         A.   Sure.

  4         Q.   Do you know how many projects MLI had in

  5   Michigan around the time of the acquisition?

  6         A.   Specifically I don't know the number,

  7   no.  There was one project I am aware of.

  8         Q.   What was that project?

  9         A.   That project was related to response to

 10   an oil spill cleanup.

 11         Q.   And am I accurate in saying that that

 12   was the Enbridge contract?

 13         A.   Enbridge would have been the name of the

 14   client, yes.

 15         Q.   Okay.  Thank you.  So just to be clear

 16   in holding MLI out for sale to potential

 17   purchasers, you meant to make clear that the Antrim

 18   Shale formation was right in the company's

 19   geographic sweet spot?

 20              MS. GANDHI:  Objection.  Foundation.

 21         A.   No, those aren't my words.  Those are

 22   the words of the person at Greene, Holcomb & Fisher

 23   that developed this.  We were working concentrating

 24   on the -- the Antrim we weren't doing much work in

 25   Michigan, so the Antrim wasn't in the company's

Appellee's App'x
Vol I, p 11
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  1   current goals.  It was an area that could become in

  2   the future with somebody.

  3         Q.   So you testified earlier that this

  4   confidential memorandum was something that you

  5   essentially contracted with Greene, Holcomb &

  6   Fisher as a tool to help, I guess, essentially

  7   advertise your company for sale; correct?

  8              MS. GANDHI:  Asked and answered.  You

  9   can answer the question again.

 10         A.   That's correct.

 11   BY MR. THOMPSON:

 12         Q.   And you reviewed this document to make

 13   sure that everything in here is accurate; correct?

 14              MS. GANDHI:  Asked and answered.  You

 15   can answer the question again.

 16         A.   Correct.

 17   BY MR. THOMPSON:

 18         Q.   When the document says that the Antrim

 19   Shale formation is right in the company's

 20   geographic sweet spot, that is something that you

 21   essentially meant to hold out to potential

 22   purchasers; correct?

 23         A.   Those are your words.  Those aren't

 24   mine.

 25         Q.   When you approved the language that the

Appellee's App'x
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  1         Q.   Mr. Leines, you indicated you worked for

  2   the company for Minnesota Limited, Incorporated,

  3   since you were fourteen years old.  Can you tell me

  4   a bit of the history of the company before you

  5   first began employment there?

  6         A.   Before I began employment?

  7         Q.   Uh-huh.

  8         A.   So it was a family business that my

  9   father started in 1966.  I am the youngest of seven

 10   children.  My father encouraged all of us to go to

 11   school, get an education, and come work for the

 12   family business.  And so I think a lot -- I have

 13   one brother and five sisters.  He gave everybody

 14   kind of the same message.  He said, "Come try it."

 15              I think six out of the seven kids tried

 16   it.  It ended up being a couple siblings left in

 17   the business.  Before I came to work there, it was

 18   a small family owned business with maybe fifty to

 19   one hundred employees type of thing.  We worked

 20   kind of in the Minnesota, Wisconsin, Iowa region,

 21   maybe a little bit in the Dakotas.

 22         Q.   How many hours a week would you estimate

 23   your father worked in the business?

 24         A.   Well, the saying in our family was,

 25   "Family is our business, and business is our

Appellee's App'x
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  1   family."  My dad was a hard worker.  He worked

  2   probably day light to dark every day of the week.

  3   We had a hobby farm.  On the weekend we worked on

  4   the farm.  I think we were all being groomed to be

  5   worker bees.

  6         Q.   How many years was your dad involved

  7   with Minnesota Limited?

  8         A.   He was involved from the inception 1966

  9   up until he kind of retired.  They asked me that

 10   question.  I didn't know when that was.  Late '90s,

 11   I am guessing.  It would have been thirty-five

 12   years, thirty-five to forty years.

 13         Q.   Is your father still alive?

 14         A.   No, he is not.

 15              MS. GANDHI:  I have no further

 16   questions, David.

 17              MR. THOMPSON:  Just one quick follow-up,

 18   Mr. Leines, and thank you for your time and for

 19   your patience.

 20

 21                      FURTHER EXAMINATION

 22   BY MR. THOMPSON:

 23         Q.   You indicated earlier that you reviewed

 24   the document, the confidential memo for form; is

 25   that correct?
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June Summers Haas 

(517) 377-0734 
Fax: (517) 364-9534 

jhaas@honigman.com 

December 14, 2016 

Mr. Greg Gursky 
Deputy Treasurer 
Michigan Department of Treasury 
430 W. Allegan Street 
Lansing, MI 48922 

Via Hand Delivery 

Re: Minnesota Limited, Inc. 
FEIN:  
Supplement to June 6, 2016 Request for Alternative Apportionment Formula Pursuant 
to MCL 208.1309 
For Short Period Tax Year Ending March 31, 2011 

Dear Mr. Gursky: 

Thank you for accepting our supplement to the information previously provided to you 
on June 6, 2016. This submission is intended to provide more definitive factual information, as 
well as a more detailed analysis to support the request by Minnesota Limited, Inc. ("Minnesota 
Limited" or "Company") for alternative apportionment under MCL 208.1309 for the short tax 
year ending March 31, 2011. We are providing the following proposals for appropriate 
alternative apportionment formulas. 

Background 

As discussed at our meeting on September 9, 2016, Minnesota Limited, a Minnesota S 
Corporation, is engaged in the business of oil and gas pipeline construction, station/terminal 
construction, and pipeline integrity and maintenance. Minnesota Limited is seeking alternative 
apportionment because the use of a three month sales factor to apportion the gain on the sale of 
the Company is distortive and does not fairly represent the company's business activity in 
Michigan for the short period from January 1, 2011 through March 31, 2011. 

Minnesota Limited was engaged by Enbridge Energy ("Enbridge") to respond to a severe 
oil pipeline rupture that occurred in July 2010 in a tributary of the Kalamazoo River. This was 
the Company's largest single contract ever performed in Michigan. The work began in July 
2010 and ended in May 2012. During that time, on March 31, 2011, Minnesota Limited sold all 
of its stock to Vectren Corporation. As explained in our June 6, 2016 letter, the inclusion of the 
gain on sale of a business that operated for 52 years in the tax base without representation in the 
sales factor in a short year (when more operational income was generated in Michigan than in 
any prior year in the company's history), distorts the apportionment of the tax base, resulting in 
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the taxation of the gain on the sale of the company out of all appropriate proportion. At our 
meeting, you requested additional detail regarding the sale and valuation of the Company along 
with proposals for alternative apportionment formula for the Department to evaluate. This 
information is included below. 

Sale and Valuation of Minnesota Limited 

While the sale of Minnesota Limited was completed on March 31, 2011, preparations for 
the sale began in March 2010, when the owners of Minnesota Limited engaged several 
investment advisors. In particular, Minnesota Limited engaged Green Holcomb & Fisher, 
investment bankers, in April of 20101, to provide a Confidential Offering Memorandum 
("Memorandum") that could be used as a preliminary introduction to the Company and to assist 
potential purchasers in evaluating a potential acquisition of the Company. In addition, Vectren 
Corporation, the Purchaser of Minnesota Limited, engaged KPMG to provide a valuation of 
certain assets in connection with their acquisition in March of 2011 ("Valuation Report"). 
Copies of these confidential reports are attached at Tabs 1 and 2, respectively. 

The Valuation Report noted that Minnesota Limited was engaged in three business 
segments: Pipeline construction, station/terminal construction and integrity/maintenance. The 
percentage of business revenue of Minnesota Limited for the prior two years was noted as a 
percentage of each business segment: 

Revenue by 
Business Segment 

2008 2009 2010 (Estimated) 

New Pipeline 75% 49% 40% 
Station/Terminal 12% 34% 20% 

Pipeline 
Integrity/Maintenance 

13% 17% 40% 

The Valuation Report focused on certain intangible assets, in addition to tangible assets, 
in determining the current fair market value of Minnesota Limited. The three primary intangible 
assets evaluated were Trade Name, Customer Relationships and Project Backlog. The Valuation 
Report's conclusion for each of these assets was as follows: 

Trade Name 
• Vectren expected to phase out the Minnesota Limited trade name over the next 

five years. 
• The Enbridge project was not incorporated in KPMG's analysis of the Company, 

as the services provided on the Enbridge project (a response action to an 

1 Note that the beginning of the sale process of Minnesota Limited occurred well before the 
commencement of the Enbridge work in Michigan. 
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environmental accident) fell outside the Company's core competencies of pipeline 
construction. 

• Based on the above, little allocation of value was allocated to the trade name. 

Customer Relationships 
• Historical sales were used to project the attrition rate. 
• While most customers were recurring, KPMG projected a high attrition rate for 

the period 2011-2014, due to the existing business climate in the oil industry at 
that time. 

• Realization that the Enbridge project was unique and not expected to be recurring 
due, and thus was too tenuous to allocate value to this particular customer 
relationship (first engagement to handle an environmental spill). 

Backlog 
• At the time of acquisition, there were approximately16 active contracts, including 

the Enbridge contract. 
• The retainage due on the Enbridge project was $1,115,532. Applying the 

Valuation Report's discount rate to reflect risk of 17% equated to a value of 
$925,892 being assigned to the remainder due on the Enbridge project. 

Assembled Workforce 
• ASC 805 does not require value assigned to an assembled workforce to be 

reported separately from Goodwill. 
• Additionally, none of the workforce was permanently located in Michigan. 

The below chart summaries the value assigned to these intangible assets as a percentage 
of total value of the sale. 

Intangible Asset Value Assigned Value Assigned As a 
Percentage of Total Value 

Trade Name 4,241,000 18.5878 
Customer Relationship 14,588,000 63.9376 
Backlog 287,000 1.2579 
Assembled Workforce 3,700,000 16.2167 
Total Valuation 22,816,000 100.00 

The total sale price was $80,000,000. A portion of the purchase price, $16,578,700 was 
allocated to assets belonging to a separate affiliate that was in the design service industry. Thus, 
approximately $63,421,300 of the purchase price was allocated to the business of Minnesota 
Limited. 

222 North Washington Square • Suite 400 • Lansing, Michigan 48933-1800 

Detroit • Lansing • Oakland County • Ann Arbor • Kalamazoo 

Appellee's App'x
Vol I, p 54

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



HO NI GMAN 

Mr. Greg Gursky 
December 14, 2016 
Page 4 

Proposed Alternative Apportionment Alternatives 

1. Calculate the sales factor treating gain on the sale of the business assets as 
"sales" includable in the sales factor as reported. 

This alternative apportionment method requests to treat all of the receipts and income 
resulting from the sale of the Company's stock consistent with the election made by the 
Company under IRC § 338(h)(10) (stock sales treated as a sale of all of its assets, both tangible 
and intangible). Under this alternative, gain on the sale would constitute "sales" under MCL 
208.1115(1) that are sourced to the State of Minnesota. In addition to the reasons discussed in 
our prior letter, at a minimum the business assets sold should treated as "sales" as Minnesota 
Limited has a history of selling its business assets. For each year since 2004, Minnesota Limited 
has filed Form 4797, Sales of Business Property, with its federal income tax return reporting gain 
on the sale of its business assets. Conforming to the federal income tax treatment, these 
business assets should be treated as assets that are stock in trade or other property of a kind 
which is held for sale to customers in the ordinary course of its trade or business. MCL 
208.1115(1)(a). 

Attached at Tab 3 is the documentation regarding prior assets sales by Minnesota 
Limited. Because the 338(h)(10) deemed asset sale is one sale in a series of sales by Minnesota 
Limited, this transaction is not a casual or isolated sale under Michigan law, but rather, a 
recurrence of a regular business disposition of the company's assets. Accordingly, this sale falls 
under the definition of "sales" under the plain language of the Michigan Business Tax Act, and 
supports the company's sales factor as originally reported of 0.1499. 

2. Source operational income by the statutory sales factor and source gain on the sale of 
business assets by a factor determined by the location of the business assets. 

An alternative would be to apportion the Company's income in two layers. The first 
layer would represent the tax base from operational receipts, to which the statutory sales factor 
generated from operational receipts (as determined by the Michigan auditor) of 0.6996 would 
apply. The second layer would apportion the Company's gain on the sale of the business assets, 
both tangible and intangible, to which an apportionment factor comprise of asset value, and 
reflecting the location of the assets as discussed below. As noted, Minnesota Limited 
historically had a very limited Michigan footprint. It did not have any permanent business 
location in the state, no storage facilities or storage yard in the state, and did not have any 
employees permanently assigned to the state. 

Tangible Assets — There were minimal assets in the state at the time of the sale. 

• Approximately 1,382 pieces of equipment (contractor, transportation, facility and 
general office) with a net book value of $3,429,239 existed at the time of sale. 
Of these, 513 pieces were held by Nordic. A purchase price allocation of 

222 North Washington Square • Suite 400 • Lansing, Michigan 48933-1800 
Detroit • Lansing • Oakland County • Ann Arbor • Kalamazoo 

Appellee's App'x
Vol I, p 55

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



HONIGMAN 

Mr. Greg Gursky 
December 14, 2016 
Page 5 

$18,354,285 was allocated to the assets acquired by Buyer that were held by 
Minnesota Limited. 

Intangible Assets — gain on the sale of intangible assets would be apportioned in 
proportion to the valuation of intangible assets as evaluated by the KPMG Report; such gain 
would be sourced to Michigan to the extent the intangible is associated with Michigan activities. 

3. Source operational gain by the statutory sales factor and source gain on the sale of 
business assets by the ten year average of the Michigan sales factor. 

This alternative is similar to alternative two in regards to the first layer, where operational 
gain is apportioned to the state under the statutory regime. As discussed in our prior 
correspondence, the gain on the sale of the business assets was generated and accumulated over 
the 50-year history of the company. Accordingly, to appropriately reflect the income and 
receipts of Minnesota Limited, the tax base from operational receipts would be apportioned by 
the sales factor generated from operational receipts as determined by the Michigan auditor of 
0.6996. However, tt would not be appropriate to use this factor to apportion the tax base 
resulting from the gain on sale of the business assets, which rationally should reflect the 
historical operations of the Company. Accordingly we propose that the State use a ten-year 
average sales factor of 0.06782, as computed below, to reflect the historical percentage of the 
capital gain that is rationally reflected in these assets. 

YEAR 
MICHIGAN 

SALES 
EVERYWHERE 

SALES 
APPORTIONMENT

TEN YEAR 
AVERAGE 

2001 0 $19,577,034 0.0000 

2002 0 $25,255,248 0.0000 

2003 $522,713 $38,328,523 0.0137 

2004 $1,428,969 $42,391,279 0.0337 

2005 $1,101,714 $46,556,704 0.0222 

2006 $1,011,461 $48,270,114 0.0210 

2007 $957,516 $99,876,379 0.0096 

2008 $3,341 $155,164,472 0.00002 

2009 $3,136,684 $121,058,709 0.1852 

2010 $43,352,830 $110,365,790 0.3928 .06782 
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Post Acquisition: 

2012 $10,059,487 $353,475,836 0.0285 

2013 $4,984,667 $465,037,475 0.0107 

2014 $5,544,211 $417,270,474 0.0133 

Summary of Proposed Alternatives 

Based on the above analysis, we have provided the following alternative sales factors for 
your reflection: 

Alternative One 

• A sales factor of .1499 to reflect the inclusion of capital sales assets in the 
denominator based on prior asset sales. 

Alternative Two 

• A sales factor of .6999 to apportion operational receipts, with an allocation of 
gain on sales of assets based on asset location. 

Alternative Three 

• A sales factor of .6999 to apportion operational receipts, with a sales factor of 
.06782 to apportion receipts from the gain on the sale of the Company. 

The clear intent of the Legislature in enacting MCL 208.1309(3) was to ensure that 
alternative apportionment relief would be available, when, as demonstrated in this instance, the 
result of using the standard statutory formula would be "that the business activity attributed to 
the taxpayer in this state is out of all appropriate proportion to the actual business activity 
transacted in this state and leads to a grossly distorted result or would operate unconstitutionally 
to tax the extraterritorial activity of the taxpayer." Thus, alternative apportionment is appropriate 
and required in this case. 

We appreciate the opportunity to submit this additional information for your review and 
consideration, and would welcome the opportunity to discuss this matter with you. Once you 
have reviewed this submission, please let us know your availability to meet. We look forward to 
meeting with you to discuss this request further. 

222 North Washington Square • Suite 400 • Lansing, Michigan 48933-1800 

Detroit • Lansing • Oakland County • Ann Arbor • Kalamazoo 

Appellee's App'x
Vol I, p 57

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



HO NI GMAN 

Mr. Greg Gursky 
December 14, 2016 
Page 7 

Very truly yours, 
Honigman Miller Schwartz and Cohn LLP 

Lynn Gandhi and June Summers as 

JSH:jps 
Enclosures 
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be w/ encl: 

22528870.12 

Mr. Bob Baird 
Mr. Jeff Starbird 
Ms. Lynn Gandhi 
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DISCLOSURE 

This Confidential Offering Memorandum ("Memorandum") has been prepared solely for the purpose of providing a preliminary introduction 
to Minnesota Limited, Inc. ("MN Limited" or the "Company") and to assist potential purchasers in deciding whether to proceed with an in-
depth investigation of the Company in connection with a potential acquisition of the Company. The information contained in this 
Memorandum and any additional written or oral information provided to potential purchasers (collectively, the "Information"), and the fact 
that the Company is soliciting strategic partners, is confidential, shall not be used for any purpose other than to evaluate a potential 
acquisition of the Company, and shall not be disclosed or otherwise made available to anyone not directly concerned with the decision 
regarding such transaction. The use of this Memorandum is governed by the terms of the previously executed confidentiality agreement. 
The Memorandum may not be distributed, reproduced or used without the express written consent of Greene Holcomb & Fisher LLC 
("GH&F) or the Company for any other purpose than the evaluation of the Company by the person to whom this Memorandum has been 
delivered. By accepting this Memorandum, the recipient agrees that it will not copy or distribute this Memorandum, in whole or in part, at 
any time, without the prior written consent of the Company or GH&F. If the recipient of this Memorandum does not wish to pursue a 
transaction with the Company, the recipient agrees to promptly return the Information to GH&F. In any event, GH&F reserves the right to 
require the return of the Information at any time. 

lnfbnnalion contained herein has been obtained from the Company and other sources which are believed to be reliable. This Memorandum 
is intended to assist interested parties in making their own evaluation of the Company and does not purport to contain all of the information 
that may be necessary to fully evaluate the Company. No representations and warranties are made as to the accuracy of such information or 
any other written or oral communication transmitted to the recipient in the course of its evaluation of the Company. Only those particular 
representations and warranties that may be in a definitive agreement when, as and if executed, will have any legal effect. This Memorandum 
includes certain statements, estimates and projections provided by the Company with respect to the anticipated future performance of the 
Company. Such statements, estimates and projections reflect various assumptions by the Company concerning anticipated results and are 
subject to significant business, economic and competitive uncertainties, and contingencies, many of which are beyond the control of the 
Company. Accordingly, there can be no assurance that such statements, estimates and projections will be realized. Neither the Company nor 
GH&F makes any representations as to the accuracy or completeness of such statements, estimates and projections or that any forecasts will 
be achieved. The Company's independent public accountants have not reviewed, examined or compiled the projections presented herein, 
and accordingly assume no responsibility for them. The projections were not prepared with a view to public disclosure or compliance with 
published guidelines of the Securities and Exchange Commission or any state securities commission, or the guidelines established by the 
American Institute of Certified Public Accountants. The estimates and projections presented herein and actual results will likely vary, and 
those variations may be material. The Company and GH&F expressly disclaim any and all liability for inaccuracy or incompleteness of any 
Information contained herein, or in any other written or oral communication transmitted or made available to a prospective acquirer. In all 
cases, interested parties should conduct their own investigation and analysis of the Company and the Information. 

The Company and GH&F, on the Company's behalf, reserve the right to negotiate with one or more potential parties at any time and enter 
into a definitive agreement for a transaction involving the Company without prior written notice to you or other potential parties. The 
Company and GH&F, on the Company's behalf, also reserve the right to terminate, at any time, further participation in the investigation by 
any party, to modify the rules of procedure set forth herein or any other procedures without prior notice or assigning any reason therefore or 
to terminate the process contemplated hereby. The Company reserves the right to take any action, whether in or out of the ordinary course of 
business, that the Company in its sole discretion deems necessary or prudent in the conduct of the Company's business or the process 
contemplated by this Memorandum. 

GREENE HOLCOMB & FISHER LLC 
90 SMITH 7114 STREET, 54"' FLOOR 
MINNEAPOLIS, MINNESOTA 55402 

612.904.5700 
FAX: 612.904.5719 

Kyle Crowe Paul Jevnkk Bob Dovenberg Scott Gel-ling Michael Morgan 
Managing Director Managing Director Managing Director Vice President Analyst 

612.904.5705 612.904.5740 612.904.5725 612.904.5723 612.904.5737 
kerowe@ght net pjevnick@ghf net bdovenberg®ghfnet sgerlinegght net rrunorgatt@ghf ner 

UNDER NO CIRCUMSTANCES SHOULD THE COMPANY OR ANY OF THE COMPANY'S CUSTOMERS, 
SUPPLIERS OR EMPLOYEES BE CONTACTED. 
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I. EXECUTIVE SUMMARY 

SUMMARY FACT SHEET 

Company: Minnesota Limited, Inc. and related entities ("MN Limited" or the "Company"). 

Corporate Structure: The Company includes five separate entities, all of which are either Subchapter S 
Corporation or Limited Liability Company's. Please see the section titled Corporate 
Structure for more detail. 

Website: 

Employees: 

Location: 

Business Overview: 

www.mnlimited.com. 

Approximately 600 employees at seasonal peak. 

Big Lake, Minnesota (headquarters); Bemidji, Minnesota; Superior, Wisconsin; 
Altamont, Illinois (branch offices). 

Founded in 1966, MN Limited is one of the 
leading middle-market providers of construction 
and maintenance services for large-diameter, 
high-pressure, welded steel pipelines and related 
terminals and stations. The Company provides a 
comprehensive set of self-performed services for 
leading pipeline operators and energy companies, 
including: mainline pipeline construction; 
compressor station construction; pumping station 
construction; pipeline maintenance; hydrostatic 
testing; and emergency response. The Company's extensive operating history and 
relentless focus on safety and quality are key reasons why MN Limited has been 
successful winning multiple projects from its list of premier clients. Over its 44-year 
history, the Company has completed more than 2,000 projects representing nearly $900 
million in revenue. 

YF 

". • 

MN Limited is widely recognized as one of the premier firms in the pipeline construction 
and services market and has installed thousands of miles of pipeline for many of the 
preeminent energy producers and distributors in North America. With fossil fuel pricing 
remaining historically high even through the recession, development of oil and gas 
production in more difficult to recover locations will continue. New production requires 
new transportation infrastructure. According to the Interstate Natural Gas Association of 
America ("INGAA"), an estimated $150 billion is expected to be spent on gathering and 
storage infrastructure for the natural gas industry alone over the next 20 years. MN 
Limited will directly benefit from these trends as much of the new North American 
production will be in areas that will require pipeline infrastructure in the Company's core 
Great Plains and Midwest geographies. INGAA estimates that half of North America's 
proven reserves of natural gas are in the Rocky Mountain region or in the Alberta Tar 
Sands region. These regions, along with the Bakken Formation in North Dakota, also 
contain a vast amount of crude oil. Pipelines in these areas generally transit the plains or 
Midwest to deliver the product to market. The Company also has substantial capabilities 
in other regions with an emphasis on expansion both west of the Mississippi and areas in 
the Great Lakes region. 

1110•11m imiltodisCanitio 
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EXECUTIVE SUMMARY CONFIDENTIAL 

MN Limited Licensed States and Facilities Locations 
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EXECUTIVE SUMMARY CONFIDENTIAL 

Labor and equipment are the key resources of the Company. MN Limited maintains 
a pool of approximately 1,200 pieces of heavy equipment and over 600 highly 
qualified employees at a seasonal peak. These resources allow MN Limited to self-
perfonn on the vast majority of work with limited use of subcontractors. This 
capability gives the Company hands-on control over the project ensuring that the 
Company meets or exceeds all customer expectations. 

Another key competitive advantage of the Company is its ability to provide a 
comprehensive suite of services to its customers. The Company segments its 
offerings into: Pipeline Construction; Station/Terminal Construction; and Pipeline 
Integrity/Maintenance. The Company's revenue from each of these segments is 
highlighted below. 

Bolstering its complete services offering is the Company's proven ability work in 
difficult environmental conditions. This has allowed the Company to complete 
projects in 22 different states in all seasons of the year, including winter projects in 
the North Central U.S. 

2008 Revenue by Market Segment 2009 Revenue by Market Segment 
($155.6 million) ($121.4 million) 

2 

49% 

,4% 

New Pipeline Construction 0 StationfTerrninal 

Pipeline Integrity/Maintenance 
&iNew Pipeline Construction 0Station/Terminal 

■ Pipeline Integrity/Maintenance 

2010E Revenue by Market Segment 
($110.0 million) 

40% 

® New Pipeline Construction ❑ Station/Terminal 

■ Pipeline Integrity/Maintenance 
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EXECUTIVE SUMMARY CONFIDENTIAL 

Customers: The Company's success in developing outstanding customer relationships is 
evidenced by the fact that over 80% of the Company's 2009 revenue came from 
repeat customers. The Company has established a strong track record with leading 
customers in its key target markets throughout the U.S. Some of the Company's 
customers utilize its services only occasionally, while others rely on the Company 
for a wide variety of projects on an ongoing basis. Generally, the Company is able 
to successfully compete for business on the basis of its long operating history, 
outstanding safety record and repeated ability to exceed customer expectations. No 
single customer accounted for more than 30% of the Company's revenues in 2009. 
Key customers include: 

B G 

[a H 
KOCH PPELINE COMPANY lP 

Cen  int. 
Energy KINDER 

Xcel Energy'" 

by 

ORGAN 

Northern 
Natural Gas 

Corporate Structure: The Company consists of the following five separate entities, each 100% owned by 
Christopher Leines and his sister, Paulette Britzius. 

• Minnesota Limited, Inc. (S Corp.) 
a Nordic Equipment, LLC (LLC) 
• Nordic Land Co. (LLC) 
• Nordic Pipeline Services, LLC (LLC) 
• Nordic Investments LLLP (LLP) 

Minnesota Limited, Inc. is the primary operating company. Nordic Equipment, LLC 
holds certain construction equipment assets and there are numerous "intercompany" 
transactions between these two entities. Nordic Land Co., holds the real estate and 
facilities in Bemidji, Superior and Altamont. Nordic Pipeline Services conducts a 
limited amount of pipeline services work, and Nordic Investments holds the building 
and real estate at the Company's headquarters in Big Lake, Minnesota. Unless 
otherwise noted, the financial information presented herein is a consolidation of all 
entities except Nordic Investments. The Company's owners would contemplate 
selling this entity in connection with the transaction, but would also consider 
retaining the entity and entering into a long-term lease. If Nordic Investments had 
been included, consolidated EBITDA would be increased by $1.4 million annually. 

MIIINFSCYt 
LIMITED, INC. 

Prp4ine and Stall. enartan 
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EXECUTIVE SUMMARY CONFIDENTIAL 

Financial Summary: Since 2007, MN Limited has grown revenue at a compound annual growth rate 
("CAGR") of 10% to $121 million in 2009 while generating adjusted EBITDA 
margins between approximately 17% and 23%. The Company benefited from one 
particularly large contract in 2008, which caused revenue that year to spike 
abnormally. As a result, 2009 revenue decreased from 2008. However, the 
Company has been growing consistently for the last several years and 2010 is in line 
with its recent growth rate. 

The Company expects 2010 revenue to be approximately $110 million, driven 
primarily by projects in its pipeline integrity/maintenance segment, which is 
expected to be up more than 100% year over year. Historical and estimated revenue 
and EBITDA are illustrated below. 

Revenue 
Years Ended and Ending December 31, 2007-2010E 

(dollars in thousands) 
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5100,505 
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o Prt999t 410 0
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E 2010 Reveille Proj9,94,4 

2007.2009 
Aver22,9 42125410 

5110,190 

2010E 

Adjusted EBITDA' 
Years Ended and Ending December 31, 2007 — 2010E 

(dollars in thousands) 

540,000 

510000 

520,000 

510,000 

530,097 

20,397 
Sl9A70 

2007.2009 
Avetio 9333,024 

50.0% 

400% 

30.0% 

20074 20084 20094 2010E 

SiII,2 049994a --"--Go599,1a909% 

' Excludes Nordic Investments LLP which holds the building in Big Lake, Minnesota. The entity had EBITDA of 
approximately $1.4 million annually in 2009. 
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EXECUTIVE SUMMARY CONFIDENTIAL 

STRATEGIC HIGHLIGHTS AND INVESTMENT CONSIDERATIONS 

MN Limited is well-positioned as one of the leading providers of construction and maintenance 
services for large-diameter, high-pressure, welded steel pipelines and related terminals and 
stations for the oil and gas industry. The Company presents a compelling acquisition 
opportunity based on a number of important investment considerations, including: 

• Exceptional market dynamics 
s Significant opportunities resulting from increased North American E&P 
• High barriers to entry 
• Experience performing in difficult climatic conditions 
• Strong relationships with blue chip customer base 
• Great Plains footprint with nationwide success stories 
• Direct-hire and self-performance business model 
• Outstanding safety track record 
• Strong management team 
• Highly experienced and proficient employee base 
• Large and valuable equipment base 
• Exceptional financial performance 
• Balance between fixed-price contracts and time-and-materials ("T&M") contracts 

Exceptional Market Dynamics 

The Company primarily focuses on pipeline and related infrastructure serving the natural gas and 
petroleum industries. Both industries are expected to see exceptional North American growth 
going forward with an estimated $150 billion of spending on pipeline, gathering and storage 
infrastructure for the natural gas industry alone over the next 20 years. According to the Federal 
Energy Regulatory Commission, there are over 50 approved or under construction large (over 50 
million cubic feet per day) of crude oil and natural gas pipeline projects in the U.S. with nearly 
8,000 miles of pipeline expected to be completed by 2012. Much of the natural gas pipeline 
construction activity is supporting an increasing reliance on natural gas as a feedstock for 
electricity generation. Over 50% of all new electricity generation in the U.S. in 2008 used 
natural gas as a feedstock and the U.S. Energy Information Administration ("USEIA") expects 
this trend to continue for the next decade. Additionally, recent surveys from the Pipeline & Gas 
Journal indicate there are over 200 natural gas, crude oil or refined products pipelines under way 
or planned for construction through 2012 totaling over 17,000 miles. In addition, much of the 
domestic underground petroleum pipeline infrastructure is aging. There are over 300,000 miles 
of interstate and intrastate transmission lines in the U.S. with much of it over 20 years old. 
These are lines that will require significant upgrades or replacement in the future. These trends 
directly support the Company's business and prospects. 
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EXECUTIVE SUMMARY CONFIDENTIAL 

Significant Opportunities Resulting from North American E&P 

With persistently high oil prices and significant new production coming on line (all of which will 
require transportation), the Company stands to benefit from increased North American upstream 
production. There has been renewed domestic attention to difficult to access oil and gas deposits 
and shale recovery techniques. Unconventional gas production (which includes "shale gas") 
now represents approximately 40% of all U.S. gas production and is expected to continue to 
increase rapidly. Much of this unconventional oil and gas production, including the Marcellus 
and Antrim Shale founations, are right in the Company's geographic sweet spot. In addition, 
other older but rapidly developing deposits, including the Bakken (Dakotas) foimation and the 
Alberta Tar Sands (Western Canada), benefit the Company because much of the oil and gas in 
these regions either cross the Company's Midwestern footprint during transportation or are piped 
to the Midwest for heating in the winter time. In fact, INGAA estimates that over half of the 
North American proven reserves of natural gas currently exist in the Rocky Mountain region or 
the Western Canada Sedimentary Basin (Tar Sands). 

Marcellus 

Antrim 

Fayetteville 

MN New Shale Gas 
Mail Drilling Areas 

71 Shale Basins for 
Sig Potential Drilling 

Source-sr US. Energy Information Adrni • tio 

High Barriers to Entry 

r' 

dt.

ff

Haynesville 

The Company focuses on projects in the "middle market" of the oil and gas transportation 
industry, which generally means projects between $1 million and $50 million in total value. 
Customers in this segment tend to be large national or super-regional energy distributors and 
energy producers such as Koch Industries and Enbridge. While focused on cost, these customers 
value experience, safety, quality and capabilities very highly. MN Limited has an operating 
history spanning nearly 45 years, an unparalleled safety record and the ability to perform high 
quality work under challenging climactic conditions. These are substantial barriers to new 
entrants who would find it difficult to compete against such a track record and capabilities. In 
addition, the Company has a large pool of equipment and employee talent at its disposal, making 
new entry difficult for capital-constrained businesses. 
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EXECUTIVE SUMMARY CONFIDENTIAL 

Experienced Cold-Climate Pipeline Contractor 

One of the Company's key differentiators is its ability to perform in difficult weather conditions. 
While the Company tends to experience lower revenue during the winter months, MN Limited 
has significant expertise with winter construction techniques and has performed a substantial 
amount of winter maintenance services work. There are only a handful of middle market 
companies capable of cold-climate pipeline construction work which means the Company can 
remain relatively busy in northern U.S. regions during periods when others cannot. 

Strong Relationships with Blue Chip Customers 

While the Company aggressively pursues new customers on an ongoing basis, it also works 
diligently to maintain its long-term relationships with its existing customers, many of which are 
leading firms in the pipeline and energy industries. The Company has completed multiple 
construction and maintenance projects for most of its top tier customers. In addition, the 
Company is often involved at the "drawing board" stage with its customers, which gives it 
visibility into potential new projects several years into the future. As a result, many of the 
Company's customers view MN Limited as a strategic partner. The Company's success is 
evident in its customer loyalty. The Company estimates that approximately 80% of its 2009 
revenue was derived from repeat customers. Key relationships include: Minnesota Pipeline, 
Koch Industries, Enbridge, Alliance Pipeline, British Petroleum, Northern Natural and Viking 
Gas. 

Very Strong Great Plains Footprint with Nationwide Success Stories 

MN Limited has performed work in 22 U.S. states 
in all seasons. Because the Company is not 
geographically constrained, it is free to pursue 
projects of all types throughout North America, 
including work in difficult climactic and 
topographical conditions. A significant amount of 
the Company's work is concentrated in the 
Midwest which is a major pipeline crossroad 
connecting production in the Rocky Mountain and 
Western Canada regions with major markets in the 
Upper Midwest and east of the Mississippi. The 
Company is able to deliver equipment and labor 
anywhere in the country through nationwide 
logistical coordination. This also means that the company has the scale to effectively build 
relationships with major customers who develop projects across U.S., including Texas, the 
Tennessee Valley and the Great Lakes region. The maps on the following page highlight the 
domestic natural gas and oil pipeline infrastructure. 
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EXECUTIVE SUMMARY CONFIDENTIAL 

U.S. Natural Gas Pipeline Network2
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2 Source: Energy Information Administration, Office of Oil & Gas, Natural Gas Division, Natural Gas 
Transportation Information System 
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EXECUTIVE SUMMARY CONFIDENTIAL 

Direct-Hire and Self-Performance Business Model 

MN Limited is a relationship-based, direct-hire pipeline 
construction arid maintenance services firm that provides a 
full slate of self-performed services. On average, the 
Company subcontracts for less than 15% of work 
performed. By limiting the amount of sub-contracting, the 
Company believes it can better control its projects and 
ensure delivery of superior outcomes to clients while 
driving exceptional margins in its business. Customers also 
appreciate the Company's control over all aspects of the 
project, allowing for a single point-of-contact and 
immediate correction of any problems. Subcontracted work typically is limited to electrical, 
concrete and directional drilling (used for laying pipelines under roadways). 

Outstanding Safety Track Record 

One of the Company's core values is reflected in its focus on safety. MN Limited takes a 
proactive approach to risk analysis and training. Safety is instilled in the Company's culture 
through rigorous training, constant reinforcement, drug testing/alcohol programs, certifications 
and quality control. The Company directs several regular educational forums and makes 
operator training, equipment training and safety training for all employees a priority. 
Management believes that a safe job site decreases risks on a project, provides a positive 
environment for employees, reduces project cost and improves customer relationships. In fact, 
the Company can point to several projects it has won in part because of its environmental, health 
and safety ranking which is in the 90th percentile when measured against its peers. MN 
Limited's experience modifier is an exceptionally low .65 and has decreased every year for the 
last five years. This is especially impressive considering the Company's rapid growth over the 
past decade. Additionally, MN Limited has been able to maintain an extremely low total 
recordable incident rate, which was .86 in 2009. The Company has never had a fatality. 

Workers Compensation Experience Modification Rate ("EMR") 

EMR Rate .75 .72 

OSHA No. 200 Log 

.66 .65 

}F; 

Total Recordable Incident Rate .86 1.5 .86 
Cases Involving Lost Workdays 0 2 2 
Cases with Restricted Activities 1 1 1 
Number of Fatalities 0 0 0 
Approximate number of employee 
(direct hire) hours worked 

694,623 1,195,562 936,815 
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EXECUTIVE SUMMARY CONFIDENTIAL 

Strong Management Team 

MN Limited has an exceptionally strong senior management team, with over 100 years of 
combined service to the Company and over 140 years in the construction industry among the 
Company's top five executives. The Company's President and Chief Executive Officer, 
Christopher Leines, is a second-generation, 29-year veteran of the Company and has managed 
the day-to-day operations of the Company since 1991. Mr. Leines started at the bottom as a 
construction laborer and, as a result, has a complete appreciation for all aspects of the 
Company's operations. Organizationally, MN Limited has three business leaders (Directors of 
Operations, Finance and Compliance) and a fourth remains open (Director of Equipment). The 
strength of the management team lies not only in the leadership team, but also in the quality and 
experience of its senior project managers, project leaders, project superintendants, engineers and 
foremen. Please see the section titled Management and Employees for biographies of the senior 
leadership team. 

Highly Experienced and Proficient Employee Base 

Many positions at MN Limited require specialized skills (e.g., engineers, welders, millwrights, 
machinery operators, project managers, schedulers, estimators, etc.). Historically, there has been 
an industry shortage of these skilled employees, and such employees typically switch firms 
frequently depending on the type and volume of work available in a particular geography. While 
this has changed with the economic downturn, the Company expects that tight labor conditions 
will emerge again at some point in the future. MN Limited has been extremely successful in 
hiring and retaining tradesmen and other skilled employees. This success is largely attributable 
to its positive corporate culture, focus on safety and reputation within the industry. 

Large and Valuable Equipment Base 

MN Limited owns and leases a fleet of state-of-the-art 
equipment, including approximately 1,200 pieces of 
well-maintained construction equipment. The 
Company owns numerous pieces of heavy equipment 
including graders, road tractors, dozers, excavators, 
pipelayers, piledrivers, welding equipment and other 
machinery. Management believes the Company's 
equipment base is a key operating asset because it 
allows it to self-perform the vast majority of its work. 
At December 31, 2009, the Company's equipment 
had a net book value of $11.9 million with an vacuum Excavation Truck

appraised value of approximately $33.7 million. In addition to the equipment on the balance 
sheet, the Company also owns a substantial amount of equipment which was expensed at the 
time of purchase, but still has a significant useful life. Management estimates the value of this 
equipment (which includes most items with a purchase price under $2,000) to be approximately 
$4.5 million. The Company typically acquires equipment when it is economically prudent to do 
so and occasionally rents heavy equipment for which utilization rates are low or fluctuate. 
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EXECUTIVE SUMMARY CONFIDENTIAL 

Exceptional Financial Performance 

From 2007 to 2009, MN Limited grew revenue at a compound annual rate of 10% to $121 
million in 2009, while generating adjusted EBITDA margins of 17%. The Company expects 
2010 revenue to be approximately $110 million driven primarily by a more robust financing 
environment and increasing interest in capital projects on the part of pipeline operators and 
energy companies. The Company benefited from one particularly large contract in 2008, which 
caused revenue that year to spike abnormally. As a result, 2009 revenue decreased from 2008. 
However, the Company has been growing consistently for the last several years and 2010 is in 
line with its recent growth. MN Limited takes a highly disciplined approach to the financial 
management of the business. Each project is carefully estimated and reviewed for profitability, 
and the Company deliberately avoids bid work where price is the primary factor. 

Balance Between Fixed-Price Contract and Time-and-Materials ("T&M") Contracts 

Historically, the Company has achieved a balance between T&M and fixed-price contracts, 
although the mix does vary from year to year. The Company would prefer to win as many T&M 
contacts as possible because the gross margins are fixed and tend to be higher than fixed-price 
contracts. However, the Company's fixed-price contracts are still attractive projects because MN 
Limited generally doesn't pursue pure "low-bid" projects. Further, the Company's recent switch 
to Viewpoint software will enhance its effectiveness in accurately estimating and pricing fixed-
price work. This diversification allows the Company to achieve more consistent, sustained 
growth and not rely on any one specific contract or project type. 
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EXECUTIVE SUMMARY CONFIDENTIAL 

SITUATION OVERVIEW 

The Company is 100% owned by Christopher Leines and his sister, Paulette Britzius. They are 
both children of the founder, Reuben Leines. The Company has been privately held since its 
inception in 1966. The owners of the Company are currently evaluating a sale of the business for 
purposes of estate planning. Christopher Leines, current President and Chief Executive Officer, 
is interested in continuing with the Company post-transaction, but the owners wish to divest a 
material portion of their ownership position. 

Greene Holcomb & Fisher LLC ("GH&F") has been retained by the Company on a confidential 
basis to assist the Company in a potential sale. The Company is willing to share certain 
information to stimulate discussions with interested parties. GH&F will act as the primary 
contact with potential buyers and will arrange visits to the Company's facilities and meetings 
with management, as deemed appropriate by GH&F and the Company. In order to maintain 
confidentiality, the Company has requested that all contacts be directed to one of the following 
professionals at GH&F: 

Kyle Crowe 
Managing Director 

612.904.5705 
kcrowe@ghl net 

Paul Jevnick 
Managing Director 

612.904.5740 
pjevnick@ghfinet 

Bob Dovenberg 
Managing Director 

612.904.5725 
bdovenberg@ghf. net 

Scott Gerling 
Vice President 
612.904.5723 

sgerling@ghf. net 

UNDER NO CIRCUMSTANCES SHOULD THE COMPANY OR ANY OF THE 
COMPANY'S CUSTOMERS, SUPPLIERS OR EMPLOYEES BE CONTACTED 

REGARDING A POTENTIAL TRANSACTION WITH THE COMPANY. 

NESOTA 
rrED, INC. 

dem Conkructon 

Page 13 

Appellee's App'x
Vol I, p 78

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Appellee's App'x
Vol I, p 79

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



IIo INDUSTRY OVERVIEW 

INTRODUCTION 

MN Limited operates in the pipeline construction industry. Specifically, the Company builds 
pipelines for the transportation of natural gas, oil, and refined materials. Growth within oil and 
gas pipeline construction has been driven by increasing prices of the these commodities and by 
increasing demand in the global market for oil and gas products. For the five year period ending 
in 2009, oil transmission pipeline construction grew at an annual rate of 18.8%, while natural gas 
transmission pipeline construction grew at 7.0%. 2009 declined relative to 2008 due to 
economic conditions, and many 2009 pipeline construction projects were pushed into 2010. 
Furthermore, FMI expects increased construction activity due to stimulus legislation, with a 
focus on pipeline replacement work. Beyond 2010, a survey from the Pipeline & Gas Journal 
indicates that natural gas, crude oil and refined precut pipelines currently in construction or 
planned for construction in the U.S. through 2012 total approximately 27,000 miles (with 17,000 
miles devoted to natural gas pipelines). 

Total U.S. Pipeline Construction Revenues3
(dollars in millions) 
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INDUSTRY OVERVIEW CONFIDENTIAL 

The outlook for pipeline construction is also enhanced by the U.S.'s aging infrastructure. 
According to the United States Department of Energy ("DOE"), approximately 25% of the 
nation's pipelines are more than 50 years old. Furthermore, almost $19 billion will be needed for 
replacement of current pipe just to maintain existing capacity. These pipes will need to be 
replaced or repaired for a variety of reasons, mainly corrosion. Corrosion occurs as water and 
contaminants, such as sulfur, build up and degrade a pipe's inner surface. The longer a pipeline 
has been in service, the more time it has to accumulate the substances that cause corrosion, and, 
thus, the higher likelihood that the pipe will have to be replaced. Corrosion tends to be 
magnified in areas of the pipe where pressure is low because water will coalesce, attach to dirt or 
other contaminants, and stick to the pipe wall where the combined substance will speed up the 
natural process of corrosion. 

Pipeline Installation Dates for U.S. Gas Transmission and Distribution Lines4

Unknown 
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Private sector clients, specifically utility companies and land developers, represent the vast 
majority (90%) of pipeline construction work completed in the U.S. For pipeline construction 
companies like MN Limited, the main difference between private sector contracts and public 
sector contracts is that a private sector contracts are usually won on the basis of work quality, 
safety and price while public sector contracts are often awarded largely on the basis of price. 
Additionally, private sector investment into oil and natural gas pipeline construction is driven by 
many factors, including: the prices of oil and gas; the expected rate of return of a project; 
government incentives to invest; the availability of capital; expansion to meet production 
capacity; and the increase in acceptance of natural gas as a substitute for electricity and oil 
(approximately 70% of new single-family households are connect to the natural gas network). 

Although MN Limited's core competencies center on the pipeline construction market, the 
Company's services are driven primarily by its end markets which include the natural gas and 
crude oil industries. 

4 Source: U.S. Department of Energy 
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INDUSTRY OVERVIEW CONFIDENTIAL 

NATURAL GAS INDUSTRY OVERVIEW 

Natural gas is a combustible gaseous mixture of hydrocarbons, most of which is methane. 
Natural Gas is one of the cleanest, safest, and most useful of all energy sources. It is used in a 
variety of everyday activities from generating electricity at a power plant to heating a stove to 
being used as a raw material in the production of a variety of products. Natural gas is found 
underneath the surface of the earth. Because natural gas has a low density, it will rise towards 
the surface of the earth through loose, shale type rock. Some of the gas will rise to the surface 
and be released into the atmosphere. The remainder of the gas is caught underground, beneath 
an impermeable layer of rock. This gas can be recovered by drilling a hole through the rock, 
thus releasing the gas. Most of the natural gas found in North America is concentrated in basins 
over broad geographical areas as illustrated in the map below. 
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INDUSTRY OVERVIEW CONFIDENTIAL 

Supply and Demand 

Demand for natural gas tends to be consistently strong because it has a variety of uses and is not 
easily substitutable. Over the last three years, U.S. natural gas consumption has remained 
relatively flat as Americans consumed 23.0 trillion cubic feet (tcf), 23.2 tcf and 23.1 tcf in 2007, 
2008 and 2009, respectively. Natural gas usage is not uniform from month to month, but rather 
is seasonal as consumption increases in the winter months when people use more gas for home 
heating. This means that the natural gas pipeline network must be prepared to handle these 
seasonal spikes in usage. 

2007 — 2009 Average Monthly Natural Gas Uses 
(billion cubic feet) 
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Almost all of the natural gas used in the U.S. comes from North America, with most of that gas 
being transported by pipeline. In 2008, the U.S. produced more than 20.6 tcf of natural gas, 
accounting for more than 88% of U.S. consumption. This amount of production was 8% higher 
than in 2007 due to improved technology. The U.S. imported 3.6 tcf of natural gas in 2008 by 
pipeline with the vast majority coming from Canada. 

MIarm; NNESOTA 
w wc. 

Fipdtne anct Steam'. Ctiitnsstor, 

Page 17 

Appellee's App'x
Vol I, p 83

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



INDUSTRY OVERVIEW CONFIDENTIAL 

2007 — 2009 Monthly Natural Gas Prices5
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The U.S. Natural Gas Grid 

The U.S. natural gas grid is made up of about 107 interstate networks comprising 217,000 miles 

of pipeline, and 90 intrastate networks that total 89,000 miles of pipeline. This network is 

predicted to increase by 17,000 miles by 2012 according to a survey from the Pipeline & Gas 
Journal. Growth in the pipeline network is driven by the discovery of new supply areas rather 

than the expansion of the existing pipeline capacity. Between 1990 and 2000, new pipeline 

capacity from Canada increased 123% while over the same time period capacity in the 
Southwestern U.S. increased by only 11%. Furthermore, IBISWorld predicts that "the expansion 

in the consumption of natural gas for domestic, industrial and power generation will facilitate the 

planned construction of large scale pipelines straddling the U.S.-Canadian border." The 

transportation of natural gas from Canada to the U.S. will be a driving factor in the expansion of 

the U.S. natural gas pipeline network. This is part of the reason why IBIS World estimates that 

the natural gas infrastructure market will grow by 4.0% per annum over the next five years. 

5 Source: Energy Information Administration/Annual Energy Review 2008 
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INDUSTRY OVERVIEW CONFIDENTIAL 

U.S. Natural Gas Pipeline Network 6
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New electrical power plants are increasing their reliance on natural gas as a feedstock (as 
opposed to coal), with more than 50% of new production in 2009 being natural gas fired. 
Increasing regulations regarding emissions are forcing power companies to contemplate this 
change. Natural gas, in its various forms, has very few to just one carbon atom, making it the 
cleanest fossil fuel in terms of carbon emissions. It releases about half of the carbon emissions 
of coal when burned. This is why many power companies prefer to use gas to fire electric power 
plants as a way to reduce emissions at plants that are currently using coal. This movement 
should affect the pipeline construction industry because more large-diameter pipes will be 
needed to transport large amounts of gas to the power plants. FMI estimates that construction of 
large-diameter pipes will grow at 6% to 10% in 2010. 

6 Source: Energy Information Administration 
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INDUSTRY OVERVIEW CONFIDENTIAL 

OIL INDUSTRY OVERVIEW 

Crude oil is a naturally occurring liquid made up of a complex mixture of hydrocarbons and 
organic compounds, and is found beneath the earth's surface. Crude oil is used in a variety of 
applications, most notably fuels for cars, trucks, airplanes, and other transportation vehicles. 
Before crude oil can be used, it is sent to a refinery where it is physically, thermally and 
chemically separated into fractions and then converted into finished products. About 90% of 
these products are fuels such as gasoline, aviation fuels, distillate and residual oil, liquefied 
petroleum gas ("LPG"), coke and kerosene. Many of these products are then transported by 
pipeline to end-users. 

The majority of the crude oil reservoirs in the world are located in the Middle East, but there are 
numerous reservoirs in U.S. Most of these reserves are located in the southwest and Alaska. Oil 
production in the U.S. has recently started to decline causing an increase in demand for imported 
oil. 

U.S. Crude Oil Production by State' 
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INDUSTRY OVERVIEW CONFIDENTIAL 

Annual U.S. Crude Oil Production, Imports & Consumption 8
(thousand barrels per day) 
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8 Source: Energy Information Administration/Annual Energy Review 2008 
9 Source: Energy Information Administration/Annual Energy Review 2008 
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INDUSTRY OVERVIEW CONFIDENTIAL 

Oil Transportation & the U.S. Oil Pipeline Network 

In the U.S., crude oil is either transported by tankers or pipelines. Typically, tankers transport 
imported oil to the U.S. while pipelines transport oil within the country. U.S.-produced oil is 
transported by pipeline from reservoirs to refineries, while imported oil is either transported to 
refineries directly by tankers or by pipelines from the marine teiminal. Whereas 80% of locally 
produced crude oil is transported by pipeline, only 31% of imported oil uses pipelines. Since the 
mid-1990s, the U.S. output of oil has declined while consumption has continued to expand. This 
increase in crude oil imports has led to the construction of high-capacity, but shorter, crude oil 
pipelines running from the marine terminals to refineries. 

The U.S. crude oil pipeline network consists of 55,000 miles of trunk lines and an additional 
30,000 to 40,000 miles of gathering lines. Gathering lines are smaller in diameter than trunk 
lines and move crude oil from production areas to trunk lines. A significant portion of the U.S. 
pipeline network was built in the late 1990s through the early 2000s as a result of the pressure to 
move Canadian crude oil farther south in the U.S. This trend caused several of the largest 
pipeline expansions in the last twenty years. 

From 2004 to 2009, the overall volume of crude oil transported by pipeline has remained 
relatively flat, moving from 284 billion ton-miles to 283 ton-miles over the 5-year period. This 
is a result of flat demand for crude oil primarily due to high prices. Despite this flat demand and 
an existing pipeline network that is currently doing a sufficient job of transporting oil throughout 
the U.S., new pipelines are still expected to be needed. One reason is that the U.S. is importing 
more and more oil from Canada, which is the only country that delivers oil to the U.S. by 
pipeline. The majority of this oil is transported from Western Canada to the U.S. pipeline 
network, and more construction is already planned. Furthermore, the U.S. will need additional 
pipelines to support the increase of imported oil, which will need to be transported from more 
marine terminals to refineries. 

U.S. Oil & Other Products Pipeline Network 

Major US Pipelines 
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INDUSTRY OVERVIEW CONFIDENTIAL 

Trends in the Midwest and Canada 

Canada's Oil Supply 

Canada is the world's third largest producer of 
natural gas and seventh largest producer of crude 
oil, with an output of approximately 16.8 billion 
cubic feet of natural gas per day and 2.8 million 
barrels of oil per day. Of this oil output, 1.2 
million barrels per day, or 45% of Canada's total 
output, are produced in the Alberta oil sands. The 
oil sands are located in three regions in Northern 
Alberta: Athabasca, Cold Lake and Peace River 
(as seen in the map on the right). These regions 
hold approximately 173 billion barrels, which 
represents 97% of the Canadian oil reserves and is 
second only to Saudi Arabia. 
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As a result of the Country's oil output and oil 
reserves, Canada has the world's largest pipeline 
network for crude oil. However, this network is 
nearing capacity, particularly in Western Canada. 
The Canadian Energy Pipeline Association 
("CEPA") believes that Canadian pipeline assets 
must double by 2015 in order to support the projected oil supply. New projects are being added 
every year, and oil output is expected to increase to 3.0 million barrels per day by 2018. 

Canadian-U.S. Relationship 

Since the Company performs most of its services in the Midwest and is directly affected by the 
Canadian oil industry, the interplay between these two regions is important. Canada is the only 
country that delivers oil to the U.S. by pipeline, and delivers most of this oil from Western 
Canada through the Midwest into the U.S. pipeline network. In the last decade, there has been 
significant natural gas pipeline construction between Canada and the Great Lakes region. 

This trend of transporting oil from Canada into the U.S. is expected to continue. FMI projects 
pipeline construction to remain strong in 2010 due to a few large projects transporting petroleum 
south from Canada. For example, the Alberta Clipper Pipeline project has recently been 
approved by the U.S. State Department. Construction has already begun building the 672 mile, 
$3 billion pipeline from Hardisty, Alberta to Superior, Wisconsin. This type of construction will 
increase the demand for pipeline construction in the region where MN Limited does most of its 
work. 
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INDUSTRY OVERVIEW CONFIDENTIAL 

As the U.S. has imported more oil to keep up with demand and lack of locally produced supply, 
the country has turned to Canada as a major source imported of oil. Since 1990, the amount of 
crude oil imported from Canada has increased from 834 thousand barrels per day to 2,195 
thousand barrels per day in 2008, an increase of over 160%. Over the same time period, 
Canadian imported oil as a percentage of total imported oil has increased from approximately 
12% to 20%. This trend is expected to continue as it is more cost effective to import oil from 
Canada by pipeline than from the Middle East and other regions by tanker. 

Annual Imported Oil from Canada")
(thousand barrels per day) 
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The markets served by the Company are competitive and, for the most part, require substantial 
resources and highly skilled and experienced technical personnel. Competition is primarily 
centered on performance and the ability to provide the design, engineering, planning, 
management and project execution skills required to complete complex projects in a safe, timely 
and cost-efficient manner. The Company competes based on its reputation for quality, project 
management expertise and cost-effectiveness. 

I° Source: Energy Information Administration/Annual Energy Review 2008 
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III. BUSINESS DESCRIPTION 

INTRODUCTION 

Founded in 1966, MN Limited is one of the leading middle market providers of construction and 
maintenance services for large-diameter, high-pressure, welded steel pipelines and related 
terminals and stations. The Company provides a comprehensive set of self-performed services 
for leading pipeline operators and energy companies, including: mainline pipeline construction; 
compressor station construction; pumping station construction; pipeline maintenance; hydrostatic 
testing; and emergency response. The Company's extensive operating history and relentless 
focus on safety and quality are key reasons why MN Limited has been successful winning 
multiple projects from its list of premier clients. Over its 44-year history, the Company has 
completed more than 2,000 projects representing nearly $900 million in revenue. 

MN limited is widely recognized as one of the premier firms in the pipeline construction and 
services market, and has installed thousands of miles of pipeline for some of the preeminent 
energy producers and distributors in North America. With fossil fuel pricing remaining 
historically high even through the recession, development of oil and gas production in more 
difficult to recover locations will continue. New production requires new transportation 
infrastructure. According to the INGAA, an estimated $150 billion is expected to be spent on 
gathering and storage infrastructure for the natural gas industry alone over the next 20 years. 
MN Limited will directly benefit from these trends as much of the new North American 
production will be in areas that will require pipeline infrastructure in the Company's core Great 
Plains and Midwest geographies. INGAA estimates that half of North America's proven 
reserves of natural gas are in the Rocky Mountain region or in the Alberta Tar Sands. These 
regions, along with the Bakken in North Dakota, also contain a vast amount of crude oil. The 
Company also has substantial capabilities in other regions with an emphasis on expansion both 
west of the Mississippi as well as the Great Lakes region. 

MINNESOTA 
LIMITED, INC. 

miming ais Station Cadet... 

Page 25 

Appellee's App'x
Vol I, p 91

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



BUSINESS DESCRIPTION CONFIDENTIAL 

MN Limited has performed work in 22 U.S. States in all seasons. Because the Company is not 
geographically constrained it is free to pursue projects of all types throughout North America 
including work in difficult climactic and topographical conditions. A significant amount of the 
Company's work is concentrated in the Midwest which is a major pipeline crossroad connecting 
production in the Rocky Mountain and Western Canada Regions with major markets in the 
Upper Midwest and east of the Mississippi. 

MN Limited has a tireless focus on safety which permeates all levels of the organization. Safety 
is instilled in the Company's culture through rigorous training, constant reinforcement, drug 
testing/alcohol programs, certifications and quality control. The Company's safety approach is 
one of its significant differentiators. In fact, the Company can point to several projects it has 
won in part because of its environmental, health and safety ranking which is in the 90' percentile 
when measured against its peers. The Company has a very low injury rate (experience modifier 
of .65) and has never had a fatality. 

Vol 

MINNES TA 
LIMITED,INC. 

Ebe *tine 
"Safety First and Foreruns 

Banner From Each of the Company's Newsletters 

The Company offers a number of additional key differentiators from its competition, including: 
expertise in winter construction techniques; exceptionally long operating history with deep 
relationships with its core customer base; limited use of subcontractors; a large base of Company 
owned equipment; and stability during the market turmoil in 2009. 

The Company divides is business into three 
segments: pipeline construction; station/terminal 
construction; and integrity/maintenance services. 
The pipeline construction segment focuses on new 
construction for large diameter, high-pressure, 
welded steel pipelines for natural gas and petroleum 
products. This segment has historically represented 
the bulk of the Company's revenue and is expected 
to remain so going forward. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

The station/terminal construction segment focuses on the construction of facilities used for 
processing, storing and moving oil and gas. These station and/or terminal facilities are located 
along every pipeline in operation today. While Station/Terminal Construction is a separate 
business segment for the Company (primarily because the type of work is significantly different) 
this segment is highly synergistic and inextricably linked with Pipeline Construction. This 
business tends to be slightly lower margin because of the need to utilize subcontractors for 
certain portions of each project (e.g., electrical), but is still highly profitable. 

The integrity/maintenance services segment is responsible for all projects for existing pipelines. 
This can include general maintenance, segment replacement, emergency response, HAZMAT 
response, clean-up, dig-ups, sleeving and hydrostatic testing. Many of the Company's customers 
execute a general services agreement with the Company in connection with initial construction 
services which allows them to "order off the menu" as services are needed. Other customers 
pursue maintenance projects in a similar fashion to new construction projects (bid, negotiation, 
etc.). The Integrity/Maintenance Services segment tends to be the most variable revenue 
category in any given year, but also the most profitable. 

Labor and equipment are the key resources of the Company. MN Limited maintains a pool of 
approximately 1,200 pieces of heavy equipment and over 600 highly qualified employees on a 
seasonal basis. These resources allow MN Limited to self-perform on the vast majority of work 
with limited use of subcontractors. This capability gives the Company hands-on control over the 
project ensuring that the Company meets or exceeds all customer expectations. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

COMPANY HISTORY 

The Company was founded by Reuben Leines in 1966. A 
lifelong veteran of the construction industry, Mr. Leines 
started his career as an engineer and construction 
superintendent for Williams Brothers Construction 
Company during the 1950s and early 1960s. After the 
Company's founding in 1966, MN Limited's first project 
was the installation of a gas distribution system in 
Redwood Falls, Minnesota for Great Plains Natural Gas 
Company. Subsequently, the Company continued to 
install gas distribution systems throughout the Midwest 
and later expanded operations to provide services to the 
petroleum and refined products industries. 

During the 1970s, MN Limited continued working on petroleum pipeline jobs, distribution 
projects, refinery piping, road boring, and pumping stations. These projects provided the 
knowledge and experience that comprise the foundation on which the corporation is built. Some 
of MN Limited's clients in the 1970s included Minnegasco, Inc. (CenterPoint Energy), Northern 
States Power Company (Xcel Energy), Koch Refining Company, and Minnesota Pipeline 
Company. These companies fueled the growth of MN Limited and many still remain valued 
customers today. Throughout the 1980s and 1990s, the Company embarked on a controlled and 
sustained growth pattern, which has resulted in increased volume, a broadened client base, an 
expanded fleet of company-owned equipment and, most importantly, an accumulation of highly-
skilled, productive employees. 

Today, MN Limited has successfully completed projects in a full range of energy industries, 
including natural gas, crude oil, refined products and hydrocarbon pipelines and facilities. 
Furthermore, the Company has constructed major interstate pipelines, pumping and compressor 
stations, gas distribution systems, tank farms, terminal and refinery projects, in addition to 
completing in excess of 10,000 miles of hydrostatic testing and repair work throughout the U.S. 
Key events in the Company's history are below. 

can 14 0 le4„ ve, 
1959 MN Limited Inc. is incorporated by Reuben Leines to develop real estate. 
1966 m The Company begins contracting in natural gas distribution market. 
1970 MLI Begins working on refined products and crude oil facilities. 
1975 a Facilities in Roseville, Minnesota open. 
1986 Corporate headquarters moves to Rogers, Minnesota. 
1991 a Christopher Leines promoted to Vice President of Operations. 
1994 Opened Bemidji, Minnesota facility. 
1998 a Reuben Leines retires and Christopher Leines becomes President and CEO. 
2005 a Opened Superior, Wisconsin facility. 
2006 a Opened Altamont, Illinois facility. 
2007 a The Company receives a contract to build 153 miles of 24" Pipeline — its largest project ever. 
2007 a MN Limited reaches $100 million in revenue. 
2008 a Company re-locates to its new corporate headquarters in Big Lake, Minnesota. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

MARKET SEGMENTS 

The Company divides is business into three segments: pipeline construction; station/terminal 
construction and integrity/maintenance services. The pipeline construction segment focuses on 
new construction for large diameter (2" to 42"), high-pressure, welded steel pipelines for natural 
gas and petroleum products. The station/terminal construction segment is focused on the 
construction of facilities used for processing, storing and moving of oil and gas. These station 
and/or terminal facilities are located along every pipeline in operation today. The 
integrity/maintenance services segment is responsible for all projects for existing pipelines. This 
can include general maintenance, segment replacement, emergency response, HAZMAT 
response, clean-up, dig-ups, sleeving and hydrostatic testing. 

MN Limited is particularly well experienced in the construction of pipelines and associated 
facilities in harsh environments and is familiar with special provisions for the metallurgy of 
materials and foundation design of pipelines in arctic conditions, where permafrost and 
extremely low temperatures are prevalent. The charts on the following page highlight the 
Company's actual and estimated revenue by market segment for the years ended and ending 
December 31, 2008-2010E. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

2008 Revenue by Market Segment 2009 Revenue by Market Segment 
($155.6 million) ($121.4 million) 

34% 

IS New Pipeline Construction ❑ Station/Terminal 

■ Pipeline Integrity/Maintenance 

Pipeline Construction 

121 New Pipeline Construction 0 Stalled!' ersdial 

■ Pipeline Integrity/Maintenance 

2010E Revenue by Market Segment 
($110.0 million) 

409 „ 400 6 

20% 

Cl New Pipeline Coastractioa 0 Stadoerf erminal 

■ Pipeline Integrity/Mahatma 

Millions of barrels of crude oil and petroleum products and 
billions of cubic feet of natural gas are moved to refiners, 
processors, consumers and industrial users each day. As a 
result, the pipeline construction industry is both growing and 
dynamic, with new infrastructure and replacement of old 
infrastructure driving the market. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

The construction of a cross country pipeline involves a number of sequential operations along the 
designated pipeline right-of-way. These operations are virtually the same for all overland 
pipelines, but personnel and equipment may vary widely depending on the time required for 
completion, general climatic conditions, seasonal weather patterns, the number of road crossings, 
the number and size of river crossings, terrain considerations, extent of rock formations, density 
of heavy timber and amount of wetlands. Pipeline construction can also be capital intensive 
which creates a barrier to entry for upstart firms. 

418 rw, Construction often involves separate crews to 
perform functions such as clearing the right-of-

ay, excavating a trench in which to bury the 
pipe; grading the right- of- way; hauling pipe to 
intermediate stockpiles from which stringing 
trucks carry pipe and placing individual lengths 
(joints) of pipe alongside the ditch; bending the 
pipe joints to conform to changes of direction and 
elevation; cleaning the pipe ends; lining up the 
succeeding joint; performing various welding 
operations; inspecting the welds; cleaning the pipe 
and applying anticorrosion coatings; lowering the 

pipe into the ditch; backfilling the ditch and performing final clean up. Generally, the Company 
manages the majority of the project in a turnkey role and provides all of the essential services 
directly with minimal use of subcontractors. 

The Company's blue chip customer base in the pipeline construction industry includes a close 
relationship with Koch Industries. In 2007 and 2008, MN Limited completed a 153 mile 
pipeline for Koch's subsidiary, Minnesota Pipeline, and is in process with or contracted to 
complete several more projects over the next year. This project strengthened the Company's 
relationship with Koch and MN Limited expects this relationship to continue to develop going 
forward. The table below highlights a subset of the Company's noteworthy pipeline construction 
projects that have been completed over the last several years. 

oca o rojee e eti io 
2009 Michigan Customer C Pipe installation 
2009 Minnesota Customer A Branch line extension 
2009 Minnesota Customer A Main line expansion 

2007-2008 Minnesota Customer E Pipeline installation 
2008 Colorado Customer 0 Pipeline installation 

2007-2008 Minnesota Customer K Pipeline installation 
2007 Minnesota Customer L Install oxygen pipeline 
2007 Minnesota Customer M Install launcher & receiver barrels 
2007 Minnesota Customer M Pipeline installation 
2007 Texas Customer L Installation of ethanol pipeline 
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BUSINESS DESCRIPTION CONFIDENTIAL, 
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Station Construction 

Pipeline-based transportation of oil and natural requires certain ancillary facilities to pressurize 
the pipeline as well as perform various processing and storage functions. The construction of 
station facilities, while not nearly as capital intensive as pipeline construction, is generally 
characterized by complex logistics and scheduling with subcontractors such as concrete and 
electrical firms. 

The Company is has extensive experienced constructing such facilities, including pump stations, 
gas compressor stations, gas processing facilities, terminal facilities, and metering stations. 
Station construction is substantially different than new pipeline construction, which is the reason 
the Company breaks out station construction as a separate business unit. That said, all pipelines 
require various station facilities. The Company has performed station construction work for 
many of its pipeline construction clients, though not always simultaneously. Generally, smaller 
and less fully-featured construction firms may provide one service or another, but not both. In 
addition, often these station facilities tend to be located in out of the way locations. As a result, 
the best service providers are familiar with the conditions and constraints imposed by harsh 
climates and remote locations. Its ability to perform multiple types of services under difficult 
conditions are key competitive advantages of the Company. 

o ect]7escrpfil 
2009 North Dakota Customer F Install/construction meter station 
2009 Minnesota & 

Wisconsin 
Customer B Install/construct transmission 

stations 
2009 North Dakota Customer B Install/construction transmission 

stations 
2009 Minnesota Customer A Station modifications 
2008 Minnesota & Customer B Construct transmission stations 

Wisconsin 
2008 Minnesota Customer E Construct pump 
2008 North Dakota Customer F Construct meter station 
2007 Minnesota Customer A Border station construction 
2007 Wisconsin Customer A Pipe fabrication of blowdown 

headers 
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BUSINESS DESCRIPTION CONFIDENTIAL 

rn 

Pipeline Integrity/Maintenance Service 

There are over 300,000 miles of interstate and intrastate transmission lines in the U.S. with much 
of it over 20 years old. These pipelines, along with the expansion of the crude oil and natural gas 
transportation network in the U.S. in recent years will require maintenance and service to keep 
these assets in good working condition. The Company has capitalized on this market need with 
approximately $20 million of its annual revenue coming from this market segment. 

vCci, 
• 

'SIC

The Company provides a wide range of 
maintenance and support capabilities to clients. 
These include: general maintenance, segment 
replacement, emergency response, HAZMAT 
response, clean-up, dig-ups, sleeving and 
hydrostatic testing. Customers typically work with 
the Company's Services and Integrity/Maintenance 
group under a general services agreement or on a 
one-off basis as needed. Like its pipeline 
construction group, The Company has made a 
significant investment in heavy equipment and 
specialized support equipment and is uniquely 

capable in performing services in extreme climatic and sensitive environmental areas (such as 
wetlands). This combination qualifies it to perform services which may not otherwise be readily 
available in some local markets. 

Year Location ( licnt Project I)c%cription 
2009 Iowa Customer F Hydrostatic testing 
299.9. Iowa Customer G Integrity digs 
2009 Minnesota & North Customer B Pipe Sleeving 

Dakota 
2009 Minnesota Customer B Pipe crack digs 
2009 Iowa Customer I Pipeline interconnect modifications 
2009 Minnesota Customer E Central maintenance 
2009 Minnesota Customer E Emergency response 
2009 Minnesota Customer A Emergency response 
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BUSINESS DESCRIPTION CONFIDENTIAL 

Year I ontion Client Project  ruin . 
2009 North Dakota & Customer N Pipeline digs and recoating 

Montana 
2009 Minnesota Customer L Miscellaneous maintenance work 
2009 Wisconsin Customer B Line fill pigging assistance 
2009 Minnesota Customer B Pipeline expansion and cathodic 

protection work 
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BUSINESS DESCRIPTION CONFIDENTIAL 

CUSTOMERS 

The Company has established an enviable list of leading customers throughout the U.S. Some of 

the Company's customers utilize its services only occasionally, while others rely on the 

Company for a wide variety of projects on an ongoing basis. No single customer accounted for 

more than 30% of revenues during 2009. The project-based nature of the Company's services 

can result in significant annual variation in revenue mix by customer. The table on the following 

page shows the Company's top customers for year the ended December 31, 2009. Certain key 

customers are highlighted below the chart. 

Revenue by Customer 
(dollars in thousands) 

tome 
Customer A 
Customer B 
Customer C 
Customer D 
Customer E 
Customer F 
Customer G 
Customer FI 
Customer I 
Customer J 
Customer K 
Customer L 
Customer M 
Customer N 
Customer 0 
All Others 

Total 

ItiteMielettitiat 
$35,410 
29,405 
22,272 
12,682 
12,608 
2,098 
1,320 

638 
613 
583 

3,760

t.,tattliS 
29.2% 
24.2% 
18.3% 
10.4% 
10.4% 
1.7% 
1.1% 
0.5% 
0.5% 
0.5% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
3.1% 

$121,389 100.0% 

11

$7,512 
17,172 

2,889 
93,522 

2,390 
1,884 

13,535 

2,397 
1,555 
7,564 
5,151 

Welhltneettlit1L1 
4.8% 

11.0% 
0.0% 
1.9% 

60.1% 
1.5% 
1.2% 
0.0% 
0.0% 
0.0% 
8.7% 
0.0% 
1.5% 
1.0% 
4.9% 
3.3% 

$14,847 
4,624 

52,856 
1,588 
1,800 
2,776 

3,706 
4,367 
7,169 
1,705 

5,067 

WeittIlWEIS 
14.8% 

4.6% 
0.0% 
0.0% 

52.6% 
1.6% 
1.8% 
2.8% 
0.0% 
0.0% 
3.7% 
4.3% 
7.1% 
1.7% 
0.0% 
5.0% 

$155,570 100.0% 5100,505 100.0% 
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BUSINESS DESCRIPTION CONFIDENTIAL 

BUSINESS DEVELOPMENT AND CONTRACTING 

Business Development 

Because many pipeline projects take years to develop, the 
Company takes a proactive approach to business development. 
Typically, the first step in a new project is for the project 
developer (generally a pipeline operator or energy producer), to 
retain the services of an engineering firm to begin project 
planning. MN limited's strategy is to assist both the developer 
and the engineering firm in providing costing estimates and 
feasibility assessments. This puts MN Limited in an 
advantageous position when it comes time to bid on the work 
or negotiate terms of an engagement. The Company estimates 
that one-third of its projects are generated through this up-front 
spec work. 

addition, the Company actively courts major developers to 
ensure that they are on their pre-approved bidding lists. While 

the Company is not actively involved in the preplanning phase, these target companies remain 
core relationships for MN Limited. Approximately one-third of the Company's projects are 
generated in this way. The balance of the Company's projects are responses to direct inquiries 
from potential clients. 

Contracting 

Once the Company learns about a new project opportunity, it initiates a comprehensive bid 
preparation process that involves a pre-bid meeting with all key groups inside the Company. As 
a team, the Company prepares a comprehensive estimate and submits its proposal to the potential 
client. While the Company believes that many of its projects are awarded based on factors other 
than cost, virtually all projects require some form of bidding process. 

In the Company's experience, most project owners place 
emphasis on finding a construction pal tiler they are 
confident can deliver high quality results on time and on 
budget. The Company negotiates and agrees to mutually w ` rte
acceptable contract terms with the project owner. In 
many cases, MN Limited is able to command a pricing 
premium as a result of its strong reputation. While the ✓ 

basic terms and conditions of the contracts vary widely, 
generally the Company performs its work under the 
following types of contracts: time-and-materials, unit-
price, lump-sum and cost-plus. Each type of contract 
contains a different level of risk associated with its formation and execution. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

A time-and-materials contract involves using the components of a cost-plus job to calculate rates 
for the supply of labor and equipment. In this regard, all components of the rates are fixed and 
MN Limited is compensated for each hour of labor and equipment supplied. The risk associated 
with this type of contract is the estimation of the rates and incurrence of expenses in excess of a 
specific component of the agreed upon rate. Any cost overrun in this type of contract must come 
out of the fixed margin included in the rates. 

A unit-price contract is utilized in the execution of projects with large repetitive quantities of 
work and is commonly used for pipeline work. MN Limited is compensated for each unit of 
work the Company performs (for example, lineal feet of pipe installed). Within the unit-price 
contract, there is an allowance for labor, equipment, materials and subcontractors' costs. Once 
these costs are calculated, the Company adds any site and corporate overhead costs along with an 
allowance for the targeted margin. The risk associated with this type of contract is in the 
calculation of the unit costs with respect to completing the required work. 

A lump-sum (fixed-price) contract is utilized when a detailed scope of work is known for a 
specific project. Thus, the associated costs can be readily calculated and a firm price provided to 
the customer for the execution of the work. The risk in a lump-sum project lies in the fact that 
there is no escalation of the price if the work takes longer or more resources are required than 
were estimated in the established price, as the price is fixed regardless of the amount of work 
required to complete the project. 

A cost-plus contract is a contract in which all the work is completed based on actual costs 
incurred to complete the work. These costs include all labor, equipment, materials and any 
subcontractors' costs. In addition to these direct costs, all site and corporate overhead costs are 
charged to the job. An agreed upon fee that represents a profit in the form of a fixed percentage 
is then applied to all costs charged to the project. Because margins are known in advance and 
not subject to change, the Company prefers this type of contract. 

Although there is a different contract mix each year, the Company historically averages an even 
split between T&M and fixed-price contracts. Ideally, the Company would prefer to bid as much 
T&M contracts as possible because the gross margins are locked in and usually higher. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

OPERATIONS 

MN Limited has been successful because of its combination of resources — an experienced senior 
management team, highly qualified employees and a substantial equipment base. In addition, the 
Company's reputation for quality, focus on vertical markets and safety are key strengths. 

Project Process 

The typical project process varies significantly depending on the type and scope of the work. 
Generally, the first step in the Company's project process is preconstruction and design where all 
aspects of the process are discussed and agreed upon between MN Limited and the customer. 
Once the bid phase is complete and a decision is made to proceed with a project, the Company 
develops a project team with specific divisions of responsibility assigned among the team. The 
chart below illustrates a typical project team structure. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

Labor 

MN Limited has been extremely successful in hiring and retaining tradesmen and other skilled 
employees. In addition to constant safety training, the Company provides cross training in 
various areas so that skilled employees can be proficient in more than one skill or industry 
segment. MN Limited currently has several hundred skilled trades people on staff with highly 
diverse skill sets, including heavy equipment operation, welding, pipefitting, mechanical 
engineering and many others. The Company views its employee base as the single most 
important asset of the Company. 

The Company's employee base tends 
to fluctuate during the year. During the 
busy summer months the Company 
tends to have several hundred more 
employees than it has during the winter 
months. The Company's employee 
turnover rate among its core group of 
senior management, project managers 
and superintendants/foremen is 
extremely low. 

Labor Unions 

MN Limited's labor force is 100% 
unionized with the exception of a 
handful of maintenance personnel. The Company's collective bargaining agreement provides 
MN Limited the power to discipline workers and make safety and work rules a priority without 
union interference. Since its inception, the Company has never had a work stoppage. The four 
unions represented in the workforce include the Welders, Teamsters, Operators and Laborers. 
The Company's major contract with the Welders Union expires on December 31, 2010 and the 
contracts with the Teamsters, Operators and Laborers Unions expire on January 31, 2011. 
Workforce management remains an important aspect of the Company's overall operations. 
Recruitment and retention of skilled Tradesmen has historically not been a risk, even during 
periods of market growth. 

Equipment 

MN Limited owns and leases a fleet of state-of-the-art equipment, including approximately 1,200 
pieces of well-maintained heavy construction and transportation-related equipment. 
Management believes the aggregate market value of its equipment exceeds $33.7 million. 
Historically, the Company has not capitalized items such as small generators, water pumps and 
dragline mats and has instead elected to expense these items. Management feels these items 
have a market value of approximately $4.5 million. The table on the following page highlights 
the Company's core asset categories and estimated values of each. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

4-14 
men 

MN Limited Equipment 
(dollars in thousands) 

en, ,arse 
Pipelayers 53 $12,525 
Excavators 57 4,593 
Dozers 36 2,732 
Truck Tractors 45 1,938 
Lowboy Trailers 26 875 
Pickup - 4X4's 55 866 
Loaders 7 515 
Air Compressors 50 468 
DP Trucks 24 409 
Pumps 34 345 
Faun Tractors 5 328 
Stinger Trucks 4 325 
Bacichoe/Loaders 20 280 
SUV - 4X4's 15 273 
Flat Trailers 39 243 
Swamp Boxes 8 200 
Van Trailers 45 152 
Utility Trailers 42 148 
Cargo Trailers 39 138 
ATVs 15 80 
Other 576 6,312 

Total 1,195 $33,743 
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BUSINESS DESCRIPTION CONFIDENTIAL 

Subcontractors 

In the event the Company does not own the 
necessary equipment for a job or does not 
have the personnel in place, MN Limited 
will utilize subcontractors for specific 
aspects of its projects such as concrete 
work, electrical work, directional drilling, 
painting and fencing. The Company 
currently maintains relationships with 
numerous subcontractors and has used many 
repeatedly. The Company pre-qualifies all 
subcontractors based on ability, expertise 
and safety track record. In addition, well 
established relationships with subcontractors 
development through word-of-mouth. 

, 
te-

Safety 

provide further opportunities in new business 

One of the Company's core values is reflected in its focus on safety. The Company takes a 
proactive approach to risk analysis and training. For example, the Company has seven dedicated 
safety managers and consultants. The Company also directs several regular educational forums 
and makes operator training, equipment training and safety training a priority for all employees. 
The safety process at MN Limited encompasses subcontractors and suppliers, who are also held 
to the Company's rigid standards and are involved in all aspects of the project safety process. 
Management believes that a safe job site decreases risks on a project, provides a positive 
environment for employees, reduces project cost and improves customer relationships. As 
highlighted below, the Company has maintained a consistently strong safety record while 
significantly growing the business at the same time. MN Limited's experience modifier is 
currently .65. 

Workers Compensation Experience Modification Rate ("EMR") 

a 
EMR Rate .75 .72 

OSHA No. 200 Log 

.66 .65 

Total Recordable Incident Rate .86 1.5 .86 
Cases Involving Lost Workdays 0 2 2 
Cases with Restricted Activities 1 1 1 
Number of Fatalities 0 0 0 
Approximate number of employees 
(direct hire) hours worked 

694,623 1,195,562 936,815 

MI'S"' 
MINNESOTA 
LAMED. NC. 

NrmAtamsEdAiscorAwn 

Page 41 

Appellee's App'x
Vol I, p 107

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



BUSINESS DESCRIPTION CONFIDENTIAL 

GROWTH STRATEGY 

The Company is well-positioned to benefit from increased spending on oil and natural gas 
pipeline infrastructure. Management feels that while organic growth will be the primary driver 
of near-future profitability, other opportunities exist, including, geographic expansion, 
operational improvements and additional services. 

Organic Growth 

Historically, organic growth has been the primary method of expansion for the Company. As the 
Company grows, it is able to attract the attention of larger developers and energy suppliers. 
While the Company's values its position in the middle market, it believe it is increasingly able to 
complete larger projects as evidenced by work with Minnesota Pipeline in 2008 and 2009 which 
generated revenue in excess of $90 million for the Company. In addition, continued oil and 
natural gas pipeline infrastructure spending, particularly in the Midwest, will further enhance its 
organic growth opportunities. 

Geographic Expansion 

While the Company has a very broad footprint of states where it has completed work, the bulk of 

the MN Limited's activities to date have focused on the Rocky Mountain and Great Lakes 

regions. Historically, the Company has selectively opened new facilities where it has either 
completed work or believes the opportunity exists to establish a beach head for new expansion. 
Its locations in Bemidji, Minnesota and Superior, Wisconsin are examples of establishing a 
physical presence at key pipeline crossroads. The Company's Illinois facility is a beachhead for 
securing work in Illinois, Michigan, Indiana and Missouri. The Company plans to continue this 
strategy and is evaluating opening two additional locations that would better position it for work 

in the Great Lakes region and Rocky Mountain region. 

Operational Improvements 

With the Company's exceptional growth over the last decade, management identified that the 

Company needed to upgrade its financial and operational software platforms. In the first quarter 

of 2010, the Company purchased and began the implementation of the Viewpoint suite of 

integrated applications for accounting, human resources, project management and operations. 

The Company believes the implementation of Viewpoint represents a dramatic upgrade in both 

its strategic and financial operations. The Company believes this will lead to better and timelier 

project bidding, better tracking of backlog and new business pipeline, real-time visibility into the 
costing of a job and the ability to more effectively and accurately price projects. This will 
enhance profitability per job as well as ability to win new jobs. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

Offer Additional Services 

Currently, the Company utilizes subcontractors for certain parts of projects that it does not 
possess the expertise, equipment or specialized labor to perform. Management has identified 
certain types of work, such as concrete, electrical and directional drilling that, if properly staffed, 
or with the appropriate volume of business, the Company could pursue. The Company has 
engineering, procurement and construction ("EPC") capabilities. As an EPC contractor, the 
Company would manage all aspects of the project from start to finish and act as the sole point of 
contact for the customer. Competing as an EPC contractor would allow the Company to expand 
it services and increase opportunities to complete on larger, higher margin projects. 
Management is currently reviewing numerous EPC opportunities but has no immediate plans to 
pursue an expansion of services. However, it remains a viable option for future enhancement of 
its offering. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

INFORMATION SYSTEMS ANT) TECHNOLOGY 

MN Limited employs many different IT systems to ensure the Company's employees have the 
tools they need to complete their daily tasks. The Company has recently switched to Viewpoint 
Construction Software, which focuses specifically on the construction industry. Viewpoint 
offers a suite of integrated applications for Accounting, Human Resources, Project Management 
and Operations and is built on the award-winning Microsoft.NET Framework using the SQL 
Server database for timely reporting of critical data. MN Limited is able to benefit from this new 
IT system because viewpoint provides its users with benefits in the areas of: accounting, pre-
construction, project management, operations, and document management. 

For accounting, Viewpoint is able to handle the Company's complex organizational structure and 
the intricacies of job costing and job billing. In pre-construction, Viewpoint is able to 
consolidate all prequalification data of the Company, ensuring that MN Limited is qualified for 
every job it takes on and that any subcontractors are also qualified. Viewpoint's ability to 
estimate costs and apply sensitivities to costs and time with regard to a project make project 
management much easier for the Company. Viewpoint's operations suite keeps track of all 
equipment, including details, such as cost/revenue, history, location, and maintenance 
information. Viewpoint's document management is helpful to MN Limited as it easily organized 
important documents, such as contracts, for easy look-up and retrieval. 

The Company uses standard Microsoft applications, including Office and Exchange Server for 
general corporate purposes. The Company also uses a number of off-the-shelf software 
applications for project and financial management. Software applications used include the 
following: 

• Accounting Software — Viewpoint and Legacy Timberline including FAS for Asset 
Depreciation 

• JJKeller — Drivers Log Tracking 
• Custom Configured Bid Estimator Software 
a MS Office 
• MS Project 
• MS Streets and Trips 
• AutoCAD 
a Crystal Reports 
• Delouse Maps 
a XACTRAC GPS Tracking 
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BUSINESS DESCRIPTION CONFIDENTIAL 

FACILITIES 

Headquarters 

ti

I 

Company Headquarters in Big Lake, Minnesota 
2:5-0) 4 RP •A' AnAttiA 

MN Limited leases its corporate headquarters building and adjacent corporate offices in Big 
Lake, Minnesota from a related entity for $120,000 per month. Combined, the buildings are over 
60,000 square feet consisting of 19,551 square feet of office space (two floors) and 41,034 
square feet of shop, warehouse and fabrication facilities. Construction on the buildings was 
completed in March 2008 and includes offices, warehouse, shop and dedicated pipe fabrication 
facilities. Additionally, MN Limited owns 22 acres of undeveloped land nearby. The Company 
has indicated that it would prefer to include the real estate in connection with a transaction but is 
also considering retaining the real estate and entering into a sale leaseback arrangement. The 
Company believes that its lease rates are market based. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

Bemidji, Minnesota Facility 

The Company's Northern Region headquarters is located in Bemidji, Minnesota. The Company 
has a facility in Bemidji because it is a strategic location and is close to a number of existing and 
future pipeline opportunities. The facility is one building that consists of both a shop area (4,470 
square feet) and an office area (408 square feet). The Bemidji shop was built in 1996 and 
contains total acreage of 3.75 for the building and storage yard. 

Bemidji, Minnesota Facility 
ung 644 

Superior, Wisconsin Facility 

AM. 

Bemidji, Minnesota Shop Area 

The Company's Superior, Wisconsin facility serves as MN Limited's Central Region 
headquarters. The facility has two buildings: a 7,700 square foot office building and a 5,580 
square foot shop and pipe fabrication building. The Superior facility contains total acreage of 
4.50 for the building and storage yard. 
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Superior, Wisconsin Wisconsin Facility Superior, Wisconsin Storage Yard 
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BUSINESS DESCRIPTION CONFIDENTIAL 

Altamont, Illinois Facility 

The Company's Eastern Region headquarters is located in Altamont, Illinois. The facility 
consists of one building that houses an 840 square foot office space and a 3,960 square foot shop 
space. The Altamont building was constructed in 1983 and contains total acreage of 5.10 for the 
building and storage yard. This facility primarily serves as the Company's beachhead into 
Central Illinois, Western Indiana and Eastern Missouri. 
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BUSINESS DESCRIPTION CONFIDENTIAL 

GOVERNMENT INSPECTIONS, REGULATORY AND LEGAL 

MN Limited's work is subject to a number of local, state, and federal requirements including 
regulations promulgated by various state Departments of Transportation, the Environmental 
Protection Agency, the Health Administration, the Occupational Safety and Health 
Administration and other local, state and Federal authorities. The Company believes it is in 
compliance, in all material respects, with all regulatory requirements. 

The Company is not aware of any material pending or threatened litigation and is not a defendant 
in any legal action. 

BONDING AND INSURANCE 

Depending on the project owner, from time to time the Company is required to post bonds on 
specific projects. Bid bonds can be required at the time of submitting a bid and are usually 5% to 
10% of the bid amount up to a limit of $100.0 million. As is customary in the industry, MN 
Limited pays no fee for bid bonds. Upon winning the bid, a payment and performance bond, 
usually equal to 100% of the contract amount, may be required, and a fee equal to less than 1% 
of the contract amount is generally paid for these bonds. MN Limited's surety company is 
Zurich North America, with which the Company maintains an excellent relationship. 

During 2009, 27.3% of total revenue was from bonded jobs. This was up substantially from 
2008 when 12.8% of total revenue came from bonded jobs. The Company's current backlog 
requires very little bonding. 
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IV. MANAGEMENT AND EMPLOYEES 

ORGANIZATIONAL CHART 

MN Limited has an exceptionally strong senior management team with nearly 150 years of 
industry experience and 85 years of combined service to MN Limited among the Company's top 
executives. The organizational chart below illustrates the Company's management structure. 

Organizational Chart 
At April 1, 2010 
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MANAGEMENT AND EMPLOYEES 

SENIOR MANAGEMENT 

CONFIDENTIAL 

1 0,s 
x -4.1er1: 1111_e t Expecre 

Christopher Leines 
Paulette Britzius 
Ted Crowe 
Glenn Furman 
Rodger Nordland 

President and CEO 
Vice President 
Director of Operations 
Director of Finance and Administration 
Director of Compliance 

Christopher Leines — President and CEO 

29 29 
35 35 
11 33 
7 15 
3 36 

Mr. Leines joined MN Limited in 1981. Mr. Leines has worked in all facets of the business with 
an emphasis in operations, estimating and project management. He has been instrumental in 
growing the Company since taking over the day to day operations in 1991. Prior to that, Mr. 
Leines has held various other positions within the Company, including Vice President and 
Project Engineer. Mr. Leines is a past President of the Distribution Contractors Association 
("DCA") and a current board member and officer of the Pipeline Contractors Association 
("PLCA"). He holds a B.S. in Civil Engineering from North Dakota State University. 

Paulette Britzius — Vice President 

Ms. Britzius joined MN Limited in 1978. Her main emphasis is on the administrative operations 
of the business with tasks ranging from quarterly reporting, accounts payable, payroll, billing and 
receivables management, office management, corporate business planning and human resources. 
She holds a B.S. from the University of Wisconsin — Stout. 

Ted Crowe — Director of Operations 

Mr. Crowe joined MN Limited in 2000. His main responsibilities consist of project 
management, including estimating, procurement, planning, and project supervision. Mr. Crowe 
has worked as Project Manager on projects for Mid American Energy, Northern Natural Gas, 
Koch Pipeline, British Petroleum, Dome Pipeline, El Paso Gas Transmission, Viking Gas 
Transmission, Northern Border, Enron Energy, Great Lakes Gas and Enbridge Energy, Inc. 
Prior to joining MN Limited, Mr. Crowe held a variety of positions of increasing responsibility 
at Leonard Pipeline Contractors, Northern Pipeline Construction Company and Sovode 
Enterprises. He is a member of the Federal Energy Regulatory Commission Environmental 
Training Program. Mr. Crowe holds a degree from the Certified General Accountants Program 
at the University of Toronto-Ryerson College. 
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MANAGEMENT AND EMPLOYEES CONFIDENTIAL 

Glenn Furman — Director of Finance and Administration 

Mr. Furman joined MN Limited in 2003. He is responsible for day-to-day finance, accounting 
and administrative matters including internal control, financial statements, banking/treasury 
management, income taxes, insurance, information technology and human resources. Mr. 
Furman's background includes over seven years public accounting experience tax, audit and 
consulting of closely held companies. Prior to joining MN Limited, he was the Accounting 
Manager at Metro Sales and a Supervising Senior Auditor at KPMG. Mr. Furman holds a B.S. 
in accounting from Bemidji State University. 

Rodger Nordland — Director of Compliance 

Mr. Nordland joined MN Limited in 2007. He oversees the Company's safety, quality assurance 
and quality control programs, including oversight of the employee operator qualification 
program. Prior to joining the Company, Rodger worked for the Federal Aviation Administration 
for 33 years with 25 years as an air traffic management coordinator. In this role, Mr. Nordlund's 
responsibilities included overseeing shift operations at the Minneapolis/St Paul International 
Airport air traffic control facility. Mr. Nordlund also has previous experience working for the 
Department of Defense as the Assistant Fire Chief of Training at O'Hare International Airport in 
Chicago. He holds degrees in Fire Science Technology and Aviation Management with a minor 
in Aviation Management from Central Missouri State University. 
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MANAGEMENT AND EMPLOYEES CONFIDENTIAL 

EMPLOYEES 

For the 2009 construction season, the Company 
employed over 600 workers. The senior 
management team has created a service-oriented 
culture that emphasizes teamwork, quality, safety, 
continuous improvement, accountability and 
profitability. Management believes its highly 
trained and experienced employee base is critical 
to the overall success and profitability of MN 
Limited, and believes its employee relations are 
very good. The Company is unionized, and there 
have been no work stoppages or strikes. The 
Company's employees are primarily paid on an 

hourly basis. Management feels that wages are competitive for the region and industry and, in 
some cases, above market to help retain the top-performing employees. The chart below 
highlights the Company's approximate headcount by function. 

• 

Approximate Headcount 
At April 1, 201011

Function (:mint 
Field and Shop 

Administrative/Overhead/Office 12 
Field Supervision 35 
Field Laborers, Operators and Welders 512 
Safety 11 

Total Field and Shop 570 

Management and Administration 
Senior Management 6 
Other Managers 2 
Administrative Staff 2 
Accounting/Finance Staff 6 
Project Management 14 

Total Management and Administration 30 

TOTAL 600 

11 Headcount varies throughout the year due to seasonal factors. 
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MANAGEMENT AND EMPLOYEES CONFIDENTIAL 

COMPANY BENEFITS 

The Company offers its employees a comprehensive benefits program. Specific benefits and 
vacation eligibility depends on position and tenure within the Company. Elements of the 
Company's benefits program include: 

Insurance 

The Company offers its employees standard medical insurance, including life and accidental 
death and dismemberment. 

401(k) 

MN Limited has a 401(k) retirement plan for employees, which allows employees to contribute 
to their 401(k). The Company will also match certain contributions made by employees. 

Miscellaneous 

Other employee benefits include flex time and paid holidays. Employees receive a certain 
amount of vacation days per year dependant upon tenure. For example, employees with six 
years or more of experience with the Company receive three weeks of vacation. Additionally, 
the Company may also provide paid time off, a company vehicle for certain employees, and a 
cell phone. 
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V. FINANCIAL OVERVIEW 

SUMMARY 

MN Limited has an impressive track record of revenue growth and profitability. The Company 
has been profitable in each of the last 23 years, during which time revenue has grown at a 
compound annual growth rate of 14%. In 2009, the Company generated revenue and adjusted 
EBITDA of $121 million and $20.1 million, respectively, with an adjusted EBITDA margin of 
16.2%. In 2010, management estimates revenue of $110.2 million and adjusted EBITDA of 
$20.0 million, or 18.2% of revenue. Average EBITDA, which smoothes out cyclical 
macroeconomic factors, is expected to be $25.2 million for the three-year period ended 
December 31, 2009. 

HISTORICAL AND PROJECTED INCOME STATEMENTS 

Basis of Presentation 

The financial information presented in this Memorandum includes Minnesota Limited, Inc. and 
its sister companies Nordic Equipment, LLC, Nordic Land Co. and Nordic Pipeline Services, 
LLC. As presented, the financial information excludes sister company Nordic Investments 
LLLP, which holds the building and real estate at the Company's headquarters in Big Lake, 
Minnesota. Unless otherwise noted, the financial information presented herein is a consolidation 
of all entities except Nordic Investments LLLP. The Company's owners would consider selling 
Nordic Investments LLLP in connection with the transaction or retaining the entity and entering 
into a long-term lease with the buyer of the Company. If Nordic Investments LLLP had been 
included, consolidated EBITDA would be increased by approximately $1.4 million annually. 

The financial results have also been adjusted to reflect the true profitability of the business on a 
stand-alone basis. A summary of these adjustments is on page 60. For these reasons, and the 
fact that the audit only reflects Minnesota Limited, Inc., the financial statements in this 
memorandum will not match the audited financial results included herein as Appendix A. 
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FINANCIAL OVERVIEW CONFIDENTIAL 

Percentage of Completion Accounting 

Project revenue is recognized using the percentage-of-completion method of accounting, which 
requires management to exercise judgment in estimating the future costs of completing 
individual projects. At any given point in time, the degree of completion is determined based on 
costs incurred, excluding costs that are not representative of progress toward completion, as a 
percentage of the total cost anticipated for the project. Incentive awards, claims and penalty 
provisions are recognized when such amounts are likely to accrue and can reasonably be 
estimated. Revisions to estimates of costs and profits of projects are recorded at the time that 
relevant information becomes available. 

MN Limited's historical and projected income statements for the years ended and ending 
December 31, 2007-2010E are presented below. 

Historical and Projected Income Statements 
For the Years Ended and Ending December 31, 2007-2010E 

(dollars in thousands) 

2007A 2008A 2009A 2010E 
Revenues $100,505 $155,570 $121,356 $110,198 

% Growth 105.2% 54.8% -22.0% -9.2% 

Cost of Revenues 80,107 125,472 101,878 90,133 

Gross Profit 20,397 30,097 19,478 20,065 
Gross Margin % 20.3% 19.3% 16.1% 18.2% 

Operating Expenses 6,294 10,632 8,872 6,376 

EBIT 14,104 19,465 10,606 13,689 
EBIT Margin % 14.0% 12.5% 8.7% 12.4% 

Depreciation & Amortization 3,228 10,140 5,311 4,713 

EBITDA 17,332 29,605 15,917 18,403 

EBITDA Margin % 17.2% 19.0% 13.1% 16.7% 

Total Adjustments (1) 2,140 6,344 4,139 1,626 

Adjusted EBTIDA $19,472 $35,949 $20,056 $20,029 
Adjusted EBITDA Margin % 19.4% 23.1% 16.5% 18.2% 

(1) Adjustments are shown in more detail in the Financial Statement Adjustments section on page 59. 
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FINANCIAL OVERVIEW CONFIDENTIAL 

Revenue 

The Company generates revenue through its three business lines: new pipeline construction, 
station/teiminal construction, and pipeline integrity/maintenance. In 2007, the Company was 
awarded a new pipeline construction project ("Project Alpha"), the largest in its history, by a 
long standing customer. A portion of the project was completed in 2007, and the majority of the 
project was completed in 2008. Project Alpha is depicted in the revenue graph below in the 
cross-hatched portion of the 2007 and 2008 revenue bars. 

Absent Project Alpha, the Company grew consistently from 2007 to 2009. Management 
anticipates revenue will be down by approximately 10% in 2010 due to macroeconomic forces, 
but expects to continue on the Company's recent growth trajectory going forward. The 
Company believes that that Q1 2009 was the low point in the cycle. Q1 2010 revenue was up 
significantly compared to Q1 2009. Management expects 2010 revenue to be driven primarily 
by projects in its pipeline integrity/maintenance segment, which is projected to be up more than 
100% year over year. The chart below illustrates revenue from 2007 to 2010E. 

Revenue 
(dollars in thousands) 

For the Years Ended and Ending December 31, 2007-2010E 

$175,000 

$150,000 

$155,570 
2007- 2009 

Average = $125,810 

$121,356 

$125,000 
$110,198 

$100,505 
$100,000 

$75,000 

$50,000 

$25,000 

$0 

2007A 2008A 2009A 2010E 

El Project Alpha IN 2010 Revenue Projection 

MINNESOTA 
LIMITED INC. 

Pipeline and Styli., Centrecitws 

Page 56 

Appellee's App'x
Vol I, p 124

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



FINANCIAL OVERVIEW CONFIDENTIAL 

Key Points Regarding Project Alpha 

1. While revenue in 2007 and 2008 was positively impacted by Project Alpha, had MN 
Limited not been awarded Project Alpha, it would have pursued (and presumably 
secured) other new business. Particularly in 2008, Project Alpha consumed a significant 
portion of the Company's resources. Accordingly, MN Limited did not pursue other 
significant projects — its plate was full. Management believes that had the Company not 
worked on Project Alpha in 2008, the Company would have secured other work and 
replaced a significant portion of the Project Alpha revenue that year. 

2. MN Limited performed successfully on Project Alpha, both in the eyes of its customer as 
well as measured by the Company's profitability on that contract. This experience 
provides the Company the credibility to pursue and win other large projects for it's long-
time customers and for new customers. Management believes the frequency with which 
the Company is awarded large projects will increase going forward. 
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FINANCIAL OVERVIEW CONFIDENTIAL 

Cost of Revenue and Gross Profit 

Contract costs include all direct material, labor, subcontracting, and equipment costs and those 
indirect costs related to contract performance, such as indirect labor, supplies, tools, repairs, and 
depreciation. In 2007 and 2008, margins decreased slightly due to Project Alpha because the 
Company was willing to accept lower margins in exchange for the large volume of work 
involved. In 2009, the Company's gross margin decreased to 16.1%, down from 19.3% in 2008. 
The Company recorded the costs associated with the work performed under the disputed change 
orders, but has not recorded the revenue. Absent this issue, 2009 margins would have been more 
in line with 2008. Management expects 2010 gross margin to be approximately 18%, in line 
with 2007 and 2008 levels. 

Gross Profit 
For the Years Ended and Ending December 31, 2007-2010E 

(dollars in thousands) 
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FINANCIAL OVERVIEW CONFIDENTIAL 

G&A Expense and Adjusted EBITDA 

General and administrative ("G&A") expense includes all expenses related to executive 
compensation, salaries, rent, advertising, finance and accounting, human resources, outside 
consulting fees, insurance and general administration of the Company. Many of the Company's 
G&A expenses are relatively fixed, and therefore, G&A expense tends to be quite predictable. 
Historically, the Company's G&A expense has averaged between 6% and 7% of total sales. The 
following chart depicts Adjusted EBITDA from 2007 to 2010E. 

Adjusted EBITDA 
For the Years Ended and Ending December 31, 2007-2010E 

(dollars in thousands) 
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FINANCIAL OVERVIEW CONFIDENTIAL 

Income Statement Adjustments 

For purposes of the financial information presented herein, management has eliminated a number 
of costs to more accurately reflect the true profitability of the business. The adjustments include: 
certain excess compensation and bonuses paid to owners of the Company above and beyond 
what would be typical for a non-owner employee, certain one-time consulting and professional 
fees and other one-time costs that are not part of the normal operation of the Company, and 
certain items that were expensed for tax purposes but could have been capitalized under GAAP. 

Excess Compensation and Bonuses 

Includes bonuses and salary paid to the CEO in excess of $350,000 and other compensation paid 
to family members who will not continue with the business under new ownership. 

Consulting & One-Time Professional Fees 

Includes one-time fees the Company incurred as a result of engaging human resources, software, 
equipment appraisal and financial advisory firms. 

Other One-Time Fees & Expenses 

Includes one-time travel, facility and legal settlement expenses. 

Dragline Mats 

Includes the cost of wooden dragline mats used to cross wetlands during a project. Historically, 
the Company has expensed dragline mats to a single project even though the useful life is 
typically two years or greater. 

Uncapitalized Costs Related to Equipment 

Includes the cost of equipment that was expensed when it could have been capitalized. A 
corresponding adjustment has been made to Capital Expenditures (please see page 63). 
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FINANCIAL OVERVIEW CONFIDENTIAL 

The table below summarizes the adjustments described above. 

Historical & Projected Adjustments to Income Statements 
For the Years Ended and Ending December 31, 2007-2010E 

(dollars in thousands) 

2007A 2008A 2009A 2010E 
Excess Compensation and Bonuses $1,852 $3,824 $1,903 $774 
Consulting & One-Time Professional Fees 24 80 525 596 
Other One-Time Fees & Expenses 2 94 153 6 
Dragline Mats 0 2,029 1,337 0 
Uncapitalized Costs Related to Equipment 262 317 221 250 

Total Adjustments $2,140 $6,344 $4,139 $1,626 

MINNESOTA. 
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FINANCIAL OVERVIEW CONFIDENTIAL 

HISTORICAL BALANCE SHEET 

The Company's audited balance sheets at December 31, 2007-2009 are presented below. The 
asset "Costs and Estimated Earnings in Excess of Billings" represents revenues recognized in 
excess of amounts billed. The liability "Billings in Excess of Costs & Estimated Profits" 
represents billings in excess of revenues recognized. 

Historical Balance Sheets 
At December 31, 2007, 2008 and 2009 

(dollars in thousands) 

ASSETS 
2007A 2008A 2009A 

Current Assets 
Cash $36 $4,280 $2,790 
Contracts Receivable, net 17,151 15,184 19,414 
Other Receivables 893 89 1,374 
Receivable from Related Party 1,566 978 25 
Costs and Estimated Earnings in Excess of Billings 149 238 1,820 
Other Current Assets 149 230 945 

Total Current Assets 19,945 20,999 26,368 

Total Property & Equipment, net 10,353 14,434 11,945 

Total Assets $30,297 $35,432 $38,313 

LIABILITIES & STOCKHOLDERS' EQUITY 
Current Liabilities 

Current Muturities of Long-Term Debt 0 0 2,187 
M&I Bank Line of Credit Loan 38 1,762 7,032 
Related Part Payable 0 0 0 
Cash Balances Payable to Affiliates 19 0 0 
Bank Overdraft 3,153 0 1,695 
Accounts Payable 7,455 4,510 7,699 
Other Accrued Expenses 2,126 2,389 2,051 
Billings in Excess of Costs & Estimated Profits 452 235 13 

Total Current Liabilities 13,244 8,896 20,678 

Long-Term Debt, net 0 7,438 5,250 

Total Stockholders' Equity 17,054 19,098 12,385 

Total Assets $30,297 $35,432 $38,313 
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FINANCIAL OVERVIEW CONFIDENTIAL 

CAPITAL EXPENDITURES 

The Company has made thoughtful investments in capital equipment. Management feels that the 
Company's current fleet of heavy and other equipment is in excellent condition and would 
support the operation of the business at its present level for the foreseeable future. In order to 
support its recent substantial growth (specifically including Project Alpha), the Company 
significantly upgraded its fleet of Pipelayers in 2008. The chart below reflects historical and 
projected annual capital expenditures for MN Limited over the period 2007 through 2010. 
Management believes that typical annual maintenance capital expenditures are between $1.0 
million and $3.0 million. For purposes of this table, EBITDA adjustments for certain items that 
could have been capitalized are shown in the table below in blue. 

Historical and Projected Capital Expenditures 
For the Years Ended and Ending December 31, 2007-2010 

(dollars in thousands) 
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FINANCIAL OVERVIEW CONFIDENTIAL 

SEASONALITY 

Primarily due to the weather, the Company experiences seasonality in revenue throughout the 
year. In general, the first quarter of the year tends to be the slowest with the bulk of the 
Company's revenue generated in the May through November timeframe. The chart below 
illustrates the Company's quarterly net revenue from January 1, 2007 to March 31, 2010. 

Quarterly Net Revenue 
For the Quarters Ended March 31, 2007-2010E 

(dollars in thousands) 
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V. FINANCIAL OVERVIEW 

SUMMARY 

MN Limited has an impressive track record of revenue growth and profitability. The Company 
has been profitable in each of the last 23 years, during which time revenue has grown at a 
compound annual growth rate of 14%. In 2009, the Company generated revenue and adjusted 
EBITDA of $121 million and $20.1 million, respectively, with an adjusted EBITDA margin of 
16.2%. In 2010, management estimates revenue of $110.2 million and adjusted EBITDA of 
$20.0 million, or 18.2% of revenue. Average EBITDA, which smoothes out cyclical 
macroeconomic factors, is expected to be $25.2 million for the three-year period ended 
December 31, 2009. 

HISTORICAL AND PROJECTED INCOME STATEMENTS 

Basis of Presentation 

The financial information presented in this Memorandum includes Minnesota Limited, Inc. and 
its sister companies Nordic Equipment, LLC, Nordic Land Co. and Nordic Pipeline Services, 
LLC. As presented, the financial information excludes sister company Nordic Investments 
LLLP, which holds the building and real estate at the Company's headquarters in Big Lake, 
Minnesota. Unless otherwise noted, the financial information presented herein is a consolidation 
of all entities except Nordic Investments LLLP. The Company's owners would consider selling 
Nordic Investments LLLP in connection with the transaction or retaining the entity and entering 
into a long-term lease with the buyer of the Company. If Nordic Investments LLLP had been 
included, consolidated EBITDA would be increased by approximately $1.4 million annually. 

The financial results have also been adjusted to reflect the true profitability of the business on a 
stand-alone basis. A summary of these adjustments is on page 60. For these reasons, and the 
fact that the audit only reflects Minnesota Limited, Inc., the financial statements in this 
memorandum will not match the audited financial results included herein as Appendix A. 
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FINANCIAL OVERVIEW CONFIDENTIAL 

Percentage of Completion Accounting 

Project revenue is recognized using the percentage-of-completion method of accounting, which 

requires management to exercise judgment in estimating the future costs of completing 

individual projects. At any given point in time, the degree of completion is determined based on 

costs incurred, excluding costs that are not representative of progress toward completion, as a 

percentage of the total cost anticipated for the project. Incentive awards, claims and penalty 

provisions are recognized when such amounts are likely to accrue and can reasonably be 

estimated. Revisions to estimates of costs and profits of projects are recorded at the time that 

relevant information becomes available. 

MN Limited's historical and projected income statements for the years ended and ending 

December 31, 2007-2010E are presented below. 

Historical and Projected Income Statements 
For the Years Ended and Ending December 31, 2007-2010E 

(dollars in thousands) 

1. 
2007A 2008A 2009A 2010E 

Revenues $100,505 $155,570 $121,356 $110,198 
% Growth 105.2% 54.8% -22.0% -9.2% 

Cost of Revenues 80,107 125,472 101,878 90,133 

Gross Profit 20,397 30,097 19,478 20,065 
Gross Margin % 20.3% 19.3% 16.1% 18.2% 

Operating Expenses 6,294 10,632 8,872 6,376 

EBIT 14,104 19,465 10,606 13,689 
EB1T Margin % 14.0% 12.5% 8.7% 12.4% 

Depreciation & Amortization 3,228 10,140 5,311 4,713 

EBITDA 17,332 29,605 15,917 18,403 
EB1TDA Margin % 17.2% 19.0% 13.1% 16.7% 

Total Adjustments ' II 2,140 6,344 4,139 1,626 

Adjusted EBTIDA $19,472 $35,949 $20,056 $20,029 
Adjusted EBITDA Margin % 19.4% 23.1% 16.5% 18.2% 

(1) Adjustments are shown in more detail in the Financial Statement Adjustments section on page AP? 
a 
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FINANCIAL OVERVIEW CONFIDENTIAL 

Revenue 

The Company generates revenue through its three business lines: new pipeline construction, 
station/terminal construction, and pipeline integrity/maintenance. In 2007, the Company was 
awarded a new pipeline construction project ("Project Alpha"), the largest in its history, by a 
long standing customer. A portion of the project was completed in 2007, and the majority of the 
project was completed in 2008. Project Alpha is depicted in the revenue graph below in the 
cross-hatched portion of the 2007 and 2008 revenue bars. 

Absent Project Alpha, the Company grew consistently from 2007 to 2009. Management 
anticipates revenue will be down by approximately 10% in 2010 due to macroeconomic forces, 
but expects to continue on the Company's recent growth trajectory going forward. The 
Company believes that that Q1 2009 was the low point in the cycle. Q1 2010 revenue was up 
significantly compared to Q1 2009. Management expects 2010 revenue to be driven primarily 
by projects in its pipeline integrity/maintenance segment, which is projected to be up more than 
100% year over year. The chart below illustrates revenue from 2007 to 2010E. 
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FINANCIAL OVERVIEW CONFIDENTIAL 

Key Points Regarding Project Alpha 

1. While revenue in 2007 and 2008 was positively impacted by Project Alpha, had MN 
Limited not been awarded Project Alpha, it would have pursued (and presumably 
secured) other new business. Particularly in 2008, Project Alpha consumed a significant 
portion of the Company's resources. Accordingly, MN Limited did not pursue other 
significant projects — its plate was full. Management believes that had the Company not 
worked on Project Alpha in 2008, the Company would have secured other work and 
replaced a significant portion of the Project Alpha revenue that year. 

2. MN Limited performed successfully on Project Alpha, both in the eyes of its customer as 
well as measured by the Company's profitability on that contract. This experience 
provides the Company the credibility to pursue and win other large projects for it's long-
time customers and for new customers. Management believes the frequency with which 
the Company is awarded large projects will increase going forward. 
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FINANCIAL OVERVIEW CONFIDENTIAL 

Cost of Revenue and Gross Profit 

Contract costs include all direct material, labor, subcontracting, and equipment costs and those 
indirect costs related to contract performance, such as indirect labor, supplies, tools, repairs, and 
depreciation. In 2007 and 2008, margins decreased slightly due to Project Alpha because the 
Company was willing to accept lower margins in exchange for the large volume of work 
involved. In 2009, the Company's gross margin decreased to 16.1%, down from 19.3% in 2008. 
The Company recorded the costs associated with the work performed under the disputed change 
orders, but has not recorded the revenue. Absent this issue, 2009 margins would have been more 
in line with 2008. Management expects 2010 gross margin to be approximately 18%, in line 
with 2007 and 2008 levels. 

Gross Profit 
For the Years Ended and Ending December 31, 2007-2010E 

(dollars in thousands) 
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FINANCIAL OVERVIEW CONFIDENTIAL 

G&A Expense and Adjusted EBITDA 

General and administrative ("G&A") expense includes all expenses related to executive 
compensation, salaries, rent, advertising, fmance and accounting, human resources, outside 
consulting fees, insurance and general administration of the Company. Many of the Company's 
G&A expenses are relatively fixed, and therefore, G&A expense tends to be quite predictable. 
Historically, the Company's G&A expense has averaged between 6% and 7% of total sales. The 
following chart depicts Adjusted EBITDA from 2007 to 2010E. 

Adjusted EBITDA 
For the Years Ended and Ending December 31, 2007-2010E 

(dollars in thousands) 

$40,000 $35,949 — 50.0% 

2007-2009 

Average = $25,159 — 40.0% 

$30,000 - 

— 30.0% 

$19,472 $20,056 $20,029 
$20,000 - 

- 20.0% 

$10,000 
— 10.0% 

$0 0.0% 

2007A 2008A 2009A 2010E 

ROI Adjusted EBITDA + EBITDA Margin % 

MINNESOTA 
LIMITED INC 

Plpeane sad SIMI. Cmincivr• 

Page 59 

Appellee's App'x
Vol I, p 138

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



FINANCIAL OVERVIEW CONFIDENTIAL 

Income Statement Adjustments 

For purposes of the financial information presented herein, management has eliminated a number 
of costs to more accurately reflect the true profitability of the business. The adjustments include: 
certain excess compensation and bonuses paid to owners of the Company above and beyond 
what would be typical for a non-owner employee, certain one-time consulting and professional 
fees and other one-time costs that are not part of the normal operation of the Company, and 
certain items that were expensed for tax purposes but could have been capitalized under GAAP. 

Excess Compensation and Bonuses 

Includes bonuses and salary paid to the CEO in excess of $350,000 and other compensation paid 
to family members who will not continue with the business under new ownership. 

Consulting & One-Time Professional Fees 

Includes one-time fees the Company incurred as a result of engaging human resources, software, 
equipment appraisal and financial advisory firms. 

Other One-Time Fees & Expenses 

Includes one-time travel, facility and legal settlement expenses. 

Dragline Mats 

Includes the cost of wooden dragline mats used to cross wetlands during a project. Historically, 
the Company has expensed dragline mats to a single project even though the useful life is 
typically two years or greater. 

Uncapitalized Costs Related to Equipment 

Includes the cost of equipment that was expensed when it could have been capitalized. A 
corresponding adjustment has been made to Capital Expenditures (please see page 63). 
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FINANCIAL OVERVIEW CONFIDENTIAL 

The table below summarizes the adjustments described above. 

Historical & Projected Adjustments to Income Statements 
For the Years Ended and Ending December 31, 2007-2010E 

(dollars in thousands) 

2007A 2008A 2009A 2010E 
Excess Compensation and Bonuses $1,852 $3,824 $1,903 $774 
Consulting & One-Time Professional Fees 24 80 525 596 
Other One-Time Fees & Expenses 2 94 153 6 
Dragline Mats 0 2,029 1,337 0 
Uncapitalized Costs Related to Equipment 262 317 221 250 

Total Adjustments $2,140 $6,344 $4,139 $1,626 
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FINANCIAL OVERVIEW CONFIDENTIAL 

HISTORICAL BALANCE SHEET 

The Company's audited balance sheets at December 31, 2007-2009 are presented below. The 
asset "Costs and Estimated Earnings in Excess of Billings" represents revenues recognized in 
excess of amounts billed. The liability "Billings in Excess of Costs & Estimated Profits" 
represents billings in excess of revenues recognized. 

Historical Balance Sheets 
At December 31, 2007, 2008 and 2009 

(dollars in thousands) 

ASSETS 
2007A 2008A 2009A 

Current Assets 
Cash $36 $4,280 $2,790 
Contracts Receivable, net 17,151 15,184 19,414 
Other Receivables 893 89 1,374 rs 
Receivable from Related Party 1,566 978 25 
Costs and Estimated Earnings in Excess of Billings 149 238 1,820 
Other Current Assets 149 230 945 

Total Current Assets 19,945 20,999 26,368 

Total Property & Equipment, net 10,353 14,434 11,945 

Total Assets $30,297 $35,432 $38,313 

LIABILITIES & STOCKHOLDERS' EQUITY 
Current Liabilities 

Current Muturities of Long-Term Debt 0 0 2,187 
M&I Bank Line of Credit Loan 38 1,762 7,032 
Related Part Payable 0 0 0 
Cash Balances Payable to Affiliates 19 0 0 
Bank Overdraft 3,153 0 1,695 
Accounts Payable 7,455 4,510 7,699 " 
Other Accrued Expenses 2,126 2,389 2,051' 
Billings in Excess of Costs & Estimated Profits 452 235 13 - 

Total Current Liabilities 13,244 8,896 20,678 

Long-Term Debt, net 0 7,438 5,250 

Total Stockholders' Equity 17,054 19,098 12,385 

Total Assets $30,297 $35,432 $38,313 
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FINANCIAL OVERVIEW CONFIDENTIAL 

CAPITAL EXPENDITURES 

The Company has made thoughtful investments in capital equipment. Management feels that the 
Company's current fleet of heavy and other equipment is in excellent condition and would 
support the operation of the business at its present level for the foreseeable future. In order to 
support its recent substantial growth (specifically including Project Alpha), the Company 
significantly upgraded its fleet of Pipelayers in 2008. The chart below reflects historical and 
projected annual capital expenditures for MN Limited over the period 2007 through 2010. 
Management believes that typical annual maintenance capital expenditures are between $1.0 
million and $3.0 million. For purposes of this table, EBITDA adjustments for certain items that 
could have been capitalized are shown in the table below in blue. 

Historical and Projected Capital Expenditures 
For the Years Ended and Ending December 31, 2007-2010 

(dollars in thousands) 

$20,000 $18,754 
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FINANCIAL OVERVIEW CONFIDENTIAL 

SEASONALITY 

Primarily due to the weather, the Company experiences seasonality in revenue throughout the 
year. In general, the first quarter of the year tends to be the slowest with the bulk of the 
Company's revenue generated in the May through November timeframe. The chart below 
illustrates the Company's quarterly net revenue from January 1, 2007 to March 31, 2010. 

Quarterly Net Revenue 
For the Quarters Ended March 31, 2007-2010E 

(dollars in thousands) 
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Lurie Qesi€toi I 
t (;miyany, [LE' 

Independent Auditor's Report 

The Board of Directors and Stockholders 
Minnesota Limited, Inc. 
Rogers, Minnesota 

We have audited the accompanying, balance sheets of Minnesota Limited, Inc. as of December 31, 2009 and 
2008, and the related statements of income and retained earnings and of cash flows for the years then ended. 
These financial statements are the responsibility of the Company's management. Our responsibility is to 
express an opinion on these financial statements based on our audits. 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free of material misstatement. An audit includes consideration of internal 
control over financial reporting as a basis for designing audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Company's internal 
control over financial reporting. Accordingly, we express no such opinion. An audit also includes examining, on a 
test basis, evidence supporting the amounts and disclosures in the financial statements, assessing the 
accounting principles used and significant estimates made by management, as well as evaluating the overall 
financial statement presentation. We believe that our audits provide a reasonable basis for our opinion. 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of Minnesota Limited, Inc. as of December 31, 2009 and 2008, and the results of its operations and its 
cash flows for the years then ended in conformity with accounting principles generally accepted in the United 
States of America, 

264244/42 ,4-1) ga2noope,,x.nceerr 

Lurie Besikof Lapidus & Company, LLP 

April 26, 2010 

phone 

fax 

address 

=bake 
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Minneapolis, int Se105 
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Minnesota Limited, Inc. 
Balance Sheets 

December 31 2009 2008 

ASSETS 

Current Assets 
Cash and cash equivalents $ 100,998 $ 2,111,012 
Contracts receivable, including retainages of $5,750,300 and $3,551,200 20,722,694 15,096,306 
Receivable from related parties 25,473 1,623,875 
Costs and estimated earnings in excess of billings on uncompleted 

contracts 1,819,788 238,232 
Other 889,999 312,463 

Total Current Assets 23,558,952 19,381,888 

Property and Equipment 6,466,983 6,765,687 

Total Assets $30,025,935 $26,147,575 

LIABILITIES AND STOCKHOLDERS' EQUITY 

Current Liabilities 
Checks issued in excess of deposits $ 1,796,272 $ 1,254,133 
Bank line of credit 7,031,682 
Accounts payable 7,627,454 4,507,626 
Accrued expenses 2,020,363 2,345,327 
Billings in excess of costs and estimated earnings on uncompleted 

contracts 12,840 234,599 

Total Current Liabilities 18,488,611 8,341,685 

Stockholders' Equity 
Common stock, par value $10 (authorized - 2,500 shares; issued and 

outstanding - 2,055 shares) 20,550 20,550 

Additional paid-in capital 51,554 51,554 

Retained earnings 11,465,220 17,733,786 

Total Stockholders' Equity 11,537,324 17,805,890 

Total Liabilities and Stockholders' Equity $30,025,935 $26,147,575 

See notes to financial statements. 
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Minnesota Limited, Inc. 
Statements of Income and Retained Earnings 

Years Ended December 31 2009 2008 

Revenues Earned $ 121,058,702 $ 155,164,472 

Construction Costs 104,963,089 120,389,571 

Gross Profit 16,095,613 34,774,901 

General and Administrative Expenses 9,171,104 10,537,378 

Income from Operations 6,924,509 24,237,523 

Other Income (Expense) 
Interest income 6,799 42,915 

Gain (loss) on sales of property and equipment (39,798) 27,520 

Interest expense (57,715) (29,544) 
Other income (expense) (22,634) 121,266 

Total Other Income (Expense), net (113,348) 162,157 

Net Income 6,811,161 24,399,680 

Retained Earnings 
Beginning of year 17,733,786 13,912,180 

Distributions (13,079,727) (20,578,074) 

End of year $ 11,465,220 $ 17,733,786 

See notes to financial statements. 
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Minnesota Limited, Inc. 
Statements of Cash Flows 

Years Ended December 31 2009 2008 

Operating Activities 
Net income $ 6,811,161 $ 24,399,680 

Adjustments to reconcile net income to net cash 
provided by operating activities: 

Depreciation 2,252,140 2,355,498 

Bad debt expense 618,072 

Loss (gain) on sales of property and equipment 39,798 (27,520) 

Changes in operating assets and liabilities: 

Contracts receivable (5,626,388) 1,736,211 

Net billings, costs and estimated earnings on uncompleted 
contracts (1,803,315) (306,332) 

Other assets (577,536) 453,849 

Accounts payable 3,119,828 (3,067,376) 

Accrued expenses (324,964) (594,191) 

Net Cash Provided by Operating Activities 3,890,724 25,567,891 

Investing Activities 
Net proceeds from (payments to) related parties 606,045 (1,994,059) 

Purchases of property and equipment (2,030,389) (2,406,197) 

Proceeds from sales of property and equipment 37,155 98,350 

Net Cash Used by Investing Activities (1,387,189) (4,301,906) 

Financing Activities 
Increase (decrease) in checks issued in excess of deposits 542,139 (1,351,696) 

Net proceeds (payments) on bank line of credit 7,031,682 (178,270) 

Distributions to stockholders (12,087,370) (17,625,007) 

Net Cash Used by Financing Activities (4,513,549) (19,154,973) 

Net Increase (Decrease) in Cash and Cash Equivalents (2,010,014) 2,111,012 

Cash and Cash Equivalents 
Beginning of year 2,111,012 

End of year $ 100,998 $ 2,111,012 

See notes to financial statements. 
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Minnesota Limited, Inc. 
Notes to Financial Statements 

1. The Company and Summary of Significant Accounting Policies 

Nature of Business 

Minnesota Limited, Inc. (Company) is a specialty general contractor serving the natural gas and petroleum 
industry. The Company focuses on pipeline construction; pump station, compressor station, terminal, and 
refinery construction; pipeline maintenance; and hydrostatic testing. The Company is headquartered in Big 
Lake, Minnesota, with facilities in Bemidji, Minnesota; Superior, Wisconsin; and Altamont, Illinois. The 
Company's revenue is earned on projects throughout the United States, primarily in the midwestern and 
central states. 

Use of Estimates 

The preparation of these financial statements in conformity with accounting principles generally accepted 
in the United States of America requires management to make estimates and assumptions that may affect 
the reported amounts and disclosures in the financial statements and accompanying notes. Actual results 
could differ from those estimates. The most significant management estimates relate to the determination 
of the percentage of completion on construction contracts in progress, the workers' compensation 
insurance reserve, and the allowance for doubtful accounts. It is reasonably possible these significant 
management estimates may change in the near term and the effect of the change could be material. 
Revisions in estimated contract profits are made in the year they become known. 

Revenue and Cost Recognition 

Revenue from fixed price construction contracts is recognized on the percentage of completion method, 
measured by the percentage of costs incurred to date to the estimated total costs for each contract. 
Management considers costs incurred as the best measure of progress on contracts. Because of inherent 
uncertainties in estimating costs, it is reasonably possible that the estimates used will change in the near 
term. Contracts typically last from one month to one year. Approximately 81% and 23% of revenues were 
derived from fixed price construction contracts in 2009 and 2008, respectively. 

Revenues on cost plus fee contracts are recognized to the extent of costs incurred during the period plus a 
proportionate amount of fee earned, measured by the cost to cost method. Approximately 19% and 77% of 
revenues were derived from cost plus fee contracts in 2009 and 2008, respectively. 

Contract costs include all direct material, subcontract, and labor costs, and those indirect costs related to 
contract performance including depreciation, equipment maintenance and repairs, and supplies. 
Provisions for estimated losses on uncompleted contracts are made in the period in which such losses are 
determined. Changes in job performance, job conditions, and estimated profitability, including those arising 
from contract penalty provisions and final contract settlements, may result in revisions to costs and income 
and are recognized in the period in which the revisions are determined. 

Cash Equivalents 

All highly liquid investments purchased with an original maturity of three months or less are considered 
cash equivalents. 

Credit Risk 

The Company maintains cash at financial institutions in deposit and money market accounts which, at 
times, may exceed federally insured limits. The Company has not experienced any losses on such 
accounts and management believes it is not exposed to any significant credit risk on cash. 
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Minnesota Limited, Inc. 
Notes to Financial Statements 

1. The Company and Summary of Significant Accounting Policies (continued) 

Contracts Receivable 

Management reviews individual contracts receivable as they become past due to determine collectability. 
The allowance for doubtful accounts is adjusted based on management's consideration of past due 
contracts receivable. Individual accounts are charged against the allowance when collection efforts have 
been exhausted. The allowance for doubtful accounts was $450,000 at December 31, 2009 and 2008, 
respectively. 

Property and Equipment 

Property and equipment are stated at cost less accumulated depreciation. Depreciation is provided using 
straight line and accelerated methods over the estimated useful lives of the assets. 

Income Taxes 

The Company, with the consent of the stockholders, elected S corporation status effective April 1, 1996. 
Earnings and losses are included in the personal income tax returns of the stockholders. The Company is 
subject to income taxes in certain states in which it conducts business. Income taxes charged to expense 
were approximately $242,000 and $36,000 for 2009 and 2008, respectively. 

Reclassifications 

Certain reclassifications were made to the 2008 financial statements to make them comparable to the 2009 
presentation. The reclassifications did not have any effect on previously reported stockholders' equity, net 
income, or net cash flows. 

2. Uncompleted Contracts 

Billings, costs and estimated earnings on uncompleted contracts consisted of the following: 

December 31 2009 2008 

Costs incurred on uncompleted contracts $28,703,830 $ 867,860 

Estimated earnings 4,313,972 521,460 

Costs incurred and estimated earnings 33,017,802 1,389,320 

Less billings to date 31,210,854 1,385,687 

Total $ 1,806,948 $ 3,633 

Uncompleted contracts are included in the balance sheets as follows: 

December 31 2009 2008 

Costs and estimated earnings in excess of billings on uncompleted contracts $1,819,788 $ 238,232 

Billings in excess of costs and estimated earnings on uncompleted contracts (12,840) (234,599) 

Total $1,806,948 $ 3,633 
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Minnesota Limited, Inc. 
Notes to Financial Statements 

3. Property and Equipment 

Property and equipment consisted of the following: 

December 31 2009 2008 

Construction equipment $16,184,082 $15,892,113 

Transportation equipment 13,460,954 12,391,303 

Office equipment 484,578 460,762 

Computer software 507,995 

Buildings 210,403 341,382 

Total cost 30,848,012 29,085,560 

Less accumulated depreciation 24,381,029 22,319,873 

Property and Equipment $ 6,466,983 $ 6,765,687 

The Company purchased a new computer software information and accounting system in 2009, that was 
placed in service in January 2010. 

In 2008, the Company exchanged certain property and equipment totaling $176,313 for similar property 
and equipment. The transaction is considered to not significantly change the Company's future cash flows. 
Under accounting principles generally accepted in the United States of America, exchanges that do not 
significantly change future cash flows are measured at recorded amounts. For income tax purposes in 
2008, the Company deferred recognition of a gain on the exchange of approximately $175,200. 

4. Bank Line of Credit 

The Company has a revolving bank line of credit in the amount of $15,000,000. The credit agreement 
expires on October 31, 2010. Advances are due on demand, bear interest at 1.60% plus the one-month 
London Interbank Offered Rate (LIBOR) (0.23% and 0.44% at December 31, 2009 and 2008, respectively), 
and are collateralized by contracts receivable, approximately $3,000,000 of specific property and 
equipment, and the personal guarantees of the Company's stockholders. The credit agreement includes an 
annual unused line of credit fee of 0.125% and requires the Company to maintain certain levels of tangible 
net worth, debt service coverage and debt to tangible net worth, as defined. 
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Minnesota Limited, Inc. 
Notes to Financial Statements 

5. Related Party Transactions and Balances 

Related party transactions and balances were as follows: 

December 31 2009 2008 

Transactions: 
Facilities rent expense to entities controlled by the Company's stockholders $1,498,616 $ 1,183,332 
Advances to related party lessor controlled by the Company's stockholders to 

facilitate construction of and improvements to the Company's Big Lake, 
Minnesota headquarters 95,038 2,456,808 

Advances to pipeline services company related through common ownership 10,292 169,889 
Purchases from pipeline services company related through common ownership 281,082 154,057 
Off-road equipment rent expense to equipment leasing company controlled by 

the Company's stockholders 6,168,501 3,130,498 
Advances to equipment leasing company controlled by the Company's 

stockholders to facilitate purchasing equipment 1,000 2,608,540 
Balances: 

Due from related party lessor of Company Big Lake, Minnesota headquarters $ 24,473 $ 950,618 
Due from pipeline services company 158,883 
Due from the equipment leasing company 1,000 500,000 
Other related party balances due from affiliated entities 14,374 

Receivable from Related Parties $ 25,473 $1,623,875 

The Company leases certain off road equipment from an entity related through common ownership. The 
lease is treated as an operating lease for accounting purposes. The Company is responsible for all 
maintenance and insurance cost of the equipment. The transactions are governed by a blanket lease 
agreement. The agreement contains a minimum lease term of 24 months for each specific piece of 
equipment leased and can be renewed for another 24 months thereafter. No purchase option exists in the 
agreement. 

The Company leases its Big Lake facility and other branch facilities from a related party owned by the 
Company's stockholders. The other branch facilities are leased on a year-to-year basis. The Big Lake 
facility lease requires base monthly rent of $100,000 with a minimum increase of $10,000 in each 
succeeding year. The monthly rent at December 31, 2009 was $110,000. The Big Lake facility lease also 
requires the Company to pay facility operating costs and real estate taxes. The Big Lake facility lease 
commenced March 2008, and expires February 2011. 

During 2006, the Company began advancing funds to the related party lessor, an entity related through 
common ownership to finance the construction of the Big Lake facility. Advances are repaid periodically 
and some advances have been distributed to stockholders. The receivables from related parties are 
noninterest bearing. Related party balances are unsecured. 
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Minnesota Limited, Inc. 
Notes to Financial Statements 

5. Related Party Transactions and Balances (continued) 

Future minimum lease payments are as follows: 

Year Ending December 31 
Other Big Lake 

Facilities Equipment Facility Total 

2010 $ 165,700 $5,426,500 $1,420,000 $ 7,012,200 
2011 1,283,900 240,000 1,523,900 

Total $ 165,700 $6,710,400 $1,660,000 $ 8,536,100 

6. Worker's Compensation Insurance 

The Company self-insures its worker's compensation losses up to $250,000 per individual claim. The 
Company also maintains stop-loss coverage limiting its maximum workers' compensation claims exposure 
to approximately $1,450,000 annually. The Company's insurance provider administers the claims, including 
assisting management's estimate of the losses, and processing payments. The Company maintains a cash 
collateral balance with the insurance provider to facilitate claim payments. This balance was approximately 
$507,000 and $233,000 at December 31, 2009 and 2008, respectively, and is recorded as a prepaid 
expense and as a reduction of accrued expenses at December 31, 2009 and 2008, respectively. In 2008, 
the Company modified its estimate process for worker's compensation insurance resulting in a reduction of 
worker's compensation expense, recorded in construction costs, of approximately $900,000. Worker's 
compensation expense was approximately $148,600 and $449,500 in 2009 and 2008, respectively. 

7. Collective Bargaining Agreements 

A majority of the Company's employees are covered under national collective bargaining agreements. The 
collective bargaining agreements are each negotiated separately and expire on various dates. 

8. Employee Benefit Plans 

Multi-Employer Pension Plan 

The Company participates in multi employer pension plans for the benefit of its union employees. The 
Company contributed $4,945,339 and $6,134,219 in 2009 and 2008, respectively. 

Defined Contribution Profit Sharing Plan 

The Company has a 401(k) profit sharing plan for the benefit of all employees with one year of service and 
not participating in a collective bargain agreement. The plan allows employees to contribute the maximum 
amount of compensation permitted by the Internal Revenue Service. Company contributions to the plan 
were approximately $72,700 and $72,900 for 2009 and 2008, respectively. 
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Minnesota Limited, Inc. 
Notes to Financial Statements 

9. Concentrations 

Sales to significant customers, expressed as a percentage of revenues and contracts receivable, as of and 
for the years ended December 31 were as follows: 

% of % of 
Revenue  Receivables 

December 31 2009 2008 2009 2008 

Customer 
1 28% 5% 15% 9% 
2 25 11 34 22 

3 19 - 

4 11 2 7 

5 10 59 20 28 

6 5 - 24 

10. Supplementary Disclosures of Cash Flow Information 

Additional cash flow information consisted of the following: 

Years Ended December 31 2009 2008 

Cash paid for interest $ 63,995 $ 29,544 

Noncash investing and financing activities: 
Receivable from related parties distributed to stockholders 992,357 2,953,067 

Property and equipment exchanged for like-kind property and equipment 176,313 

Equipment purchases financed with accounts payable 137,488 

10 

Appellee's App'x
Vol I, p 155

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Appellee's App'x
Vol I, p 156

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



cutting through complexityTM 

Vectren Corporation 

Valuation of Certain Identifiable Intangible Assets in Connection with 
the Acquisition of Minnesota Ltd, Inc. as of March 30, 2011 

Appellee's App'x
Vol I, p 157

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



,.. 

Transmittal Letter 
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August 30, 2011 KPMG LLP Telephone 312 312 665 1000 
303 E. Wacker Drive Fax 312 665 6000 

PRIVATE Chicago, IL 60601-5212 Internet www.us.kpmg.com 

Ms. Susan Hardwick 
Vice President, Controller & Assistant Treasurer 
Vectren Corporation 
PO Box 209 
Evansville, IN 47702 

Dear Ms. Hardwick: 

KPMG LLP's (KPMG) Economic and Valuation Services Practice has complete tits_yaltiation engagement to assist Vectren Corporation (Vectren or the 
Company) with the valuation of certain identifiable intangible assets (SUbject/pc 'set arising from the acquisition of Minnesota Ltd, Inc. (MLI). The 
acquisition closed on March 30, 2011 (the Valuation Date). /7 

/- 

Our analysis was performed in accordance with the FAS13ASC Topic-805,._3.usiness Combinations (ASC Topic 805) and other appropriate accounting 
and valuation guidelines. We understand that the results )111i.s/_:valuiti;51Tvvill be used by Vectren management (Management) to assist in its allocation 
of the transacted purchase price to the Subject Awertiaquire'd4n,accordance with ASC Topic 805. No other use is intended or implied. 

The attached report includes a description of MLI and th ., .Subject Assets and also a review of the industry in which MLI operates, the valuation 
approaches applied, key assumptions used and\iittc.,valuatiOnrconclusions as of the Valuation Date. This valuation was performed in accordance with 
our engagement letter dated December 1, 2010 anCi<thel4r6iting Assumptions presented in Appendix C. 

This analysis has been conducted under the standard of fair value, which is defined in FASB ASC Topic 820, Fair Value Measurements and Disclosures 
as: 

The price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the 
measurement date. 

2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG 
International Cooperative ("KPMG International"), a Swiss entity. All rights reserved. 
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Transmittal Letter 

Conc[uson of Va[ue 

Based on the analysis discussed in this report and presented in the accompanying schedules, KPMG's concluded values, as of the Valuation Date, are: 

Minnesota Ltd, Inc. 

Subject Asset 
Fair Value,($US 

thousands) Schedule Number 

Trade Name 

Customer Relationships 

Backlog 

4,241 

14:688 

287 

6 

7 

8 

Vectren and MLI provided KPMG with information and financial data of a' llistorical and prospective nature. KPMG has accepted such information as 
being complete and accurate in all material aspects. KPMG has not audited;-reyiewed or examined such information, and accordingly, does not express 
an opinion or any other form of assurance thereon. / 
ANY TAX ADVICE IN THIS COMMUNICATION IS NOT INTENDED OR WRITTEN BY KPMG TO BE USED, AND CANNOT BE USED, BY A CLIENT 
OR ANY OTHER PERSON OR ENTITY FOR THE PURPOSE OF (i) AVIODING PENALTIES THAT MAY BE IMPOSED ON ANY TAXPAYER OR (ii) 
PROMOTING, MARKETING OR RECOMMENDING TO ANOTHER PARTY ANY MATTERS ADDRESSED HEREIN. 

This valuation is not supporting a "listed" or "principle purpose,transaction." 

KPMG has no present or contemplated future interest in MLI or any other interest which might prevent KPMG from performing an unbiased valuation. 

We appreciate the opportunity to be of service'tp you. 

Very truly yours, 

DRAFT 

2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG 
International Cooperative ("KPMG International"), a Swiss entity. All rights reserved. 

2 

Appellee's App'x
Vol I, p 159

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Contents 

Valuation Purpose & Scope 

Business Overview 

Industry Overview 

Economic Overview 

Valuation Approaches 

Business Enterprise Value- 

Trade Name Valuation 

Customer Rtationships Nifluation 

Backlog VatValuation 

embled Wor orce Valuation 

clusion Of,Value 

Page 

4 

6 

7 

9 

10 

12 

15 

17 

19 

20 

21 

Appendix A - Appraisal Certification 22 

Appendix B - Sources 23 

Appendix C - Limiting Assumptions 24 

Appendix D - Schedules 26 

C 2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG 
International Cooperative ("KPMG International"), a Swiss entity. All rights reserved. 

3 

Appellee's App'x
Vol I, p 160

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



rf 

Valuation Purpose C. 

Overview Standard of Value 

On March 30, 2011 (the Valuation Date), Vectren Corporation (Vectren or 
the Company) acquired Minnesota Ltd, Inc. (MLI) for an aggregate 
purchase price of $89 million. As part of the acquisition, Vectren acquired 
certain intangible assets (Subject Assets) of MLI. 

KPMG LLP's (KPMG) Economic and Valuation Services Practice was 
engaged by Vectren management (Management) to assist in its allocation 
of the transacted purchase price to the Subject Assets acquired in 
accordance with FASB ASC Topic 805, Business Combinations (ASC 
Topic 805). KPMG understands that this report and conclusions will p,e 
utilized for financial reporting requirements and tax regulatory purposei", e premise of value used to measure the FV of an asset depends on the 

No other use is intended or implied. ighe§t anOest use of the asset by market participants. Specifically: 

• 

• W. eit Watt g 
rs 

LAN:, 47.:tta:,,Z4,1* 

Fair value (FV) is the standard of value for financial reporting and is 
defined under FASB ASC Topic 820, Fair Value Measurements and 
Disclosures, 

The pt-,ice tlid44:Would be received to sell an asset or paid to transfer a 
liability in an orderly transaction between market participants at the 

,Measurement date: '\ 

< . 
Premise of Value 

Recognition of Assets and Liabilities 

This valuation analysis was prepared in accordance with/4SC Topic: 805, 
which requires all identifiable intangible assets be reco ized as 4:asset 
apart from goodwill if the asset: 

F. Arises from contractual or other legal rights‹(gat, ss ,„whether 
N 

those rights are separable), or 

n Is separable from the acquired entity (1.;,•-,it is cap01)1e of being 
separated or divided from the acquired entity, and s90,- transferred, 
licensed, rented or exchanged, regardless if there\i .i,ptOnt to do so). 

An intangible asset that cannot be sold, transferred, icensed, rented or 
exchanged individually meets criterion if it can be sold, transferred, 
licensed, rented or exchanged in combination with a related contract, 
asset or liability. 

The highest and best use of the asset is in-use if the asset 
would provide maximum value to market participants principally 
through its use in combination with other assets as a group (as 

•' installed or otherwise configured for use). 

In-exchange — The highest and best use of the asset is in-exchange if 
the asset would provide maximum value to market participants on a 
standalone basis. 

For purposes of this analysis, the premise of value was in-use. 

© 2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG 
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Valuation Purpose 
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Engagement Scope 

During the course of KPMG's valuation study, KPMG was provided with 
unaudited historical financial statements, as well as forecasted financial 
and operation data for MLI. Without independent verification, KPMG has 
relied upon this data as accurately reflecting the results of the operations 
and financial position of MU. 

In conducting this engagement, KPMG's investigation and analysis 
included, but was not limited to the following: 

L Interviews with Vectren and MLI personnel familiar with the Subject 
Assets and MLl's operations; 

r Analysis of the financial condition and financial statements, including,
the closing balance sheet as of the Valuation Date and financial 
summary of the total consideration paid for the acquisition;/ 

Analysis of business plans, budgets, Board presentation/materials and 
prospective operating information of MLI; 

Discussions with Management regarding the identification or the 
acquired intangibles;

/ 

r . Independent research concerning the currOteconomic conditions and 
outlook of the United States economy and fiise\bnited Stats 
construction and engineering industry; and, - 

C. Other such tests, analyses and inquiries, as deemettpecessary by 
KPMG. 

2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG 
International Cooperative ("KPMG International"), a Swiss entity. All rights reserved. 

5 

Appellee's App'x
Vol I, p 162

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Business Overview 

Vectren Corporation) Minnesota Ltd, inc.2

Vectren provides energy delivery services to residential, commercial and MLI is a specialty contractor focusing on: pipeline construction, pump 
industrial customers in Indiana and west central Ohio. The Company station, compre‘br station, terminal and refinery construction; gas 
provides natural gas distribution and transportation services in Indiana and distribution; piperine maintenance; and hydrostatic testing. MLI owns and 
west central Ohio and electric distribution services primarily in operates a,ftedtdfnew and well-maintained construction equipment, which 
southwestern Indiana. Vectren also owns and operates gas electric allowsfor:̀`rhaxim*..afficiency and flexibility to meet customer demands. 
generation plants with an installed generating capacity of 1,298 MU /employees a `staff of industry professionals including engineers, 
megawatts. Its electric transmission system consists of 932 circuit miles project managers, superintendents and craftsmen to design cost-efficient 
of 138,000 and 69,000 volt lines and 34 substations while its distribution sokitions f6r-'the oil and gas industry. The company has a commitment to 7
system includes 4,200 pole miles of lower voltage overhead lines and 358 environmental health and safety in the construction process and has 
trench miles of conduit containing 2,000 miles of underground distribution received -numerous safety awards including the 2009 Arthur T. Everham 
cable, 97 distribution substations and 54,000 distribution transformers:\jr afety AWard Recipient and the National Safety Council Occupational 
addition, the Company provides gas marketing, gas portfolio optimizaOrt E,';„cata'nceXchievement Award 2009. 
and other portfolio and energy management services to munidpalitie --,V 
utilities, industrial operations, schools and healthcare institutiOislogated in ML! is a family-owned and operated business that was founded in 1966 \- 
the Midwest and Southeast United States. Vectren also ip, tests in. energy- and is headquartered in Big Lake, Minnesota. 

related opportunities and services, real estate and r6;#rag,d'kafes-z--,.,_- " 
Services include underground construction and repai r 'pert-Ormande' 
contracting and renewable energy services. 

Vectren serves various industries, including automotive assemb y,' parts 
and accessories; feed, flour and grain I.i'Cessing; metal castings; 
aluminum products; appliance manufacturing; -dlycarbopate resin and 
plastic products; gypsum products; electrical equiprhOln-tijnefal specialties; 
glass; steel finishing; pharmaceutical and nutritionaNgroducts; gasoline 
and oil products; and ethanol and coal mining. The Company was 
founded in 1912 and is headquartered in Evansville, Indiana. 

1 Capital IQ: Business Description 
2 http://www.mnlimited.com/home.htm 
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Industry Overview 

The outlook for the specific market and competitive environment in which 
MU operates has an impact on the financial performance of the business. 
As such, KPMG considered both when performing this valuation study. 
The following is an overview of the construction and engineering industry 
in the United States. 

Market Definition3

The construction and engineering industry is composed of civil engineering 
companies and large-scale contractors, but excludes companies involved 
in home-building. The market value is calculated as the revenues of those 
companies whose primary activity is the construction of non-residential 
buildings and non-buildings construction. 

Market Analysis 

The strong growth of the U.S. construction and engineering industry 
reversed with a decline in 2009. The U.S. construction and ergiheering., 
industry generated total revenue of $635.9 billion in 2009;\re.presenting a-... 
compound annual growth rate (CAGR) of 7.3%for the period .spanning competition, while the threat of substitutes tends to a weaker factor. With 
2005 to 2009. 

Market Segmentation 

The non-residential building segment of the construction and engineering 
industry in the U.S. is the largest, accounting for 52% of the industry's total 
value. The civil engineering segment accounts for the remaining 48% of 
the indust 

U.S. Construction and Engineering market segmentation: 
°A) share, by value, 2009 

Category % Share 

Ndn:-Residential Building 52.0 

Ciyil Engineering 48.0 

Total 100.0 

'Competitive Landscape 

The construction and engineering industry in the U.S. is characterized by 
large incumbent firms operating alongside smaller competitors. Rivalry 
and the threat of new entrants tend to be the strongest drivers behind 

U.S. Construction and Engineering market value: 
$ billion, 2005 to 2009 

Year $ • % Growth 

2005 479.3 

2006 540.1 12.7 

2007 610.3 13.0 

2008 670.9 9.9 

2009 635.9 (5.2) 

CAGR, 2005 to 2009 7.3 

\ many governments approving construction and engineering projects for 
\ capital improvement projects, rivalry amongst the market participants has 

increased recently. 

The prospects of industry growth in the U.S. provides an incentive for new 
entrants to explore the industry. Barriers to entry in the engineering and 
construction industry most notably include the costs of entry and the 
knowledge required to navigate the regulatory landscape. Additionally, 
construction projects vary in size and complexity, allowing a market 
participant to garner experience and establish relationships initially with 
the fulfillment of smaller projects. 

3 Construction & Engineering in the United States — Industry Profile. Datamonitor, 
July 2010. 
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Industry Overview 

Buyers in this industry are typically government agencies or private 
enterprises. A transaction typically begins with a buyer granting several 
market players the right to bid on the buyer's project. The terms of the 
project are dictated by the buyer. While the price of the contract is 
important to the buyer, low price alone does not always secure a contract 
for a market participant. Long term maintenance and the proposed 
efficiencies of a project also weigh on the buyer's decision. The buyer's 
strength in the industry is buoyed by the fact the construction and 
engineering projects tend to be stand-alone in nature, virtually eliminating 
switching costs. The power of the buyer, however, is mitigated through 
the inability for the typical buyer to integrate backwards into project 
management. Additionally, a buyer will have incurred costs before inviting- -,-
contractors to submit project bids, mainly through consultation with' 
stakeholders. Overall, buyer power in this industry is moderate. 

Suppliers also play an important role in the U.S. construction and, 
engineering industry. There are two forms of suppliers in this industry 
including distributors of materials and components and the sub-contractors_, 
who provide specialized services needed for the completiOn,of,the project: 
Supplier strength is enhanced by the critical nature'.otthe supplies to the 
market participant's project. Additionally, the raw materidf-providerstend to 
be highly consolidated within the industry. These threats; howeVer, are 
mitigated by the largely undifferentiated nature\ Of the raw materials and 
the supplier's fierce competition on price. Also, there are, typically larger 
numbers of sub-contractors with the necessary skills to/compete for the 
market participants. Overall, the supplier power within the industry is 
moderate. 

The threat of substitutes in the U.S. construction and engineering industry 
tends to be weak. It is very unlikely that a buyer will find an alternative 
expenditure for their funds that would meet their needs. Additionally, the 
market participants tend to be involved in all stages of the project life 
cycle, whether it may be renovation of an existing structure or project or 
the initial ground breaking. 

Market Forecast 

The performance of the U.S. construction and engineering industry is 
forecasted to grow by 19.9% in total from 2009 to 2014 with an anticipated 
CAGR of 3.7%. This growth would equate to a market value of $762.7 
billion in 2014. 

U.S. Construction and Engineering market value forecast: 
$ billion, 2009 to 2014 

Year $ billion % Growth 

2009 (Actual) 635.9 (5.2) 

2010 .(Estimated) 619.5 (2.6) 

201.1, 632.9 2.2 

2-012, 658.2 4.0 

2013 717.1 9.0 

2014 762.7 6.4 

CAGR, 2009 to 2014 3.7 

C 2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG 
International Cooperative ("KPMG International"). a Swiss entity. All rights reserved. 8 
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Economic Overview 

MLI's performance is dependent on the developments of the broader 
economy it operates within. The following is an overview of the United 
States' economy 

The prevailing concern regarding QE2 is that the Federal Reserve will not 
withdraw the liquidity that it has pumped in the financial system quickly 
enough once the economy starts to recover, resulting in rising inflation. 

Economic Growth3'4 Labor Fliarket 

Real GDP growth in 2011 is expected to approximate 2.9%. This is up 
from an estimated 2.8% in 2010. Recent economic data suggests that the 
recovery is continuing and deepening. Real GDP grew by an annualized 
2.8% in the fourth quarter of 2010, and in February, manufacturing activity 
as measured by the Institute for Supply Management's purchasing 
managers index, rose to its highest level since May 2004. Consumer 
confidence also improved, reaching its highest level since February 2008,:: 
During the rest of 2011, support will be provided by new fiscal stimulus 
through cuts to employee payroll taxes. The faster write-downs of 
business investment that will be allowed this year should als,o'reriCourage 
some firms to bring forward investment from 2012. Job creation also 
appears to be accelerating with 212,000 private sector positions ,_being 
added in February alone. The unemployment rate has ol'ecnecl/by -almosi.„ 
a full percentage point in the last few months. ,Flowever, despite the 
support from fiscal stimulus, the U.S. economy:-is gr,Owing lowly for 
this stage of a recovery, when spare capacity,in the economy shobld allow 
an above-trend expansion. 

Monetary PoHcy 

Monetary policy has also provided massive support for the economy, as 
the Federal Reserve has cut interest rates and made ample use of 
quantitative easing (QE2) purchasing approximately $600 billion of U.S. 
Treasuries through the middle of 2011. QE2 appears to have contributed 
to a rise in stock market prices, which, through wealth effects, has been 
influential in the improvement of recent economic data. Inflation 
expectations have also risen since the program was announced. 

The U.S. economy's seeming inability to create jobs has been one of its 
most wog tying features during the recovery, but the unemployment rate fell 
by almost a full percntage point in the three months leading up to 
February,to'8.9 )̀/9. HoWever, the unemployment rate is still well above the 
5% ,average in the decade before the financial crisis, meaning that there is 
plenty of scope for employment creation to help drive economic growth. 

linflafjon 

Rising- coMmodity prices, particularly oil, have caused an increase in 
headline consumer price inflation in recent months. Inflation in January 
accelerated to 1.7% year-on-year, up from 1.4% the previous month. 
Analysts have raised the average inflation forecast for 2011 to 2.1% from 
1.9%, which means that inflation will continue to rise over the coming 
months, but will remain manageable, particularly since the price of oil is 
likely to fall in the second half of the year. Meanwhile, core inflation has 
edged up to 1%, from 0.6% in January, but is still well below the 2.6% 
average for the last two decades. The depressed state of aggregate 
demand, high unemployment and ample spare capacity within the 
economy suggest there is little danger of a sudden acceleration in core 
inflation in 2011 or 2012. This may, however, be a risk in the second half 
of the forecast period if the Federal Reserve fails to exit its exceptionally 
loose monetary policy stance in an orderly manner. 

3 USA: Country Outlook, The Economist Intelligence Unit, March 8, 2011. 
4 USA/Canada economy: EIU's latest assumptions, The Economist Intelligence 
Unit, March 18, 2011. 
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Generally accepted valuation practice indicates that various asset classes 
may be valued using a range of methodologies. These methodologies can 
be broadly classified into three general approaches: the income, market 
and cost approaches. In any valuation study, all three approaches are 
considered, but the approach or approaches deemed most indicative of 
value are selected. 

Market Approach 

Under the Market Approach, the FV of an asset reflects the price at which 
comparable assets are purchased under similar circumstances. Use of 
the Market Approach requires that comparable transactions be available,, 
which may include: 

The recent sales price of the same or similar assets in an arm's-length 
transaction; or 

The market price for the license of the same or similar assets to an 

< //:"----
independent third party. :  

A major attraction of the Market Approach is its simple-applictiO:n when a 
truly comparable transaction is available. This OlatiarrWmost ymmonly 
found when the acquired asset is widely marketed to third•p;artiei\bnder 
these circumstances, the Market ApproatA,,, represer* the most 
appropriate approach for determining the FV O.r .e asset/ .The primary 
limitation associated with the Market Approach's04:availability of 
comparable transactions occurring as of a recent 'date" upon which to 
establish FV. 

Cost Approach 

The Cost Approach determines the FV of an asset as an estimate of the 
current cost toArthase or replace the asset. This is based upon the 
principle of substitution. A prudent investor would pay no more for an 
asset than Atiearftoynt necessary to replace the asset. Replacement Cost 
New (R,C,O)'estabk$ties the highest amount that a prudent investor would 
pay for  asset. To4he extent that the asset being valued provides less 
uti4/ than/ pe new 6n6, the value of that asset is less than RCN. 
AtcordinglOhe RCN is adjusted for losses in value due to obsolescence. 

_ y 

Incorine Approach 

Te Incppe- Approach is predicated upon the value of the future cash 
• flt$A4'-thaf'an asset will generate over its economic life. The first step 

Involves a projection of the cash flows that the asset is expected to 
•\ generate. This involves an analysis of financial data and discussions with 
marketing,  operations and financial personnel to develop the future income 
stream attributable to the asset. 

The second step involves converting these cash flows into their present 
value equivalents through discounting. This discounting process uses a 
rate of return that discounts for the relevant risk associated with the asset 
and the time value of money. The FV of the asset is the sum of the 
discounted cash flows. 

0 2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG 
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Valuation Approac e " z r se: 

• . 
' • 

1:4 

Valuation Approaches Utilized 

KPMG has considered all possible intangible assets as provided in Appendix A of ASC Topi,9. 805 (paragraph A14) and identified several intangible 
assets that were material in nature to the operations of the company. Specifically, KPMG contemplated the following intangible assets: 

Intangible Asset Identified Valued Discussion/Rationale 

. 
.•. 

Management indicated that Minnesota Limited, Inc. is a well recog zeds name in its respectiveAndustry . The Minnesota Limited, 
Inc. trade name dates back to MLI's founding in 1966 and is associated with deep industry dpei=tise, safety and client satisfaction. 

,( -°-, ,-, 
Management expects to phase out the MLI trade name over the next fivers. 

Selected Valuation' 
Methodology 

Trade Name V Income Approach: Relief 
From Royalty Method 

Customer Relationships V Management indicated that MLI has established high"itittality, long-term lationships with its customer base. These customers are 
expected to generate a significant portion of future revenuel:--,,,,. 

\ - ''',„

Income Approach: Excess 
Earnings Method 

Backlog V Management indicated MLI had entered,into-contractual  with several customers to perform services. These existing . 
contracts were in place as of the ValuatiorriDate:. .. 

Income Approach: Excess 
Earnings Method 

Assembled Workforce V 
KPMG has also valued the Milts assembled/wOrktoroes;.,altfloUgh these assets are not considered to be identifiable under ASC 
Topic 805, and are considered tiibe'partifgo"CidwiitACP4G-has valued this asset in order to better estimate the value of customer -r -
relationships and backlog_ sing the` excess earnings method. 

Cost Approach: Cost
Savings Method 

Technology x N/A 
Technology was considered as part of this a ysis, but based upon discussions with Management it was determined that MLI 
holds no technOlogical know-how (;, ..processes that enable MLI to produce superior returns as compared to market participants. 

Non-Compete Agreements x 
. ,' • 

Management indicateththat,the probability of competition and the potential damage that would occur was de minimis; therefore any •   ,„ 
associated value would P. ,itrimaterial. N/A 

© 2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG 
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Business Enter rise 

The next step in the analysis was to perform a business enterprise 
valuation in order to derive the implied rate of return (IRR) of the MLI 
acquisition. Using projections provided by Management, KPMG utilized 
the discounted cash flow method (DCF Method) under the Income 
Approach. 

Discounted Cash Flow Method 

Under the DCF Method of the income Approach, annual future cash flows 
are estimated, and then individually discounted back to present value. For 
this analysis, cash flows used in the discounted cash flow method are 
debt-free net cash flows, which are defined as cash flows free of long-terna „ KPMG. then tested the reasonableness of the IRR by computing an 

etgi average cost of capital (WACC) for MLI. charges and net of requirements for future working capital and capitak w ited 
expenditures. 

Please refer to the discussion of the trade name valuation on page 16 for 
the detailed calculation of the tax amortization benefit. 

KPMG also cal4ated a depreciation overhang to take into account the 
additional taxxla'enefit due to the increased depreciation from the step-up in 
basis of thelixed,pssets that remains after the end of the discrete period 
projectiqni and rot taken into accounting in the terminal period. 

If the cash flow stream is expected to continue beyond (WCdiscrete\
forecast period, a stabilized future cash flow attributable toz,‘"buscpess is 
estimated, then capitalized and discounted back tqf present/ value, 
reflecting the terminal or continuing value of the business\after314.disereti; 
period. This capitalization calculation is based Rn---the Growth 
Model for valuing cash flows into perpetuity. T*.ca-pita4atiori\i'ate used 
was the IRR less a 2.5% long term growth rate; which was basd:On the 
long-term expectations of the construction and engineering;; industry and 
expected nominal growth rates of the U.S. econc4n.

The summation of the discounted annual cash flow;p:1 § the discounted 
residual value indicates the current value of the operatrOn's of a business. 

To determine the implied IRR of the transaction, 
rate equal to the appropriate level such that 
business enterprise value was equal to the 
Management had indicated that the transaction 
deal" which means the value of a tax amortization 
intangible assets and goodwill is included in 
enterprise value. 

KPMG set the discount 
the indicated value of 
net transaction value. 
for MLI was an "asset 
benefit for the step-up in 
the indicated business 

As /shown on Schedule., 5, an IRR of 15.5% for MLI reconciled the 
f9retasted -ash flows to' the net transaction value of approximately $89 

0 2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG 
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ti
• 

.0 

Weighted Average Cost of Capital 

Free cash flow projections used in the DCF Method exclude provisions for 
debt service and reflect the cash flows available to all suppliers of capital 
(both debt and equity). Accordingly, the discount rate applied to the free 
cash flow projections reflects the return required by all providers of capital. 
This discount rate represents the businesses' WACC. The WACC is 
calculated by weighting the after tax required returns on debt and equity by 
their respective percentages of total capital. 

The return required by each class of investor reflects the rate of return 
investors would expect to earn on other investments of equivalent risk. 
The cost of debt reflects the estimated cost to obtain long-term de6t-
financing as of the Valuation Date. 

KPMG determined a WACC of 15.5%. Please see Schedule-2. for the, 
detail WACO calculation. , 

'' • 

Cost of Equity 

The cost of equity capital (Ke) was calculated using the capital asset 
pricing model (p2 sPm). The CAPM formula for estimating the cost of 
equity capital is s follows: 

Ke=Rf+[13*(Rm-Rf)j+Sp 

Kew - Cost of equity 

Rf Risk-free rate of return; based on 
the current rate on 30-year U.S. Treasury 
bonds at the Valuation Date. 

13 = Beta; a measure of the 
a stock's return relative to 
which was based on an 
guideline company betas 
Valuation Date. 

Rm-Rf = 

Sp 

Cost of Debt 

volatility of 
the market, 
analysis of 
as of the 

Market risk premium; based on projected 
equity risk premiums. 

The specific premium considers non-
diversifiable risks including, but not 
limited to, size, operational and functional 
risk. 

The cost of debt capital was estimated by examining the yield on Baa 
corporate bonds at the Valuation Date. This cost of debt capital was tax-
affected in order to apply the rates of return on all capital consistently on 
an after-tax basis. 

0 2011 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG 
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Busitie ceb 

' A 

Weighted Average Return on Assets 

The IRR is the return Management expects to earn on its investment in 
MLI. It is also the total after-tax return that must be earned by the 
acquired tangible and intangible assets. 

The acquired tangible and intangible assets must earn a fair return on the 
funds invested in them in order to create shareholder value. The assets' 
required returns increase with their inherent risk. The fixed assets have 
lower specific asset risk compared to the intangible assets, and therefore 
have a lower return. The intangible assets and goodwill have higher risk 
profiles and thus require higher returns than tangible assets. The sum of 
the assets' weighted returns should approximate the overall rate of returk-
that a market participant expects to earn on its investment in the busin4s. 
KPMG computed a weighted average return on assets (WARA) of 15.5%,. 
Net working capital was adjusted to represent the amount q/rilf-working-,, 
capital required to operate the business on a normalized leyel-

r 

ti

• 

I ,1 
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Trade Name Valuatto 

Trade Name Overview 

The MLI trade name dates back to its founding in 1966 and is recognized 
as a leading utility engineering contractor. 

Valuation Approach 

KPMG valued the MU trade name by applying the Relief-from-Royalty 
Method (RFRM) under the Income Approach. This method derives value 
as a function of the projected revenues attributable to the trade name 
under analysis, the royalty rate that would hypothetically be charged by a 
licensor to a licensee of the trade name and an appropriate discount rate 
to reflect the inherent risk of the projected cash flows attributable toi the 
intangible asset. 

Projected Revenues 

Projected revenues reflect the future revenues to be generated in' 
conjunction with the respective trade name. Under the RFRM, the FV is 
equal to the costs avoided by not having to pay an amount 
royalty rate times the forecasted revenues for the use of\tfie intangible 
asset. 

For MLI, all revenues were associated with th0 MLI trade name. 

Royalty Rate 

In determining the royalty rate to be utilized for the MLI trade name, KPMG 
considered several factors that affect the intrinsic royalty rate that would 
hypothetically, be paid for the trade name. The most important factors 
include: 

The overall role and importance of trade name in the particular 
industry. For example, a trade name tend to be more important in 
"products/services sold directly to consumer than products/services sold 
to businesses: 

The profitability of the products/services utilizing the intangible asset. 
Everything else equal, a trade name associated with products/services 

-that achieve higher margins in a given market are more likely to attract 
higher royalty rates when licensed; and. 

ti The position of the trade name in a given market segment. Market 
leaders in a given segment will typically have higher brand recognition 
due to their relative size. 

Based on discussions with Management and market observed royalty 
rates for similar assets, which indicated a royalty range of 1% to 3%, 
KPMG estimated a pre-tax royalty rate of 2.5% for the MLI trade name. 
Management also indicated that the ML1 trade name would be phased out 
over the next 5 years. As such, the selected pre-tax royalty rate was 
stepped down by 20.0% in each of the projected years. 
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w. 

Discount Rate 

The discount rate applied to the trade name's cash flows must reflect the 
risk of an investment in the asset. KPMG applied a discount rate of 17.0% 
for the MLI trade name. The above mentioned discount rate includes a 
1.5% premium to the WACC since it was a reasonable expectation that the 
risk profile of the trade name would be higher than the overall risk profile of 
the business. 

Tax Amortization Benefit 

According to Internal Revenue Code section 197, most intangible property 
may be ratably amortized over 15 years. As such, there is a tax benefit 
associated with the acquisition of intangible assets. The benefit is 
value based on the ability of an owner of an intangible asset to amortize 
that value over 15 years for tax purposes. By amortizing the asset, the 
owner is able to reduce taxes in each of the years of am9rbzvatioi'l, This
benefit is fully available to owners who establish a new/tx basii in the 
asset, typically through a "taxable" purchase transaction. 

/ --- 
The following formula provides a means by which= the ta benefits are 
captured irate overall value of th 

r5' 
Value = PVC + PVC * [RLARL-P *Tr)-1] 

PVC = 

RL = 

Tr = 

PVF = 

amortizable intangibleasset- 

Present value of the future econb.thic 
benefits derived from commercial\explc)itatiOn excluding 
197 benefit 

Remaining life period over which the property will 
generate economic benefits and will be amortized 

Effective tax rate 

Present value factor of a $1 annuity over the amortization 
period at the discount rate used to value the asset. 

Conclusion of Value 

Based on the Income Approach described above, the FV of the MLI trade 
name, as of theYaluation Date, was approximately $4.2 million. 
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stomer Relationships Valuation 

Customer Re[a'jonsNps OveMew 

MLI has developed an outstanding client base that consists of many 
natural gas and petroleum utility providers. Many of MLI's customers are 
recurring customers, which Management indicated MLI would continue to 
service after the Valuation Date. 

Qualification as an intangible Asset 

It is generally accepted that in order for a customer relationship to exist as 
an identifiable intangible asset, two elements must exist: 

Existence of a relationship between the customer and the vendor; and, 

Documentation regarding the relationship that would be useful to the,
buyer of the intangible. 

Vaksation Approach 

KPMG valued MLI's customer relationships using the Excess Earnings 
Method under the Income Approach. This method refledts thepieSe:nti 
value of the operating cash flows generated by exiSting customer 
relationships after taking into account the cost to/realize the revenue, and 
an appropriate discount rate to reflect the time -value and risks associated 
with the invested capital. 

Projected Revenues and Operating Cash Flows 

The value of the customer relationships were based on projected revenues 
associated with existing customers, less any revenue associated with the 
backlog and less an attrition factor to capture expected turnover of the 
existing customer base_ 

To project an attrition rate, KPMG examined MLI's historical sales by 
customer for the fiscal years 2007 through 2010. Due to the buying 
pattern of/ Minnesota's customers, a year-over-year attrition rate 
calculatipn was not meaningful and more qualitative measures were 
utilized. Based on discussions with Management and the quantitative 

„measures, an expected attrition rate of 5% was selected. This low attrition 
-rate is consistent with the longevity of the business and the strength of the 

MLI trade-name in the marketplace. 

After deducting revenue for the expected attrition, KPMG utilized the 
overall operating margin adjusted by an add-back of 50% of sales and 
marketing expenses associated with acquiring new customers, as 
provided by Management. After adjusting the operating margin, taxes 
were deducted at a rate of 40.5%. 
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Customer Re ations $ . a 1 

Contributory Asset Charges 

The revenue earned by the customer relationships represent the return on 
all the assets employed in the generation of those revenues, including 
tangible and intangible assets. The total return earned by the customer 
relationships must provide a return on each acquired asset that is 
consistent with the value and the relative risk of that asset. To value 
separately the customer relationships, the value and required rate of return 
for other contributory assets must be determined. The required returns on 
these other assets are "charged to" (deducted from) the cash flow in the 
model to determine the returns specially earned by the asset. 

Xt.*. 

-, W1. '• 

Conclusion of Value 

ak,

-

Based on the Income Approach described above, the FV of the MLI 
customer relationships, as of the Valuation Date, were approximately 
$14.6 million.//

As part of KPMG's analysis, KPMG estimated individual rates of ret-OTtr-, 
applicable to each acquired asset class and estimated the effective 
"capital charge" to be applied to the cash flows generated by the acquir4.0 
customer relationships. The asset classes identified for MLI-were: net
working capital, fixed assets, MLI trade name and assembled yttblidoice. 

Discount Rate 

The discount rate applied to the customer relationship, cas flows must 
reflect the risk of an investment in the asset. KPMG~-aplie discount
rate of 17.5% for the customer relationshi /ps. The move  mentioned 
discount rate includes a 2.0% premium to the\WApC. It was: a reasonable 
expectation that the risk profile of the custom relationships intangible 
asset would be higher than the business. 

Tax Amortization Benefit 

As previously discussed, a tax amortization benefit was applied to the after 
tax cash flows of the customer relationships to arrive at the FV. 
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Backlog Valuation 

Backtog Overview 

As of the Valuation Date, MLI had entered into contractual agreements 
with several contractors to perform engineering and construction services. 
At the time of acquisition, MLI had a backlog of approximately 16 active 
contracts. 

\l'auation Approach 

KPMG valued MLI's backlog using the Excess Earnings Method under the 
Income Approach. This method reflects the present value of the operating 
cash flows generated by the backlog after taking into account the cost to 
realize the revenue, and an appropriate discount rate to reflect the time..
value and risks associated with the invested capital. 

Projected Revenues and Operating Cash Flows 

Backlog revenue was provided by Management, as well as (he expected 
completion date for each contract. 

. 
A key distinction of the valuation of contracts is that certain„costs-have 
already been incurred (e.g. sales and marketinvexperiSeS), so the 
realized margins on the contracts may differ from the marginS,Pn. future 
projects that have yet to be sold. Given that the contracts were in Place as 
of the Valuation Date, 100% of sales and marketing expenses were added 
back, as these costs were incurred prior to acqbisition. Taxes were then 
deducted at a rate of 40.5%. \ , 

Contributory Asset Charges 

As part of KPMG's analysis, KPMG estimated individual rates of return 
applicable to each acquired asset class and estimated the effective 
"capital charge" to be applied to the cash flows generated by the acquired 
customer relationships. The asset classes identified for MLI were: net 
working capital, fixed assets, MLI trade name and assembled workforce. 

Discount Rate 

The discodnf rate applied to the customer relationship cash flows must 
reflect tKe risk of an investment in the asset. KPMG applied a discount 
rate of 17.0% for the backlog. The above mentioned discount rate 
includes a 1.5% premium to the VVACC. It was a reasonable expectation 
that the risk profile of the backlog intangible asset would be higher than 

"the buSiness. 

Tax Amortization Benefit 

As previously discussed, a tax amortization benefit was applied to the after 
tax cash flows of the backlog to arrive at the fair value. 

Conclusion of Values 

Based on the Income Approach described above, the FV of the MLI 
backlog, as of the Valuation Date, was approximately $0.3 million. 

N 
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Aatmbled Workforce Valuation 

Although the assembled workforce was identified and valued for the 
purposes of determining appropriate contributory asset charges utilized in 
the Excess Earnings Method to value the customer relationships and 
backlog, ASC Topic 805 does not require that its value be reported 
separately from goodwill. As such, KPMG has not segregated the value of 
the assembled workforce for allocation purposes, but has used the value 
for contributory asset charge purposes only. 

FtliLl Assembled Workforce Overview 

To achieve the revenue expected in the projections, Management 
indicated that approximately 330 employees would be required on average 

categorized into the._, throughout the year. These employees can be 
following groups: 

Shop Managers 

Shop Labor 

Transportation 

Executive 

Director 
a Managers 

Accounting Administration 

Senior Project Manager 

Project Manager 

Project Manager Administration 

Office Administration 

Safety Manager 

Safety Coordinators 

Union Hall 

Foreman 

Vauation Approach 

KPMG valued the assembled workforces by applying the Cost Savings 
Method under the Cost Approach. Using this method, the workforce was 
valued by calculating the costs Vectren would avoid by obtaining a pre-
existing, trafned.and fully efficient team rather than incurring the costs to 
assembles,'and train this workforce. The savings realized include the 
following avoided costs.. .

recruiting Cdsts 

By purChasing an assembled workforce, Vectren avoided costs of 
identifying, recruiting and interviewing the appropriate staff. KPMG 

„,estimated these costs based upon discussions and information provided 
Management. These rates were applied to the number of acquired 

:enploiees in each category to estimate the total recruiting savings 
realized by Vectren for MLI. 

'Avoided Training Costs and Loss of Productivity 

New employees usually require a formal and on-the-job training, which is 
an explicit cost of assembling a workforce. In addition, new employees 
usually require a period of time to reach full productivity and are therefore 
not as efficient as seasoned employees. This period of lower productivity 
represents an implicit cost of assembling a workforce. 

Tax Amortization Benefit 

As previously discussed, a tax amortization benefit was applied to the after 
tax cash flows of the customer relationships to arrive at the fair value. 

Conclusion of Value 

Based on the Cost Approach described above, the FV of the MLI 
assembled workforce, as of the Valuation Date, was approximately $3.7 
million. 
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4it 

The following table summarizes KPMG's estimate of FV for the Subject Assets as of the Valuation Date in connection with Vectren's acquisition of MLI: 

Minnesota Ltd, Inc. 

Subject Asset 
Fair Value ($US'` 

thousandi:), ' Schedule Number 

Trade Name 

Customer Relationships 

Backlog 

4;2:41 \:: • 

/.44,588 

287 

6 

7 

8 
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/2\ 0 

We hereby, to our best knowledge and belief, certify the following statements regarding this opinion: 

c The statements of fact contained in this report are true and correct. 

c The reported analyses, opinions, and conclusions are limited only by the reported assurnpOons and limiting conditions, and is our personal, 
impartial, unbiased professional analyses, opinions, and conclusions. r . ,/ 

We have no present or prospective interest in the property that is the subject of tnis eporf,\Oncl we have no personal interest with respect to the 
parties involved. 

c We have no bias with respect to the subject matter of this report or to the parties invoNed with thi's engagement. 

Our compensation for this engagement is not contingent upon the developmegt. reporting of a predetermined value or direction in value that 
favors the cause of the Company, the amount of the value opinion, the attainment of a stipulated result, or the occurrence of a subsequent event 
directly related to the intended use of this report. 

c Our engagement for the provision of services was not contingent upoOev,eloping-or reporting predetermined results. 

Our analyses, opinions, and conclusions were developedKandthis repb1thas been prepared in conformity with, generally accepted standards and / are subject to the requirements of the code of professi,onal ethiOsjand standards of professional conduct of the professional appraisal organizations .  • 
of which we are members. t \:,

We are in compliance with the certification prowarns of erprofessional appraisal organizations of which we are members. 

Our analyses, opinions, or conclusions werelevelope0;,an Atils report has been prepared in conformity with the AICPA Statement on Standards 
for Valuation Services. //::` \. 

n" The persons listed below provided significan Fofessionatassistance to the persons signing this certification. 

DRAFT 

D. Eric Greenwald 
Partner 

Assisted By: 
Brad Hirsch, Senior Manager 
Steven Wise, Senior Associate 
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11161110011011k, 

r: Historical and projected financial information provided by Management. 

• Discussions with Management. 

• Presentations and documents provided by Management. t; 

c: Capital IQ. 

• Datamonitor. 

a Economist Intelligence Unit. 

Bloomberg. 

Stocks. Bonds. Bills and Inflation 2010 Yearbook, Ibbotson Associates.,, Inc., Chltagg, Illinois. 
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Appendix C Limiting Assumptions 
• 

KPIVIG LLP 

Valuation Services Limiting Assumptions 

Nature of Opinion. Neither our opinion nor our report are to be 
construed as a fairness opinion as to the fairness of an actual or 
proposed transaction, a solvency opinion, or an investment 
recommendation, but, instead, are the expression of our 
determination of the fair [market] value of the Subject Assets 
between a hypothetical willing buyer and a hypothetical willing seller 
in an assumed transaction on an assumed valuation date. For 
various reasons, the price at which the Subject Assets might be sold 
in a specific transaction between specific parties on a specific date 
might be significantly different from the fair [market] value expressed' 
in our report. 

Going Concern Assumption, No Undisclosed Contingencies. 
Our analysis (i) assumes that as of the Valuation Date the Company 
and its assets will continue to operate as configured as a going/ _ „ 
concern; (ii) is based on the past and present financial 
the Company and its assets as of the Valuation Date; aneT-(iiir," 
assumes that the Company had no undisclosed real- or contingent 
assets or liabilities, no unusual obligations or'substantials 
commitments, other than in the ordinary course of business, nor had 
any litigation pending or threatened that would have a material effect 
on our analysis. 

Reliance on Forecasted Data. Any use of management's 
projections or forecasts in our analysis does not constitute an 
examination or compilation of prospective financial statements in 
accordance with standards established by the American Institute of 
Certified Public Accountants ("AICPA"). We do not express an 
opinion or any other form of assurance on the reasonableness of the 
underlying assumptions or whether any of the prospective financial 

statements, if used, are presented in conformity with AICPA 
presentation guidelines. Further, there will usually be differences 
between'prospective and actual results because events and 
circUmstarfces frequently do not occur as expected and those 
differences may be material. 

Verification of Legal Description or Title. We have made no 
investigation of legal description or title and have assumed that 
owner(s) claims to property are valid. No consideration will be given 
to liens or encumbrances which may be against the property except 

—a-specifically stated as part of the financial statements you provide 
td'-us as part of this engagement. Full compliance with all applicable 
federal, state and local zoning, environmental, and similar laws and 
regulations is assumed, unless otherwise stated, and responsible 
ownership and competent management are assumed. 

Verification of Hazardous Conditions. We will not investigate the 
extent of any hazardous substances that may exist as we are not 
qualified to test for such substances or conditions. If the presence of 
such substances, such as asbestos, urea formaldehyde foam 
insulation or other hazardous substances or environmental 
conditions may effect the value of the property, the value will be 
estimated predicated on the assumption that there is no such 
condition on or in the property or in such proximity thereto that it 
would cause a loss in value. No responsibility will be assumed for 
any such conditions, or for any expertise or engineering knowledge 
required to discover them. 
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en i it i "A. 

aim 

Condition of Property. We assume no liability whatsoever with 
respect to the condition of the subject property for hidden or 
unapparent conditions, if any, of the subject property, subsoil or 
structures, and further assume no liability or responsibility 
whatsoever with respect to the correction of any defects which may 
now exist or which may develop in the future. Equipment 
components considered, if any, were assumed to be adequate for 
the needs of the property's improvements, and in good working 
condition, unless otherwise reported. 

Zoning. It is assumed that all public and private zoning and use 
restrictions and regulations had been complied with, unless 
nonconformity was stated, defined and considered in the report. 

The Americans with Disabilities Act ("ADA"). The ADA-became 
effective January 26, 1992. We will not make a specif nplia,qe 
survey and analysis of this property to determine whetiker,pr riot it-ja 
in conformity with the various detailed requirements of tlie\ADA. It is 
possible that a compliance survey of the propeflac4ettiei'vv11., a 
detailed analysis of the requirements of theApA: coad\reveakthat 
the property is not in compliance with one or more requirements of 
the ADA. If so, this fact could have a negatiVe'effect upon the value 
of the property. Since we have no direct evid e\relatingtO this 
issue, we will not consider possible non-compliabc'e•witli the 
requirements of the ADA in estimating the value of the property. 

rt

X. 

0, 4 • 
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Vectren Corporation  DRAFT - For Discussion Purposes Only 
Minnesota Ltd, Inc. 
Valuation of Certain Identifiable Intangible Assets 
List of Schedules 
As of March 30, 2011 
($US Thousands) 

Schedule 1 Purchase Price Allocation Summary 

Schedule 2 Weighted Average Cost of Capital: CAPM Approach 

Schedule 3 Guideline Public Company Descriptior!s/\

Schedule 4 Fair Value Balance Sheet / 

/ '\'‘,_ .
Schedule $ Implied Internal Rate of Return;palculaftpn'• . 

Schedule 6 Fair Value of Trade Name/

/1! ' .,.: 
Schedule 7 Fair Value of Customer Relationsbips 

.. /. 
Schedule 8 Fair Value of Backlog 

Schedule 9 Fair Value'ofAssembled Woylvforce 
c. • 

, 

Any tax advice in this communication is not intended or written by KPMG to be used, and cannot be used, by a client or any other person or entity for the purpose of (i) avoiding penalties that 
may be imposed on a taxpayer or (ii) promoting, marketing, or recommending to another party any matters addressed herein. 
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Vectren Corporation  DRAFT - For Discussion Purposes Only 

Minnesota Ltd, Inc. 
Valuation of Certain Identifiable Intangible Assets 
Purchase Price Allocation Summary 
As of March 30, 2011 
(SUS Thousands) 

is 

[1] Total Cash Consideration 
[1] Plus: US Bank Equipment loans 

83,877 
5,176 

[1] Total Purchase Consideration 89,053 

Allocated as Follows: 
[2] Net Working Capital 15,248 / 1712%,. 
[3] Fixed Assets 34,396 7. 38.6241p

Customer Relationship 14,588•. '-- 16.38%\/ 
Backlog 2.87 0.32% 
Trade Name 4.76% 
Assembled Workforce 3,670 4.12% 

[4] Implied Goodwill (excluding AWF) 16,622 18.67% 
89,053 100.00% 

Total Implied Goodwill 
Assembled Workforce ';„Mq:13

[4] Implied Goodwill (excluding AWF) 622 
20;.292 

Schedule 1 

Notes: 
[1] Provided by Management. 
[2] Assumes that fair value equals book value; as provided by Management 
[3] Reflects the fair value of the fixed assets as provided by Management; this value was not independently verified by KPMG. 
[4] The implied goodwill balance presented above may not necessarily be equal to the total amount of goodwill implied by the transaction as it excludes the fair value of the assembled workforce, which was separately valued for 

contributory asset charge purposes only, and may exclude closing accounting adjustments to be made by Vectren Corporation. 
[5] Remaining useful economic life does not represent amortizable life. The determination of the amortizable life of each asset is an accounting policy and beyond the scope of this analysis. 

Any tax advice in this communication is not intended or written by KPMG to be used, and cannot be used, by a client or any other person or entity for the purpose of (i) avoiding penalties that 
may be imposed on a taxpayer or (ii) promoting, marketing, or recommending to another party any matters addressed herein. 
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Vectren Corporation 
Minnesota Ltd, Inc. 
Valuation of Certain Identifiable Intangible Assets 
Weighted-Average Cost of Capital: CAPM Approach 
As of March 30, 2011 

DRAFT - For Discussion Purposes Only 
Schedule 2 

Energy Services of America Corporation United States 0.45 81.8% 45.0% 40.0% 0.30 0.35 
MasTec, Inc. United States 1.26 25.1% 20.1% 40.0% 1.10 1.26 
Matrix Service Co. United States 1.57 0.2% 0.2% 33.0% 1.56 1.80 
Primoris Services Corporation United States 0.93 20.5% 170% 39.6% 0.83 0.95 
VVillbros Group Inc. United States 1.86 74.3% /44% 40.0% 1.28 1.47 

'-,,,- 

Maximum 1.86 81.8% 47q....0% 40.0% 1.56 1.80 
;Average 1.21 40.4% N2:5VJo 38.5% 1.02 1.17 
Median 1.26 25.1% 20: 40.0% 1.10 1.26 
Minimum 0.45 0.2% 33.0% 0.30 0.35 

Selected 25.O% -- 20.0% 40.5% 1.10 1.26 

Cost of Equity (KE) 

4.52% 1.26 '6:0% 6.5% 18.6% 

After-Tax Cost of Debt (KD) Weighted Average Cost of Capital 

= 

6.06% 59.5% Debt 20.0% 3.6% 0.7% 
• Equity  80.0% 18.6% 14.9% 

; WACC (rounded) = 15.5% 

Notes: 
[1] Observed betas represent two-year weekly betas. 
[2] The risk free rate is based on the yield of 30 year treasury bonds on the Valuation Date as published in the Federal Reserve Statistical Release. 
[3] Selected beta takes into account differences in leverage between the subject company and the publicly traded guideline companies. 
[4] The equity risk premium was selected based on KPMG's review of recently published articles, academic studies and surveys that attempt to quantify the expected equity risk premium for U.S. common stocks. 
[5] The specific premium considers non-divers able risks including, but not limited to, size, operational and functional risk. 
[6] The pretax cost of debt is based on the yield of Baa corporate bonds on the Valuation Date as published in the Federal Reserve Statistical Release. 
[7] Capital structure based on levels typical in Minnesota Ltd, Inc.'s industry. 

Any tax advice in this communication is not intended or written by KPMG to be used, and cannot be used, by a client or any other person or entity for the purpose of (i) avoiding penalties that 
may be imposed on a taxpayer or (ii) promoting, marketing, or recommending to another party any matters addressed herein. 
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Vectren Corporation 

Minnesota Ltd, Inc. 

Valuation of Certain Identifiable intangible Assets 

Guideline Public Company Descriptions 

As of March 30, 2011 

DRAFT - For Discussion Purposes Only 

Schedule 3 

Page I of 2 

Primary Industry: Oil and Gas Equipment and Services 
Energy Services of America Corporation, through its subsidiaries, provides contracting services for energy related companies in the United States. It engages in the construction, replacement, and repair of natural gas pipelines and storage 
facilities for utility companies and private natural gas companies; and construction of interstate and intrastate pipelines. The company also provides various services relating to pipeline, storage facilities, and plant work for the oil 
industry; and a range of electrical installations and repairs for the electrical industry, including substation and switchyard services, site preparation, packaged buildings, transformers, and other ancillary work. In addition, it offers 
general electrical services for power companies and other industrial applications. Further, the company involves in liquid pipeline construction, pump station construction, production facility construction, and water and sewer pipeline 
installations, as well as provides maintenance and repair services related to pipeline construction. Energy Services of America Corporation serves vario9stpstomers located primarily in West Virginia, Virginia, Ohio, Kentucky. and North Carolina. 
The company was formerly known as Energy Services Acquisition Corp. Energy Services of America Corporation was incorporated in 2006 and is ba,seciolti Huntington, West Virginia. 

j Primary Industry: Construction and Engineering ,/  ,,..., 
MasTec, Inc. operates as a specialty contractor in the United States. It involves in the building, installation, maintenance, and updrade of utility nd>communications'infrastructure. The company builds wind farms, solar farms, and 

, underground and overhead distribution systems, such as trenches, conduits, cable, power lines, and pipelines, which provide wirel!$ and wireline communications, electrical power generation and delivery, and natural gas, crude oil, and refined 
products transport. It also installs buried and aerial fiber optic cables, coaxial cables, copper lines, electrical and other energy distribution stems, transmission systems, and satellite dishes, as well as deploys and manages network 
connections. In addition. MasTec offers regular maintenance of distribution facilities and networks, as well as provides.,emergency services for accidents or storm damage. It serves utility, communications, and government customers. The 

4 --,,, . . 
was founded in 1929 and is headquartered in Coral Gables, Florida. (,,, 

Ar NMI
Primary Industry: Oil and Gas Equipment and Services <t. , 

Matrix Service Company provides construction, and repair and maintenance services primarily tits y;and-eneizryrel ed industries in the United States and internationally. The company operates in two segments, Construction Services, 
and Repair and Maintenance Services. The Construction Services segment offers aboveground st`ri anks for the bulk storage/terminal industry. capital construction for the downstream petroleum industry, and specialty construction, as well 

as electrical/instrumentation services, such as civil/structural, mechanical, piping, eleciticifirid,instruntafion, millwrighting, and fabrication for various industries. This segment focuses on renovations, retrofits, modifications, and 
expansions to existing facilities, as well as construction of new facilities. The IRF.47.ind Mainte49e Se ices segment provides aboveground storage tank repair and maintenance services, including tank inspection, cleaning, and American 
Society of Mechanical Engineers code repairs; planned major and routine maintenance for the downstream pktr6leum industry specialty repair and maintenance services; and electrical and instrumentation repair and maintenance. Matrix Servicd 
Company was founded in 1989 is headquartered in Tulsa, Oklahoma. 

• 

Primary Industry: Construction and Engineering 
Primoris Services Corporation, through its subsidiaries, provides construction, fabrication, maintenance, replacement, and engineering services to public utilities, petrochemical companies, energy companies, and municipalities primarily in 
the United States and Canada. The company operates through two segments, Construction Services and Engineering. The Construction Services segment specializes in a range of services, including designing, building/installing, replacing, 
repairing/rehabilitating, and providing management services for construction related projects. Its services comprise providing installation of underground pipeline, cable, and conduits; and installation and maintenance of industrial facilities 
for entities in the petroleum, petrochemical, and water industries. This segment also offers installation of complex commercial and industrial cast-in-place structures; and earthwork and site development, site remediation. and mining support 

services. In addition, it provides heavy civil construction projects, including highway and bridge construction, concrete paving, levee construction, airport runway and taxiway construction and, marine facility construction. The 
Engineering segment specializes in designing, supplying, and installing furnaces, heaters, burner management systems, and related combustion and process technologies for clients in the oil refining, petrochemical, and power generation 
also offers turnkey project management and custom engineering solutions. Primoris Services Corporation was founded in 1946 and is headquartered in Dallas, Texas with an additional office in Lake Forest, California. 

Any tax advice in this communication is not intended or written by KPMG to be used, and cannot be used, by a client or any other person or entity for the purpose of (i) avoiding penalties that 
may be imposed on a taxpayer or (ii) promoting, marketing, or recommending to another party any matters addressed herein. 
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Vectren Corporation  DRAFT - For Discussion Purposes Only 

Minnesota Ltd, Inc. 

Valuation of Certain Identifiable Intangible Assets 

Guideline Public Company Descriptions 

As of March 30, 2011 

Schedule 3 

Page 2 of 2 

Primary Industry: Oil and Gas Equipment and Services 
Willbros Group, Inc. provides engineering, procurement, and construction services to the oil and gas, refinery, petrochemical, and power industries primarily in the United States, Canada, and Oman. It operates through two segments: Upstream 

Oil and Gas, and Downstream Oil and Gas. The Upstream Oil and Gas segment provides engineering, procurement, and construction (EPC) services to design, build, or replace large-diameter cross-country pipelines: fabricate engineered 

structures, process modules, and facilities; and build oil and gas production facilities, pump stations, flow stations, gas compressor stations, gas processing facilities, gathering lines, and related facilities. The Downstream Oil and Gas segment 

provides specialty construction, turnaround, repair, and maintenance services to the downstream energy infrastructure market, which primarily consists of oil companies, independent refineries, product terminals, and petrochemical companies; 

and to EPC firms, independent power producers, government entities, specialty process facilities, and ammonia and fertilizer manufacturing plants and faciiffies. This segment offers manufacturing services for process heaters, heater coils. 

alloy piping, specialty components, and other equipment for installation in oil refineries; heater services, including design, manufacture, and installatiritfired heaters in refining and process plants; tank services for the 

construction, maintenance, or repair of petroleum storage tanks located; safety services for supplementing a refinery's safety personnel, and perTitfing.and providing safety equipment; government services through building and managing fueling 

• and other fueling systems; evaluation, maintenance, and building petroleum, oil, and lubricant facilities; and EPC services through program marr.agernent'and EPC project services. The company was founded in 1908 and is headquartered in 

Texas. 

Any tax advice in this communication is not intended or written by KPMG to be used. and cannot be used, by a client or any other person or entity for the purpose of (i) avoiding penalties that 
may be imposed on a taxpayer or (ii) promoting, marketing, or recommending to another party any matters addressed herein. 
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Vectren Corporation 
Minnesota Ltd, inc. 

Valuation of Certain Identifiable Intangible Assets • 
Fair Value Balance Sheet 
As of March 30, 2011 
(SUS Thousands) 

[Unaudited] 

Current Assets 
Cash 
Accounts Receivable 
Retainage Receivable 
Accrued Job Revenue 
Other Current Assets 

[2] 
[2] 
[2] 
[2] 
[2] 

Total Current Assets 

Long-Term Assets 
Fixed Assets 
Goodwill 
Intangibles 

[3] 

Total Long-Term Assets 

Total Assets 

Current Liabilities 
Accounts Payable 
Accrued Expenses 
Other Payables 
Billing in Excess of Costs 

[2] 
[2] 

-121\ ' 
Total Current Liabilities 

Long-Term Liabilities 
US Bank Equipment Finance Loans [2] 
Total Lon Term Liabilities x. 

Total Liabilities \ • , 

Implied Equity 

Total Liabilities & Implied EquibX, 

445 445 
19,102 19,102 
1,116 1.116 

916 916 
400 400

21,978 21,978 

0232 
A177 

Vn,805 

\ 
51 

34,396 
20,292 
19,116 
73,805 

95-1133T'.. 95,783 

it# 
3,562 

1 603; 1,503 
421 421 

1,244 1,244 
6,730 6,730 

5,176 5,176
5,176 5,176 

11,906 11,906 

83,877 83,877 

95,783 95,783 

!::: — ------- — Current Assets 21,978 
Current Liabilities 6,730 
Net Working Capital (Current) 15,248 

Notes: 
[1] Balance sheet as provided by Management 
[2] Assumes that fair value equals book value; as provided by Management. 
[3] Reflects the fair value of the fixed assets as provided by Management; this value was not independently verified by KPMG. 

DRAFT - For Discussion Purposes Only 

Any tax advice in this communication is not intended or written by KPMG to be used, and cannot be used, by a client or any other person or entity for the purpose of (i) avoiding penalties that 
may be imposed on a taxpayer or (ii) promoting, marketing, or recommending to another party any matters addressed herein. 
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Vectren Corporation 
Minnesota Ltd, Inc. 
Valuation of Certain Identifiable Intangible Assets 
Implied Internal Rate of Return Calculation 
As of March 30, 2011 
(SUS Thousands) 

[1] Revenues 
Revenue Growth % 

[1] Cost of Goods 
Gross Margin 

Gross Margin % 

[1] Operating Expenses 
Operating Income (EBIT) 

Operating Income % 

[1] Income Taxes @ 40.5% 
Net Operating Income 

Net Operating income % 

Free Cash Flow Adjustments: 
[2] Depreciation 
[1] Incremental Net Working Capital 
[2] Capital Expenditures 

Debt Free Cash Flow 
[3] Terminal Value 

[4] Partial Period Factor 
[5] Discount Period 

Discount Factor @ 15.5% IRR 
Discounted Cash Flow 

Sum of Discounted Cash Flows 
Present Value of Terminal Value 

[6] Depreciation Overhang 
[7] Tax Amortization Benefit 
[8] Implied Business Enterprise Value for IRR 

Implied Internal Rate of Return (IRR) 

Unaudited] 

100,200 
n/a 

82,022 

105,242 
5.0% 

85,106 

110,504 
5.0% 

89,565 

116,029 
5.0% 

94,228 

121,831 
5.0% 

99,117 

127,922 
5.0% 

104.241 
18,178 20,136 20,939 21,802, 22,714 23,682 
18.1% 19.1% 18.9% 11.6% 18.6% 18.5% 

8,124 7,610 7,973 8.759 9,181 
10,054 12,526 12,966 A :, 1314.45, 13,955 14,501 
10.0% 11.9% 11.7% 11.6% " ... 11.5% 11.3% 4., 

/ ' 
.,,. • 

4,074 5,076 5250 5,448 
,.-
\. 5,655 5,876 

5,980 7,450 7461 ' 7,996 8,300 8,624 
6.0% 7.1% <70% 6.9% 6.8% 6.7% 

• 
4,250 /•-•,,,,.., 4,750 , 5,250 5,750 6,250 
5,453 .','‘--;„,..„,:',-(2,000) •. (1,400) (1,500) (1,400) 

(3,000) .-13.;600) ,,„. •-• (3,000) (3,000) (3,000) 
14,153 461, .: . 8,846 9,550 10,474 

.1.0000 1.0000 1.0000 1.0000 
/ 0.3781 1.2562 2.2562 3.2562 4.2562 

0.7222 0.6252 0.5412 
6,225 6,389 5,971 5,669 

DRAFT - For Discussion Purposes Only 

131,120 
2.5% 

106,847 
24,274 
18.5% 

5,762 

\ 35,646 
ekfi,155 

18,512 
14.1% 

7.502 
11,010 

8.4% 

3,075 
(391) 

(3.075) 
10,619 
81,583 

1.0000 
4.2562 
0.5412 

44,155 

Schedule 5 

7 
K)

Sum of PV of Cash Flows, Terminal Value and Overhang 82,526 
6,528 Less: Tangible Net Assets (49,644) 2 4/ , -•• 

89,053 Intangible Asset and Goodwill Step-Up 32,881 
Tax Amortization Benefit 6,528 

15.5%1 Intangible Assets and Goodwill Stepped-Up to FV 39,409 
Add: Tangible Net Assets 49,644 / )y r'9
Implied Business Enterprise Value for IRR 89,053 

9,2 

Notes: 
[1] Provided by Management. 
[2] Assumes capital expenditures would equal depreciation and amortization in terminal year. 
[3] Calculated using the Gordon Growth Model with a terminal growth rate of 2.5%. 
[4] Partial period factor applied to 2011 cash flow. 
[5] Assumes mid-period cash flow receipts. 
[6] Represents the present value of the remaining depreciation tax shield associated with the step up in fixed assets. 
[7] Calculated using an income tax rate of 40.5% and based on the US tax amortization benefit factor. 
[8] Implied business enterprise value represents the fair value of the business operations applicable to all owners (debt and equity). 

Any tax advice in this communication is not intended or written by KPMG to be used, and cannot be used, by a client or any other person or entity for the purpose of (i) avoiding penalties that 
may be imposed on a taxpayer or (ii) promoting, marketing, or recommending to another party any matters addressed herein. 
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Vectren Corporation DRAFT - For Discussion Purposes Only 
Schedule 6 Minnesota Ltd, Inc. 

Valuation of Certain Identifiable Intangible Assets 
Fair Value of Trade Name 
As of March 30, 2011 
PUS Thousands) 

[1] Total Revenue 
Revenue Growth % 

105,242 110,504 
5.0% 

116,029 
5.0% 

121,831 
5.0% 

127,922 
5.0% 

[2] After-Tax Royalty Rate 1.50% 1.20% 0.90% 0.60% 
After-Tax Relief-from-Royalty 1,579 1,326 1,044 731 /384 

[3] Partial Period 0.7562 1.0000 1.0000 1.0000 / 
[4] Discount Period 0.3781 1.2562 2.2562 3.2562 \:

Discount Factor @ 17.0% 0.9424 0.8210 0.7017 0.5998/-

Present Value of Cash Flows 1,125 1,089 733 197 
Cumulative Present Value % 31.4% 61.8% 82.3% /04:'5% .100.0% 

Sum of PV 3,582 
[5] Tax Amortization Benefit 660 

Fair Value 4,241 

Notes: 
[1] Provided by Management. 
[2] Royalty rate of 1.5% is stepped down 20.0% per year based upon Management's expected use of the Minnesota Ltd. Inc. trade name. 
[3] Partial period factor applied to 2011 cash flow. 
[4] Assumes mid-period cash flow receipt. 
[El Calculated using an income tax rate of 40.5% and based on the US tax amortization benefit factor. 

Any tax advice in this communication is not intended or written by KPMG to be used, and cannot be used, by a client or any other person or entity for the purpose of (i) avoiding penalties that 
may be imposed on a taxpayer or (ii) promoting, marketing, or recommending to another party any matters addressed herein. 
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Vectren Corporation 
Minnesota Ltd, Inc. 
Valuation of Certain Identifiable Intangible Assets 

Fair Value of Customer Relationships 

As of March 30. 2011 

($US Thousands) 

[1] Revenues 

DRAFT - For Discussion Purposes Only 

Schedule 7 
Page 1 of 2 

105,242 109,452 113,872 118,513 123,386 125,945 128,567 131,255 134,010 136,834 139,729 142,696 

Less: Contract Backlog 8,943 
Net Revenues 96,299 109,452 113,872 118,513 123,386 125,945 128,567 131,255 134,010 136,834 139,729 142,696 

[2] Attrition Factor 98.1% 93.8% 89.1% 84.7% 80.4% 76.4% ,,,n, 72.6% 69.0% 65,5% 62.2% 59.1% 56.2% 
99,244Net Revenues 94,479 102,681 101,486 100,341 96,237/ "/ 93,328 90,516 87,795 85,163 80,152 

Net Revenue Growth % 8.7% -1.2% -1.1% -1.1% -371(,.. :1, -3.0% -3.0% -3.0% -3.0% 
82,616 
-3.0% -3.0% 

[3] Cost of Sales 76,402 83,224 82,417 81,634 80,871 76;421 s's... '..,., 76,051 73,759 71,542 69.397 
15,766 

67,322 65,314 
Gross Margin 18,077 19,069 18,708 18,373 ./..217,816 \ 17,278 

18.5% 
19,456 15,294 14,838 16,7 

18.5%
57 16,253 

18.5% Gross Margin % 19.1% 18.9% 18.8% 18.6% 18.5% ,,,/` ;,- 18.5% \.18.5% 18.5% 18.5% 

[3] Operating Expenses 6,823 7,399 7,301 7,205 7,1,1,4'/ 7,041 6:829i, 6,623 6,424 6,231 3,623 3,515 
Operating Income 

[4] Operating Income % 

Less: Taxes @ 40.5% 
Net Operating Income 

11,253 
11.9% 

4,560 
6,693 

Net Operating Income % 7.1% 

Contributory Asset Charges: 
Net Working Capital @ 0.7% 664 
Fixed Assets @ 2.8% 2.621 
Assembled Workforce @ 0.5% 511 
Trade Name @ 0.9% 843 

Contributory Asset Charges: 4,639 
Contributory Asset Charges % 4.9% 

Excess Earnings 2,054 
Excess Eamings % Z2% Z 1-,0)(77- -...2. 0% 1.9% 1.8% 1.7% 1.7% 1.7% 1.7% 1.7% 3.5% 3.5% 

/ . .,,/ ---- -s.
[5] Partial Period 0.7562 ).pao6 : 09:01) 'Lp000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 
[6] Discount Period 0.3781 2.2562', :2562 4.2562 5.2562 6.2562 7.2562 8.2562 9.2562 10.2562 11.2562 

Discount Factor @ 17.5% 0.9408 
1,2562 
,fil66 0.6950 ' 0.5915 0.5034 0.4284 0.3646 0.3103 0.2641 0.2248 0.1913 0.1628 

Present Value of Cash Flows 1,461 1.',74.,i,, 1,40 -, 1,132 918 
53.8% 59.6% 

721 
64.4% 

595 
68.4%491 

405 
74.4% 

335 552 456 
Cumulative Present Value % 11.8% 25.9% ;:,, 374.4 46.4% 71.7% 78.9% 82.6% 

82 8
12,057 11,768 11,502 114 .P_ 

iri ' 11.2% 11.2% 
11(,775 10,44i 10,134 8 

11.7% 11.6% 11.5% 11..:3% t .2% 11.2% 191'5.23%5 
11,672 11,323 
14.1% 14.1% 

4,886 4,769 4,661   4,563',1: , .-' 4,366 4,234 3,983 3.864 4,730 4,589
, 7,171 6,999 6,841/,  6,696 `',.. 6,408 6,215 

4,107 
6,027 5,846 5,671 6,942 6,735 

7.0% 6.9% 6.8% ‘•-•., --.6.7% '`' : 6.7% 6.7% 6.7% 6.7% 6.7% 8.4% 8.4% 

---,, 
722 713 705 %. 698--,'`',,'`',,.0 677 656 636 617 599 581 563 

2,849 2,815 / ..,-----.2.784 / 2753 2,670 2,589 2,511 2,436 2.363 2,292 
555 54,9' ----. 542 536 520 504 489 475 460 447 

2,423243

916 905 : 895  885 859 833 
4,582 

808 783 760 
4,056737 

715 
5,042 r4,983 /' 4;927 . 4,873 4,725 4,311 4,181 3,935 
4.9% 4.9% 4.9% 

4,444 
4.9% 4.9% 4.9% 4.9% 4.9% \4:9% / ..-.4..,9X1-- :* 4.9% 

2,129 2, 16 • 1,914 1,823 1,683 1,632 1,535 1,489 2,799 1,583 2,885 

Sum of PV 
[7] Tax Amortization Benefit 

Fair Value 

12,364 
2.224 

14,588 

Notes: 
[1] Revenue growth attributable to existing customers are expected to be approximately 80.0% of total revenue growth, as provided by Management 
[2] Annual attrition rate of 5.0% is based on information provided by Management. The first year was adjusted for average annual attrition and the partial period factor. 
[3] Cost structure based on information provided Management Includes an add-back for cost savings related to servicing an existing versus a future revenue base, as provided by Management. 
[4] Assumes constant operating margin after the initial five-year projection period. 
[5] Partial period factor applied to 2011 cash flow. 
[6] Assumes mid-period cash flow receipt. 
[7] Calculated using an income tax rate of 40.5% and based on the US tax amortization benefit factor. 

Any tax advice in this communication is not intended or written by KPMG to be used, and cannot be used, by a client or any other person or entity for the purpose of (i) avoiding penalties that 
may be imposed on a taxpayer or (ii) promoting, marketing, or recommending to another party any matters addressed herein. 
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Vectren Corporation 
Minnesota Ltd, Inc. 
Valuation of Certain Identifiable Intangible Assets 
Fair Value of Customer Relationships 
As of March 30, 2011 
MIS Thousands) 

DRAFT - For Discussion Purposes Only 
Schedule 7 
Page 2 of 2 

[1] Revenues 

Less: Contract Backlog 
Net Revenues 

[2] Attrition Factor 

- - 

145,737 148,854 152,049 155,325 158,681 162,122 165,649 169,264 172,970 176,768 180,661 184,651 

145,737 

53.4% 

148,854 

50.7% 

152,049 155,325 158,681 162,122 165,649 

48.2% 45.8% 43.5% 41.3% z > 39.2% 

169,264 

37.3% 

172,970 

35.4% 

176,768 

33.6% 

180,661 

31.9% 

184,651 

30.4% 
Net Revenues 77,767 75,459 73,225 71,062 68,968 66,940/ , ' 64,977 63,075 61,233 59,448 57,720 56,045 

Net Revenue Growth % -3.0% -3.0% -3.0% -3.0% -2.9% -Z9% . -2.9% -2.9% -2.9% -2.9% -2.9% -2.9% 

[3] Cost of Sales 63,370 61,490 59,669 57,906 56,200 .54,548 `'.c. ,. 52,948 51,398 49,897 48,443 47,034 45,670 
Gross Margin 14,397 13,969 13,556 13,155 12,768 /. '1'2,392 -, 1-2,029 11,677 11,336 11,005 10,685 10,375 

Gross Margin % 18.5% 18.5% 18.5% 18.5% 18.5% ,l: I' 18.5% \18:5% 18.5% 18.5% 18.5% 18.5% 18.5% 
/":, ,- 

[3] Operating Expenses 
Operating Income 

3,410 3,309 3,211 3,116 3,024:/ 2,935 2:84'4,, 2.766 2,685 2,607 2,531 2,458 
10,986 10,660 10,345 10,039 9043 A57 9,179 8,911 8,651 8,399 8,154 7,918 

[4] Operating Income % 14.1% 14.1% 14.1% 14.1% 14:* . , 4.1% 14.1% 14.1% 14.1% 14.1% 14.1% 14.1% 

Less: Taxes @ 40.5% 4,452 4,320 4,192 4,068 3,948', H' 3,832 3,720 3,611 3,506 3,404 3,305 3,209 
Net Operating Income 6,534 6,340 6,153 5,971(-, 5,795 `. : , 5,624 5,460 5,300 5,145 4,995 4,850 4,709 

Net Operating income % a 4% 8.4% 8.4% 8.4 ."-:-,..„1., 8.4%7. \.. :. '8.4% 8.4% 8.4% 8.4% 8.4% 8.4% 84% 

Contributory Asset Charges: 
Net Working Capital @ 0.7% 547 530 

\ , , ,,,,;, ,,...-
---' .._ , 

515 500 ''. . -485 `''' • 471 457 , ---,' 443 430 418 406 394 
Fixed Assets @ 2.8% 2,157 2,093 2,0317 -̂7:----1,971 1;913 1,857 1,803 1,750 1,699 1,649 1,601 1,555 
Assembled Workforce @ 0.5% 420 408 39,8 ..,  ,384 373 362 351 341 331 321 312 303 
Trade Name @ 0.9% 694 673 ,63' . 634 615 597 580 563 546 530 515 500 

Contributory Asset Charges: 3,818 3,705 <•-'3;595 /4;489 ` 3,386 3,287 3,190 3,097 3,006 2,919 2,834 2,752 
Contributory Asset Charges % 4.9% 4.9% \A-9% ,,.. :,::-.4 "----". 4.9% 4.9% 4.9% 

•-_,„. 
4.9% 4.9% 4.9% 4.9% 4.9% 

Excess Earnings 2,716 2,635  ,, 2,5 2,482 2,409 2,338 2,269 2,203 2,138 2,076 2,016 1,957 
Excess Earnings % 3.5% a 5-g'' ~,:3.5%  3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 

[5] Partial Period 1.0000 
. ... 

X1:00000 topop \ \Tp000 t0000 t0000 'Loom tocoo -Loom 1.0000 1.0000 1.0000 

[6] Discount Period 12.2562 1.3_2562 14.2552. - 15.2562 16.2562 17.2562 18.2562 19.2562 20.2562 21.2562 22.2562 23.2562 
Discount Factor @ 17.5% 0.1385 0,1\179 0.1004 0.0854 0.0727 0.0619 0.0526 0.0448 0.0381 0.0325 0.0276 0.0235 
Present Value of Cash Fiows 376 \ 3.1t.„ 257 ,. 212 175 145 119 99 82 67 56 46 

Cumulative Present Value % 85.6% 88.1%. 
\..: 

90:2°.% 91.9% 93.3% 94.5% 954% 96.2% 96.9% 97.5% 97.9% 98.3% 

Remainder 213 
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Vectren Corporation DRAFT - For Discussion Purposes Only 

Minnesota Ltd, Inc. 
Valuation of Certain Identifiable Intangible Assets 
Fair Value of Backlog 
As of March 30, 2011 
(SUS Thousands) 

Revenues 8,943 
Revenue Growth % 

Cost of Sales 7.232
Gross Margin 1,711 ". 

Gross Margin % 19. /*//

[2] Operating Expenses 
Operating Income <,;,:t,151 

/Operating Income % 1:';,  12.9%

Less: Taxes @ 40.5% 
Net Operating Income 

Net Operating Income % 

Contributory Asset Charges: 
Net Working Capital @ 0.7% 

466 
1584 

7.7% 

• 
Fixed Assets @ 2.8% `\..248 
Assembled Workforce @ 0.5% 48 
Trade Name @ 0.9% BO 

Contributory Asset Charges: 439 
Contributory Asset Charges % / 4.9% 

Excess Earnings •• 
Excess Earnings % 

• 
245 

2.7% 

[3] Period 0.1756 
[4] Discount Period . 0.0878 

Discount Factor @ 1,.0% 0.9863 
Present Value of Cash Flows 242 

Cumulative Pretentilalue % 100.0% 

Sum of PV 242 
[5] Tax Amortization Benefit 45 

Fair Value 287 

Notes: 
[1] Provided by Management. 
[2] Cost structure based on information provided Management. Includes only the costs required to achieve the backlog. 
[3] Based upon the weighted average completion date of the backlog as of the Valuation Date. 
[4] Assumes mid-period cash flow receipt. 
[5] Calculated using an income tax rate of 40.5% and based on the US tax amortization benefit factor. 

Any tax advice in this communication is not intended or written by KPMG to be used, and cannot be used, by a client or any other person or entity for the purpose of (i) avoiding penalties that 
may be imposed on a taxpayer or (ii) promoting, marketing, or recommending to another party any matters addressed herein. 
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Vectren Corporation DRAFT - For Discussion Purposes Only 
Minnesota Ltd, Inc. 
Valuation of Certain Identifiable Intangible Assets 
Fair Value of Assembled Workforce 
As of March 30, 2011 
(SUS) 

Schedule 9 

[1] Shop Manager 5 102,890 30,867 20,578 772 4 75.0% 26,923 134,614 

[1] Shop Labor 7 44,072 13,222 441 331 / 6 70.8% 4,949 34,643 

[1] Transportation 7 87,191 43,596 872 -654 12 67.9% 22,506 157,543 

[1] Executive 1 1,350,000 405,000 405,000 <10;125 N 18 50.0% 1,073,250 1,073,250 

[1] Director 2 263,800 79,140 65,950 1,979 18 50.0% 196.531 393,062 

[1] Managers 4 108,448 32,534 27,112 813 12 50.0% 63,171 252,684 

[1] Accounting Admin. 6 41,661 12,498 8,332 .: '12 8 40.0% 19,477 116,860 

[1] Senior Project Manager 3 280,260 84,078 2,803 ,'10,000 12 50.0% 103,887 311,661 

[1] Project Manager 3 106,507 31,952 -, 1,065 5,000 8 40.0% 33,757 101,270 

[1] Project Manager Admin. 4 42,469 12,741 
( ,„.'',,I, 
\ ,, :' 7̀.,,,, ,:.. 2.500 6 30.0% 
. , . ..,... 20,656 82.622 

[1] Office Admin. 5 40,730 12,219 L . )3,146 - `• 305 4 40.0% 13,746 68,732 

[1] Safety Manager 4 90,951 27285,-,,„ 909" ' 10,000 12 40.0% 46,380 185,522 

[1] Safety Coordinators 6 89,136 26,741' ', ?3S1 3,900 6 25.0% 26,518 159,110 
% .• 

[1] Union Hall 222 53,919 46:176 3 75.0% 

, 

2,190 486,285 

[1] Foreman 51 107,839 67,,,938 .„„____ fwg 809 8 50.0% 31,183 1,590,349 
Total 330 1,685,125 5,148,207 

Total Assembly Costs 5,148,207 
Less: Income Tax Deduction Benefit @ 40.5% 2,086,311 
After-Tax Cost to Replace 3,061,896 

[2] Add: Tax Amortization Benefit 608,353 
Equals: Fair Value of Assembled Workforce (in absolute dollars; 3,670,249 
Fair Value of Assembled Workforce (SUS Thousands] 3,670 
Total Number of Employees 330 
Average Value per Employee (SUS Thousands) 11 

Notes: 
[1] Provided by Management. 
[2] Calculated using an income tax rate of 40.5% and based on the US tax amortization benefit factor. 

Any tax advice in this communication is not intended or written by KPMG to be used, and cannot be used, by a client or any other person or entity for the purpose of (i) avoiding penalties that 
may be imposed on a taxpayer or (ii) promoting, marketing, or recommending to another party any matters addressed herein. 
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cutting through complex, 
• 
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• . • . 
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© 2011 KPMG LLP, a Delaware limited liability partnership and 
the U.S. member firm of the KPMG network of independent 
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The KPMG name, logo and "cutting through complexity" are 
registered trademarks or trademarks of KPMG International. 
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Page 17 o£ 36 

Form 4797 
Department of the Treasury 
Internal Revenue Service (99) 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
It.- Attach to your tax return. 

OM§ No. 1545-0184 

11 004 
Attachment „.„, 
Sequence No. Zi 

Name(s) shown on return 

MINNESOTA LIMITED, INC. 

,)11

1 Enter the gross proceeds from sales or exchanges reported to you for 2004 on Forms) 1099-8 or 1099-S (or substitIliV 

statement) that you are Including on line 2, 10, or 20 (see instructions) 

XI Sales or Exchanges of Property Used in a Traqpi ciVflkisliibss and Involeinthfif Conversions From Other 
Than Casualty or Theft - Most Property Held ka.n 1 Year ,, A 

(a)Description of 

property 

(b) Date 
acquired 

(mo.. clay, yr.) 

(0) Date 
sold 

(mo., day, yr.) 

3..„ IV s n .1 

'V', ..td) Gyegi,r3 4;..1,,,, s%0 
'..,.101es. ptte 

=, -it614), 
" I . '4-Ni,' 

(e)c#ft c,ai,o Yt. 
allowea'bUllwable 

i-ftr.t.'1'1111r4t c9

(I) Cost or other 
basis, plus 

improvements and 
expense of sale 

(9) Gain or (loss) 
Subtract (1) from 

the sum of (d) and (e) 

2 , '4 1111110 
,;ii .2 

' 
lh, 41.. S .-11Mill: 

, 14,, 

1-. 1141 

 4,771-.:74, 
Hi 

F.71, , 
411,1"-'',1; .fr,/ , ;1111LP 
1,M :41iltit, 

rr - of 3 Gain, it any, from Form 4684, line 39   - -'0,6i. 
it-N 

4 Section 1231 gain from installment sales from Forrnio2N,linoI-2 ,so 37 
..r'41317 ,  . ' 

5 Section 1231 gain or (loss) from like-kind eXchang5st-frortflEogn 8824     litt 
of, -4jfiT 40' 

6 Gain, if any, from line 32, from other than cAsualtyWleitArf 
A . .6a,11,141,-

7 Combine lines 2 through 6. Enter the gagt;i:'(10 ),p6reterlid on the appropafb0 gfollows: 
iii#,,ilii, ‘Ijinii.. ffit. ii0s*v zi - 13 , 

Partnerships (except electing large partmhips)ragd S corporations. Regort'the -gain or (loss 1 „ ,, ,i,rtg tructlons triko  "tkrins 
for Form 1065, Schedule K, line 10, or ForinlanS, Schedule K, line,6, SlOt(itines 8, 9, 11, and 12ipte '`i :.,.ap , .441P.,,, ,14 ,,, 14111* 11:All others. If line 7 is zero or a loss, irirer..kluiamount fromiinFt4illne 11'befow and skip lines 8 and 9_ ine 
7 is a gain and you did not have anyip);ior yeaDection 12griopfAq., 04(.11ey were recaptiff4,in an earlier year, 
enter the gain from Ilne 7 as a long-t4capital gain on sy4ffirgloin)Jskii) lines 8 li'l 114(1112 below. 

I ,-  -,Ti '9,tir,D 4,42,14, 
4111$1 Tii,, '''' W 11% Ni V 

-1--4, 
8 Nonrecaptured net section 1231 losses from prior years  eeotruptions) , ,fli. .'4,i I.  

ia. bii '',4, ' ilii$' troo ' 
9 Subtract tine 8 froraline,..7. Ifiz,trimilless„ enter -0-..141,14e16ittzgo,„„enter the gap „ ,line 7 on line 12 below. If 

line 9 is more thariiito*, enter the  from IinefAtilne„.1 131elow and enteahele4ifrom line 9 as a long-term 
qffil  Akit, %IV 

capital gain on . %Jule D (,0.0 instructions)  ',14.1i1-4 - SR -414-  
 ' 

 3 

 4 
 5 

 6 11,200. 
7 11,200. 

8 

9 

-44-toi0103-1117iOrdiffaryiGans and LOSS' 
Jig 

10 Ordinary ains and losses not inclhedionSts1 Whrough 16 (inclu)iixope% held 1 year or less): 

•Y 1,31 
...„ 

4„. ,1,,.. - !g 

AgAl,Tr ,,., 

f 
iarifill '' ,,,,L RITIIII,..9 1% , 

dr.„ 01,i.fIF 
.s.. , 

,, 
11 Loss, if any, from fine' j V 11 ( ) 
12 Gain, if any, from line VOTIamoth from line 8, if applicrAlefiff 

,-, •-fq- '-,f,
12 
13 99,362. 13 Gain, if any, froglqqh  4tfi.-- 4-ii.

4p• „,,. ''4, 
14 14 Net gain or (loss liBfri Reim 4684, lirienatidp,p,a  ..- , r 
15 15 

16 
Ordinary galiThom iffsT , allment sales froitiOrm 6252, line 25 or 36  

iEr-'44it , .,  d.S. W 
Ordinary0in or•Ildss) from like-It  Form 8824 

.t.Lr--fiftfN. '4' Prv-4-",
 16 

 17 9,362. 17 Comtiirie lindfq through 16 -:..i-a0

18 all 
 --,,,i;-, 

.,411 .... 

For Iept iiidividual returns, enter theabount from line 17 on the appropriate line of your return and skip lines 

iiiA'qtikb'eiikw. For individual returns, complete lines a and b below: 
11-3: iiiii...., 

411 the Ic4§ on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter 

Ova of the loss from income-producing property on Schedule A (Form 1040), line 27, and the part of the loss 

31kom property used as an employee on Schedule A (Form 1040), line 22. Identify as from "Form 4797, line 18a: 
18a ''See instructions  

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 

line 14  18b 

JWA For Paperwork Reduction Act Notice, see page 8 of the instructions. 

418001 
11-09.84 

Form 4797(2004) 

10 
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Page 18 of 36 

MINNESOTA LIMITED, INC. 

Form 4797 (2004) 

'Part Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 
Page 2 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: 
[`g18441t),,stga 
filliT., d'avr-yo 

. (c) Date sold 

(ma. day, Yr.) 

A BEMIDJI REAL ESTATE ,1 `0.100196 123104 
3 2000 CHEVROLET 1111041900 081204 
3 97 PETERBILT ROAD TRACTOR -111896 021704 
D 97 PETERBILT ROAD TRACTOR `0,,,,,,-0, 111896 021704 

These columns relate to the properties on , 

lines 19A through 19D. Elt•- PropertY , 4, ,. Property B 

r.,  
, !:.11:,

?i nig ° PertY C Property 0 

20 Gross sales price (Note: See line 1 before completing.) 

21 Cost or other basis plus expense of sale  

22 Depreciation (or depletion) allowed or allowable  

23 Adjusted basis. Subtract fine 22 from line 21 .. ..,_  

24 Total gain. Subtract line 23 from line 20  

20 179 , . 2 : i,.. 1 7,004. ,,gii743,353. 43,353: 
21 208" ' : 2 9 ,,,516 . •fls.., 90,842. 90,842. 
22 ', . 24.0 $41-5 90,842. 90,842. 
23 ,. 310,18,,V11"0 • 41121. 8.1,, 0. 0.

A

.-, 200 • 
IT, 

, 1086 . AAR-03,353 . 43,353. 
25 If section 1245 property: 

a Depreciation allowed or allowable from line 22  

h Enter the smaller of line 24 or 25a  

.0 

.

111-0- 

1.f.f ' 
1 

4,5980;4... I' '842 . 90,842. 
' .5,0 ' i'ij--'~itai :.,,_ ''NfilPi 2,08r,' ril "'"..443', 353 . 43,353. 

26 If section 1250 property: If straight line depreclton „ta-,

was used, enter -0- on line 26g, except for a conttdMionit 

subject to section 291. 

a Additional depreciation after 1975 ,,, 

b Applicable percentage multipried by *Taps o 
, ,,Z.4.44 ' 

line 24 or line 26a nil  
c Subtract fine 26a from line 24. If residhlial?aljtal 

aftrikt, lt 
property or line 24 is not more thpflingig6a, sqk kip lines fft, 'IR 
26d and 26e

1 
To* 

x-,
• 26a 

1 

 xu 
PIA' 

1110 '  
4.47r. 

" 
.1 

. 
s -1l:t4'.A.

11 ,-'1117,11, 

4 

, 

26b 
 ff,

  4114 .4. , io di 3 

r ,...3 

q t.tivt 

if Additional depreciation aft306VniOefore 1976  26di Null  ) 1:, 11L,3 
e Enter the smaller of linegt 01l  

f Section 291 anioantf(collWiponly)   
F2
kr , .4.3.-a, ' 

,,6r , 
,, ,,

- 
g Add lines 261426-e,'and 2.66 ' l  '  , 14 .11111ii. 

27 If section 126.4ropertelp this section if i iiidnot 

dispose of farielOomptis form is beingArle et)rfor 

a partnership (other than an electing la* part -"ship). 

a Soil, water, and land clearing exenSes 
, ... 

b Line 27a multiplied by applicablelnentags,  

c Enter the smaller of Ilne 24 004,- ' 

27a 

wf 

,e1 

Ulf; Zi:44, ' i

N., '.7 ilri 
28 If section 1254 property: -nil A film;- A .0 mi4 "-qi 

a Intangible drilling and lugvrtkiposts, exptigures 

for development of
t ,

 nI nilgther natural depoSik 

and mining exploratIOWW  111 128a 

b Enter the smarlikijige'2TOr 28a b 4 

,,. ";t , 
' - 

 - 

28b 

29 If section 1240, ill 
11 0 "-' 4 i a Applicabigerigt4ei'of payments excittfied from" 

incomeo4dechelfion 126 Tu'i  410 
4t.i.te,n,.. f . 

b EnAthelsmafter of line 24 or 2 a ,.,' 

29a 
29b 

Sumnib Hof Vart Ill Gains. Complg property columns A through 0 through line 29b before going to line 30. 

Total ains for all properties. Add property columns A through D, line 24  30 110,562. 

Add property columns A through 0, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13  31 99,362. 

32 'Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 

from other than casualty or theft on Form 4797, line 6  32 11,200. 

4: ;rfaitiVI Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 

(see instructions.) 

33 Section 179 expense deduction or depreciation allowable in prior years  

34 Recomputed depreciation. See instructions  

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report  

(a) Section 
179 

(b) Section 
280F(b)(2) 

33 

34 
35 

ONO ma 11 
11-09-04 
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Page 19 of 36 

MINNESOTA LIMITED, INC. 
Form 4797 (2004) 
P:PfbitliP Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

Page 2 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: „lir-, 

1,1VTif -, 'WO',
IV IN. Uiret! 

t IR.. Yr.) 
(c.,) Date sold 

(mo.. day, yr.) 

A 1984 FRUEHAUF TRAILER AK `0'4'0197 021704 
a 1997 CADILLAC '44112296 042704 
C ---, z i 

.+ liir, 
D , 

These columns relate to the properties on 
fines 19A through 190. to- Propertft, 4,,_ Property B 

& 
• 4, 

-,,,,, 

'roperty C Property D 

20 Gross sales price (Note: See lint 1 before completing.) 
21 Cost or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable  
23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 4 ,..li :P ,, '''," 5,700 . , 

21 7 4141.: 4' 45 ,,4:-.9.6 • ,4-1-
22 - ,", ason 4 5.1.ie‘ , 
23 fe,IL ,, 0 . '  (:)' 

24 

71 

......„ 

-..• 

•-g. , 870 . 

-7, ' ,i7;

g..,".`,/ 0700 . '''' 

25 If section 1245 property: 
a Depreciation allowed or allowable from line 22  

b Enter the smaller of line 24 or 25a  

g 
tit 

, , 759 f,

• 

._ 

',4iiip3IF 

45 , 69 63;.: ....'"" 
' 

k-
i ill 4,8 To -p 5,7 oipr:ITD —,'` 

26 If section 1250 property: If straight line depreciation s34 ,,
,,,,,- 

was used, enter -0- on line 26% except for a corp, dra 
- 
pnii 

subject to section 291. 
1 

a Additional depreciation after 1975 ...4p ,,- . . ' 4.: 
b Applicable percentage multiplied by ttjf s 'kl o 

line 24 or line 26a 41 

c Subtract line 26a from line 24. 1f rest en i '14egMl 
410.1ti....p -47.4:. .. 

property or line 24 is not more thrine,a ,a, sxip lines ,f 

26d and 26e ' 4.'Vii, ,  

,. 1 

(t 
26a 

.,~i 
- 

it fti" 

13 -'4 .,

₹ rtpa 
40 

,ti:,ag41h, 

a 
TA 

≥s,.
' 

26b 
,, 

''ff.; :e 
, , ll4" 

:7:7 

A 

ir• • -1:11"ou 

ill 

-311, 

A' " - 
d Additional depreciation afterA9 9 am;140efore )976 -:-260 .1" r ' 

_ 
I iiii4 +31.I.tigt,.. • 

e Enter the smaller of !inept or 201  
f Section 291 am9ligh(col&loOonly)  6 

Pm3
7,6f.T. , 

t„,;6 ,i,„t„ .-, ,i,
, ,,tc— -Attrittv 

g Add lines 26hr6e7and 26f   Si 
27 If section 125:23qopertYiSdp this section if j761t:' l d nor' 

dispose of farM'ih'0444kidis form is beikaaRle et -for 

a partnership (other than an electing lar§ipartiship). 

a Soil, Water, and land clearing exP'enes'i-r ,4 
'0.1i:-

27a 

2211fai, b Line 27a multiplied by applicable-percen a  _ ,,,_ 
c Enter the smaller of line 24 010:1) . . gO. 7 gill 

28 If section 1254 property: if flan'. 
ti

de ' .a intangible drilling and dedipptikeoggasts, expelific,ures 
for development of mikOdtther natural depoV 

and mining exploptidri:ea 

1: 

tk

'"-l• 
i,,,P• 
148a 

b Enter the smallagne,24Or 283  • i, 28b 

29 If section 125Wel: 
1.„., 

a Applicabgtigentefrof payme 'nts exclb ed row 

inco e dei'sehtion 126 ''s4 1 
4 , -

b Enterl, he•srrialler of line 24 or 29a ' r 

29a 
29b 

Sumrrigtkpf Part Ill Gains. Compl f property columns A through D through line 29b before going to line 30. 

ifigitih ' 1W 
43',01Votil'illins for all properties. Add property columns A through D, line 24 

Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13  

32 *Subtract line 31 from line-30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 

from other than casualty or theft on Form 4797, line 6  

30 

31 

32 

miwovil Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions.) 

33 Section 179 expense deduction or depreciation allowable in prior years  

34 Recomputed depreciation. See instructions  

35 Recapture amount. Subtract line 34 from fine 33. See the instructions for where to report  

(a) Section 
179 

(b) Section 
280F(b)(2) 

33 
34 
35 

418002 JWA 12 11.09-04 
17230913 766681 30250-201 2004.05080 MINNESOTA LIMITED, INC. 30250-41 

Appellee's App'x
Vol I, p 200

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Page 19 of 40 

Form 4797 
Department of the Treasury 
Internal Revenue Service (99) 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
lit' Attach to your tax return. 

0,546 No. 1545-0184 

005 
Attachment 
Sequence No. 27 

Name(s) shown on return 

I
MINNESOTA LIMITED, INC. 

•,,nurribg 

1 Enter the gross proceeds from sales or exchanges reported to you for 2005 on Forms) 1099-8 or 1099-S (or substit) 

statement) that you are including on line 2, 10, or 20 (see instructions)  iR  

4 
1 

Sales or Exchanges of Property Used in a Trade cielSusiffess and involuitarty Conversions From Other 
Than casualty or !nett - MOSt Property meta,noret„Inan  -1 r ear„gm., A r, 

(a) Description of 
property 

(b) Date 
acquired 

(mo., day, yr.) 

(0) Date 
sold 

(mo., day, yr.) 

..1.
4 0 .4 4d,) co p* 

C.
-ales 016'e., . 

(09k1.),Td"'' • 
allowed'Olowable 

---3%p
P4Ne-qcciek 

.,- .4,334111i? ''W

(f)Cost or other 
 basis, plus 

Improvements and 
expanse of sale 

(9) Gain or oss) 
Subtract (I) from 

the sum of (d) and (e) 

2 „, 

.. 
. . 

s€'>:.,"
1' ' 

iniln., 
'qiitli 

, ti .- 13 
..4t,m,..t: 

- , n-qp- OnITI,
3 Gain, if any, from Form 4684, line 42 i.i.

nilt, ,  • 
4 Section 1231 gain from installment sales from Forfr4gp2,10V94, 37  

5 Section 1231 gain or (loss) from like-kind exchangspror9prm 8824 
,....... o, trs6 Gain, if any, from line 32, from other than cV,qtYlatAlieft 

.    ii:  i-ni, 
7 Combine lines 2 through 6. Enter the per KAI heteland on the appropri4 eihne a'Oollows: 

,Jh• sib,,, rk, "' — -'''' 
'

lc 

1. 
' 

3 
4 

 5 6

Partnerships (except electing large partpA ips lap corporations. por e-gam or oss wag e ion 
for Form 1065, Schedule K, line 10, or FOringpS, Schedule K, lineASkitRes 8, 9, 11, and 

Individuals, partners, S corporationiatholta, and all,olpors:Akilltero or a loss, enter the arVint 
from line 7 on line 11 below and skigingOd 9. If line 74flg .gairilnA you did not haue,. y prior year section 
1231 losses, or they were recaptureilltilan eailler year, eperATOain fromline 7 as a46114ft  capital gain on 
the Schedule D filed with your rettifAi and';  lines 8, 9, 471,V1c1 

capital gain on thOphedule,Rinled with your returm 5ee instructions) 

TA 
8 Nonrecaptured net section 1281 lotk from prior yearsvee,Wructions) 

9 Subtract line 8 from,lift7. ifle__,ro °flips, enter -0-. If  -ikzeri:„enter the ga m e 7 on line 12 below. If 
alt = 1113'; 

Mline 9 is more thatwere, antev,the amount from fir0c0n(lpe,,12 below and ente gall ;from line 9 as a long-term 
. . 

inivrtr% Ordinary` Gains and Losses 
gffi 

8 

9 

ribs 110ihrou h 16 Inclu8lil ro el  held 1 year or less}: 
, ... o w, - 4.41 14,-... 

iffla itilly 04 
iiif ,.frii!" ,F4,7,  ,,,,,,,,, iv ,,,,-. 

,,,,Aliql .„ : 
11 Loss, if any, from line t .' in 

glii i 
12 Gain, if any, from line ri-4arnoont from line 8, if applida uii  

attY ' tiliii,„SV t. ,v.
13 Gain, if any, frofilie,8i 

4 told., IA   - 
14 Net gain or (lossA.dm -drm 4684, line,sii, „Iph a  ., - i
15 Ordinary gatrtfrom iatallment sales froiiii8brm 02, line 25 or 36  

dy ,--' 44 ii,-,, • — ..,„„- T.y
t6 Ordlnaryigain &Voss) from likeRdechanWiom Form 8824  

rni nt-, ' 
17 Com6ine'llnek40 through 16 Vel ±:"'N.  

difg,S,,. '9Tc4r . 
..,. , , .1 .,

18 For blbaimpt individual returns, enter the imount from line 17 on the appropriate line of your return and skip lines 

,11.'litlip' 646W. For individual returns, complete lines a and b below: 
Jt-i: -4:iii4k,
:a1111helcis on line 11 includes a loss from Form 4684, line 38, column (b)(ii), enter that part of the loss here. Enter 

._. 
ihelpart of the loss from income-producing property on Schedule A (Form 1040), line 27, and the part of the loss 

qiiffprii property used as an employee on Schedule A (Form 1040), line 22. Identify as from 'Form 4797, line 18a." 

'See instructions  

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 

line 14  

11 ( ) 

12 
 13 53,568. 

14 

15 
16 
17 53,568. 

18a 

18b 

JWA For Paperwork Reduction Act Notice, see separate instructions. 

518007 
14-05 

Form 4797 (2005) 
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Page 2.0 of 40 

MINNESOTA LIMITED, INC. 
Form 4797 (2005) 
Part JIE Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

Page 2 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: f 
lb) ' ,i,-,.≤1,;ir'i-3' 
o r .. „6, ;,yr.) 

(c) Date sold 
('re.. day, yr.) 

A EQUIPMENT ::'' Vi6.11IES VARIES 
B EQUIPMENT -; WARIES VARIES 
G 11 
0 , • 

These columns relate to the properties on 
lines 19A through 190. 

.i.... 
Property4 ,  Property B ' roperty 0 Property 0 

20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable  
23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 6,2014 -4-3' 48,180 . q 
21 5,1t4 ,6.. - 401,422. it, 
22 „h. 2 V,15'4]kt 401,1, 4 
23 : 111111,;., `EiiiI2 . '7 „ In 

24 , 388. 
.04, '-giv,qp- , , 1.10 a 8 0, 

- 
25 If section 1245 property: 

a Depreciation allowed or allowable from line 22  
b Enter the smallerof line 24 or 25a  

2;.
25$4

,if 
.. 4 24,544., 

.,-,,, ,ow 
•rz,401,422,,, 

Ail? 
411.- Tm 
,,

mo'ft 5,3Wit, ''''14148,18(,e'qU,

26 If section 1250 property. If straight line depreciation 7
was used, enter -0- on line 26g, except for a col htqldniti 
subject to section 291. 

a Additional depreciation after 1975 
b Applicable percentage multiplied by Itirsinitter of 

.vorq, -tilitt, line 24 or line 26a  
late,',. 

-,.:, !,,,Ip 
,iliNffi;-- '' 

c Subtract line 26a from line 24. if reen iarjrOptal 
• Iti 4;4: 

property online 24 is not more tht 9ine41.2fit Skip lines4 

26d and 26e  
ek744; A.,:4.,„ 

4.*: 

, 

h 
'26a 

' 
I 5 

,...., 

4 . , 

I 
1 li 

,i, 

it, 
Ifti t 

, , 

26b 
4 A 

.i • ., 

1-4. 
il l  ' ,,„„ ., 

ERW 

AA,

,,._, .1
- .. 

' 

ritt , A -; t ,, 

4if ' , • 

.,,, ,,, 9,
d Additional depreciation attnt9RanOefore 1976 1 al 26if •  - <45U 
e Enter the sma lief of line* oTibd .4,.,,, .0  . ..... . . .. . . 
f Section 291 arnopet(capOtatioronly)   4

ikk 
20r, $M14,

g Add lines 26bA6e, and mf   'li 1r g 11.1.) 114.1N., 

27 If section 125< property  this section if PoTlikno0 
dispose of farrlant(•oitiiis form is benokmplalitor ..J,,,,r4.. 
a partnership (other than an electing laegpartnetiship). 

a Soil, water, and land clearing exttses'I AI VI 
b Line 27a multiplied by applicable-Oa40),mo  

c Enter the smaller of line 24 or-igbt, 4'ql,:' 

27a 

•,, 

.. 
li ) 

,..„ 

467j1111,,, ' -'5' 

2itP 5Y' 1,14 
28 If section 1254 property: Wiz ' 

,;. 
a Intangible drilling and V14119nitto,bsts, expep ures 

for development of rifisA:Till ther natural deposits ,„. 

and mining exploratiOntsks, 

i. . •••44 
litt, 
tit  =
0.4

1::2.8a 

yL 

b Enter the smajlaline24 or 28a 1,  v, 28b 

29 If section 12641011'0, •,-; 

a Applicab"tentalf paymmtsexcIl jud d, f,Aro; 
incomeAder §-oho n 126  'tri, ,  dpi ' p 

aii4Ht4P., '' mti' 
b EMegthd'Sro,Iter of line 24 or 29a 

29a 
 29b 

SurnmY ,kpf Part HI Gains. Compl-66 property columns A through D through line 29b before going to line 30. 

3 Totalkitins for all properties, Add property columns A through D, line 24  

il-c4,..Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13  

32 '''Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36. Enter the portion 

from other than casualty or theft on Form 4797, line 6  
attiq

30 53,568. 

31 53,568. 

Recapture Amounts Under Sections 179 and 280F(b)(2) When Bus€ness Use Drops 
(see instructions.) 

33 Section 179 expense deduction or depreciation allowable in prior years •  

34 Recomputed depreciation (see instructions)  
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report  

(a) Section 
179 

32 
to 0% or Less 

(b) Section 
280F(b)(2) 

33 
34 
35 

51802 Ame, 13 
11-14.05 ' 
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Page 27 of 48 

Form 4797 
Department of the Treasury 
Internal Revenue Service (99) 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
Attach to your tax return. 

0f¢18 No. 1545-0184 

006 
Attachment 
Sequence No. 27 

Name(s) shown on return 

MINNESOTA LIMITED, INC. 

te.efineitirgirtilep 

1 Enter the gross proceeds from sales or exchanges reported to you for 2006 on Form(s) 1099-B or 1099-S (or substitifte, ,,•14" 

statement) that you are including on line 2, 10, or 20 (see instructions)  4 4,1Aff,  
LC 1' 

 P:4 
Sales or Exchanges of Property Used in a Trade PRtiOffess and invoiiinta 'ar 

1 
Conversions From Other 

Than Casualty or Theft - Most Property tieidz.ivitire.,Inan 1 Year,dlia, 

(a)Description of 
(=Pert),

(b) Date 
ac,quIred 

Imo., day, yr.) 

(0) Date 
sold 

(mo„ day, yr.) 

. iP iV 'T 
d Grp:,:, 

,,Tr,4Aleet pTIce 

A , 

, , ig 
te/Q,4ociat ., 

allowedv:eA4yable` 

M n-" *
 

1r Mr-, t,,Ar,

 (f) Cost or other 
basis, ()WS 

Improvements and 
expense of sale 

(g) Gain or (loss) 
Subtract (f) from 

the sum of (d) and (e) 

2 ''Nk41-,' 411 Ai ,.... ,, 

0' ",7iii'Pli4" 
',.1#-, ' hi,_ Ni. 

Iiiii* tn„.6,.. .41,184:, 
..1.0o,o. ii4 — - .i,v, 

..onnizr., 
;,, . {1,1''',V N NM '14t-441, 

1.h.„ .11141a,

3 Gain, if any, from Form 4684, line 42   i  A ,h,,, 
4 Section 1231 gain from installment sales from ForfITAW, ii4 37 

ti Pffl. € 
5 Section 1231 gain or (loss) from like-kind exchangeil/briaorm 8824  

cii oil, 
6 Gain, if any, from line 32, from other than cgualty V1:4tRfto 

7 Combine lines 2 through 6. Enter the goof tir„,(100.12Orklib on the abPititpijiatiLasNliows: 
Partnerships (except electing large parttiVi 141*S corporations.'llenortiliegain 
for Form 1065, Schedule K, line 10, or FoW ' 'DS, Schedule K, linea.S4ljnes 

4:._ litv mii4'-iik".4-.3-1.f 
Individuals, partners, S corporation's . , cilders, and alt.pti liline,q4stero liym • 
from line 7 on line 11 below and skylinestlatid 9. If Ilne 70s1.4einlhd you did 
1231 losses, or they were recapturettian eRter  year, ei-NroeiOlbroiline 7 
the Schedule D filed with your"tier#ip lines 8 94i, Atid 12.1P .,..pwJv

8 Nonrecaptured net section 10f loses from prior years•0,ee(ttrueliiins) 

9  V 
4%. "4.14W 

9 Subtract line 8 frostnep7. I V i 911PSS, enter -0, iii,A14,9qkzio,.r,oenter the ga tiff* 
d 

line 9 is more thattrzero; enter,,the 'amount from line*.dritit0 12 below and ente 
fiv c.itliii . 45-14D 1'i 

gain capital i on tho2Behedulelailileri with your return (see instructions)  

-,. „.,

, - 

or (lossTRiming 
8, 9, 11, and 

or a loss, enter 
not haz.wy prior 
as 144* 

r k ., 
,,,, 

,,,, .11 11 n,„: 
line 7'dfi 

-411., 
he gaiatom 
.. 

,  r.1 

AP, - 7 

the structions 
121 161-41.-4,  -4.!r, 

the amount 
year section 

capital gain on 

line 12 below. If 
line 9 as a long-term 

3 
 4 

5 
6 

ii 
8l

9 

Cllr 
xairam., 

Ordinl aryjGains and LO-Sge,'S 
4th 

10 Ordinary ains and losses not incl action U s≤,1 iiihrou h 16 (inctuee?props y held 1 year or less): .__. •4- s,. -4

_,,I ; i 14
r=114" 
)) 

: 

445 11 Loss, if any, from line PI-' ,'  
i 33ft1i. 

12 Gain, if any, from line ,,trifgato nt from line 8, if applic 
,„.(57], R !I .Pr. 13 Gain, if any, froAt4.441Zi .411-7 

J.V21;4 ,21,4_,n,,., 
14 Net gain or (logielliff*Pfm 4684, linormle  
15 Ordinary gliftm aliment sales fro' Vtirrp6202, line 25 or 36  

, ;,it 
16 Ordinappoajn or-.0ips) from like-,texchanges.from Form 8824  

Olf.iitr,,.. i' 
17 CornI3ine linV.-.10 through 16 iMiii ,, ,, ;t1;-,. 

Atli. 
i.ni.,-

18 For allidoe.pt individual returns, enter the gnount from line 17 on the appropriate line of your return and skip lines 
nt. below.agnap  For individual returns, complete lines a and b below: 

II '44;?jli. 
- f the cost  line 11 includes a loss from Form 4684, line 38, column (b)(10, enter that part of the loss here. Enter 

, i of art of the loss from income-producing property on Schedule A (Form 1040), line 27, and the part of the loss 

4
, •,,,, 
4,149m property used as an employee on Schedule A (Form 1040), line 22. Identify as from "Form 4797, line 18a." 

See  instructions 
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a, Enter here and on Form 1040, 

tine 14  

11 ( ) 
12 

 13 173,920. 
14 
15 
16 

 17 1 3,920. 

,;,' 
i*-3 

 18a 

18b 

JWA For Paperwork Reduction Act Notice, see separate instructions. 

618001 
10-17-06 

08560913 766681 30250.201 

Form 4797 (2006) 
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Page 28 of 48 

MINNESOTA LIMITED, INC. 
Form 4797 (2006) 

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 
Page 2 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: di 
011,23aggUir4 

ow,?., aryt.) 
M Oat° sold 
(no., day, yr.) 

A EQUIPMENT k ........... VARIES 
B ORM.. 

C - ..-- ........ 
D

These columns relate to the properties on 
lines 19A through 190_  0- Propertib A . ..4 . f.  Property B a

4• .1:, 
Nop erty C Property 0 

20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable . 
23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 176 , 41' :Y .,,, 

21 41 33 162,. V „1m,„ AN 
22 

ti
ft .40 V,' . A % 

23 e'. .,,4-'516 . . 

24 
. 

' ,920. 
3,-- --it-03 

.,, . 4MMIIN, 
25 If section 1245 property: 

a Depreciation allowed or allowable from line 22  
b Enter the smaller of line 24 or 25a  dni"32,50, 

254r $68,6q6,. 
,;41,:4'54f457 

, Pvt. 

- ..dii.4 

.1.'i i
i

.1 

'' 3' 173 , 9203t: ,.:33 '  9!iiitti3, 41hv''
26 If section 1250 property: If straight line deprecialion itit' 

was used, enter -0- on line 26g, except for a coVill 'miff 
to section 291. 

a Additional depreciation after 1975 A.  , 
b Applicable percentage multiplied by Idfrslrallpfp - 

line 24 or line 26a  
c Subtract line 26a from line 24. If residen ttre tal 

t 

property or line 24 is not more thaViirW26a, slap lines 
26d and 26e 441  'VI'  _ 

' 
17.7 

'26a 

'if 

, z,--
' ri 

1Y 
 iti 11

, 
'49

subject 
;" 

26b 
,.. -. 

' 

. 13 -L ,, r, 
11 3,,  

A4', 

= iiii 

. . 
d Additional depreciation after4969 an efore 1976 111  Ri A.m,...--q... t 
e Enter the smaller of linegec or2pd  '133.. 1,

4
,... ,,,,,. ..... ............ 

f Section 291 amo0A(corp_otatiogronly) 
.-i-vitt.-- 

26W," •. %I 
ikags

i..-
.3tt, ' kdiF 

261 e. 4u.:1;,..w 
g Add lines 26b4126e, and ?....6t  AT % 

27 If section 125 property  this section if o 4titnor.' 

dispose of farmkraroje iffis form is beiNS:timpAitor 

a partnership (other titan an electing larIparlirship). 
a Soil, water, and land clearing expenses 1  4 
b Line 27a multiplied by applicable-10%04f  
c Enter the smaller of line 24 Qr4g,i),, — 

27a 
II 
'  

n T4lb-mmw.
ft , 

28 If section 1254 property: ir. 1, 7 
a Intangible drilling and developMeij6t)sts, expqaitres '

for development of rrijllioinimptdsther natural dep&a 
arid mining exploratiorecos   wrQ 

y,
mi. 

:.28a 

... 

-,. 
b Enter the smajiatijgg.14-Or 28a , 28b 

29 If section 125t...iplYfrei  4fy''.:  r, 

i a ApplicabAePneentae''of paymerp exclilded frot,9 Ntl &L. 
, 

..,   
income  section 126 i  1 o-v 

b EntaiInintler of line 24or29o. 1= 
29a 
29b 

Sump-16440f Part Ell Gains. Complet6 property columns A through D through line 29b before going to line 30. 
Nitt• 

Jotalains for all properties. Add property columns A through D, line 24  

4%;,Adti property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13  

32 'Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36. Enter the portion 

from other than casualty or theft on Form 4797, Ilne 6  

30 173,920. 

31 173,920. 

32 

:I.WCINti Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions.) 

33 Section 179 expense deduction or depreciation allowable in prior years  

34 Recomputed depreciation (see instructions)  

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report  
618002 JWA 10-17-06 

08560913 766681 30250.201 

(a) Section 
179 

(b) Section 
280F(b)(2) 

33 
34 
35 

16 
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Page 14 of 42 

Form 4797 
Department of the Treasury 
Internal Revenue Service (99) 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
Attach to your tax return. 

No. 1545-0t84 

ibis t 07 

Attachment 
Sequence No. 27 

Name(s) shown on return 

MINNESOTA LIMITED, INC. 
1

1 Enter the gross proceeds from sales or exchanges reported to you for 2007 on Form(s) 1099-B or 1099-S (or substita el 
-411131-,,,,- iijp, 

statement) that you are Including on line 2, 10, or 20 (see instructions) . --im.   ,4 ..  ivi: 1 

  Sales or Exchanges of Property Used in a Trade orMusfii6ss and Involigitary Conversions From Other 
• -Part1U 

i nan uasuaity or inert - tvtost vroperty rielaimorgAnan -1 Y ear ATB,, 

Description of 
property 

(b) Date 
acquired 

(mo., day, yr.) 

(c) Date 
sold 

(mo.. dsp, Yr.) 

it. ,,i 4=t 
Grd4s1,,,,,, 
.safes 15ffeer' 

i",,... 
z1,7 

c 
(e)9a,.,{3I0c a 

allowed',,ymble"' 

V<WITifQq6iftr „Sp ',I .41, 1"? 

(f)Cost or other 
basis, plus S

(a) Improvements and 
expense of sale 

(9) Gain or (loss) 

ihtir o:AtT(e) 

2 .,,. 
.1.

..-,. 
.4"TiTaTIT.. 
i'l, T5' 1 .1,nliTT. 

IA-,
. 0.4 - VI ' i31 1 

Mt, 

Alight '44'  k ''.iiiiiilli iii, 

Ariim,:' !j..1P V& 7NY 11% 
3 Gain, if any, from Form 4684, line 39   i 

.11 
4 Section 1231 gain from installment sales from ForriP ' rWor .1Li.-1. 
5 Section 1231 gain or (loss) from like-kind exchangetlrbfbTor,rn 8824  

Rt, now 
ualty'40beftiti-6 Gain, if any, from line 32, from other than casual e 

.s:-4 ,I•h: `0-4W-1" , ' 
7 Combine lines 2 through 6. Enter the gator (tos.,,t hetedhd on the appropriateane 

itgb4ib. - r,w0„ 
Partnerships (except electing large partneghipqaad S corporations. 
for Form 1065, Schedule K, line 10, or FotNef, 20S, Schedule K, linek.9... 

.------.1.-. "ritgli ,.kt!,,,;444,v,x, 
Individuals, partners, S corporations tin t  and all,o1kerpAitheTAMero 
from line 7 on line 11 below and sOrlineaTlib,c1 a If line Llibl,galeatid 
1231 losses, or they were recapturedlitiv earlier year, eA-eriber4 a 
the Schedule D filed with your,,ratigii alidigdp lines 8, 9,41,: nd 12:'

--wri i-q1,, 1,1., 
8 Nonrecaptured net section 12G1 losses from prior years'S Actuations) 

1.-g,k lilt .440' 
9 Subtract line 8 fromAnee. Itvto.„oriless, enter -0-. 11, -,(s ro,, nter 

411,,.1a4 - qi-X; A., . '4,1- Tiff,
line 9 is more than,Fero, enterpe amount from line,i, Ilk /p -below 

110 3 --q,
capital gain on the,lacheduleWiled with your rettlilhe instructions)  

37 

. Ali s cr-M. 
asoollows: 

r.f.+:. •0-ffirtiiir 
,port the-gain or (loss 
%ales 8, 9, 11, and 

or a loss, enter 
you did not hayesapy prior 

fOrVine 7 as 00-iwgivapitai 
e -WV 1-:F* ";lj:41) ,,,,, .....-4, 

 k 
*re 

the gairtomfine 
and ente e gamtkom A '-'

- 

' "a .1-.  sils., . ‘1iil.pw - 
)1,11A  the instructions 

1:0-61471-,, 
'T 1Thb. 

the aMlbtint 
year section 

gain on 

ti line 12 below. If 
. line 9 as a long-term 

't- 3 
4 

 5 
6 
7 

8 

9 

a. Ord ma 
1:4:1:1". '49 

ains and LIISSet 
Fki4 v44 .411.

ns and losses not in I rnoril sibsul  hrough 16 IncluNt ro er iy held 1 year or less): 
air ' ,..211I-EV 

Itilj'
n  'AI 

4,; A It:1111111 t: 

.rate;..rate;.,.fal7k ' 
f ' 

11 Loss, If any, from line 0: -11.  11 ) .41
12 Gain, if any, from line 7,2414tht from line 8, if appla el:  12 

I al' 1'15'. 43y .4.,--1,.',31,
ir '54' 

13 Gain, if any, fromli e, , i1 13 57,777. 

14 Net gain or (loa0ifill'hi Pdfm 4684, line.- pridtaa  
44 , i11-,,,,, If*, 

14 
15 ..4711T' . 

15 Ordinary galtkom ingailment sales froffiprm Q52, line 25 or 36 
•;.--w.-, 4* ,—;,,.4

16 OrdinagoNn miss) from like-Iii nchanges,-from Form 8824  
1.-i,„ 

17 Coinbife111040 through 16  ,pr...,-,. -co,
18 For Newt individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 

16 
 17 57,777. 

., "i::

iiltkpiiik For individual returns, complete lines a and b below: 

ifi) 17t line •f t e ohs on  11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter 

ih),art of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 
-Iv 

Mom property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 

fee instructions  18a 

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 

line 14  18b 

JWA For Paperwork Reduction Act Notice, see separate instructions. 

718001 
11.02-07 

19380904 766681 30250.201 

Form 4797 i2007) 

14 
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Page 15 of 42 

'MINNESOTA LIMITED, INC. 
Form 4797 (2007) 

iWarl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 
Page 2 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: -,1-1
0 -1;1,%90 tied! 

-C? Air yr.) 

(c) Oa la sold 

(mo., day, yr.) 

A EQUIPMENT - VOIES VARIES 

8 -4mm. -, 
ih... 
2'4' 

C 

D - it,,: .i — 

These columns relate to the properties on 
fines 19A through 190. 1/10' PropertAb 4,.. .41,..„. Property B 

. 11 +4/6
pperty C Property D 

20 Gross sales price (Note: See line 1 before completing.)' 

21 Gos₹ or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable  
23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 59 , ii "'''''' miliiitTor 
21 1994 47 • il° ..Hitt-, ,k, Ao 
22 49 74 ikr7P): , .,..4,
23 „ : 4:01_,,, A-99 . ,iitth,. 
24 

;,.:T - sw 
. : ;;7 7,t, 777. 

-, 
..,: , 6

25 If section 1245 property: 
a Depreciation allowed or allowable from line 22  

b Enter the smaller of line 24 or 25a  

,r 
k 

ion.,..,inl.,,, ----
• •i-t..,,4 1 
16. li157,8 75 ,. ' 

till} 4' 
'II; ...,, , - , 

=11 •'-ilb 57,772* 
, Tili „ -4,11H, 

26 If section 1250 property: If straight line deprecipon gr.. 

was used, enter -0- on line 26g, except for a ccifporptionl 
_:' 

subject to section 291. 
a Additional depreciation after 1975 .., 
b Applicable percentage multiplied by 'tsrdaltpr o I

line 24 or line 26a  "   i . 

o Subtract line 26a from line 24. If reOghtialVnpl 

property or line 24 is not more thEint23a,tip lines 

26d and 26e   ......   ......   ,  4110  , 

, 
^ 

..26a 

ilb tl.1,. , 
' 

1't, 

.171 

4 .. ' . 

-fil - 
ti 

.010,... 
-'1' k.t i 44., illP 

,.. A., 
' l i

26b 
i,6, - 

----- s-,•••' 
' ill

1 flti " 

iffiri 

iitlgi 

iil, 'ir 

-- 
 -11,12„ .

..ifi . 
d Additional depreciation after•AG69 ankpefore 1976 `:26T - - Rs?,-,:x11, 11 , 
e Enter the smaller of line 20c or 26ki ,„ „ ........... '-z; i 
f Section 291 amotiob(coi* ho Ponly)  

• 

fug, P 

... 5M111, - ''''
obiod • .t.t.it.ii.t... 

g Add lines 260 6e, and f ti, -,12.-.„, 
_. 
ny 

27 If section 12e5,tropertyI ip this section if ftill;L-4itnor 
t„,„__ Jilt 

dispose of farmlandmritittlis form is bein,g mpleVior 
*,-4.P.. .• bO-P,' s hit; 

a partnership (other than an electing lampartrhip). 

a Soil, water, and land clearing exkrtges1 -4 4

b Line 27a multiplied by applicable e  

c Enter the smaller of line 24 graiki._ 

27a 

t 

4 7.. 

U1.0' . 

'..k " 1 
28 If section 1254 property: tirty ,iip 

a Intangible drilling and Avifilio,pii)Obsts, expeOtores 

for development of tiliy,4"Ther natural detiolitg 

and mining exploratigghP 

stirs ,. 
48a 

,„.. 

b Enter the smallAriline% 28a ,.„ 28b 

29 If section 120)004 
a ApplicabgplricentaVif paymepts excl ed fr ' 

incor9eAdersVion 126 di>41 29a 
.1,6

'  
" 

, 

b Enidilli6iler of line 24 or 29a 8316, 29b 

mrridi-ia'r,4pf Part III Gains. Complelb property columns A through D through line 29b before going to line 30. 

.31 

ANI property columns A through 0, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 
•41,;# 

32 4''Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 

from other than casualty or theft on Form 4797, line 6  

gp.aysl Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions.) 

30 57,777. Tota loins for all properties. Add property columns A through D, line 24  

33 Section 179 expense deduction or depreciation allowable in prior years  

34 Recomputed depreciation (see instructions)  

35 Recapture amount. Subtract line 34 from fine 33_ See the instructions for where to report  

(a) Section 
179 

31 

32 

57,777. 

(b) Section 
280F(b)(2) 

33 
34 
35 

71802 RA 15 1-oz-o7 
19380904 766681 30250.201 2007.06020 MINNESOTA LIMITED, INC. 30250_01 

Appellee's App'x
Vol I, p 206

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Carryover of disallowed deduction from line 13 of your 2007 Form 4562  

20270908 766681 30250.201 

Form 4562 
Department of the Treasury 
Internal Revenue Service (99) 

Name(s) shown on return 

Depreciation and Amortization 
(Including Information on Listed Property) OTHER 

its See separate instructions. >- Attach to your tax return. 

OMB No. 1545-0172 

2098 
Attachment 
Sequence No. 67 

MINNESOTA LIMITED, INC. 

Business or activity to which this form relates 

OTHER DEPRECIATION 

Identifying number 

 
Partl Election To Expense Certain Property Under Section 179 Note:If you have any listed property, complete Part V before you complete Part I. 

2 
3 
4 
5
6 

Maximum amount. See the Instructions for a higher limit for certain businesses  
Total cost of section 179 property placed in service (see instructions)  
Threshold cost of section 179 property before reduction in limitation 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0, If married filing separately, see Instructions  

(a) Description of property (b) Cost (business use only) 

1 250,000. 
2 
3 800,000. 
4 

(c) Elected cost 

5 

7 Listed property. Enter the amount from line 29  
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction. Enter the smaller of line 5 or line 8  

7 

10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11  
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 
Note: Do Do not use Part II or Part III below for listed property. Instead, use Part V. 

8 
9 
10 
11 
12 

13 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) 

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 

) 15 Property subject to section 168(f)(1) election  

16 Other depreciation (including ACRS)  

14 1,272,421. 
15 
16 1,081. 

Part MACRS Depreciation (Do not include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2008  

18 If you are electing to group any assets pieced in service during the tax year into one or more general asset accounts, check here 

17 1,915,068. 

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 

(a) Classification of property 
(b) Month and 

year placed 
In service 

(c) Basis for depreciation 
(business/investment use 

only - sea Instructions) 
(d) Recovery

eod p (e) Convention (f) Method (g) Depreciation deduction 

19a 3-year property 
b 5-year property 990,460. 5 YRS HY 200DB. 198,092. 
c 7-year property 281,960. 7 YRS HY 200DB 40,280. 
d 10-year property 
e 15-year property 
f 20-year property 
g 25-year property 25 yrs. S/L 

h Residential rental property 
/ 27.5 yrs. MM S/L 

/ 27.5 yrs. MM S/L 

i Nonresidential real property 
- 

/ 39 yrs. MM S/L 
/ MM S/L 

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 
20a Class life S/L 

b 12-year 12 yrs. S/L 

c 40-year 40 yrs. MM S/L 

IPart IV Summary (See instructions.) 

21 listed property. Enter amount from line 28  

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. 

Enter here and on the appropriate lines of your retum. Partnerships and S corporations -  see Instr. 

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs  

11-0 
1625

8
1 
-08 LHA For Paperwork Reduction Act Notice, see separate instructions. 

13 
2008.04021 MINNESOTA LIMITED, 

23 

21 1,.929. 

22 

INC. 

3,428,871. 
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Form 4562 (2008) MINNESOTA LIMITED, INC.  Page 2 

Ipart V  Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment, 
recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a) 
through (c) of Section A, all of Section B, and Section C if applicable. 

SecticatiA4Deptetilitipir and Other Information [Caution: See the instructions for limits for passenger automobiles.) 

24a Do yOnTiave evilfenCe to suppOrflgtiodines.s/investment use claimed? I X I Yes r I No 24b If "Yes,' is the evidence written? I X I Yes I -1 No 
(a) 

Type of property 
Gist vehicles first) 

(b) 
Date 

placed in 
service 

(c) 
 iB Business/ 

Investment 
use percentage 

(d) 
Cost or 

other basis 

(e) 
Basisor eprecaem idf
(business/Investment 

use only) 

(f) 
Recovery 

period 

(g) 
Method/ 

Convention 

(h) 
Depreciation 

deduction 

(0 
Elected 

section 179 
cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 

used more than 50% in a qualified business use 25 

26 Property used more than 50% in a qualified business use: 

2003 CHEVY 051303100.00% 33,327. 16,663.5 200DB/HY 960. 
2003 CHEVY 060903100.00% 33,644. 16,822.5 200DB/HY 969. 

27 Property used 50% or less in a qualified business use: 

S/L - 
S/L - 
S/L - 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1  

29 Add amounts in column (), line 26. Enter here and on line 7, page 1  

1 28 1,929. 
29 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. 
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for 
those vehicles. 

30 Total business/investment miles driven during the 

year (do not Include commuting miles)  

31 Total commuting miles driven during the year  

32 Total other personal (noncommuting) miles 

driven 
33 Total miles driven during the year. 

Add lines 30 through 32 

34 Was the vehicle available for personal use 

during off-duty hours?  

35 Was the vehicle used primarily by a more 

than 5% owner or related person?  

36 Is another vehicle available for personal 

use?  

(a) 
Vehicle 

(b) 
Vehicle 

(c) 
Vehicle 

(d) 
Vehicle 

(e) 
Vehicle 

(f) 
Vehicle 

Yes No Yes No Yes No Yes No Yes No Yes No 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 

owners or related persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your 

employees? 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners  

39 Do you treat all use of vehicles by employees as personal use?  

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use?  

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. 

Part VI Amortization 

Yes No 
X 

X 
X 

(a) (b) (c) (d) (e) (f) 
Description of costs Date amortization 

begins 
Amortizable 

amount 
Code 

section 
Amortization 

period or percentage 
Amortization 
for this year 

42 Amortization of costs that begins during your 2008 tax year: 

43 Amortization of costs that began before your 2008 tax year  

44 Total. Add amounts in column (f). See the instructions for where to report  

816252 11-08-08 

20270908 766681 30250.201 

43 
44 

Form 4562 (2008) 
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Form 4797 
Department of the Treasury 
Internal Revenue Service (99) 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
116*- Attach to your tax return. 

OMB No. 1545-0184 

2C08 
Attachment 
Sequence No. id if 

Name(s) shown on return 

MINNESOTA LIMITED, INC. 

Identifying number 

1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute 
statement) that you are including on line 2, 10, or 20 (see instructions)  

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft - Most Property Held More Than 1 Year 

(a) Description of 
property 

(b) Date 
acquired 

(mo., day, yr.) 

(0) Date 
sold 

(mo., day, yr.) 

(d) Gross 
sales price 

(8)Depreciation 
allowed or allowable 

since acquisition 

(f) Cost or other 
basis, plus 

Improvements and 
expense of sale 

(g) Gain or Doss) 
Subtract (1) from 

the sum of (d) and (e) 

2EQUIPMENT 
VARIES ARIES 98,351. 664,562. 786,626. -23,713. 

3 Galn, if any, from Form 4684, line 45  3 
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37  4 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824  5 
6 Gain, if any, from line 32, from other than casualty or theft  6 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:  7 -23,713. 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the instructions 
for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years (see Instructions)  8 

9 Subtract line 8 from line 7.1f zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 

capital gain on the Schedule D filed with your return (see instructions)  9 

Part II Ordinary Gains and Losses 

10 Ordinary ohs and losses not Included on lines 11 through 16 (include property held 1 year or less): 

11 Loss, if any, from line 7  11 ( ) 

12 Gain, if any, from line 7 or amount from line 8, if applicable  12 

13 Gain, if any, from line 31  13 

14 Net gain or (loss) from Form 4684, lines 37 and 44a  14 

15 Ordinary gain from installment sales from Form 6252, line 25 or 36  15 

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824  16 

17 Combine lines 10 through 16  17 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 

a and b below. For individual returns, complete lines a and b below: 

a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(ii), enter that part of the loss here. Enter 

the part of the loss from Income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 

from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 

See instructions  
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 

line 14  

18a 

18b 

JWA For Paperwork Reduction Act Notice, see separate instructions. 

818001 
12-03-08 

20270908 766681 30250.201 
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MINNESOTA LIMITED, INC. 
Form 4797(2mm 

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 Part III 
Page 2 

19 (a) Desbription of section 1245, 1250, 1252, 1254, or 1255 property: 
(b) Date acquired 

(mo., day, yr.) 
(c) Date sold 

(mo., day, yr.) 

A 
B
C 
D 

These columns relate to the properties on 
lines 19A through 19D. 111.. Property A PropertyB Property 0 Property D 

20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable  
23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 
21 
22 
23 

24 
25 If section 1245 property: 

a Depreciation allowed or allowable from line 22  
h Enter the smaller of line 24 or 25a  

25a 
25b 

26 if section 1250 property: if straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 

a Additional depreciation after 1975  
b Applicable percentage multiplied by the smaller of 

line 24 or line 26a  
c Subtract line 26a from line 24. If residential rental 

property or line 24 is not more than line 26a, skip lines 
26d and 26e  

d Additional depreciation after 1969 and before 1976 
e Enter the smaller of line 26c or 26d 
f Section 291 amount (corporations only) 
g Add lines 26b, 26e, and 26f  

26a 

26b 

26c 
26d 

 26e 
26f 
26g 

' 27 if section 1252 property: Skip this section if you did not 
dispose of farmland or if this form is being completed for 
a partnership (other than an electing large partnership) 

a Soil, water, and land clearing expenses  
b Line 27a multiplied by applicable percentage  

27a 
27b 

c Enter the smaller of line 24 or 27b  27c 
28 if section 1254 property: 

a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
and mining exploration costs  28a 

b Enter the smaller of line 24 or 28a  28b 
29 If section 1255 property: 

a Applicable percentage of payments excluded from 
Income under section 126  29a 

b Enter the smaller of line 24 or 29a  29b 
Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30. 

30 Total gains for all properties. Add property columns A through D, line 24 

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and online 13  
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39. Enter the portion 

from other than casualty or theft on Form 4797, line 6  

30 

31 

32 

Part IV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions.) 

33 Section 179 expense deduction or depreciation allowable in prior years  
34 Recomputed depreciation (see Instructions)  
35 Recapture amount. Subtract line 34 from line 33. See the Instructions for where to report  

(a) Section 
179 

(b) Section 
280F(b)(2) 

33 
34 
35 

818002 
.v."  
nun 16 

11-24-08 
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Form 4797 
Department of the Treasury 
internal Revenue Service (99) 

ALTERNATIVE MINIMUM TAX 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
11*- Attach to your tax return. 

OMB No. 1545-0184 

2008 
Attachment 
Sequence No. 27 

Narne(s) shown on return 

MINNESOTA LIMITED, INC. 

Identifying number 

 
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s)1099-B or 1099-S (or substitute 

statement) that yoU are Including on line 2, 10, or 20 (see instructions)  
Part 

1 
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft - Most Property Held More Than 1 Year 

(a) Description of 
property 

(b) Date 
acquired 

(mo., day, yr.) 

(0) Date 
sold 

(mo., day, yr.) 

 (d) Gross 
sales price 

(8)Dep 
reciation

allowed or allowable 
since acquisition 

(f) Cost or other 
basis, plus 

improvements and 
expense of sale 

(g) Gain or (Joss) 
Subtract (f) from 

the sum of (d) and (e) 

2EQUIPMENT 
VARIESVARIES 98,351. 664,562. 800,146. -37,233. 

3 Gain, if any, from Form 4684, line 45  3 
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37  4 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824  5 
6 Gain, if any, from line 32, from other than casualty or theft  6 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:  7 -37,233. 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the instructions
for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9.1f line 71s a gain and you did not have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years (see instructions)  8 
9 Subtract line 8 from line 7. If zero or less, enter -0, If line 9 is zero, enter the gain from line 7 on line 12 below. If 

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
capital gain on the Schedule D filed with your return (see instructions)  9 

Part II Ordinary Gains and Losses 

10 Ordinary gains and losses not included on lines 11 through 16 include property held 1 year or less): 

11 Loss, if any, from line 7  11 ( ) 

12 Gain, If any, from line 7 or amount from line 8, If applicable  12 

13 Gain, if any, from line 31  13

14 Net gain or (loss) from Form 4684, lines 37 and 44a  14 

15 Ordinary gain from installment sales from Form 6252, line 25 or 36  15 

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824  16 

17 Combine lines 10 through 16  17 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below. For Individual returns, complete lines a and b below: 

a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(11), enter that part of the loss here. Enter 
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a' 

See Instructions  
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a. Enter here and on Form 1040, 

line 14  

18a 

18b 

JWA For Paperwork Reduction Act Notice, see separate instructions. 

818001 
12-03-08 

20270908 766681 30250.201 

Form 4797 pow 
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MINNESOTA LIMITED, INC. 
Form 4797 (2008) ALTERNATIVE MINIMUM TAX 

Part HI 

 
Page 2 

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: 
(b) Date acquired 

(mo., day, yr.) 

(o) Date sold 
(mo., day, yr.) 

A 
B 
C 
D 

These columns relate to the properties on 
lines 19A through 190. 110- Property A PropertyB Property C Property D 

20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable  
23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 
21 
22 
23 

24 
25 If section 1245 property: 

a Depreciation allowed or allowable from line 22  
b Enter the smaller of line 24 or 25a  

25a 
25b 

26 If section 1250 property: If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 

a Additional depreciation after 1975  
b Applicable percentage multiplied by the smaller of 
- line 24 or line 26a  
c Subtract line 26a from line 24. If residential rental 

property or line 24 is not more than line 26a, skip lines 
26d and 26e  

d Additional depreciation after 1969 and before 1976  , 
e Enter the smaller of line 26c or 26d 
f Section 291 amount (corporations only) 
g Add lines 26b, 26e, and 26f  

26a 

26b 

26c 
26d 

 26e 
26f 
26g 

27 If section 1252 property: Skip this section if you did not 
dispose of farmland or if this form is being completed for 
a partnership (other than an electing large partnership) 

a Soil, water, and land clearing expenses  27a 

. 

b Line 27a multiplied by applicable percentage  27b 
c Enter the smaller of line 24 or 27b  27c • 

28 If section 1254 property: 
a Intangible drilling and development costs, expenditures 

for development of mines and other natural deposits, 
and mining exploration costs  28a 

b Enter the smaller of line 24 or 28a  28b 
29 If section 1255 property: 

a Applicable percentage of payments excluded from 
income under section 126  29a 

b Enter the smaller of line 24 or 29a  29b 
Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30. 

30 Total gains for all properties. Add property columns A through D, line 24  

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on One 13  
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39. Enter the portion 

from other than casualty or theft on Form 4797, line 6  

30 

31 

32 

Part IV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions.) 

33 Section 179 expense deduction or depreciation allowable In prior years  
34 Recomputed depreciation (see instructions)  
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report  

(a) Section 
179 

(b) Section 
280F(b)(2) 

33 
34 
35 
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Form 4797 
Department of the Treasury 
Internal Revenue Service (99) 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
la,  Attach to your tax return. 

OMB No. 1545-0184 

2009 
Attachment 
Sequence No. 27 

Name(s) shown on return 

MINNESOTA LIMITED, INC. 

Identifying number 

 
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or substitute 

statement) that you are Including on line 2, 10, or 20 (see Instructions)  
Part I 

1 
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft - Most Property Held More Than 1 Year 

(a)Description of 
property 

(b) Date 
acquired 

(mo., day, yr.) 

(0) Date 
sold 

(mo., day, yr.) 

(d) Gross 
sales price 

(e)Depreciation 
allowed or allowable 

since acquisition 

(f) Cost or other 
basis, plus 

improvements and 
expense of sale 

(9) Gain or (loss) 
Subtract (f) from 

the sum of (d) and (e) 

2LEASEHOLD IMPROVEMENTS 
VARIESVARIES 0. 95,920. 128,839. -32,919. 

3 Gain, if any, from Form 4684, Ilne 43  3 
4 Section 1231 gain from Installment sales from Form 6252, Ilne 26 or 37  4 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824  5 
6 Galn, If any, from Ilne 32, from other than casualty or theft  6 
7 Combine Tines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:  7 —32,919. 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the instructions • 
for Form 1065, Schedule K, Tine 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on Ilne 11 below and skip lines 8 and 9. If line 7 Is a gain and you did not have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years (see instructions)  8 
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 

Ilne 9 Is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
capital gain on the Schedule D filed with your return (see instructions)  9 

Part II Ordinary Gains and Losses 

10 Ordinary ains and losses not Included on lines 11 through 16 (include property held 1 year or less): 

11 
12 
13 
14 
15 
16 
17 
18 

Loss, If any, from line 7  
Gain, if any, from line 7 or amount from line 8, if applicable  
Gain, If any, from line 31  
Net gain or (loss) from Form 4684, lines 35 and 42a  
Ordinary gain from Installment sales from Form 6252, line 25 or 36  
Ordinary gain or (loss) from like-kind exchanges from Form 8824  
Combine lines 10 through 16  
For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below. For Individual returns, complete lines a and b below: 

a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(ii), enter that part of the loss here. Enter 
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 
See Instructions  

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 
Tine 14  

11 ( ) 
12 
13 17,812. 
14 
15 
16 
17 17,812. 

:.r 

::1,:i7:11.. :. 

"' 

18a 

18b 

JWA For Paperwork Reduction Act Notice, see separate instructions. 

918001 
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MINNESOTA LIMITED, INC • 
Form 4797 (2909) 

Part III Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

 
Page 2 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: 
(b) Date acquired 

(mo., day, yr.) 
(c) Date sold 
(mo., clay, yr.) 

A EQUIPMENT VARIES VARIES 
B 

C 

D 
These columns relate to the properties on 
lines 19A through 19D. III,- Property A Property B Property C Property I)

20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable  
23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 37,155. 
21 139,097. 
22 119,754. 
23 19,343. 

24 17,812. 
25 if section 1245 property: 

a Depreciation allowed or allowable from line 22  
b Enter the smaller of line 24 or 25a  

25a 
. 

119,754. 
25b 17,812. 

26 if section 1250 property: If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 

a Additional depreciation after 1975  
b Applicable percentage multiplied by the smaller of 

line 24 or line 26a  
c Subtract line 26a from line 24. 1f residential rental 

property or line 24 is not more than line 26a, skip lines 
26d and 26e  

d Additional depreciation after 1969 and before 1976 
e Enter the smaller of line 26c or 26d 
1 Section 291 amount (corporations only) 
g Add lines 26b, 26e, and 26f  

26a 

26b 

26c 
26d 

 26e 
26f 
26g 

27 If section 1252 property: Skip this section If you did not 
dispose of farmland or if this form is being completed for 
a partnership (other than an electing large partnership) 

a Soil, water, and land clearing expenses  
b Line 27a multiplied by applicable percentage  

27a 
27b 

c Enter the smaller of line 24 or 27b  27c 
28 If section 1254 property: 

a intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
and mining exploration costs  28a 

b Enter the smaller of line 24 or 28a  28b 
29 if section 1255 property: 

a Applicable percentage of payments excluded from 
income under section 126  29a 

b Enter the smaller of line 24 or 29a  29b 
Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30. 

30 Total gains for all properties. Add property columns A through D, line 24  

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13  

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 37. Enter the portion 

from other than casualty or theft on Form 4797, line 6  
Part IV. 

30 17,812. 

31 17,812. 

32 

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see Instructions.) 

33 Section 179 expense deduction or depreciation allowable in prior years  

34 Recomputed depreciation (see instructions)  

35 Recapture amount Subtract line 34 from line 33. See the instructions for where to report  

(a) Section 
179 

(b) Section 
280F(b)(2) 

33 
34 
35 
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Form 4797 
Department of the Treasury 
Internal Revenue Service (99) 

ALTERNATIVE MINIMUM TAX 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
Attach to your tax return. 

OMB No. 1545-0184 

2009 
Attachment 
Sequence No. 27 

Name(s) shown on return 

MINNESOTA LIMITED, INC. 

Identifying number 

 
1 Enter the gross, proceeds from sales or exchanges reported to you for 2009 on Form(s)1099-8 or 1099-S (or substitute 

statement) that you are including on line 2, 10, or 20 (see instructions)  
Part I 

1 
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft - Most Property Held More Than 1 Year 

(a)Description of 
property 

(b) Date 
acquired 

(mo., day, yr) 

(C) Date 
sold 

(mo., day, yr.) 

(d) Gross

sales price 

(e)DepreclatIon 
allowed or allowable 

since acquisition 

(f) Cost or other 
basis, plus 

Improvements and 
expense of sale 

(g) Galn or (loss) 
f) from 

Subtract (e sum of ( and (e) th d) 

2LEASEHOLD IMPROVEMENTS 
VARIESVARIES 0. 95,920. 142,562. -46,642. 

3 Gain, if any, from Form 4684, line 43  3 
4 Section 1231 gain from Installment sales from Form 6252, line 26 or 37  4 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824  5 
6 Gain, if any, from line 32, from other than casualty or theft  6 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:  7 —46,642. 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the Instructions 
for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 71s a gain and you did not have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. , ::,;,0-rg: "•::. N 

8 Nonrecaptured net section 1231 losses from prior years (see instructions)  8 

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
capital gain on the Schedule D filed with your return (see instructions)  9 

Part II. Ordinary Gains and Losses 

10 Ordinary ains and losses not Included on lines 11 through 16 (include property held 1 year or less): 

11 Loss, if any, from line 7  11 ( ) 

12 Gain, if any, from line 7 or amount from line 8, if applicable  12 

13 Gain, if any, from line 31  13 11,679. 
14 Net gain or (loss) from Form 4684, lines 35 and 42a  14 
15 Ordinary gain from installment sales from Form 6252, line 25 or 36  15 
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824  16 

17 Combine lines 10 through 16   17 11,679. 
18 For all except Individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 

a and b below. For Individual returns, complete lines a and b below: 
. 

a if the loss on line 11 includes a loss from Form 4684, line 39, column (b)(1i), enter that part of the loss here. Enter 

the part of the loss from Income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 

from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a: 

;) ' 

See Instructions  
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 

line 14  

18a 

186 

JWA For Paperwork Reduction Act Notice, see separate Instructions. 

918001 
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MINNESOTA LIMITED, INC. 
Form 4797 (2009) ALTERNATIVE MINIMUM TAX 

Part III Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

 
Page 2 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: 
(b) Date acquired 

(mo., day, yr.) 

(c) Date sold 

(mo., day, yr.) 

A EQUIPMENT VARIES VARIES 
B 
C 
D 

These columns relate to the properties on 
lines 19A through 19D. 110- Property A Property B Property C Property D 

20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable  
23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 37,155. 
21 145,230. 
22 119,754. 
23 25,476. 

24 11,679 . 
25 If section 1245 property: 

a Depreciation allowed or allowable from line 22  
b Enter the smaller of line 24 or 25a  

25a 119,754. 
25b 11,679. 

26 If section 1250 property:If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 

a Additional depreciation after 1975  
b Applicable percentage multiplied by the smallerof 

line 24 or line 26a  
c Subtract line 26a from line 24. 1f residential rental 

property or line 24 is not more than line 26a, skip lines 
26d and 26e  

d Additional depreciation after 1969 and before 1976  
e Enter the smaller of line 26c or 26d 
f Section 291 amount (corporations only) 
g Add lines 26b, 26e, and 26f  

26a 

26b 

26c 
26d 

 26e 
26f 
26g 

27 If section 1252 property: Skip this section if you did not 
dispose of farmland or if this form is being completed for 
a partnership (other than an electing large partnership) 

a Soil, water, and land clearing expenses  27a 
b Line 27a multiplied by applicable percentage  27b 
a Enter the smaller of line 24 or 27b  27c 

28 If section 1254 property: 
a Intangible drilling and development costs, expenditures 

for development of mines and other natural deposits, 
and mining exploration costs  28a 

b Enter the smaller of line 24 or 28a  28b 
29 if section 1255'property: 

a Applicable percentage of payments excluded from 
Income under section 126  29a 

b Enter the smaller of line 24 or 29a  29b 
Summary of Part HI Gains. Complete property columns A through D through line 29b before going to line 30. 

30 Total gains for all properties. Add property columns A through D, line 24 

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13  
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 37. Enter the portion 

from other than casualty or theft on Form 4797, line 6  
:Patt 

30 11,679. 

31 

32 

11,679.

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions.) 

33 Section 179 expense deduction or depreciation allowable in prior years  
34 Recomputed depreciation (see Instructions)  
35 Recapture amount. Subtract line 34 from line 33. See the Instructions for where to report  

(a) Section 
179 

(b) Section 
280F(b)(2) 

33 
34 
35 
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Form 4797 
Department of the Treasury 
Internal Revenue Service (99) 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
10' Attach to your tax return. 

OMB No. 1545-0184 

2010 
Attachment 
Sequence No. 27 

Name(s) shown on return 

MINNESOTA LIMITED, INC. 

Identifying number 

 
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or substitute 

statement) that you are including on line 2, 10, or 20 (see instructions) 

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft - Most Property Held More Than 1 Year 

(a) Description of 
property 

(b) Date 
acquired 

(mo., day, yr.) 

(c) Date 
sold 

(mo., day, yr.) 

(d) Gross 
sales price 

(e)Dep
reciation

allowed or allowable 
since acquisition 

(f) Cost or other 
basis, plus 

improvements and 
expense of sale 

(g) Gain or (loss) 
Subtract (f) from 

the sum of (d) and (e) 

2 

3 Gain, if any, from Form 4684, line 42  3 

4 Section 1231 gain from installment sales from Form 6252, line 26 or 37  4 

5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824  5 

6 Gain, if any, from line 32, from other than casualty or theft  6 

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:  7 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the instructions 
for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years (see instructions)  8 

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 

capital gain on the Schedule D filed with your return (see instructions)  9 

Part II Ordinary Gains and Losses 

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 

11 Loss, if any, from line 7  11 ( ) 

12 Gain, if any, from line 7 or amount from line 8, if applicable  12 

13 Gain, if any, from line 31  13 26,303. 

14 Net gain or (loss) from Form 4684, lines 34 and 41a  14 

15 Ordinary gain from installment sales from Form 6252, line 25 or 36  15 

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824  16 

17 Combine lines 10 through 16  17 26,303 . 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 

a and b below. For individual returns, complete lines a and b below: 

a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(ii), enter that part of the loss here. Enter 

the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 

from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 

See instructions  

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 

line 14  

18a 

18b 

JWA For Paperwork Reduction Act Notice, see separate instructions. Form (2010) 

018001 
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MINNESOTA LIMITED, INC. 
Form 4797 (2010) 

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 Part III 
Page 2 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: 
(b) Date acquired 

0110.A4d0 
(c) Date sold 

(mo., day, yr.) 

A VARIOUS ASSETS SOLD VARIES VARIES 
B 

C 

D 
These columns relate to the properties on 
lines 19A through 19D. IP' Property A Property B Property C Property D 

20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable  
23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 37,075. 
21 1,078,045. 
22 1, 067 , 273 . 
23 10,772. 

24 26,303. 
25 If section 1245 property: 

a Depreciation allowed or allowable from line 22  

b Enter the smaller of line 24 or 25a  

25a 1 , 067 , 273 . 
25b 26,303. 

26 If section 1250 property: If straight line depreciation 

was used, enter -0- on line 26g, except for a corporation 

subject to section 291. 

a Additional depreciation after 1975  
b Applicable percentage multiplied by the smaller of 

line 24 or line 26a  

c Subtract line 26a from line 24. If residential rental 
property or line 24 is not more than line 26a, skip lines 

26d and 26e 
d Additional depreciation after 1969 and before 1976 
e Enter the smaller of line 26c or 26d 

f Section 291 amount (corporations only) 

g Add lines 26b, 26e, and 26f  

26a 

26b 

26c 
26d 

26e, 
26f 

26g 
27 If section 1252 property: Skip this section if you did not 

dispose of farmland or if this form is being completed for 

a partnership (other than an electing large partnership) 

a Soil, water, and land clearing expenses 

b Line 27a multiplied by applicable percentage  
c Enter the smaller of line 24 or 27b  

 27a 
27b 

27c 

28 If section 1254 property: 

a Intangible drilling and development costs, expenditures 

for development of mines and other natural deposits. 

mining exploration costs, and depletion  

b Enter the smaller of line 24 or 28a  
28a 
28b 

29 If section 1255 property: 

a Applicable percentage of payments excluded from 

income under section 126  

b Enter the smaller of line 24 or 29a  

29a 

29b 

Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30. 

30 Total gains for all properties. Add property columns A through D, line 24 

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13  

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 37. Enter the portion 

from other than casualty or theft on Form 4797, line 6  

30 26,303. 

31 26,303. 

32 

Part IV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions.) 

33 Section 179 expense deduction or depreciation allowable in prior years  

34 Recomputed depreciation (see instructions)  

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report  

(a) Section 
179 

(b) Section 
280F(b)(2) 

33 
34 

35 
018002 
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Form 4797 
Department of the Treasury 
Internal Revenue Service (99) 

ALTERNATIVE MINIMUM TAX 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
► Attach to your tax return. 

OMB No. 1545-0184 

2010 
Attachment 
Sequence No. 27 

Name(s) shown on return 

MINNESOTA LIMITED, INC. 

dentifying number 

 
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or substitute 

statement) that you are including on line 2, 10, or 20 (see instructions) 
Part I 

1 
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft - Most Property Held More Than 1 Year 

(a) Description of 
property 

(b) Date 
acquired 

(mo., day, yr.) 

(C) Date 
sold 

(mo., day, yr.) 

(d)  Gross 
sales price 

(e)Dep
reciation

allowed or allowable 

since acquisition 

(f) Cost or other 
basis, plus 

improvements and 
expense of sale 

(g) Gain or (loss)
Subtract (f) from 

the sum of (d) and (e) 

2 

3 Gain, if any, from Form 4684, line 42  3 
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37  4 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824  5 
6 Gain, if any, from line 32, from other than casualty or theft  6 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:  7 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the instructions 
for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years (see instructions)  8 
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 

capital gain on the Schedule D filed with your return (see instructions)  9 

Part II Ordinary Gains and Losses 

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 

11 Loss, if any, from line 7  11 ( ) 

12 Gain, if any, from line 7 or amount from line 8, if applicable  12 

13 Gain, if any, from line 31  13 21,496. 
14 Net gain or (loss) from Form 4684, lines 34 and 41a  14 

15 Ordinary gain from installment sales from Form 6252, line 25 or 36  15 

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824  16 

17 Combine lines 10 through 16  17 21,496. 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 

a and b below. For individual returns, complete lines a and b below: 

a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(ii), enter that part of the loss here. Enter 

the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 

from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 

See instructions  

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 

line 14  

18a 

18b 

JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4797(201m 

018001 
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MINNESOTA LIMITED, INC. 

Form 4797 (2010) ALTERNATIVE MINIMUM TAX Page 2 
Part III Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: 
(b) Date acquired 

(mo,daYdr.) 

(c) Date sold 

(mo., day, yr.) 

A VARIOUS ASSETS SOLD VARIES VARIES 

B 

C 

D 

These columns relate to the properties on 
lines 19A through 19D. lb- Property A Property B Property C Property D 

20 Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable  

23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 37,075. 

21 1,082,852. 

22 1,067,273. 

23 15,579. 

24 21,496. 

25 If section 1245 property: 
a Depreciation allowed or allowable from line 22  

b Enter the smaller of line 24 or 25a  

25a 1,067,273. 

25b 21,496. 

26 If section 1250 property: If straight line depreciation 

was used, enter -0- on line 26g, except for a corporation 

subject to section 291. 
a Additional depreciation after 1975  
b Applicable percentage multiplied by the smaller of 

line 24 or line 26a  
c Subtract line 26a from line 24. If residential rental 

property or line 24 is not more than line 26a, skip lines 

26d and 26e 
d Additional depreciation after 1969 and before 1976 

e Enter the smaller of line 26c or 26d 

f Section 291 amount (corporations only) 

g Add lines 26b, 26e, and 26f  

26a 

26b 

26c 

26d 
 26e 

26f 

26g 

27 If section 1252 property: Skip this section if you did not 

dispose of farmland or if this form is being completed for 

a partnership (other than an electing large partnership) 

a Soil, water, and land clearing expenses 

b Line 27a multiplied by applicable percentage  

 27a 
27b 

c Enter the smaller of line 24 or 27b  27c 

28 If section 1254 property: 
a Intangible drilling and development costs, expenditures 

for development of mines and other natural deposits, 

mining exploration costs, and depletion  

b Enter the smaller of line 24 or 28a  

28a 
28b 

29 If section 1255 property: 

a Applicable percentage of payments excluded from 

income under section 126  

b Enter the smaller of line 24 or 29a  

29a 

29b 

Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30. 

30 Total gains for all properties. Add property columns A through D, line 24 

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13  

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 37. Enter the portion 

from other than casualty or theft on Form 4797, line 6  

Part IV 

30 21,496. 

31 21,496. 

32 

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions.) 

33 Section 179 expense deduction or depreciation allowable in prior years  

34 Recomputed depreciation (see instructions)  

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report  

(a) Section 
179 

(b) Section 
280F(b)(2) 

33 
34 
35 
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Form 4797 
Department of the Treasury 
Internal Revenue Service (99) 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
all' Attach to your tax return. 

OMB No. 1545-0184 

2010 
Attachment 
Sequence No. 27 

Name(s) shown on return 

MINNESOTA LIMITED, INC. 

Identifying number 

 

1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or substitute 
statement) that you are including on line 2, 10, or 20 (see instructions) 1 

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft - Most Property Held More Than 1 Year 

(a) Description of 
property 

(b) Date 
acquired 

(mo., day, yr.) 

(c) Date 
sold 

(mo., day, yr.) 

(d) Gross 
sales price 

(e)Depreciation 
allowed or allowable 

since acquisition 

(f) Cost or other 
basis, plus 

improvements and 
expense of sale 

(g) Gain or (loss)
Subtract (f) from 

the sum of (d) and (e) 

2 

3 Gain, if any, from Form 4684, line 42  3 
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37  4 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824  5 

6 Gain, if any, from line 32, from other than casualty or theft  6 

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:  7 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the instructions 
for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years (see instructions)  8 

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 

capital gain on the Schedule D filed with your return (see instructions)  9 

Part II Ordinary Gains and Losses 

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 
WORKING CAPITAL 

VARIESVARIES 21978478. 21,978,478. O. 

11 Loss, if any, from line 7  11 ( ) 

12 Gain, if any, from line 7 or amount from line 8, if applicable  12 

13 Gain, if any, from line 31  13 17043050. 

14 Net gain or (loss) from Form 4684, lines 34 and 41a  14 

15 Ordinary gain from installment sales from Form 6252, line 25 or 36  15 

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824  16 

17 Combine lines 10 through 16  17 17043050. 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 

a and b below. For individual returns, complete lines a and b below: 

a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(ii), enter that part of the loss here. Enter 

the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 

from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 

See instructions  18a 

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 

line 14  18b 

JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2010) 
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MINNESOTA LIMITED, INC. 
Form 4797 (2010) Page 2 

Part III Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: 
(b) Date acquired 

(mo., day, yr.) 
(c) Date sold 

(mo., day, yr.) 

A VARIOUS ASSETS SOLD VARIES VARIES 
B SEE INSTALL SALE NO. 1 010101 033111 
C 
D 

These columns relate to the properties on 
lines 19A through 19D. 10. Property A Property B Property C Property D 

20 Gross sales price (Note: See line 1 before completing.) 

21 Cost or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable  

23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 450,938. 18349610. 
21 770,147. 28813882. 
22 648,311. 27178220. 
23 121,836. 1,635,662. 

24 329,102. 16713948. 
25 If section 1245 property: 

a Depreciation allowed or allowable from line 22  

b Enter the smaller of line 24 or 25a  
25a 648,311. 27178220. 
25b 329,102. 16713948. 

26 If section 1250 property: If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 

subject to section 291. 

a Additional depreciation after 1975  

b Applicable percentage multiplied by the smaller of 

line 24 or line 26a  

c Subtract line 26a from line 24. If residential rental 

property or line 24 is not more than line 26a, skip lines 

26d and 26e 
d Additional depreciation after 1969 and before 1976 

e Enter the smaller of line 26c or 26d 

f Section 291 amount (corporations only) 

g Add lines 26b, 26e, and 26f  

26a 

26b 

26c 
26d 

 26e 
26f 

26g 

27 If section 1252 property: Skip this section if you did not 

dispose of farmland or if this form is being completed for 

a partnership (other than an electing large partnership) 

a Soil, water, and land clearing expenses 

b Line 27a multiplied by applicable percentage  

27a 

27b 

c Enter the smaller of line 24 or 27b  27c 

28 If section 1254 property: 

a Intangible drilling and development costs, expenditures 

for development of mines and other natural deposits, 

mining exploration costs, and depletion  

b Enter the smaller of line 24 or 28a  

28a 
28b 

29 If section 1255 property: 

a Applicable percentage of payments excluded from 

income under section 126  29a 

b Enter the smaller of line 24 or 29a  29b 

Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30. 

30 Total gains for all properties. Add property columns A through D, line 24 

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13  

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 37. Enter the portion 

from other than casualty or theft on Form 4797, line 6  

30 17,043,050. 

31 

32 

17,043,050. 

Part IV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions.) 

33 Section 179 expense deduction or depreciation allowable in prior years  

34 Recomputed depreciation (see instructions)  

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report  

(a) Section 
179 

(b) Section 
280F(b)(2) 

33 
34 

35 
018002  16 
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ALTERNATIVE MINIMUM TAX 

Form 4797 
Department of the Treasury 
Internal Revenue Service (99) 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
11. Attach to your tax return. 

OMB No. 1545-0184 

2010 
Attachment 
Sequence No. -Li 

Name(s) shown on return 

MINNESOTA LIMITED, INC. 

Identifying number 

 
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or substitute 

statement) that you are including on line 2, 10, or 20 (see instructions) 
Part I 

1 

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft - Most Property Held More Than 1 Year 

(a) Description of 
property 

(b) Date 
acquired 

(mo., day, yr.) 

(C) Date 
sold 

(mo., day, yr.) 

(d) Gross

sales price 

(e)Dep
reciation

allowed or allowable 
since acquisition 

(f) Cost or other 
basis, plus 

improvements and 
expense of sale 

(g) Gain or (loss) 
Subtract (f) from 

the sum of (d) and (e) 

2 

3 Gain, if any, from Form 4684, line 42  3 

4 Section 1231 gain from installment sales from Form 6252, line 26 or 37  4 

5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824  5 

6 Gain, if any, from line 32, from other than casualty or theft  6 

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:  7 

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the instructions 
for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years (see instructions)  8 

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 

capital gain on the Schedule D filed with your return (see instructions)  9 

Part II Ordinary Gains and Losses 

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 
WORKING CAPITAL 

VARIESVARIES 21978478. 21,978,478. 0. 

11 Loss, if any, from line 7  11 ( ) 

12 Gain, if any, from line 7 or amount from line 8, if applicable  12 

13 Gain, if any, from line 31  13 16850893. 
14 Net gain or (loss) from Form 4684, lines 34 and 41a  14 

15 Ordinary gain from installment sales from Form 6252, line 25 or 36  15 

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824  16 

17 Combine lines 10 through 16  17 16850893. 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 

a and b below. For individual returns, complete lines a and b below: 

a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(ii), enter that part of the loss here. Enter 

the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 

from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 

See instructions  18a 

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 

line 14  18b 

JWA For Paperwork Reduction Act Notice, see separate instructions. Form (2010) 
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MINNESOTA LIMITED, INC. 
Form 4797 (2010) ALTERNATIVE MINIMUM TAX 

 
Page 2 

Part III Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: 
(b) Date acquired 

(mo., day, yr.) 
(c) Date sold 

(mo., day, yr.) 

A VARIOUS ASSETS SOLD VARIES VARIES 
B SEE INSTALL SALE NO. 1 010101 033111 
C 

D 

These columns relate to the properties on 
lines 19A through 19D. 10- Property A Property B Property C Property D 

20 Gross sales price (Note: See line 1 before completing.) 

21 Cost or other basis plus expense of sale  
22 Depreciation (or depletion) allowed or allowable  

23 Adjusted basis. Subtract line 22 from line 21  

24 Total gain. Subtract line 23 from line 20  

20 450,938. 18349610. 
21 773,528. 28813882. 
22 648,311. 26989444. 
23 125,217. 1,824,438. 

24 325,721. 16525172. 
25 If section 1245 property: 

a Depreciation allowed or allowable from line 22  

b Enter the smaller of line 24 or 25a  

25a 648,311. 26989444. 
25b 325,721. 16525172. 

26 If section 1250 property: If straight line depreciation 

was used, enter -0- on line 26g, except for a corporation 

subject to section 291. 

a Additional depreciation after 1975  

b Applicable percentage multiplied by the smaller of 

line 24 or line 26a  

c Subtract line 26a from line 24. If residential rental 

property or line 24 is not more than line 26a, skip lines 

26d and 26e 
d Additional depreciation after 1969 and before 1976 

e Enter the smaller of line 26c or 26d 

f Section 291 amount (corporations only) 

g Add lines 26b, 26e, and 26f  

26a 

26b 

26c 

26d 
 26e 

26f 

26g 

27 If section 1252 property: Skip this section if you did not 

dispose of farmland or if this form is being completed for 

a partnership (other than an electing large partnership) 

a Soil, water, and land clearing expenses 

b Line 27a multiplied by applicable percentage  

c Enter the smaller of line 24 or 27b  

 27a 

27b 
27c 

28 If section 1254 property: 

a Intangible drilling and development costs, expenditures 

for development of mines and other natural deposits, 

mining exploration costs, and depletion  

b Enter the smaller of line 24 or 28a  

28a 
28b 

29 If section 1255 property: 

a Applicable percentage of payments excluded from 

income under section 126  

b Enter the smaller of line 24 or 29a  

29a 
29b 

Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30. 

30 Total gains for all properties. Add property columns A through D, line 24 

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13  

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 37. Enter the portion 

from other than casualty or theft on Form 4797, line 6  

Part IV 

30 16,850,893. 

31 16,850,893. 

32 

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions.) 

33 Section 179 expense deduction or depreciation allowable in prior years  

34 Recomputed depreciation (see instructions)  

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report  

(a) Section 
179 

(b) Section 
280F(b)(2) 

33 
34 

35 
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·1· · · · · · · · · · · ·STATE OF MICHIGAN
· · · · · · · · · · · · · COURT OF CLAIMS
·2

·3· ·VECTREN INFRASTRUCTURE SERVICES CORP.,
· · ·Successor-in-interest to MINNESOTA
·4· ·LIMITED, INC.,

·5· · · · · · · · · Plaintiff,
· · · · · · · · · · · · · · · · · · · · · · Docket No. 17-107-MT
·6· · · · -vs-· · · · · · · · · · · · · · · Hon. Michael J. Talbot

·7· ·DEPARTMENT OF TREASURY,
· · ·STATE OF MICHIGAN,
·8
· · · · · · · · · · Defendant.
·9· ·___________________________________/

10· · · · · · · ·DEPOSITION OF LANCE WILKINSON

11· ·Taken by the Plaintiff on Thursday, the 8th day of

12· ·March, 2017 at the office of Department of Attorney General,

13· ·525 West Ottawa Street, Lansing, Michigan at 9:30 a.m.

14
· · ·APPEARANCES:
15

16· ·For the Plaintiff:· LYNN A. GANDHI (P60466)
· · · · · · · · · · · · ·Honigman Miller Schwartz and Cohn LLP
17· · · · · · · · · · · ·660 Woodward Avenue, Suite 2290
· · · · · · · · · · · · ·Detroit, Michigan· 48226
18· · · · · · · · · · · ·(313) 465-7646
· · · · · · · · · · · · ·lgandhi@honigman.com
19

20· ·For the Defendant:· DAVID W. THOMPSON (P75356)
· · · · · · · · · · · · ·Michigan Department of Attorney General
21· · · · · · · · · · · ·525 West Ottawa Street
· · · · · · · · · · · · ·Lansing, Michigan· 48909-8254
22· · · · · · · · · · · ·(517) 373-3203
· · · · · · · · · · · · ·thompsond18@michigan.gov
23

24· ·Reported By:· · · · Heidi A. Cook, CSR 4827

25· ·Job No. 6144
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·7· ·DEPARTMENT OF TREASURY,
· · ·STATE OF MICHIGAN,
·8
· · · · · · · · · · Defendant.
·9· ·___________________________________/

10· · · · · · · ·DEPOSITION OF LANCE WILKINSON

11· ·Taken by the Plaintiff on Thursday, the 8th day of

12· ·March, 2017 at the office of Department of Attorney General,
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·1· · · · · · · · · · · ·EXAMINATION INDEX

·2· ·------------------------------------------------------------

·3· ·ATTORNEY'S NAME· · · ·EXAMINATION· RE-EXAMINATION

·4· ·------------------------------------------------------------

·5

·6· ·BY MS. GANDHI:· · · · · · ·3

·7

·8· · · · · · · · *· · · · · · · *· · · · · · · *

·9

10· · · · · · · · · · · · ·EXHIBIT INDEX

11· ·------------------------------------------------------------

12· ·EXHIBIT· · · · · · · · · ·MARKED· · · ·IDENTIFIED

13· ·------------------------------------------------------------

14· ·Deposition Exhibit 1· · · · 10· · · · · · ·10

15· · ·(MCL 208.1309)

16· ·Deposition Exhibit 2· · · · 28· · · · · · ·28

17· · ·(Answers to Interrogatories)

18· ·Deposition Exhibit 3· · · · 31· · · · · · ·31

19· · ·(Request from Honigman)

20· ·Deposition Exhibit 4· · · · 32· · · · · · ·32

21· · ·(Mr. Gursky's Response to Request)

22· ·Deposition Exhibit 5· · · · 36· · · · · · ·36

23· · ·(Response to Request to Admission)

24

25· · · · · · · · *· · · · · · · *· · · · · · · *
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·1· ·assign it to an attorney on my staff for review, analysis and

·2· ·a recommended response.

·3· · · · I mean, the first thing in any request for alternative

·4· ·apportionment, we haven't had that many requests over the

·5· ·years, but is to evaluate whether they've cleared the initial

·6· ·hurdle of three, which is making some effort to demonstrate

·7· ·they meet one of the two criterias that would allow them to

·8· ·rebut the statutory presumptions that apportionment is

·9· ·correct.

10· · · · If they haven't done that, we send a letter and tell

11· ·them that they have not met their statutory obligation to

12· ·rebut the presumption of fair apportionment, and the request

13· ·is denied.· Those are easy, and those are most of them.

14· · · · We've had a few since 2011 where a taxpayer does clear

15· ·that hurdle, where they make those arguments demonstrated in

16· ·three; at that point we have to evaluate those arguments.· So

17· ·I expect the attorney on my staff to take a look at the

18· ·arguments the taxpayer made, evaluate the legal analysis and

19· ·the request, make their own legal determinations about the

20· ·merits of those arguments.

21· · · · To the extent that there's numbers involved, we may work

22· ·with some of the CPAs on our staff, or may even work with

23· ·Audit to get comfortable with some of the more detailed, more

24· ·numbers based arguments that the taxpayer is making, but all

25· ·of that goes into drafting a response.
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Your Social Security Number
or Preparer Identification Number

040121  10-07-10

COLORADO DEPARTMENT OF REVENUE

(Whole dollars only)

www.TaxColorado.com

DR 8453P (09/29/10)

DENVER CO 80261-0005

1019

Tax Year

Beginning 2010, Ending

Name Colorado Account Number

Address Federal Employer Identification No.

City State ZIP Code Telephone Number

1.

2.

3.

4.

5.

6.

Ordinary Income, from federal Schedule K 1.

2.

3.

4.

5.

6.

Allowable deductions from federal Schedule K

Colorado Tax, line 11 on Colorado Form 106, if applicable

Colorado Payments, line 16 on Colorado Form 106

Amount You Owe, line 21 on Colorado Form 106

Refund, line 24 Colorado Form 106

Under penalty of perjury, I declare that I am an officer of the company listed above and the information provided for electronic filing and the amounts
shown in Part I above agree with the amounts shown on the company's 2010 Federal/Colorado income tax returns, and that said tax returns, state-
ments, schedules and attachments are true, correct, and complete to the best of my knowledge and belief. I understand that I (or my Electronic Re-
turn Originator (ERO) if applicable) may be required to provide paper copies of this declaration, my returns, withholding statements, schedules and
attachments upon request by the Colorado Department of Revenue at any time during the period covered by the Colorado statute of limitations.

Signature Date Title

If the transmitter did not prepare the tax return, check here

If I am not the preparer, I declare only that the amounts shown in Part I above agree with the amounts shown on the taxpayer's 2010 Federal/
Colorado income tax returns. If I am the preparer, under penalty of perjury I declare that I have reviewed the above taxpayer's 2010 Federal/
Colorado income tax returns and that the information provided to me by the taxpayer and the amounts shown in Part I above agree with the
amounts shown on said tax returns, and that said tax returns, statements, schedules, and attachments are true, correct and complete to the best
of my knowledge and belief. As preparer, I further declare that I have obtained the taxpayer's signature on this form at the time of filing and have
provided the taxpayer with copies of all forms and information filed. I also agree to maintain this signed DR 8453P for the period covered by the
Colorado statute of limitations, and to provide paper copies of this declaration, said returns, withholding statements, schedules, and attachments
upon request by the Colorado Department of Revenue at any time during this period.

ERO's Signature

DateCheck if also preparer

ATTACH THIS FORM IN PDF FORMAT TO YOUR E-FILED RETURN
DO NOT MAIL THIS FORM TO
THE IRS OR THE COLORADO
DEPARTMENT OF REVENUE

RETAIN WITH YOUR RECORDS

Part I - TAX RETURN INFORMATION

Part II - DECLARATION OF TAXPAYER

Part III - DECLARATION OF ERO/PREPARER/TRANSMITTER

STATE OF COLORADO
PARTNERSHIP/S-CORP INCOME TAX

DECLARATION FOR ELECTRONIC FILING

 

 

DO NOT MAIL

JAN 1 DEC 31

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309 763-262-7000

4,561,488.

336,426.

1,200.

1,200.

OFFICER

X

X
08/29/11 P00034491

DO NOT MAIL
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Partnership S Corporation LLC LP LLP LLLP Association Non-Profit

Colorado source income from (check one): Part IV; Other (attach explanation); Income is all Colorado income

I declare this return to be true, correct and complete under penalty of perjury in the second degree. Declaration of preparer is based on all information
of which preparer has any knowledge.

040501
11-24-10

The State may convert your check to a one time electronic banking transaction. Your bank account may be debited as early as the same day received by the State. If converted, your check will
 not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment amount directly from your bank account electronically.

Check here if this is an amended return

MAIL TO AND MAKE
CHECKS PAYABLE TO:

 

ROUND TO THE NEAREST DOLLAR

(10/21/10) Departmental Use Only

 for calendar year 2010 or other tax year

beginning , 2010, ending ,

Name of Organization

Doing Business As Colorado Account Number

Address ¥

Federal Employer I.D. Number

City State ZIP

¥

If you are attaching a statement disclosing a listed or reportable transaction, check this box ¥

A

B

C

D

E

F

G

H

This return is being filed for (check one)

Give beginning depreciable assets from federal return

¥

¥ $

Give ending depreciable assets from federal return ¥ $

Business or profession

Date of organization or incorporation

If this a final return, check this box

If the I.R.S. has made any adjustments to your federal return or have you filed amended federal returns during the last Colorado Department
of Revenue,
Denver, CO 80261-0006

four years, check this box Explain, if applicable

Number of partners or shareholders as of year end

1

2

3

4

5

6

7

8

9

Ordinary income from line 1 federal Schedule K

Total of all other income

Modifications increasing federal income

Total of lines 1, 2 and 3

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

.00

.00

.00

.00

.00

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Allowable deductions from federal Schedule K

Modifications decreasing federal income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total of lines 5 and 6

Line 4 minus line 7

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

¥~~

Do not complete lines 10-24 unless you are filing a composite nonresident return.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Colorado source income of nonresident partners or shareholders electing to be included in this composite filing

Tax; 4.63% of the amount on line 10

106CR credits allocated to these partners/shareholders/members (exclude lines 41 and 42, Form 106CR)

~~~ 10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

~~~~~~

Gross conservation easement credit allocated to these partners/shareholders/members

Total of lines 12 and 13

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net tax, line 11 minus line 14

Prepayment credits

Refundable alternative fuel vehicle credit allocated to these partners/shareholders/members

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Penalty, also include on line 21 if applicable

Interest, also include on line 21 if applicable

Estimated tax penalty, also include on line 21 if applicable

If amount on line 15 exceeds amount on lines 16 and 17, enter amount owed

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Overpayment, lines 16 and 17 minus line 15

Overpayment to be credited to estimated tax

Overpayment to be refunded

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

May the Colorado Department of
Revenue discuss this return with
the paid preparer shown below
(see instructions)?

Routing number

Account number

Type: Checking Savings

Yes No

(Signature of partner or signature and title of officer) (Date) Person or firm preparing return (name and telephone number) (Date)

1019

¥

PART I: COMPUTATION OF COLORADO INCOME

PART II: COMPOSITE NONRESIDENT INCOME TAX RETURN

(0043) COLORADO PASS-THROUGH ENTITY AND
COMPOSITE NONRESIDENT INCOME TAX RETURN

2010 FORM 106

Direct
Deposit

 

 
               

 

 

     

   

   

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309

X
30,848,012
29,261,144

CONSTRUCTION
03/21/1959

2

4,561,488
569

4,562,057
336,426

336,426
4,225,631

X

1,200

1,200
0

1,200

X

OFFICER JEFFREY STARBIRD 6123774404 08/29/11
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Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

040511
11-24-10

Social Security Number
or Colorado Account

Number

Profit/Loss or
Stock Ownership

Percentage

Check the
election made by
each nonresident

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

1019 PAGE 2

PART III: IDENTIFICATION OF PARTNERS, SHAREHOLDERS OR MEMBERS
This Part III must be completed including information on all partners/shareholders/members, or a computer
printout in the same format must be attached to the return. Do not attach federal K-1 schedules.

NAMES AND ADDRESSES
OF PARTNERS, SHAREHOLDERS OR MEMBERS

If there are more than 16 partners, shareholders or members
photocopy and attach additional copies of this page as needed.

FORM 106
Do not send federal K-1 schedules.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MINNESOTA LIMITED, INC.

CHRISTOPHER LEINES X
PO BOX 353 50.000000
MEDINA, MN 55357
PAULETTE BRITZIUS X
16570 248TH AVENUE N.W. 50.000000
BIG LAKE, MN 55309
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040521
11-24-10

DO NOT SEND FEDERAL RETURN FORMS OR SCHEDULES WITH THIS RETURN

BUSINESS INCOME APPORTIONED TO COLORADO BY USE OF THE REVENUE FACTOR

COMPLETE LINES 12 AND 15 ONLY IF NONBUSINESS INCOME IS BEING DIRECTLY ALLOCATED. IF ALL INCOME IS BEING TREATED

AS BUSINESS INCOME, ENTER 0 (ZERO) ON LINES 12 AND 15.

Add income directly allocable to Colorado:

Less income directly allocable

1019

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Total modified federal taxable income from line 8, Part I, page 1, Form 106 ~~~~~~~~~~~~~~~~~~~~ 1

DO NOT INCLUDE FOREIGN SOURCE REVENUES

MODIFIED OUT ON LINE 6, PART I, PAGE 1, FORM 106 Colorado Total

Gross sales of tangible personal property ~~~~~~~~~~ 2

3

4

5

6

7

8

9

10

Gross revenue from services

Gross rents and royalties from real property

~~~~~~~~~~~~~~~~

~~~~~~~~~

Gross proceeds from sales of real property ~~~~~~~~~

Taxable interest and dividend income ~~~~~~~~~~~~

Gain from the sale of intangible personal property

Patent and copyright royalties

~~~~~~

~~~~~~~~~~~~~~~

Revenue from the performance of purely personal services

Total revenue (total of lines 2 through 9 in each column)

~

~~~

Line 10 (Colorado) divided by line 10 (Total) ~~~~~~~~~~~~~~~~~~~~~~ 11 %

(a)

(b)

(c)

(d)

(e)

(f)

Net rents and royalties from real or tangible real property

Capital gains and losses

~

~~~~~~~~~~~~~~~~~

NONBUSINESS

INCOME

ONLY

Interest and dividends

Patents and copyright royalties

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Other nonbusiness income ~~~~~~~~~~~~~~~~

Total income directly allocable (add lines (a) through (e)) ~~~~~~~~~~~~ 12

13

14

Modified federal taxable income subject to apportionment by formula, line 1 less line 12

Income apportioned to Colorado by formula, line 11 times line 13

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

(a)

(b)

(c)

(d)

(e)

(f)

Net rents and royalties from

real or tangible real property

Capital gains and losses

~~

~~~~

NONBUSINESS

INCOME

ONLY

Interest and dividends ~~~~~

Patents and copyright royalties ~

Other nonbusiness income

Total income directly allocable (add lines (a) through (e))

~~

~~~~~~~~~~~~ 15

16Total income apportioned to Colorado, line 14 plus line 15. Enter on line 9, part 1, page 1, Form 106 �������

PAGE 3

PART IV - APPORTIONMENT OF INCOME UNDER THE COLORADO INCOME TAX
SINGLE FACTOR FORMULA

FORM 106
MINNESOTA LIMITED, INC.

4,225,631.

0. 110,365,790.

0. 0.
0. 0.

0. 0.
0. 0.

0. 0.

0. 110,365,790.

.0000

0.

4,225,631.
0.

0.

0.
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040601
05-01-10

Beginning , and Ending

Share of Income, Loss and Deduction Colorado

Modifications
Federal Colorado

1

2

3

4

5

6

7

8

9

10

16

17

a

b

c

d

e

f

a

Shareholder's ID Number: Corporation's ID Number:

Shareholder's Name, Address & ZIP Code Corporation's Name, Address & ZIP Code

Resident Nonresident Shareholder stock ownership                                                                                     %

% Apportioned to Colorado

Ordinary income (loss)

Rental real estate income (loss)

Other rental income (loss)

Portfolio income (loss)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Interest

Dividends

Royalties

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Short term capital gain (loss)

Long term capital gain (loss)

Other portfolio income (loss)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Section 1231 gain (loss)

Other income (loss)

Federal jobs credit wage adjustment

Apportionment or allocation of non-Colorado income

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~

Other modifications: Increasing federal income 

Decreasing federal income

~~~~~~~~~~

~~~~~~~~~~

Contributions

Section 179 expense deduction

Deductions related to portfolio income

Subject to 2% limitation

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~Other deductions

Sec 59(e) election expenditures

Non-Colorado state and local bond interest

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

FEDERAL INCOME

MODIFICATIONS TO FEDERAL INCOME

TOTAL COLORADO SOURCE INCOME

(Lines 11 - 15 and 18 - 23 of Federal Schedule K-1 omitted)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

COLORADO
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Shareholder's Information

2010

   

FEDERAL EMPL ID NUMBER

CHRISTOPHER LEINES MINNESOTA LIMITED, INC.
PO BOX 353 18640 200TH STREET
MEDINA, MN 55357 BIG LAKE, MN  55309

X 50.000000

.000000
2,280,744.

285. 0.

-2,112,816.

4,550.
163,663.

0.
2,112,816.

-2,112,816.
0.

SHAREHOLDER INCLUDED IN THE COMPOSITE RETURN - FOR INFORMATION ONLY

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 3.1
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040602
12-06-10

Share of Tax Paid and Credits Colorado

Income tax paid to another state by corporation

Enterprise zone investment tax credit

Enterprise zone new business facility basic employee credit

Enterprise zone new business facility rural basic employee credit

Enterprise zone new business facility agricultural processing employee credit

Enterprise zone new business facility rural agricultural processing employee credit

Enterprise zone new business facility health insurance credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone vacant commercial building rehabilitation credit

Enterprise zone research and development credit

Historic property preservation credit

Alternative fuel vehicle credit

Child care contribution credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Child care center family care home investment credit

Employer child care investment credit

School to career investment credit

Enterprise zone job training credit

Alternative fuel refueling facility credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Colorado works program credit

Contaminated land redevelopment credit

Gross conservation easement credit 

Low income housing credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aircraft manufacturer new employee credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone administrator credit:

Current year cash contributions

Value of current year in-kind contributions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Job growth incentive credit

Colorado innovation investment tax credit

Refundable alternative fuel vehicle credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 3.2
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CO K-1                          FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01

 3.3
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040601
05-01-10

Beginning , and Ending

Share of Income, Loss and Deduction Colorado

Modifications
Federal Colorado

1

2

3

4

5

6

7

8

9

10

16

17

a

b

c

d

e

f

a

Shareholder's ID Number: Corporation's ID Number:

Shareholder's Name, Address & ZIP Code Corporation's Name, Address & ZIP Code

Resident Nonresident Shareholder stock ownership                                                                                     %

% Apportioned to Colorado

Ordinary income (loss)

Rental real estate income (loss)

Other rental income (loss)

Portfolio income (loss)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Interest

Dividends

Royalties

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Short term capital gain (loss)

Long term capital gain (loss)

Other portfolio income (loss)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Section 1231 gain (loss)

Other income (loss)

Federal jobs credit wage adjustment

Apportionment or allocation of non-Colorado income

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~

Other modifications: Increasing federal income 

Decreasing federal income

~~~~~~~~~~

~~~~~~~~~~

Contributions

Section 179 expense deduction

Deductions related to portfolio income

Subject to 2% limitation

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~Other deductions

Sec 59(e) election expenditures

Non-Colorado state and local bond interest

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

FEDERAL INCOME

MODIFICATIONS TO FEDERAL INCOME

TOTAL COLORADO SOURCE INCOME

(Lines 11 - 15 and 18 - 23 of Federal Schedule K-1 omitted)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

COLORADO
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Shareholder's Information

2010

   

FEDERAL EMPL ID NUMBER

PAULETTE BRITZIUS MINNESOTA LIMITED, INC.
16570 248TH AVENUE N.W. 18640 200TH STREET
BIG LAKE, MN 55309 BIG LAKE, MN  55309

X 50.000000

.000000
2,280,744.

284. 0.

-2,112,815.

4,550.
163,663.

0.
2,112,815.

-2,112,815.
0.

SHAREHOLDER INCLUDED IN THE COMPOSITE RETURN - FOR INFORMATION ONLY

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 3.4
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040602
12-06-10

Share of Tax Paid and Credits Colorado

Income tax paid to another state by corporation

Enterprise zone investment tax credit

Enterprise zone new business facility basic employee credit

Enterprise zone new business facility rural basic employee credit

Enterprise zone new business facility agricultural processing employee credit

Enterprise zone new business facility rural agricultural processing employee credit

Enterprise zone new business facility health insurance credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone vacant commercial building rehabilitation credit

Enterprise zone research and development credit

Historic property preservation credit

Alternative fuel vehicle credit

Child care contribution credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Child care center family care home investment credit

Employer child care investment credit

School to career investment credit

Enterprise zone job training credit

Alternative fuel refueling facility credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Colorado works program credit

Contaminated land redevelopment credit

Gross conservation easement credit 

Low income housing credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aircraft manufacturer new employee credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone administrator credit:

Current year cash contributions

Value of current year in-kind contributions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Job growth incentive credit

Colorado innovation investment tax credit

Refundable alternative fuel vehicle credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 3.5
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CO K-1                          FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01

 3.6
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Beginning

Ending

Beginning

Ending

GA-8453 S (REV 9/10)

045101
09-27-10

PLEASE DO
NOT MAIL!

IRS DCN OR SUBMISSION ID

Income Tax Return Net Worth Return

ART 

ART 

IGN
ERE SIGNATURE OF OFFICER DATE TITLE

PRINT NAME E-MAIL

ART 

I DECLARE THAT I HAVE REVIEWED THE ABOVE CORPORATION'S RETURN AND THAT THE ENTRIES ON THE GA-8453 S ARE COMPLETE 
AND CORRECT TO THE BEST OF MY KNOWLEDGE.

ERO's Signature

IF PREPARED BY A PERSON OTHER THAN THE TAXPAYER, THIS DECLARATION IS BASED ON ALL INFORMATION OF WHICH THE 
TAXPAYER HAS KNOWLEDGE.

Paid Preparer's Signature

Composite Return Filed

Original Return

Amended Return

Name Change

Address Change

Final

Initial Net Worth

Extension
Date admitted into GAName (Corporate title)

Business Address

Federal Employer I.D. Number

Location of Books (City & State)

Telephone Number

Incorporated under laws of
what state

City or Town State ZIP Code NAICS Code

1.

2.

3.

4.

5.

6.

7.

Federal ordinary income (Form 600S, Line J)

Total Income for Georgia purposes (Form 600S, Sch 8, Line 11)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

~~~~~~~~~~~~~~~~~~~~~~~~~

Net Worth (Form 600S, Sch 3, Line 4)

Net Worth Taxable by Georgia (Form 600S, Sch 3, Line 6)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������������������

Tax Amounts (Form 600S, Sch 4, Line 1)

Balance of Tax due with return (Form 600S, Sch 4, Line 9)

Refund (Form 600S, Sch 4, Line 10)

~~~~~~ Income | ~~~~ Net Worth |

���������������������������� 6.

~~~~~ Credited to 2011 | ~~~~~ Refunded |

Under penalties of perjury, I declare that the information I have provided to the corporation's Electronic Return Originator (ERO) and/or Online
Service Provider and/or transmitter and the amounts shown in Part I agree with the amounts shown on the corresponding lines of the electronic
portion of the corporation's 2010 Georgia Corporate Income Tax Return. I declare that I have examined the corporation's tax return, including
accompanying schedules and statements, and to the best of my knowledge and belief, the corporation's return is true, correct and complete.
I consent that the electronic portion of the corporation's return may be sent by my ERO/Online Service Provider/transmitter.

Date

Firm's Name

Address

Check if also paid preparer

Date

Firm's Name

Address

FEIN/PTIN

SSN/TIN

KEEP WITH YOUR RECORDS

GEORGIA S CORPORATE INCOME TAX DECLARATION FOR ELECTRONIC FILING
SUMMARY OF AGREEMENT BETWEEN TAXPAYER AND ERO OR PAID PREPARER
2010 2011

P I TAX RETURN INFORMATION

P II DECLARATION OF CORPORATE OFFICER

S
H

P III DECLARATION OF ELECTRONIC RETURNS ORIGINATOR AND PAID PREPARER

ERO's
Use
Only

Paid
Preparer's
Use Only

GA-8453 S
2010

PLEASE DO NOT MAIL!    KEEP WITH YOUR RECORDS

   
     
     

 

=

JAN 1 2010 JAN 1 2011 X
DEC 31 2010 DEC 31 2011 X

MINNESOTA LIMITED, INC. 01/01/2009

SAME 18640 200TH STREET MN

763-262-7000 BIG LAKE MN 55309 237990

4,561,488.
4,353,902.
10,794,869.

10.

OFFICER

CHRISTOPHER LEINES

LURIE BESIKOF LAPIDUS & COMPANY, LLP

P00034491
LURIE BESIKOF LAPIDUS & COMPANY, LLP

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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045401
11-23-10

Georgia Form 600 (Rev. 11/10)

attach explanation

COMPUTATION OF GEORGIA TAXABLE INCOME AND TAX SCHEDULE 1

SCHEDULE 2COMPUTATION OF NET WORTH RATIO 

COMPUTATION OF NET WORTH TAX SCHEDULE 3

COMPUTATION OF TAX DUE OR OVERPAYMENT SCHEDULE 4

*NOTE: not 

( )

Date admitted into GA

|

| |

Total value of property owned (Total assets from Federal balance sheet)

|

| |

Corporation Tax Return
Georgia Department of Revenue (Approved booklet version)

Income Tax Return

Beginning

Ending

Net Worth Tax Return Original Return

Amended Return

UET Annualization Exception attached

Initial Net WorthBeginning

Ending

C Corp Last Year Extension

Final Return Address Change Name Change Composite
Return Filed

A.

B.

Federal Employer I.D. Number Name (Corporate title) Please give former name if applicable. E.

F.

Date of Incorporation

GA. Withholding Tax Acct. Number Business Address (Number and Street) Incorporated under 
laws of what statePayroll WH Number Nonres. WH Number

C.

D.

GA. Sales Tax Reg. Number State ZIP Code G.

H. Kind of Business

City or Town

Location of Books for Audit (city) & (state)NAICS Code Telephone Number

I.

K.

Total Shareholders Total Nonresident Shareholders J.Federal Ordinary Income

Indicate latest taxable year adjusted by IRS And when reported to Georgia

(ROUND TO NEAREST DOLLAR)

1.

2.

Georgia Taxable Income (See instructions)

Tax - 6% x Line 1 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

������������������������������������������������ 2.
(ROUND TO NEAREST DOLLAR)(to be used by Foreign Corporations only)

A. Within Georgia B. Total Everywhere C. GA. ratio (A/B)

1.

2.

3.

4.

 1.

2.

3.

4.

Gross receipts from business

Totals (Line 1 + 2)

Georgia ratio (Divide Line 3A by 3B)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

�������������
(ROUND TO NEAREST DOLLAR)

1.

2.

3.

4.

5.

6.

7.

Total Capital stock issued

Paid in or Capital surplus

Total Retained earnings

Net Worth (Total of Lines 1, 2, and 3)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������

Ratio (GA. and Dom. For. Corp.-100%) (Foreign Corp. - Line 4, Sch. 2)

Net Worth Taxable by Georgia (Line 4 x Line 5)

Net Worth Tax (from table in instructions)    

~~~~~~~~~ 5.

6.

7.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������

(ROUND TO NEAREST DOLLAR)

A. Income  Tax B. Net Worth Tax C. Total

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Total Tax (Schedule 1, Line 2 and Schedule 3, Line 7)

Less: Credits and payments of estimated tax

Less: Credits from Schedule 10, Line 6*

Withholding Credits (G2-A, G-2LP and/or G-2RP)

~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

~~~~~~~

~~~~~~~~~~

~~~~~

Balance of tax due (Line 1, less Lines 2, 3 and 4)

Amount of overpayment (Lines 2, 3 and 4 less Line 1)

Interest due (See Instructions)

Penalty due (See Instructions)

~~~~~

~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~Balance of Tax, Interest and Penalty due with return

Amount of Line 6 to be credited to 2011 estimated tax Refunded~~

Any tax credits from Schedule 10 may be applied against income tax liability only, net worth tax liability.

2010

2011

S

 
 

 
 
 

 
 

 
  

JAN 1 2010
DEC 31 2010

X
JAN 1 2011 X
DEC 31 2011

MINNESOTA LIMITED, INC. 03/21/1959

18640 200TH STREET MN

BIG LAKE MN 55309 01/01/2009

237990 SAME 763-262-7000 CONSTRUCTION
2 2 4,561,488.

0. 32,472,727.
0. 110,365,790.
0. 142,838,517.

.000000

20,550.
51,554.

10,722,765.
10,794,869.

.000000
0.
10.

10. 10.
10.

0.
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I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge and
belief it is true, correct, and complete. If prepared by a person other than taxpayer, their declaration is based on all information of which they have any knowledge.

Check the box to
authorize the Georgia
Department of Revenue
to discuss the
contents of this tax
return with the
named preparer.

SIGNATURE OF OFFICER

TITLE

DATE SIGNATURE OF INDIVIDUAL OR FIRM PREPARING THE RETURN

IDENTIFICATION OR SOCIAL SECURITY NUMBER

045402
11-23-10

C. DO NOT ROUND
COL (A)/ COL (B)
COMPUTE TO SIX DECIMALS

Make check payable to: 
Mail to: 

Declaration: 

600S/2010 

ADDITIONS TO FEDERAL TAXABLE INCOME SCHEDULE 5

SCHEDULE 6SUBTRACTIONS FROM FEDERAL TAXABLE INCOME

APPORTIONMENT OF INCOME SCHEDULE 7

A. WITHIN GEORGIA B. EVERYWHERE

COMPUTATION OF TOTAL INCOME FOR GEORGIA PURPOSES SCHEDULE 8

A Copy of the Federal Return and supporting Schedules must be attached, otherwise this return shall be deemed incomplete. 
No extension of time for filing will be allowed unless a copy of the request for a Federal extension or Form IT-303 is attached
to this return.

Email Address:

|

|

|

|

|

|

Georgia Department of Revenue
Georgia Department of Revenue, Processing Center, P.O. Box 740391, Atlanta, Georgia 30374-0391

Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia.

Georgia Form (Corporation) Name FEIN
(ROUND TO NEAREST DOLLAR)

1.

2.

3.

4.

5.

6.

7.

8.

State and municipal bond interest (other than Georgia or political subdivision thereof)

Net income or net profits taxes imposed by taxing jurisdictions other than Georgia

Expense attributable to tax exempt income

Federal deduction for income attributable to domestic production activities (IRC Section 199)

~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

Intangible expenses and related interest costs

Captive REIT expenses and costs

Other Additions (Attach Schedule)

TOTAL - Enter here and on Line 8, Schedule 8  

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������
(ROUND TO NEAREST DOLLAR)

1.

2.

3.

4.

5.

Interest on obligations of United States (must be reduced by direct and indirect interest expense)

Exception to intangible expenses and related interest costs (Attach IT-Addback)

Exception to captive REIT expenses and costs (Attach IT-REIT)

Other Subtractions (Must Attach Schedule)

~~~~~ 1.

2.

3.

4.

5.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL - Enter here and on Line 10, Schedule 8  ������������������������������

1.

2.

Gross receipts from business

Georgia Ratio (Divide Column A by Column B)

~~~~~~~~~~~~ 1.

2.����

(ROUND TO NEAREST DOLLAR)

1.

2.

3.

4.

Ordinary income (loss) per Federal return

Net income (loss) from rental real estate activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3c.

4a.

4b.

4c.

4d.

4e.

4f.

5.

6.

7.

8.

9.

10.

11.

�������������������������������

Gross income from other rental activities

Less: expenses

Net business income from other rental activities (Line 3a less Line 3b)

~~~~~~~~~~~~~~~~~~~ 3a.

3b.

a.

b.

c.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

a.

b.

c.

d.

e.

f.

Interest Income

Dividend Income

Royalty Income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Portfolio income (loss):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~Net short-term capital gain (loss)

Net long-term capital gain (loss)

Other portfolio income (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

5.

6.

7.

8.

9.

10.

11.

Net gain (loss) under section 1231

Other Income (loss)

Total Federal Income (Add Lines 1 through 6)

Additions to Federal Income (Schedule 5 above)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total (Add Lines 7 & 8)

Subtractions from Federal Income (Schedule 6 above)

Total Income for Georgia purposes (Subtract Line 10 from Line 9)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

SEE STATEMENT 1  

MINNESOTA LIMITED, INC.

2,195.

2,195.

210,350.
210,350.

0. 110365790.
.000000

4,561,488.

569.

4,562,057.
2,195.

4,564,252.
210,350.

4,353,902.

X
JEFFREY STARBIRD

OFFICER P00034491
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045403
11-23-10

600S/2010 

COMPUTATION OF GEORGIA NET INCOME SCHEDULE 9

CLAIMED TAX CREDITS SCHEDULE 10

ASSIGNED TAX CREDITS SCHEDULE 11

All assignments of credits must be made before the statutory due date (including extensions) per O.C.G.A. 48-7-42 (b).

Credit Type Code

¤ 

Credit Type Code

Georgia Form (Corporation) Name FEIN

(ROUND TO NEAREST DOLLAR)

1.

2.

3.

4.

5.

6.

7.

Total Income for Georgia purposes (Line 11, Schedule 8)

Income allocated everywhere (Must Attach Schedule)

Business Income subject to apportionment (Line 1 less Line 2)

Georgia Ratio (Schedule 7, Column C)

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

5.

6.

7.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������

~~~~~~~~~~~~~~~~~~~~~ 4.

~~~~~~~~~~~~~~~~~~~~~~~~~Net business income apportioned to Georgia (Line 3 x Line 4)

Net income allocated to Georgia (Attach Schedule)

Total Georgia net income (Add Line 5 and Line 6)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(ROUND TO NEAREST DOLLAR)

See pages 11 through 16 for a list of available credits and their applicable codes. You must list the appropriate credit type code in the space provided.

If you claim more than four credits, attach a schedule. Enter the total of the additional schedule on Line 5. If the tax credit is flowing or being assigned

into this corporation from another corporation, please enter the name and FEIN of the corporation where the tax credit originated. If the credit

originated with the corporation filing this return, enter "Same" in the spaces for the corporation and FEIN.

Corporation Name FEIN Amount of Credit

1.

2.

3.

4.

1.

2.

3.

4.

5.

6.

5.

6.

Enter the total from attached schedule(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the total of Lines 1 through 5 here and on Schedule 4, Line 3, Page 1 ~~~~~~~~~~~~~~~~~~~

(ROUND TO NEAREST DOLLAR)

Georgia Code Section 48-7-42 provides that in lieu of claiming any Georgia income tax credit for which a taxpayer otherwise is eligible for the taxable
year, the taxpayer may elect to assign credits in whole or in part to one or more "affiliated entities". The term "affiliated entities" is defined as:

1)

2)

A corporation that is a member of the taxpayer's affiliated group within the meaning of Section 1504(a) of the Internal Revenue Code;

or

An entity affiliated with a corporation, business, partnership, or limited liability company taxpayer, which entity:

(a)

(b)

(c)

Owns or leases the land on which a project is constructed;

Provides capital for construction of the project; and

Is the grantor or owner under a management agreement with a managing company for the project.

No carryover attributable to the unused portion of any previously claimed or assigned credit may be assigned or reassigned, except if the assignor
and the recipient of an assigned tax credit cease to be affiliated entities, then any carryover attributable to the unused portion of the credit is
transferred back to the assignor of the credit. The assignor is permitted to use any such carryover and also shall be permitted to assign the carryover
to one or more affiliated entities, as if such carryover were an income tax credit for which the assignor became eligible in the taxable year in which the
carryover was transferred back to the assignor. In the case of any credit that must be claimed in installments in more than one taxable year, the
election under this subsection may be made on an annual basis with respect to each such installment. For additional information, please refer to
Georgia Code Section 48-7-42.

If the corporation filing this return is assigning tax credits to other affiliates, please provide detail below specifying where the tax credits are being
assigned.

Corporation Name FEIN Amount of Credit

1.

2.

3.

4.

1.

2.

3.

4.

MINNESOTA LIMITED, INC.

4,353,902.

4,353,902.
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
GA 600\600S                    OTHER SUBTRACTIONS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
DEPRECIATION ADJUSTMENT 210,350.

}}}}}}}}}}}}}}
210,350.TOTAL TO FORM 600, SCH 5, LN 3 OR FORM 600/600S, SCH 6, LN 4

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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045411
05-01-10

Beginning , and Ending

Shareholder's Name, Address, and ZIP Code Shareholder's Social Security or

Employer Identification Number

Corporation's Name, Address, and ZIP Code Corporation's Identifying Number

Shareholder's Percentage of

Stock Ownership %

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Total Federal income

Total income for Georgia purposes ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

State and municipal bond interest (other than Georgia)

Net income or net profits taxes imposed by taxing jurisdictions other than Georgia

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Expenses attributable to tax exempt income

Distributions from earnings and profits

Other additions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Interest on obligations of the United States

Other subtractions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Georgia business credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income allocated everywhere

Business income subject to apportionment

Apportionment factor

Net business income apportioned to Georgia

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net income allocated to Georgia

Total Georgia income

Georgia tax withheld

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

GEORGIA
FORM 600S

SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

ADDITIONS

SUBTRACTIONS

CREDITS

NONRESIDENT SHAREHOLDERS

Shareholder's Information

2010

1

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309 50.000000

2,281,029.
2,176,951.

1,098.

DEPRECIATION ADJUSTMENT 105,175.

2,176,951.
.000000

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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045411
05-01-10

Beginning , and Ending

Shareholder's Name, Address, and ZIP Code Shareholder's Social Security or

Employer Identification Number

Corporation's Name, Address, and ZIP Code Corporation's Identifying Number

Shareholder's Percentage of

Stock Ownership %

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Total Federal income

Total income for Georgia purposes ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

State and municipal bond interest (other than Georgia)

Net income or net profits taxes imposed by taxing jurisdictions other than Georgia

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Expenses attributable to tax exempt income

Distributions from earnings and profits

Other additions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Interest on obligations of the United States

Other subtractions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Georgia business credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income allocated everywhere

Business income subject to apportionment

Apportionment factor

Net business income apportioned to Georgia

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net income allocated to Georgia

Total Georgia income

Georgia tax withheld

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

GEORGIA
FORM 600S

SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

ADDITIONS

SUBTRACTIONS

CREDITS

NONRESIDENT SHAREHOLDERS

Shareholder's Information

2010

2

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309 50.000000

2,281,028.
2,176,951.

1,097.

DEPRECIATION ADJUSTMENT 105,175.

2,176,951.
.000000

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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Name of Corporation Federal Employer Identification Number (FEIN)

Date Check if also
paid preparer

Check if 
self-employed

ERO's SSN or PTINERO

Signature

FEINFirm's name (or yours
if self-employed),
address and ZIP code

Phone Number

Date Check

if self-
employed

Preparer's SSN or PTIN
Paid Preparer's

Signature

FEINFirm's name (or yours
if self-employed),
address and ZIP code

Phone Number

051821  10-15-10 42-013a (10/06/10)  CCH

See Instructions

Tax Return InformationPart I

Part II Declaration of Officer (Be sure to keep a copy of the tax return)

Declaration of Electronic Return Originator (ERO) and Paid PreparerPart III

ERO
Use
Only

Paid
Preparer

Use
Only

1.

2.

3.

4.

Net Income (loss) from federal Schedule K (IA 1120S, Part III, line 1)

Total additions (IA 1120S, Part III, line 4)

Total reductions (IA 1120S, Part III, line 8)

Modified federal net income (IA 1120S, Part III, line 10)

~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Under penalties of perjury, I declare that I am the president or other duly authorized officer of the above S corporation and that the information I have provided to my
Electronic Return Originator (ERO) and the amounts shown in Part I agree with the amounts shown on the corresponding lines of the Iowa income tax return. To the
best of my knowledge and belief the S corporation return is true, correct, and complete. I consent that the S corporation's return, including any accompanying
schedules and statements, be sent to the Internal Revenue Service (IRS) by my ERO and retrieved by the Iowa Department of Revenue (IDR). If the S corporation is
filing a balance due return, I understand that if the IDR does not receive full and timely payment of its tax liability, the S corporation will remain liable for the tax liability
and all applicable penalties and interest.  If there is an error on my federal return, I understand my state return may be rejected.  If the processing of my return is delayed,
I authorize the IDR to disclose to my ERO and/or transmitter the reason(s) for the delay. I also consent to the IDR sending to my ERO and/or transmitter an acknowledg-
ment of receipt of transmission and indication of whether or not my return is accepted, and, if rejected the reason(s) for the rejection. I understand that this declaration
with required attachments must be forwarded upon request to the IDR.

Signature of Officer Date Title

I declare that I have reviewed the above return and that entries on form IA 8453-S are complete and correct to the best of my knowledge. If I am only a collector, I am
not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. The president or duly authorized officer will have
signed this return before submitting to the IRS. I have provided the officer with a copy of all forms and information to be filed with the IDR and have followed all other
requirements described in the Iowa Modernized e-File (MeF) Developer Guide and Information for e-File Providers. I will keep form IA 8453-S, with attachments, on file
for three years from the due date of the return or the filing date, whichever is later, and I will make a copy available to the IDR upon request.  If I am the paid preparer,
under penalties of perjury, I declare that I have examined the above S corporation return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. This declaration is based on all information of which I have any knowledge.

Iowa Department of Revenue

www.state.ia.us/tax

For calendar year 2010 or tax year beginning , 2010, ending

Retain completed form with your tax records for at least three years.

Sign
Here

DO NOT MAIL
THIS FORM

2010 IA 8453-S

Iowa S Corporation Declaration for an E-File Return

   

 

=

=

=

=

,

MINNESOTA LIMITED, INC.

4,234,731.

481,387.
3,753,344.

OFFICER

JEFFREY STARBIRD 08/29/11 X P00034491
LURIE BESIKOF LAPIDUS & COMPANY, LLP 41-0721734
2501 WAYZATA BOULEVARD MINNEAPOLIS, M (612)377-4404

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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Under penalties of perjury, I declare that I have examined this return and any attached schedules/statements, and, to the best of my knowledge, believe it to
be true, correct and complete. If prepared by a person other than the taxpayer, the declaration is based on all information of which there is any knowledge.

Officer's Signature: Date:

Date:

Title:

Preparer's ID No.:Preparer's Signature:

Preparer's Address:
051501
10-14-10 Mail to: Corporate Tax Return Processing, Iowa Department of Revenue, P.O. Box 10468, Des Moines IA 50306-0468

Check all that apply:

Part I: Corporation Name and Address

Part II: Corporation Information

Part III: Modification of Corporation Income USE WHOLE DOLLARS

Make check payable to Treasurer-State of Iowa. 

PART IV: Business Activity Ratio (BAR) See instructions. Enter Whole Dollar Amounts.

Types of Income Column A  Iowa Receipts Column B  Receipts Everywhere

Part V. Information from Prior Period Iowa Return: 

A complete copy of your federal return MUST be filed with this return, not including federal K-1s.

OFFICE USE ONLY
Iowa Department of Revenue
www.state.ia.us/tax

For Calendar Year 2010 or other fiscal year

From / / to / /

(1) Name/Address Change

Amended Return

(2) Short Period

Name: FEIN: Business Code:

Street Address: County No.: Number of Shareholders:

Is this a first or final return? If yes, check the appropriate box.

City State ZIP Code: First Return

Final Return

New Business

Reorganized

Withdrawn

Successor

Merged

Bankruptcy

Entering Iowa

Dissolved

Other

Name of contact person:

Phone No.:

Type of Return: 1.  S Corporation 2.  IC Domestic International Sales Corporation 3.  Foreign Sales Corporation

Is this an inactive corporation? ~~~~~~~~~~~~~ Yes

Yes

Yes

No

No

No

Was federal income or tax changed for any prior period(s)? ~ Periods:

Is the corporation's business carried on entirely within Iowa?

Date of S corporation election:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Net income per federal Schedule K. See instructions

Interest and dividends exempt from federal income tax. See instructions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

~~~~~ 2.

3.Other additions. Attach schedule

Total additions. Add lines 2 and 3

50% of federal income tax

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4.

~~~~~~~~~~~~~~~~~~~~~~~~~ 5.

6.

7.

Interest and dividends from federal securities. See instructions ~~~~~~~~~

Other reductions. Attach schedule

Total reductions. Add lines 5, 6, and 7

Net modifications. Subtract line 8 from line 4

Modified federal net income. Add line 1 and line 9

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8.

9.

10.

11.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax on built-in gains or passive investment income. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~

If a refund of estimated payments is needed, see instructions.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Gross Receipts

Net Dividends. See instructions

Exempt Interest

Accounts Receivable Interest

~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Other Interest

Rent

Royalties

Capital Gains / Loss

Ordinary Gains / Loss

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Partnership Gross Receipts. Attach schedule

Other. Must attach schedule

TOTALS

BAR to six decimal places. Divide line 12, column A, by line 12, column B.

~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Corporation Name: Net Income/(Loss): $ FEIN:

42-004a (06/18/10) CCH

Iowa Income Tax Return for S Corporations

2010  IA 1120S

K
    K
 

K
K

K

K

K
K

 
 
 

 
 
 

 
 
 

K      
K
K
K

 
 
 

 
 
 

K

SEE STATEMENT 1  

01 01 10 12 31 10

237990
MINNESOTA LIMITED, INC.

00 2.
18640 200TH STREET

BIG LAKE MN 55309
GLENN FURMAN

763-428-4444

X
X
X
X

04/01/1996

4,234,731.

481,387.
481,387.
-481,387.
3,753,344.

4,551,659. 110,365,790.

4,551,659. 110,365,790.
4.1242%

MINNESOTA LIMITED, INC. 6,165,782.

OFFICER

JEFFREY STARBIRD 08/29/11 P00034491
LURIE BESIKOF LAPIDUS & COMPANY, LLP
2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN 55405-2197
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IA 1120S                       OTHER REDUCTIONS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
DEPRECIATION ADJUSTMENT DUE TO FEDERAL BONUS 481,387.

}}}}}}}}}}}}}}
481,387.TOTAL TO FORM IA 1120S, LINE 7

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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051591
10-14-10

Amended K-1

Corporation Information: Shareholder's Entity Type:

Shareholder Information:

NONRESIDENT SHAREHOLDERS ONLY

(a)
Federal K-1 Amount

(b)
Business Activity Ratio

(Same ratio applies
to each line item)

(c)
 Apportionable To Iowa

(a) x (b)

Total Income. Add lines 1 through 10.

Total deductions. Add lines 11 and 12.

Balance. Subtract total deductions from total income.

(a)
All Source Modifications

(b)
Business Activity Ratio

(c)
Apportionable To Iowa

(a) x (b)

Type of Iowa Credit Certificate Number Current Year Amount

TO THE SHAREHOLDER:

MODIFICATIONS SCHEDULE

Iowa Department of Revenue
www.state.ia.us/tax

Name:

FEIN:

Individual Estate Trust

Bank Exempt Organization

Resident Shareholder Nonresident Shareholder

Name: Shareholder's Ownership Percentage:

S Corp Iowa Receipts:

S Corp Total Receipts:

S Corp BAR from page 1, Part IV, line 13:

%

Social Security Number / FEIN: $

$Address:

City State ZIP Code: %

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14a.

14b.

14c.

14d.

14e.

14f.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Dividends line 5a, federal K-1

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss) line 8a, federal K-1

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~

Net section 1231 gain (loss)

Other income (loss)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Section 179 deduction

Other deductions

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~~Credits from the credit section of federal K-1

a)

b)

c)

d)

e)

f)

Post-1986 depreciation adjustment ~~~~~~~~~~~

Adjusted gain or loss

Depletion other than oil and gas

Gross income from oil, gas, and geothermal properties

Deductions allocable to oil, gas, and geothermal properties

Other adjustments and tax preference items. Attach schedule

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

~

15. ~~~~~~~~~~~~~~ 15.

IA Income Tax Withheld

 You may have a filing requirement with the State of Iowa, regardless of whether or not you are a resident of another state. The corporation

may file a composite return on behalf of its nonresident shareholders and should notify you if they have done so. To claim any withholding or tax credits, a return must

be filed. Filing information for individuals, corporations, and other entities are provided on our Web site: www.state.ia.us/tax/ or by calling (515) 281-3114 or

1-800-367-3388.

42
-0

04
b 

(1
0/

13
/1

0)
 C

C
H

Shareholder's Share of Iowa Income, Deductions, Modifications

Part I: General Information

Part II: Shareholder's Pro Rata Share Items

Part III: Shareholder's Portion of IA Credits / Withholding

2010 IA 1120S Schedule K-1

 

     
   
   

;
;
;;

;

1

MINNESOTA LIMITED, INC. X

X
CHRISTOPHER LEINES 50.0000

4,551,659.
PO BOX 353 110,365,790.

MEDINA, MN 55357 4.1242

2,280,744. .041242 94,062.

285. .041242 12.

2,281,029. 94,074.
163,663. .041242 6,750.

4,550. .041242 188.
168,213. 6,938.

2,112,816. 87,136.

-145,544. .041242 -6,003.
-2,404. .041242 -99.

-240,694. .041242 -9,927.

0.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IA K-1 FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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051591
10-14-10

Amended K-1

Corporation Information: Shareholder's Entity Type:

Shareholder Information:

NONRESIDENT SHAREHOLDERS ONLY

(a)
Federal K-1 Amount

(b)
Business Activity Ratio

(Same ratio applies
to each line item)

(c)
 Apportionable To Iowa

(a) x (b)

Total Income. Add lines 1 through 10.

Total deductions. Add lines 11 and 12.

Balance. Subtract total deductions from total income.

(a)
All Source Modifications

(b)
Business Activity Ratio

(c)
Apportionable To Iowa

(a) x (b)

Type of Iowa Credit Certificate Number Current Year Amount

TO THE SHAREHOLDER:

MODIFICATIONS SCHEDULE

Iowa Department of Revenue
www.state.ia.us/tax

Name:

FEIN:

Individual Estate Trust

Bank Exempt Organization

Resident Shareholder Nonresident Shareholder

Name: Shareholder's Ownership Percentage:

S Corp Iowa Receipts:

S Corp Total Receipts:

S Corp BAR from page 1, Part IV, line 13:

%

Social Security Number / FEIN: $

$Address:

City State ZIP Code: %

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14a.

14b.

14c.

14d.

14e.

14f.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Dividends line 5a, federal K-1

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss) line 8a, federal K-1

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~

Net section 1231 gain (loss)

Other income (loss)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Section 179 deduction

Other deductions

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~~Credits from the credit section of federal K-1

a)

b)

c)

d)

e)

f)

Post-1986 depreciation adjustment ~~~~~~~~~~~

Adjusted gain or loss

Depletion other than oil and gas

Gross income from oil, gas, and geothermal properties

Deductions allocable to oil, gas, and geothermal properties

Other adjustments and tax preference items. Attach schedule

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

~

15. ~~~~~~~~~~~~~~ 15.

IA Income Tax Withheld

 You may have a filing requirement with the State of Iowa, regardless of whether or not you are a resident of another state. The corporation

may file a composite return on behalf of its nonresident shareholders and should notify you if they have done so. To claim any withholding or tax credits, a return must

be filed. Filing information for individuals, corporations, and other entities are provided on our Web site: www.state.ia.us/tax/ or by calling (515) 281-3114 or

1-800-367-3388.

42
-0

04
b 

(1
0/

13
/1

0)
 C

C
H

Shareholder's Share of Iowa Income, Deductions, Modifications

Part I: General Information

Part II: Shareholder's Pro Rata Share Items

Part III: Shareholder's Portion of IA Credits / Withholding

2010 IA 1120S Schedule K-1

 

     
   
   

;
;
;;

;

2

MINNESOTA LIMITED, INC. X

X
PAULETTE BRITZIUS 50.0000

4,551,659.
16570 248TH AVENUE N.W. 110,365,790.

BIG LAKE, MN 55309 4.1242

2,280,744. .041242 94,062.

284. .041242 12.

2,281,028. 94,074.
163,663. .041242 6,750.

4,550. .041242 188.
168,213. 6,938.

2,112,815. 87,136.

-145,544. .041242 -6,003.
-2,403. .041242 -99.

-240,693. .041242 -9,927.

0.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IA K-1 FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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Signature of Officer: Date: Preparer's Signature:

Preparer's ID No.:

Firm Name:

Preparer's Address:

Date:

Title:

Daytime Telephone Number:

051641
10-14-10

STEP 1

Name
and
Address

STEP 2
Figure Your
Exemption
Credits

STEP 3
Composite
Income

STEP 4
Figure
Your
Deductions

STEP 5
Figure
Your Tax

STEP 6
Figure
Your
Credits

STEP 7
Figure
Your
Refund or
the
Amount
You Owe

Make your check payable to TREASURER, STATE OF IOWA

SIGN AND DATE YOUR RETURN FOR A CALENDAR YEAR FILER, THIS RETURN IS DUE BY May 2, 2011

For Calendar Year 2010

or fiscal year beginning , 2010, and ending , 20 MAIL TO:
COMPOSITE RETURN PROCESSING
DEPARTMENT OF REVENUE
PO BOX 10469
DES MOINES IA  50306-0469

PLEASE NOTE: A copy of federal Schedule K-1 for ALL Iowa nonresidents
must be attached to this return, regardless of whether or not they are reporting
income or remitting tax with this form.

Complete Company Name FEIN

Current Mailing Address (number, street, apartment number, suite) Check One Only

Post Office Box This return is for:

Partners

Shareholders

Beneficiaries

Members

City, State, and ZIP Code

Name of Contact Person Daytime Telephone Number

Enter the number of individuals whose Iowa-source income exceeds the

minimum amount required to be included in this return. See instructions. ~~~~ X $40  =

1. Enter the total Iowa-source income of all individuals whose Iowa-source income

exceeds the minimum amount required to be included in this return. ~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

Deduction in lieu of federal tax deduction. See instructions.

Standard deduction. See instructions.

Total deductions. ADD lines 2 and 3.

Composite taxable income. SUBTRACT line 4 from line 1.

~~~~ 2.

3.~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4.

5.~~~~~~~~~~~~~~~~~~~~~~~~

6.

7.

8.

6.

7.

Computed tax. Apply line 5 to rate schedule.

Minimum tax. See instructions.

Total tax. ADD lines 6 and 7.

~~~~~~~~~~~

~~~~~~~~~~~~~~~~

8.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

9.

10.

9.

10.

11.

12.

13.

14.

15.

Personal exemption credits - Nonrefundable. See Step 2 above.

Other nonrefundable credits. Attach IA 148 Tax Credits Schedule.

Total nonrefundable credits. ADD lines 9 and 10.

~~

~

11.

12.

15.

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Balance. SUBTRACT line 11 from line 8. If less than zero, enter zero.

Estimated payments for 2010 and/or prior-year credit carryover.

Other refundable credits. Attach IA 148 Tax Credits Schedule.

Total credits. ADD lines 13 and 14.

~~~~~~~~~~~~~~~~~~

13.

14.

~

~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

16.

17.

19.

20.

21.

22.

~~~~~16.

17.

18.

19.

20.

21.

22.

If line 15 is more than line 12, SUBTRACT line 12 from line 15. This is the amount you OVERPAID.

Amount of line 16 to be REFUNDED to you. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

18.Amount of line 16 to be applied to your 2011 estimated tax ~~~

~~~~If line 15 is less than line 12, SUBTRACT line 15 from line 12. This is the AMOUNT OF TAX YOU OWE.

Penalty. See instructions. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest. See instructions. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL AMOUNT DUE. ADD lines 19, 20, and 21, and enter here. ~~~~~~~~~~~~~~~~~~~~

I (We), the undersigned, declare under penalty of perjury that I (we) have examined this return and attachments, and, to the best of my (our) knowledge and belief, it is
a true, correct, and complete return. Declaration of preparer (other than taxpayer) is based on all information of which the preparer has any knowledge.

41-006a  (05/24/10) CCH

Partnerships, Subchapter S Corporations, Trusts, and Limited
Liability Companies for filing on behalf of Nonresident
Partners, Shareholders, Beneficiaries, or Members

2010 IA 1040C
Composite Individual Income Tax Return

 
 
 
 

K

K

K
K

K
K

K
K

K
K
K

K
K

K
K
K
K

K

SEE STATEMENT 4  

MINNESOTA LIMITED, INC.

18640 200TH STREET

X
BIG LAKE MN 55309

GLENN FURMAN 763-428-4444

2 80.

154,418.

15,442.
3,620.

19,062.
135,356.

10,445.

10,445.

80.

80.
10,365.

15,409.

15,409.

5,044.

5,044.

JEFFREY STARBIRD 08/29/11
OFFICER P00034491

763-262-7000 LURIE BESIKOF LAPIDUS & COMPANY, LL
MINNEAPOLIS, MN 55405-2197

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IA 1040C               IOWA COMPOSITE SHAREHOLDER INFORMATION STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

SHAREHOLDER       SHAREHOLDER SHAREHOLDER SHAREHOLDER SHAREHOLDER SHAREHOLDER
NAME,             SHARE OF    SHARE OF    IOWA        NONREFUN.   OTHER
SSN OR EIN        IA SOURCE   COMPOSITE   ALT. MIN.   CREDITS     CREDITS

INCOME      TAX         TAX
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
CHRISTOPHER LEINES

77,209. 5,223.

PAULETTE BRITZIUS
77,209.

}}}}}}}}}}}
154,418.

5,223.

}}}}}}}}}}}
10,446.

}}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
TOTAL TO IA 1040C

~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 4
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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month day month day year

049301  04-28-11IL-1120-ST (R-12/10)

I

J

K

L

M

N

A

B

C

D

E

F

G

H

e.g.

Special Apportionment Formulas. 

attach 

O

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

11

12

13

8

9

10

11

12

13

ID: 2BX NS DR

A
tt

ac
h 

yo
ur

 p
ay

m
en

t h
er

e.

Due on or before the 15th day of the 3rd month following the close of the tax year.

If this return is not for calendar year 2010, write your fiscal tax year here. Write the amount you are paying.
Tax year beginning , ending $

Write your federal employer identification no. (FEIN).

Write your complete legal business name. 

If you have a name change check this box.

Check the box if you are a member of a unitary
business group, and write the FEIN of the member filing 
the Schedule UB, Combined Apportionment for Unitary
Business Groups.

Name:

If you have an address change or this is a first return, check this box

and complete the following information.

C/O:

Write your Illinois corporate file (charter) number issued

by the Secretary of State.Mailing address:

City: State: ZIP:

Check the box if one of the following apply. Write the city, state, and ZIP code where your accounting

records are kept. (Use the two-letter postal abbreviation,

, IL, GA, etc.)

first return final return (If final, write the date. )

If this is a final return because you sold this business, write the date sold

(mm dd yy) , and the new owner's FEIN. City State ZIP

If you are making the business income election to treat all

nonbusiness income as business income, check the box

and write "0" on Lines 36 and 44.

If you use a special apportionment formula,

check the appropriate box and see Special Apportionment Formula instructions.

Financial organizations Transportation companies

If you have completed the following federal forms, check

the box and them to this return.Check the box if you attached Form IL-4562.

Federal Form 8886 Federal Sch. M-3

Check the box if you attached Illinois Schedule M (for businesses).
If you are making a Discharge of Indebtedness adjustment
on Line 48, or Schedules NLD or UB/NLD check the
box and attach federal Form 982.Check the box if you attached Schedule 80/20.

Ordinary income or loss, or equivalent from federal Schedule K.

Net income or loss from all rental real estate activities.

Net income or loss from other rental activities.

Portfolio income or loss.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Net IRC Section 1231 gain or loss from involuntary conversions due to casualty and theft.

All other items of income or loss that were not included in the computation

of income or loss on Page 1 of U.S. Form 1120-S. See instructions.

Identify:

Add Lines 1 through 6. This is your ordinary income or loss.

Charitable contributions.

Expense deduction under IRC Section 179.

Interest on investment indebtedness.

All other items of expense that were not deducted in the computation

of ordinary income or loss on Page 1 of U.S. Form 1120-S. See instructions.

Identify:

Add Lines 8 through 11.

Subtract Line 12 from Line 7. This amount is your total unmodified base income or loss.

Illinois Department of Revenue

Step 1:  Identify your small business corporation

Step 2:  Figure your ordinary income or loss

Step 3:  Figure your unmodified base income or loss

Small Business Corporation Replacement Tax Return

2010 FORM IL-1120-ST

 
 

 

   

 
   

 
   

 

   

L

K

01/01/10 12/31/10

MINNESOTA LIMITED, INC.

MN 55309

X
X

4,561,488

569

4,562,057

9,100
327,326

336,426
4,225,631
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049302
04-28-11 IL-1120-ST (R-12/10)

14 14

15

16

17

18

19

20

21

22

15

16

17

18

19

20

21

22

Attach 

Attach 

Attach 

Attach 

Attach 

23

24

25

26

27

28

29

30

31

32

33

34

35

Attach 

23

24

25

26

27

28

29

30

31

32

33

34

35

Attach 

Attach 

Attach 

Attach 

Attach 

Attach 

Attach 

Attach 

Attach

Base income or net loss. 

STOP If the amount on Line 35 is derived inside and outside Illinois, complete Step 6; otherwise go to Step 7.

36

37

38

39

40

41

42

43

44

45

46

Attach 36

37

38

39

40

41

42

43

44

45

46

Attach 

Base income or net loss allocable to Illinois. 

ID: 2BX

Apportionment factor. Divide Line 41 by Line 40 (carry to six decimal places).

Write your unmodified base income or net loss from Line 13. .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

State, municipal, and other interest income excluded from Line 14.

Illinois replacement tax deducted in arriving at Line 14.

Illinois special depreciation addition. Form IL-4562.

Related-party expenses addition. Schedule 80/20.

Distributive share of additions. Schedule(s) K-1-P or K-1-T.

The amount of loss distributable to a shareholder subject to replacement tax. Schedule B.

Other additions. Illinois Schedule M (for businesses).

Add Lines 14 through 21. This amount is your income or loss.

Interest income from U.S. Treasury obligations or other exempt federal obligations.

Share of income distributable to a shareholder subject to replacement tax. Schedule B.

Enterprise Zone or River Edge Redevelopment Zone Dividend subtraction. Schedule 1299-A.

Enterprise Zone or River Edge Redevelopment Zone Interest subtraction. Schedule 1299-A.

High Impact Business Dividend subtraction. Schedule 1299-A.

High Impact Business Interest subtraction. Schedule 1299-A.

Contribution subtraction. Schedule 1299-A.

Illinois Special Depreciation subtraction. Form IL-4562.

Related-party expenses subtraction. Schedule 80/20.

Distributive share of subtractions. Schedule(s) K-1-P or K-1-T.

Other subtractions.  Schedule M (for businesses).

Total subtractions. Add Lines 23 through 33.

Subtract Line 34 from Line 22.

Nonbusiness income or loss.  Schedule NB.

Trust, estate, and non-unitary partnership business income or loss included in Line 35.

Add Lines 36 and 37.

Business income or loss. Subtract Line 38 from Line 35.

.00

.00

.00

.00

.00

.00

.00

.00

Total sales everywhere. This amount cannot be negative.

Total sales inside Illinois. This amount cannot be negative.

Business income or loss apportionable to Illinois. Multiply Line 39 by Line 42.

Nonbusiness income or loss allocable to Illinois. Schedule NB.

Trust, estate, and non-unitary partnership business income or loss apportionable to Illinois.

Add Lines 43 through 45.

Step 4:  Figure your income or loss

Step 5:  Figure your Illinois base income or net loss

Step 6:  Figure your income allocable to Illinois

MINNESOTA LIMITED, INC.

4,225,631

2,001

4,227,632

483,322

483,322
3,744,310

3,744,310
110,365,790
3,931,966

.035627
133,399

133,399
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049303
04-28-11

This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide information 
could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0073IL-1120-ST (R-12/10)

47

48

49

50

51

Attach

47

48

49

50

51

Attach 

Net income.

52

53

54

55

56

Attach 

52

53

54

55

56

Attach 

Net replacement tax. 

57

58

59

60

61

62

Attach

Attach

57a

57b

57c

57d

a

b

c

d

credited to 2011.

58

59

60

61

62

Refund. 

Tax Due. 

Make your check payable to "Illinois Department of Revenue" and attach to the first page of this form.

Special Write the amount of your payment on the top of Page 1 in the space provided.Note

Mail this return to: Illinois Department of Revenue, P.O. Box 19032, Springfield, IL 62794-9032

ID: 2BX

Pass-through entity payments. Schedule(s) K-1-P or K-1-T.

Base income or net loss from Step 5, Line 35, or Step 6, Line 46.

Discharge of Indebtedness adjustment.  federal Form 982. See instructions.

Adjusted base income or net loss. Add Lines 47 and 48.

.00

.00

.00

.00

.00

Illinois net loss deduction. Schedule NLD.

If Line 49 is zero or a negative amount, write "0".

 Subtract Line 50 from Line 49.

Replacement tax. Multiply Line 51 by 1.5% (.015).

Recapture of investment credits. Schedule 4255.

Replacement tax before investment credits. Add Lines 52 and 53.

.00

.00

.00

.00

.00

Investment credits. Form IL-477.

Subtract Line 55 from Line 54. Write "0" if this is a negative amount.

Payments

Credit from 2009 overpayment.

Form IL-505-B (extension) payment.

 

Gambling withholding.  Form(s) W-2G.

.00

.00

.00

.00

Total payments. Add Lines 57a through 57d.

Overpayment. If Line 58 is greater than Line 56, subtract Line 56 from Line 58.

Amount to be 

.00

.00

.00

.00

.00

Subtract Line 60 from Line 59. This is the amount to be refunded.

If Line 56 is greater than Line 58, subtract Line 58 from Line 56.
This is the amount you owe.

Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Signature of authorized officer Date Title Phone

Signature of preparer Date Preparer's Social Security number or firm's FEIN

Preparer firm's name (or yours, if self-employed) Address Phone

Step 7:  Figure your net income

Step 8:  Figure your net replacement tax

Step 9:  Figure your refund or balance due

Step 10:  Sign here

J §

J §

;< ;<

)

MINNESOTA LIMITED, INC.

133,399

133,399

133,399

2,001

2,001

2,001

164
2,000

2,164
163
163

OFFICER 763-262-7000

JEFFREY STARBIRD 08/29/11

2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN

LURIE BESIKOF LAPIDUS & C55405-2197 612-377-4404

Appellee's App'x
Vol I, p 260

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Partner or
Share-
holder

type (See
instructions.)

Member
subject to

Illinois
replacement

tax
(See inst.)

Excluded
from

pass-
through
entity

payments
(See inst.)

Total amount of
base income (loss)

distributable
(See inst.)

Pass-through
entity payment

amount
(See inst.)Name and Address SSN or FEIN

049311
11-19-10 Schedule B (R-12/10)

Year ending

IL Attachment no. 1

1

2

1

2

1

2

3

4

5

6

7

7

ID: 2BX

Month Year

Attach to your Form IL-1065 or Form IL-1120-ST

Write your name as shown on your Form IL-1065 or Form IL-1120-ST. Write your federal employer identification number (FEIN).

Write the amount of base income or net loss from your Form IL-1065 or Form IL-1120-ST, Line 47.

Write the apportionment factor from your Form IL-1065 or Form IL-1120-ST, Line 42.

Attach additional sheets if necessary.

Add the amounts shown in Column D for partners or

shareholders for which you have entered a check mark

in Column E. Write the total here. (See instructions.)

Illinois Department of Revenue

Partners' or Shareholders' Identification

Step 1:  Provide the following information

Step 2:  Identify your partners or shareholders. 

A B C D E F G

Schedule B

 

 

 

 

 

 

12 10

MINNESOTA LIMITED, INC.

133,399.00
.035627

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357 I 1,872,156. 0. C

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309 I 1,872,154. 0. C

0.
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049211
02-16-11 This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide 

information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-4328
IL-4562 (R-2/11)

Tax year ending

 on or after
IL Attachment No. 11

Special Note 

1

2

3

4

1

2

3

4

Individuals only:

Last year of regular depreciation:

see instructions for the list of Illinois form and line references to report this addition.

5 a

b

c

equal to 30 percent 

5a

5b

5c

6

7a

7b

7c

7d

8

9

10

Individuals only:

equal to 30 percent 

6

7 a

b

equal to 50 percent 

Individuals only:

 

equal to 50 percent 

c

d

8

9

10

Last year of regular depreciation:

see instructions for the list of Illinois form and line references to report this subtraction.

ID: 2BX

Month YearFor tax years ending  September 11, 2001.
Attach to your Illinois tax return.

Write your name as shown on your return. Write your Social Security number (SSN) or
federal employer identification number (FEIN).

Write the total amount claimed as a special depreciation allowance on federal Form 4562, Depreciation

and Amortization, Line 14 or Line 25, for property acquired after September 10, 2001.

 Write the total amount claimed as a special depreciation allowance from 

federal Form 2106, Employee Business Expenses.

 Write the total amount of all Illinois depreciation 

subtractions claimed on prior year IL-4562 forms, Step 3, Line 8, for this property.

Add Lines 1 through 3. This is your Illinois special depreciation addition. Write the total here and

Write the portion of depreciation allowance claimed on federal Form 4562, Line 17, plus

Line 19, Column g, plus Line 26, Column h, for property for which you claimed a special

depreciation allowance on federal Form 4562, Line 14 or 25, for this tax year, or any other

tax year ending after September 10, 2001, for bonus depreciation of

your basis in the property.

 If you completed a federal Form 2106 for this tax year, write the portion of

any depreciation deductions included in Lines 4 and 38 for this tax year or any prior tax year

for bonus depreciation of your basis in the property.

Add Lines 5a and 5b.

Multiply Line 5c by 42.9% (0.429).

Write the portion of depreciation allowance claimed on federal Form 4562, Line 17, plus 

Line 19, Column g, plus Line 26, Column h, for property for which you claimed a special 

depreciation allowance on federal Form 4562, Line 14 or 25, for this tax year, or any other

tax year ending after September 10, 2001, for bonus depreciation of

your basis in the property.

 If you completed a federal Form 2106 for this tax year, write the portion

of any depreciation deductions included in Lines 4 and 38 for this tax year or any prior tax year

for bonus depreciation of your basis in the property.

Add Lines 7a and 7b.

For tax years ending on or before December 31, 2005, multiply Line 7c by 42.9% (0.429).

For tax years ending after December 31, 2005, write the amount from Line 7c.

Add Lines 6 and 7d.

 Write the Illinois special depreciation addition reported 

on any prior year Form IL-4562, Step 2, Line 1 plus Line 2, for that asset.

Add Lines 8 and 9. This is your Illinois depreciation subtraction for this year. Write the total here and

Illinois Department of Revenue

Step 1: Provide the following information

You must read the instructions before completing Form IL-4562

Figure your Illinois special depreciation additionStep 2:

Step 3: Figure your Illinois depreciation subtraction

Attach this form to your Illinois return.

Special DepreciationIL-4562

J §

)

12 2010

MINNESOTA LIMITED, INC.

483,322.

483,322.

483,322.

483,322.

483,322.
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OMB No. 1545-0130

Department of the Treasury
Internal Revenue Service

011735  01-25-11

| Attach to Form 1120S.

| See separate instructions.

Employer identification number

1a

b

3a

b

b

5a

b

6a

b

7a

b

c

Yes. 

No. 

Yes. 

No. 

2

4a

Yes. 

No.

Yes. 

No.

4a

5a

5b

6a

6b

7a

7b

7c

8

9

10

11

8

9

10

11 Net income (loss) per income statement of the corporation. 

Note. 

12

a

b

c

d

For Paperwork Reduction Act Notice, see the Instructions for Form 1120S. Schedule M-3 (Form 1120S) 2010

Name of corporation

Did the corporation prepare a certified audited non-tax-basis income statement for the period ending with or within this tax year?

(See instructions if multiple non-tax-basis income statements are prepared.)

Skip line 1b and complete lines 2 through 11 with respect to that income statement.

Go to line 1b.

Did the corporation prepare a non-tax-basis income statement for that period?

Complete lines 2 through 11 with respect to that income statement.

Skip lines 2 through 3b and enter the corporation's net income (loss) per its books and records on line 4a.

Enter the income statement period:

Has the corporation's income statement been restated for the income statement period on line 2?

Beginning Ending

(If "Yes," attach an explanation and the amount of each item restated.)

Has the corporation's income statement been restated for any of the five income statement periods preceding the period on

line 2?

(If "Yes," attach an explanation and the amount of each item restated.)

Worldwide consolidated net income (loss) from income statement source identified in Part I, line 1   ~~~~~~~~~~~~

Indicate accounting standard used for line 4a (see instructions):

(1)

(3)

GAAP

Tax-basis

(2)

(4)

IFRS

Other (specify)

Net income from nonincludible foreign entities (attach schedule)   ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net loss from nonincludible foreign entities (attach schedule and enter as a positive amount)  ~~~~~~~~~~~~~~~

Net income from nonincludible U.S. entities (attach schedule)    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net loss from nonincludible U.S. entities (attach schedule  and enter as a positive amount)  ~~~~~~~~~~~~~~~~

( )

( )

Net income (loss) of other foreign disregarded entities (attach schedule) ~~~~~~~~~~~~~~~~~~~~~~~~

Net income (loss) of other U.S. disregarded entities (except qualified subchapter S subsidiaries) (attach sch.)    ~~~~~~~

Net income (loss) of other qualified subchapter S subsidiaries (QSubs) (attach schedule)    ~~~~~~~~~~~~~~~~

Adjustment to eliminations of transactions between includible entities and nonincludible entities

(attach schedule) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment to reconcile income statement period to tax year (attach schedule)  ~~~~~~~~~~~~~~~~~~~~~

Other adjustments to reconcile to amount on line 11 (attach schedule) ~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 4 through 10   ����������������

Part I, line 11, must equal Part II, line 26, column (a).

Enter the total amount (not just the corporation's share) of the assets and liabilities of all entities included or removed on the following lines:

Total Assets Total Liabilities

Included on Part I, line 4

Removed on Part I, line 5

Removed on Part I, line 6

Included on Part I, line 7

(see instructions)

JWA

SCHEDULE M-3
(Form 1120S)

Part I Financial Information and Net Income (Loss) Reconciliation  

Net Income (Loss) Reconciliation for S Corporations
With Total Assets of $10 Million or More

2010

 
 

 
 

 
 

 
 

   
   

MINNESOTA LIMITED, INC.

X

01/01/2010 12/31/2010

X

X

1,739,408.

1,739,408.

32,472,727. 21,677,858.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 6
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Schedule M-3 (Form 1120S)  2010

Income (loss) from equity method
foreign corporations

Gross foreign dividends not
previously taxed
Subpart F, QEF, and similar
income inclusions
Gross foreign distributions
previously taxed
Income (loss) from equity
method U.S. corporations
U.S. dividends not eliminated
in tax consolidation
Income (loss) from U.S. partnerships
(attach schedule)
Income (loss) from foreign partner-
ships (attach schedule)
Income (loss) from other pass-through
entities (attach schedule)

Sale versus lease (for sellers
and/or lessors)

Income recognition from long-
term contracts
Original issue discount and
other imputed interest

Worthless stock losses (attach details)

Other items with no differences

011736
01-25-11

2

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21a

b

c

d

e

f

g

   ~~~~~~~~

22

23

24

25

26

Total income (loss) items. 

Total expense/deduction items 

Reconciliation totals. 

Note. 

Schedule M-3 (Form 1120S) 2010

Page 

Name of corporation

Income (Loss) per
Income Statement

Temporary
Difference

Permanent
Difference

Income (Loss) per
Tax Return

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~

Items relating to reportable transactions (attach

details)   ~~~~~~~~~~~~~~~~~~~

Interest income (attach Form 8916-A) ~~~~~~

Total accrual to cash adjustment   ~~~~~~~~

Hedging transactions  ~~~~~~~~~~~~~

Mark-to-market income (loss)   ~~~~~~~~~

Cost of goods sold (attach Form 8916-A)   ~~~~ (( ) )

~~~~~~~~~~~~~~~~~

Section 481(a) adjustments   ~~~~~~~~~~

Unearned/deferred revenue    ~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Income statement gain/loss on sale, exchange,

abandonment, worthlessness, or other disposition of

assets other than inventory and pass-through entities

Gross capital gains from Schedule D, excluding

amounts from pass-through entities ~~~~~~~

Gross capital losses from Schedule D, excluding

amounts from pass-through entities, abandonment

losses, and worthless stock losses   ~~~~~~~

Net gain/loss reported on Form 4797, line 17,

excluding amounts from pass-through entities,

abandonment losses, and worthless stock losses  ~

Abandonment losses   ~~~~~~~~~~~~~

Other gain/loss on disposition of assets other than

inventory   ~~~~~~~~~~~~~~~~~~

Other income (loss) items with differences (attach

schedule)   ~~~~~~~~~~~~~~~~~~

Combine lines 1

through 22    ~~~~~~~~~~~~~~~~~

(from Part III,

line 32)   ~~~~~~~~~~~~~~~~~~~

 ~~~~~~~~~~~

Combine lines 23 through 25

Line 26, column (a), must equal the amount on Part I, line 11, and column (d) must equal Form 1120S, Schedule K, line 18.

(see instructions)

JWA

Part II Reconciliation of Net Income (Loss) per Income Statement of the Corporation With Total Income
(Loss) per Return 

Income (Loss) Items

STMT 1  

STMT 2  

MINNESOTA LIMITED, INC.

569. 569.

94,171,675. 1,427,033. 92,744,642.

12,138. -12,138.

26,303. 26,303.

84,825. -51,031. 33,794.

-94,074,143. 1,441,198. -51,031.-92,683,976.

-9,883,948. 405,736. 690,320. -8,787,892.
105,697,499. 105,697,499.

1,739,408. 1,846,934. 639,289. 4,225,631.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 7
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Schedule M-3 (Form 1120S)  2010

Judgments, damages, awards,
and similar costs 

Charitable contribution of
intangible property 

Current year acquisition/
reorganization other costs

Other amortization or
impairment write-offs
Section 198 environmental
remediation costs

Corporate owned life
insurance premiums

Research and development
costs (attach schedule)
Section 118 exclusion
(attach schedule)

011737
01-25-11

3

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23a

b

24

25

26

27

28

29

30

31

32 Total expense/deduction items. 

Schedule M-3 (Form 1120S) 2010

Page 

Name of corporation

Expense per
Income Statement

Temporary
Difference

Permanent
Difference

Deduction per
Tax Return

U.S. current income tax expense   ~~~~~~~~

U.S. deferred income tax expense ~~~~~~~~

State and local current income tax expense    ~~~

State and local deferred income tax expense   ~~~

Foreign current income tax expense (other than

foreign withholding taxes)  ~~~~~~~~~~~

Foreign deferred income tax expense   ~~~~~~

Equity-based compensation   ~~~~~~~~~~

Meals and entertainment    ~~~~~~~~~~~

Fines and penalties  ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Pension and profit-sharing ~~~~~~~~~~~

Other post-retirement benefits   ~~~~~~~~~

Deferred compensation   ~~~~~~~~~~~~

Charitable contribution of cash and tangible

property ~~~~~~~~~~~~~~~~~~~

  ~~~~~~~~~~~~~~~

Current year acquisition or reorganization

investment banking fees ~~~~~~~~~~~~

Current year acquisition or reorganization legal and

accounting fees    ~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Amoritzation/impairment of goodwill    ~~~~~~

Amortization of acquisition, reorganization, and

start-up costs   ~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Depletion - Oil & Gas   ~~~~~~~~~~~~~

Depletion - Other than Oil & Gas    ~~~~~~~~

Depreciation  ~~~~~~~~~~~~~~~~~

Bad debt expense ~~~~~~~~~~~~~~~

Interest expense (attach Form 8916-A)    ~~~~~

~~~~~~~~~~~~~~~

Purchase versus lease (for purchasers and/or

lessees) ~~~~~~~~~~~~~~~~~~~

Other expense/deduction items with differences

(attach schedule) ~~~~~~~~~~~~~~~

Combine lines 1

through 31. Enter here and on Part II, line 24,

reporting positive amounts as negative and negative

amounts as positive    �������������

(see instructions)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

JWA

Part III Reconciliation of Net Income (Loss) per Income Statement of the Corporation With Total Income
(Loss) per Return - Expense/Deduction Items  

Expense/Deduction Items

STMT 4  

STMT 5  

STMT 6  

STMT 7  

MINNESOTA LIMITED, INC.

325,705. 86,569. 412,274.

1,367,296. -683,648. 683,648.

80,781. 80,781.

9,100. 9,100.

2,096,288. -471,730. 1,624,558.
840,333. 350,000. 1,190,333.
146,656. 146,656.

5,017,789. -370,575. -6,672. 4,640,542.

9,883,948. -405,736. -690,320. 8,787,892.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 8
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3       OTHER INCOME (LOSS) ITEMS WITH DIFFERENCES STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

INCOME                              INCOME
(LOSS)                              (LOSS)

PER INCOME   TEMPORARY   PERMANENT    PER TAX
DESCRIPTION                     STATEMENT  DIFFERENCE  DIFFERENCE    RETURN
}}}}}}}}}}}                    }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
FEDERAL TAX REFUND 84,825. -84,825. 0.
TAX CREDITS ADJUSTMENT 0.

}}}}}}}}}}}
84,825.

}}}}}}}}}}}
33,794.

}}}}}}}}}}}
-51,031.

33,794.
}}}}}}}}}}}

33,794.TOTAL TO M-3, PART II, LINE 22
~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3       OTHER INCOME (LOSS) AND EXPENSE / DEDUCTION STATEMENT 2

ITEMS WITH NO DIFFERENCES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

PER INCOME    PER TAX
DESCRIPTION                                             STATEMENT    RETURN
}}}}}}}}}}}                                            }}}}}}}}}}} }}}}}}}}}}}
OTHER INCOME (LOSS) 110570634. 110570634.
OTHER EXPENSE / DEDUCTION -4,873,135.

}}}}}}}}}}}
105697499.

-4,873,135.
}}}}}}}}}}}
105697499.TOTAL TO SCHEDULE M-3, PART II, LINE 25

~~~~~~~~~~~ ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3      OTHER INCOME (LOSS) ITEMS WITH NO DIFFERENCES STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

INCOME      INCOME
(LOSS)      (LOSS)

PER INCOME    PER TAX
DESCRIPTION                                             STATEMENT    RETURN
}}}}}}}}}}}                                            }}}}}}}}}}} }}}}}}}}}}}
MISCELLANEOUS INCOME 204,844. 204,844.
SALES 110365790.

}}}}}}}}}}}
110570634.

110365790.
}}}}}}}}}}}
110570634.TOTAL TO SCHEDULE M-3, PART II, LINE 25

~~~~~~~~~~~ ~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2, 3
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3                 MEALS AND ENTERTAINMENT STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EXPENSE                            DEDUCTION
PER INCOME   TEMPORARY   PERMANENT    PER TAX

DESCRIPTION                     STATEMENT  DIFFERENCE  DIFFERENCE    RETURN
}}}}}}}}}}}                    }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
MEALS AND ENTERTAINMENT FROM
TRADE OR BUSINESS 1,367,296.

}}}}}}}}}}}
1,367,296.

}}}}}}}}}}}
-683,648.

}}}}}}}}}}}
-683,648.

683,648.
}}}}}}}}}}}

683,648.TOTAL
~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3             CHARITABLE CONTRIBUTION OF CASH STATEMENT 5

AND TANGIBLE PROPERTY
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EXPENSE/                            EXPENSE/
DEDUCTION                           DEDUCTION

PER INCOME   TEMPORARY   PERMANENT    PER TAX
DESCRIPTION                     STATEMENT  DIFFERENCE  DIFFERENCE    RETURN
}}}}}}}}}}}                    }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
CASH CONTRIBUTIOINS 9,100.

}}}}}}}}}}}
9,100.

}}}}}}}}}}}
0.

}}}}}}}}}}}
0.

9,100.
}}}}}}}}}}}

9,100.TOTAL
~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3                    BAD DEBT EXPENSE STATEMENT 6
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EXPENSE                            DEDUCTION
PER INCOME   TEMPORARY   PERMANENT    PER TAX

DESCRIPTION                     STATEMENT  DIFFERENCE  DIFFERENCE    RETURN
}}}}}}}}}}}                    }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
BAD DEBTS FROM TRADE OR
BUSINESS 840,333.

}}}}}}}}}}}
840,333.

350,000.
}}}}}}}}}}}

350,000.

0.
}}}}}}}}}}}

0.

1,190,333.
}}}}}}}}}}}
1,190,333.TOTAL

~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 4, 5, 6
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3     OTHER EXPENSE/DEDUCTION ITEMS WITH DIFFERENCES STATEMENT 7
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EXPENSE/                            EXPENSE/
DEDUCTION                           DEDUCTION

PER INCOME   TEMPORARY   PERMANENT    PER TAX
DESCRIPTION                     STATEMENT  DIFFERENCE  DIFFERENCE    RETURN
}}}}}}}}}}}                    }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
LEGAL & PROFESSIONAL 496,913. -361,171. 0. 135,742.
OFFICERS COMPENSATION 1,505,882. 2,201. 0. 1,508,083.
PENALTIES 6,672. -6,672. 0.
SALARIES AND WAGES 3,008,322.

}}}}}}}}}}}
5,017,789.

-11,605.
}}}}}}}}}}}

-370,575.

0.
}}}}}}}}}}}

-6,672.

2,996,717.
}}}}}}}}}}}
4,640,542.TOTAL TO M-3, PART III, LINE 31

~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3              OTHER EXPENSE/DEDUCTION ITEMS STATEMENT 8

WITH NO DIFFERENCES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EXPENSE/    EXPENSE/
DEDUCTION   DEDUCTION
PER INCOME    PER TAX

DESCRIPTION                                             STATEMENT    RETURN
}}}}}}}}}}}                                            }}}}}}}}}}} }}}}}}}}}}}
ADVERTISING 51,112. 51,112.
BANK CHARGES 58,387. 58,387.
CONSULTING 1,229,642. 1,229,642.
CONTRACT SERVICES 23,598. 23,598.
CONVENTIONS 8,305. 8,305.
DRUG TESTING EXPENSE 57,224. 57,224.
DUES & SUBSCRIPTIONS 81,825. 81,825.
EDUCATION/TRAINING 147,484. 147,484.
EMPLOYEE BENEFIT PROGRAMS 403,545. 403,545.
FUEL AND OIL 69,812. 69,812.
INSURANCE 31,402. 31,402.
MISCELLANEOUS EXPENSE 35,271. 35,271.
OFFICE SUPPLIES 156,036. 156,036.
PAYROLL TAXES 452,943. 452,943.
POSTAGE & FREIGHT 49,259. 49,259.
REAL ESTATE TAX 239,961. 239,961.
RENT EXPENSE 693,977. 693,977.
REPAIRS 87,782. 87,782.
SAFTEY EQUIPMENT/SUPPLIES 326,244. 326,244.
SUBSISTENCE 138,328. 138,328.
TELEPHONE 194,815. 194,815.
TRAVEL 298,723. 298,723.
UTILITIES 37,460.

}}}}}}}}}}}
4,873,135.

37,460.
}}}}}}}}}}}
4,873,135.TOTAL TO SCHEDULE M-3, PART II, LINE 25

~~~~~~~~~~~ ~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
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Month Year

Write your federal employer identification number (FEIN).

Write the apportionment factor from Form IL-1065 or Form

IL-1120-ST, Line 42. Otherwise, write "1."
Write your name as shown on your Form IL-1065 or Form IL-1120-ST.

Name Social Security number or FEIN

Mailing address Share (%)

City State ZIP

Specify

Specify

This form is authorized as outlined by the Illinois Income
Tax Act. Disclosure of this information is REQUIRED.
This form has been approved by the Forms Management
Center.

Schedule K-1-P page 1 (R-12/10)
IL-492-3873

049131
11-29-10

Partners and Shareholders receiving Schedule K-1-P should attach this to their Illinois tax return. IL Attachment No. 10

1

2

3

4

5

6

7

8

9

A B

10

11

12

13

14

15

16

17

18

19

10

11

12

13

14

15

16

17

18

19

A B

20

21

22

23

24

25

26

27

28

29

30

31

20

21

22

23

24

25

26

27

28

29

30

31

ID: 2BX

To be completed by partnerships filing Form IL-1065 or S corporations filing Form IL-1120-ST

Check your business type partnership S corporation

Check the appropriate box

individual

partnership

corporation

S corporation

trust

estate

Member's share
(See instructions.)

Nonresident member's
share allocable to Illinois

Interest

Dividends

Rental income

Patent royalties

Copyright royalties

Other royalty income

Capital gain or loss from real property

Capital gain or loss from tangible personal property

Capital gain or loss from intangible personal property

Other income and expense

Member's share
from U.S. Schedule K-1,
less nonbusiness income

Nonresident member's
share apportioned to Illinois

Ordinary income (loss) from trade or business activity

Net income (loss) from rental real estate activities

Net income (loss) from other rental activities

Interest

Dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss). Total for year.

Unrecaptured Section 1250 gain

Guaranteed payments to partner (U.S. Form 1065 only)

Net Section 1231 gain (loss) (other than casualty or theft). Total for year.

Other income and expense

Year endingIllinois Department of Revenue Partner's or Shareholder's Share of Income,
Deductions, Credits, and Recapture

Step 1: Identify your partnership or S corporation

Step 2: Identify your partner or shareholder

Step 3: Figure your partner's or shareholder's share of your nonbusiness income

Step 4: Figure your partner's or shareholder's share of your business income (loss)

Schedule K-1-P

   

 
 

 
 

 
 

STATEMENT STATEMENT

12 10

X

MINNESOTA LIMITED, INC.
.035627

CHRISTOPHER LEINES

PO BOX 353 50.000000

MEDINA, MN 55357
X

2,280,744. 81,256.

285. 10.

-168,213. -5,993.

SHAREHOLDER NUMBER 1
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Member's share from
Form IL-1065 or IL-1120-ST

Nonresident member's
share apportioned or

allocated to Illinois

049132
11-29-10 Schedule K-1-P page 2 (R-12/10)

A B

Additions

32

33

34

35

36

37

32

33

34

35

36

37

Subtractions

38

39

40

41

42

43

44

45

46

47

a

b

38a

38b

39

40

41

42

43

44

45

46

47

A B

48

49

50

51

48

49

50

51

A

52 Illinois credits

a

b

c

d

e

f

g

h

i

j

k

l

52a

52b

52c

52d

52e

52f

52g

52h

52i

52j

52k

52l

53a

53b

54a

54b

53 Recapture

a

b

54 a

b

ID: 2BX

Federally tax-exempt interest income

Illinois replacement tax deducted

Illinois Special Depreciation addition

Related-Party Expenses addition

Distributive share of additions

Other additions (from Illinois Schedule M for businesses)

Interest from U.S. Treasury obligations (business income)

Interest from U.S. Treasury obligations (nonbusiness income)

Enterprise Zone or River Edge Redevelopment Zone

Dividend subtraction

High Impact Business Dividend subtraction

Contribution subtraction (Form IL-1120-ST filers only)

Interest subtraction - Enterprise Zones or River Edge

Redevelopment Zone (Form IL-1120-ST financial

organizations only)

Interest subtraction - High Impact Business within a Foreign

Trade Zone (Form IL-1120-ST financial

organizations only)

Illinois Special Depreciation subtraction

Related-Party Expenses subtraction

Distributive share of subtractions

Other subtractions (from Illinois Schedule M for businesses)

Member's share
from Illinois Schedule F

(Form IL-1065 or IL-1120-ST)

Nonresident member's
share apportioned or
allocated to Illinois

Section 1245 and 1250 gain

Section 1231 gain

Section 1231 gain less casualty and theft gain. See instructions.

Capital gain

Member's or nonresident member's
share from Illinois tax return

Film Production Services Tax Credit

Enterprise Zone or River Edge Redevelopment Zone Investment Credit

Tax Credit for Affordable Housing Donations

Economic Development for a Growing Economy (EDGE) Tax Credit

Research & Development Tax Credit

Ex-felons Jobs Credit

Veterans Jobs Credit

Student-Assistance Contribution Credit

Angel Credit

New Markets Credit

Historic Preservation Credit

Replacement Tax Investment Credits. See instructions.

Enterprise Zone or River Edge Redevelopment Zone Investment Credit recapture

Replacement Tax Investment Credit recapture

Pass-through entity payment. See instructions.

Composite return payment. See instructions.

Figure your partner's or shareholder's share of Illinois additions and subtractionsStep 5:

Step 6: Figure your partner's or shareholder's (except a corporate partner or shareholder)
share of your Illinois August 1, 1969, appreciation amounts

Step 7: Figure your partner's or shareholder's share of your Illinois
credits and recapture and pass-through entity payments

1,001. 36.

241,661. 8,610.

2,001.
SHAREHOLDERS SHARE OF INCOME INCLUDED ON FORM IL-1023-C 66,699.

SHAREHOLDER NUMBER 1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL                              K-1 FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL SCHEDULE K-1-P       OTHER BUSINESS INCOME AND EXPENSE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS -4,550.
SECTION 179 EXPENSE -163,663.

}}}}}}}}}}}}}}
-168,213.TOTAL TO LINE 31(A)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL SCHEDULE K-1-P     NONRESIDENT OTHER INCOME AND EXPENSE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS -162.
SECTION 179 EXPENSE -5,831.

}}}}}}}}}}}}}}
-5,993.TOTAL TO LINE 31(B)

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
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Month Year

Write your federal employer identification number (FEIN).

Write the apportionment factor from Form IL-1065 or Form

IL-1120-ST, Line 42. Otherwise, write "1."
Write your name as shown on your Form IL-1065 or Form IL-1120-ST.

Name Social Security number or FEIN

Mailing address Share (%)

City State ZIP

Specify

Specify

This form is authorized as outlined by the Illinois Income
Tax Act. Disclosure of this information is REQUIRED.
This form has been approved by the Forms Management
Center.

Schedule K-1-P page 1 (R-12/10)
IL-492-3873

049131
11-29-10

Partners and Shareholders receiving Schedule K-1-P should attach this to their Illinois tax return. IL Attachment No. 10

1

2

3

4

5

6

7

8

9

A B

10

11

12

13

14

15

16

17

18

19

10

11

12

13

14

15

16

17

18

19

A B

20

21

22

23

24

25

26

27

28

29

30

31

20

21

22

23

24

25

26

27

28

29

30

31

ID: 2BX

To be completed by partnerships filing Form IL-1065 or S corporations filing Form IL-1120-ST

Check your business type partnership S corporation

Check the appropriate box

individual

partnership

corporation

S corporation

trust

estate

Member's share
(See instructions.)

Nonresident member's
share allocable to Illinois

Interest

Dividends

Rental income

Patent royalties

Copyright royalties

Other royalty income

Capital gain or loss from real property

Capital gain or loss from tangible personal property

Capital gain or loss from intangible personal property

Other income and expense

Member's share
from U.S. Schedule K-1,
less nonbusiness income

Nonresident member's
share apportioned to Illinois

Ordinary income (loss) from trade or business activity

Net income (loss) from rental real estate activities

Net income (loss) from other rental activities

Interest

Dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss). Total for year.

Unrecaptured Section 1250 gain

Guaranteed payments to partner (U.S. Form 1065 only)

Net Section 1231 gain (loss) (other than casualty or theft). Total for year.

Other income and expense

Year endingIllinois Department of Revenue Partner's or Shareholder's Share of Income,
Deductions, Credits, and Recapture

Step 1: Identify your partnership or S corporation

Step 2: Identify your partner or shareholder

Step 3: Figure your partner's or shareholder's share of your nonbusiness income

Step 4: Figure your partner's or shareholder's share of your business income (loss)

Schedule K-1-P

   

 
 

 
 

 
 

STATEMENT STATEMENT

12 10

X

MINNESOTA LIMITED, INC.
.035627

PAULETTE BRITZIUS

16570 248TH AVENUE N.W. 50.000000

BIG LAKE, MN 55309
X

2,280,744. 81,256.

284. 10.

-168,213. -5,993.

SHAREHOLDER NUMBER 2
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Vol I, p 272

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Member's share from
Form IL-1065 or IL-1120-ST

Nonresident member's
share apportioned or

allocated to Illinois

049132
11-29-10 Schedule K-1-P page 2 (R-12/10)

A B

Additions

32

33

34

35

36

37

32

33

34

35

36

37

Subtractions

38

39

40

41

42

43

44

45

46

47

a

b

38a

38b

39

40

41

42

43

44

45

46

47

A B

48

49

50

51

48

49

50

51

A

52 Illinois credits

a

b

c

d

e

f

g

h

i

j

k

l

52a

52b

52c

52d

52e

52f

52g

52h

52i

52j

52k

52l

53a

53b

54a

54b

53 Recapture

a

b

54 a

b

ID: 2BX

Federally tax-exempt interest income

Illinois replacement tax deducted

Illinois Special Depreciation addition

Related-Party Expenses addition

Distributive share of additions

Other additions (from Illinois Schedule M for businesses)

Interest from U.S. Treasury obligations (business income)

Interest from U.S. Treasury obligations (nonbusiness income)

Enterprise Zone or River Edge Redevelopment Zone

Dividend subtraction

High Impact Business Dividend subtraction

Contribution subtraction (Form IL-1120-ST filers only)

Interest subtraction - Enterprise Zones or River Edge

Redevelopment Zone (Form IL-1120-ST financial

organizations only)

Interest subtraction - High Impact Business within a Foreign

Trade Zone (Form IL-1120-ST financial

organizations only)

Illinois Special Depreciation subtraction

Related-Party Expenses subtraction

Distributive share of subtractions

Other subtractions (from Illinois Schedule M for businesses)

Member's share
from Illinois Schedule F

(Form IL-1065 or IL-1120-ST)

Nonresident member's
share apportioned or
allocated to Illinois

Section 1245 and 1250 gain

Section 1231 gain

Section 1231 gain less casualty and theft gain. See instructions.

Capital gain

Member's or nonresident member's
share from Illinois tax return

Film Production Services Tax Credit

Enterprise Zone or River Edge Redevelopment Zone Investment Credit

Tax Credit for Affordable Housing Donations

Economic Development for a Growing Economy (EDGE) Tax Credit

Research & Development Tax Credit

Ex-felons Jobs Credit

Veterans Jobs Credit

Student-Assistance Contribution Credit

Angel Credit

New Markets Credit

Historic Preservation Credit

Replacement Tax Investment Credits. See instructions.

Enterprise Zone or River Edge Redevelopment Zone Investment Credit recapture

Replacement Tax Investment Credit recapture

Pass-through entity payment. See instructions.

Composite return payment. See instructions.

Figure your partner's or shareholder's share of Illinois additions and subtractionsStep 5:

Step 6: Figure your partner's or shareholder's (except a corporate partner or shareholder)
share of your Illinois August 1, 1969, appreciation amounts

Step 7: Figure your partner's or shareholder's share of your Illinois
credits and recapture and pass-through entity payments

1,000. 36.

241,661. 8,610.

2,001.
SHAREHOLDERS SHARE OF INCOME INCLUDED ON FORM IL-1023-C 66,699.

SHAREHOLDER NUMBER 2
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL                              K-1 FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL SCHEDULE K-1-P       OTHER BUSINESS INCOME AND EXPENSE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS -4,550.
SECTION 179 EXPENSE -163,663.

}}}}}}}}}}}}}}
-168,213.TOTAL TO LINE 31(A)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL SCHEDULE K-1-P     NONRESIDENT OTHER INCOME AND EXPENSE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS -162.
SECTION 179 EXPENSE -5,831.

}}}}}}}}}}}}}}
-5,993.TOTAL TO LINE 31(B)

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
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month day month day year

IL-1023-C page 1 (R-12/10)
049591
11-29-10

1

2

3

4

5

6

7

8

a

b

c

a

b

c

carry to six decimal places

1a

1b

1c

carry to six decimal places

2a

2b

2c

3

4

5

6

7

8

Attach

Attach

Net income tax.

9

10

11

12

13

14

Attach

9

10

11

12

13

14

Attach 

Net replacement tax.

ID: 2BX NS DR

Seq. code

Due on or before the 15th day of the 4th month following the close of the tax year.

If this return is not for calendar year 2010, write your fiscal tax year here. Write the amount you are paying.

Tax year beginning , 2010, ending $

Write your complete legal business name.

If you have a name change check this box.

Write your federal employer identification no. (FEIN).

Name: Check the box that identifies

the return you filed.

If you have an address change or this is a first return, check this box and

complete the following information.

Form IL-1065

Form IL-1120-ST

C/O:

Mailing address: Check if the partners or shareholders included

are trust members.City: State: ZIP:

Check the box if one of the following apply. Check if the partners or shareholders included

are individuals and/or estate members only.first return final return (If final, write the date. )

Modified base income of the partnership or S corporation.

Total percentage of ownership for resident members.

(Write the percentage as a decimal and )

Multiply Line 1a by Line 1b.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Modified base income allocable to Illinois.

Total percentage of ownership for nonresident members.

(Write the percentage as a decimal and )

Multiply Line 2a by Line 2b.

Add Lines 1c and 2c. This amount is your income.

Income tax. Multiply Line 3 by 3% (.03).

Recapture of investment credits.  Schedule 4255.

Income tax before investment credits. Add Lines 4 and 5.

Income tax credits.  Schedule 1299-A. (See instructions.)

 Subtract Line 7 from Line 6.

 (Complete only if this return includes any trust members.)

Income included in Line 3 that is subject to replacement tax.

Replacement tax. Multiply Line 9 by 1.5% (.015).

Recapture of investment credits.  Schedule 4255.

Replacement tax before investment credits. Add Lines 10 and 11.

Investment credits. Form IL-477.

 Subtract Line 13 from Line 12.

Illinois Department of Revenue

Composite Income and Replacement Tax Return

Step 1: Provide the following information

A D

E

B

F

C G

Step 2: Figure your income and net income tax

Step 3: Figure your net replacement tax

2010 FORM IL-1023-C

666¡

¡
¡ ¡

¡

¡ ¡ ¡

STMT 15 

MINNESOTA LIMITED, INC.

X

X

3,744,310

.000000

133,399

1.000000
133,399
133,399
4,002

4,002

4,002
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This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide
information could result in a penalty. This form has been approved by the Forms Management Center.                      IL-492-2056

049592
12-01-10 IL-1023-C page 2 (R-12/10)

15

16

17

18

19

20

21

Total net income and replacement taxes. 15

a

b

c

d Attach

16a

16b

16c

16d

17

18

19

20

21

Overpayment. 

credited to 2011.

Refund. 

Tax due. 

| Make your check payable to "Illinois Department of Revenue"  and attach to the first page of this return. 

Note Write the amount of your payment on the top of Page 1 in the space provided.

|  Mail this return to: Illinois Department of Revenue, P.O. Box 19009, Springfield, IL  62794-9009  

ID: 2BX

Signature of authorized agent Date Title Phone

Preparer's Social Security number or firm's FEINSignature of preparer Date

Preparer firm's name (or yours, if self-employed)

Address Phone

 Add Lines 8 and 14.

Payments.

.00

Credit from 2009 overpayment.

Form IL-1023-CES payments.

Form IL-505-B (extension) payment.

Pass-through entity payments.  Schedule(s) K-1-P and K-1-T.

.00

.00

.00

.00

Total payments. Add Lines 16a through 16d. .00

.00

.00

.00

.00

If Line 17 is greater than Line 15, subtract Line 15 from Line 17.

Amount to be 

Subtract Line 19 from Line 18. This is the amount to be refunded.

If Line 15 is greater than Line 17, subtract Line 17 from Line 15. This is the amount you owe.

Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete and that each of

the qualifying partners or shareholders is aware of, and complies with, the rules and regulations set forth and made binding by this composite return.

Step 4: Figure your refund or balance due

Step 5: Sign here

§ 

§

;< ;<

) 

4,002

4,711

4,711
709
709

0

OFFICER 763-262-7000

JEFFREY STARBIRD 08/29/11 P00034491

LURIE BESIKOF LAPIDUS & COMPANY, LLP

2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN 55405-2197 612-377-4404
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049431  11-29-10

Year ending

IL Attachment no. 1

ID: 2BX

Partner or
Shareholder type

(See instructions.)

Check the box if the
member is an Illinois resident

and is included based on
department-approved petition.

Pass-through
entity payment

amount.

Month Year

Attach to your Form IL-1023-C

Write your name as shown on your Form IL-1023-C. Write your federal employer identification number (FEIN).

Name and Address
Social Security number

or FEIN
Share of income

or loss (%)

Schedule BC (R-12/10)

Illinois Department of Revenue

A B C D E F

1

2

3

4

5

6

7

8

Composite Return Membership

Identify the members included in your composite return

SCHEDULE BC

 

 

 

 

 

 

 

 

12 10

MINNESOTA LIMITED, INC.

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357 I 50.000000 0.

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309 I 50.000000 0.
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL IL-1023-C      MODIFIED BASE INCOME ALLOCABLE TO ILLINOIS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

AMOUNT
BASE INCOME                                                     }}}}}}}}}}}}}}
1. UNMODIFIED BASE INCOME (LOSS)  . . . . . . . . . . . . . . .
2. ADDITIONS:

A. STATE, MUNICIPAL, AND OTHER INTEREST
EXCLUDED IN LINE 1  . . . . . . . . . .

B. ILLINOIS REPLACEMENT TAX DEDUCTED IN
LINE 1  . . . . . . . . . . . . . . . .

C. ILLINOIS BONUS DEPRECIATION ADDITION  . .
D. RELATED-PARTY EXPENSES ADDITION . . . . .
E. DISTRIBUTIVE SHARE OF ADDITIONS . . . . .
F. OTHER ADDITIONS . . . . . . . . . . . . .

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
3. TOTAL INCOME . . . . . . . . . . . . . . . . . . . . . . . .
4. SUBTRACTIONS:

A. INTEREST INCOME FROM U.S. TREASURY
OBLIGATIONS . . . . . . . . . . . . . .

B. EXPENSES INCURRED IN PRODUCING CERTAIN
FEDERALLY TAX-EXEMPT INCOME . . . . . .

C. ENTERPRISE ZONE OR RIVER EDGE REDEVELOPMENT
ZONE DIVIDEND SUBTRACTION . . . . . . .

D. HIGH IMPACT BUSINESS DIVIDEND SUBTRACTION
E. ILLINOIS BONUS DEPRECIATION SUBTRACTION .
F. RELATED-PARTY EXPENSES SUBTRACTION  . . .
G. DISTRIBUTIVE SHARE OF SUBTRACTIONS  . . .
H. OTHER SUBTRACTIONS  . . . . . . . . . . .

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
5  MODIFIED BASE INCOME (LOSS) - SUBTRACT LINE 6 FROM LINE 4

CARRY TO FORM IL-1023-C, STEP 1, LINE 1A . . . . . . . . .
~~~~~~~~~~~~~~

BASE INCOME (LOSS) ALLOCABLE TO ILLINOIS
* NOTE: THIS PORTION IS FILLED OUT ONLY IF IL-1120-ST STEP 6 HAS BEEN COMPLETED.

1  BASE INCOME (LOSS) FROM LINE 5 ABOVE . . . . . . . . . . . .
2  A. NONBUSINESS INCOME (LOSS) NET OF DEDUCTIONS

DIRECTLY ALLOCABLE TO SUCH INCOME . . .
B. NON-UNITARY PARTNERSHIP BUSINESS INCOME

(LOSS)  . . . . . . . . . . . . . . . .
3  TOTAL.  ADD LINES 2A AND 2B  . . . . . . . . . . . . . . . .
4  BUSINESS INCOME (LOSS) . . . . . . . . . . . . . . . . . . .
5  BUSINESS INCOME APPORTIONMENT FORMULA:

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
1       |      2       |    3    |     4      |    5

TOTAL     |    WITHIN    |  RATIO  |  WEIGHTED  | WEIGHTED
EVERYWHERE  |   ILLINOIS   | (6 DEC) |   FACTORS  |  TOTALS

C  SALES .                 |              |         |X 1.00000 = |
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

6  APPORTIONMENT FACTOR.  COLUMN 5, LINES 5A THROUGH 5C . . . .
7  BUSINESS INCOME (LOSS) APPORTIONABLE TO ILLINOIS . . . . . .
8  NONBUSINESS INCOME (LOSS) ALLOCABLE TO ILLINOIS (SCH. NB)  .
9  PARTNERSHIP BUSINESS INCOME (LOSS) APPORTIONABLE TO IL . . .

10  BASE INCOME OR NET LOSS ALLOCABLE TO ILLINOIS
CARRY TO FORM IL-1023-C, STEP 1, LINE 2A . . . . . . . . .

~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

4,225,631

2,001

2,001

4,227,632

0

0

483,322

3,744,310

3,744,310

3,744,310

110,365,790 3,931,966 0.035627 0.035627

0.035627
133,399

133,399

483,322

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT 15

STATEMENT(S) 15
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INDIANA TAXPAYER IDENTIFICATION NUMBER:

050511
12-09-10

State Form
49100

A.

B.

INDIANA DEPARTMENT OF REVENUE
IS THIS A ONE-TIME ANNUAL

DISTRIBUTION? YES NO
MAIL COMPLETED FORM TO:

INDIANA DEPARTMENT OF REVENUE
P.O. BOX 6197

INDIANAPOLIS, IN 46206-6197

AUTHORIZED SIGNATURE

DATE DAYTIME TELEPHONE NUMBER

1019

DO NOT SEND CASH

DO NOT USE THIS FORM FOR REPORTING PAYROLL WITHHOLDING TAX

(R8/8-10)

TAX PERIOD ENDING:

(IF NONE, INDICATE FEDERAL ID NUMBER BELOW) LOCATION MM      YYYY (CODE-DEPT. USE ONLY)

TAXPAYER'S NAME AND ADDRESS:

NAME

STREET

CITY

STATE

TOTAL AMOUNT OF PAYMENT

TOTAL AMOUNT DUE

MAKE CHECK OR MONEY ORDER
IN U.S. FUNDS PAYABLE TO:

ZIP CODE

ENTER YOUR FEDERAL IDENTIFICATION NUMBER:

X

I
I
I
I
I

I
I
I
I
I

.00

.00

Payment of Indiana Withholding Tax for Nonresident

Shareholders, Partners, or Beneficiaries of Trusts and Estates

FORM DB020W-NR

!!!!!!!!!!!

!!!!!!!!!!!

   

0003350746 12 2010

MINNESOTA LIMITED, INC. 1500

18640 200TH STREET
1500

BIG LAKE

MN 55309

X

763 262 7000
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050455
11-11-10

Printed Name of Officer Title

Signature of Officer Title

Date Daytime Phone #

       

Federal ID Number

Calendar or Fiscal Year Ending Due Date

Cut on line before mailing

Enter Total Tax Below

6

IT-6 0810 EXTENSION PAYMENT 1019

INDIANA DEPARTMENT OF REVENUE
P.O. BOX 7226
INDIANAPOLIS, IN 46207-7226

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

MINNESOTA LIMITED, INC.
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Date of
incorporation in the State of Check all that apply to entity: Initial Return Final Return In Bankruptcy

050481
12-09-10

Y N

NY

Y N

Form Indiana Department of Revenue

for Calendar Year Ending December 31, 2010

or Other Tax Year Beginning and Ending

Check box if amended. Check box if name changed.

Round all entries

1019

K.
L.
M.
N.

P.

Q.

R.

O. S.
T.

X  8.5%*

Did the corporation file as a C corp. for the prior tax period?

Enter the total amount of addbacks and deductions from any additional sheets (use a minus sign for negative amounts)

State Form 10814 (R9/8-10)

Name of Corporation Federal Identification Number

Number and Street Indiana County or O.O.S. Principal Business Activity Code

City State ZIP Code Telephone Number

Composite ReturnState of commercial domicile

Year of initial Indiana return

Schedule M

Enter total number of shareholders:

Enter number of nonresident shareholders:Accounting method: Cash

Accrual Do you have on file a valid extension of time to file your return?

(federal Form 7004 or an electronic extension of time)Other

Date of election as S corporation

Is this corporation a member of any partnerships?

1.

2a.

2b.

2c.

2d.

2e.

2f.

3.

4.

Total net income (loss) from U.S. S corporation return, Form 1120S Schedule K, lines 1 through line 10, less

line 11 and a portion of line 12 related to investment income; use minus sign for negative amounts 1

2a

2b

2c

2d

2e

2f

3

4

5

6

7

8

9

10

11

12

13

14

15

Enter name of addback or deduction Code No.

Enter name of addback or deduction Code No.

Enter name of addback or deduction Code No.

Enter name of addback or deduction Code No.

Enter name of addback or deduction Code No.

Total S corporation income, as adjusted (add lines 1 through 2f)

Enter average percentage for Indiana apportioned adjusted gross income from IT-20S Schedule E line (4c) %

5.

6.

7.

8.

9.

10.

11.

12.

Excess net passive income or LIFO recapture tax as reported on federal Form 1120S, line 22a

Tax from federal Schedule D as reported on federal Form 1120S, line 22b

Excess net passive income from federal worksheet

Built-in gains from federal Schedule D (1120S)

Add the amounts on lines 7 and 8

Taxable income apportioned to Indiana (multiply line 9 by line 4) (if applicable)

Corporate adjusted gross income tax rate (*see instructions for line 12)

Total income tax from Schedule B (multiply line 10 by percent on line 11 or enter amount from Schedule M)

13.

14.

15.

Sales/use tax on purchases subject to use tax from Sales/Use Tax Worksheet

Total composite tax from completed Schedule  IT-20SCOMP (15G). Attach schedule

Total tax (add lines 12 - 14) Enter here and carry to page 2, line 16. If line 15 is zero, see line 21

IT-20S
Indiana S Corporation Income Tax Return

Schedule A - S Corporation Adjusted Gross Income

Schedule B - Excess Net Passive Income & Built-In Gains

Summary of Calculations

2010

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

MINNESOTA LIMITED, INC.

18640 200TH STREET 237990

BIG LAKE MN 55309 763 262 7000

03 21 1959 MN
MINNESOTA X

2003 2
2

X
X

04 01 1996 X
X

4234731
NET BONUS DEPRECIATION ADD-BACK 104 -221480
ALL STATE INCOME TAXES 100 407099

4420350
.79

1188
1188
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Federal ID Number Social Security NumberCheck One PTIN

050483
12-09-10

 

Corporation's Email Address

|

Paid Preparer: Firm's Name 

Personal Representative's Name (Print or Type)

|

Summary of Calculations continued

Indiana Department of Revenue.

Y N

1019

.

16

17

18

19

20

21

22

23

24

25

If line 16 is zero, enter $10 per day filed past due date

I authorize the Department to discuss my return with my personal representative (see page 10)

Signature of Corporate Officer Date (or yours if self-employed)

Print or Type Name of Corporate Officer Title

Telephone Number

Telephone Address

Address City

City State ZIP Code +4

State ZIP Code +4 Paid Preparer's Signature Date

16.

17.

18.

19.

20.

21.

22.

23.

24.

25

Enter total tax shown from front page of this return

Total amount of withholding (attach WH-18 statement(s) for composite members)

Other payments/credits belonging to the corporation (attach documentation)

Subtotal (line 16 minus lines 17 and 18). If total is greater than zero, proceed to lines 20, 21, and 22

Interest: Enter total interest due; see instructions (contact the Department for current interest rate)

Penalty: If paying late, enter 10% of line 19; see instructions. 

Penalty: If failing to include all nonresident shareholders on composite return, enter $500; see instructions

Total Amount Due: Add lines 19 - 22. If less than zero, enter on line 24. Make check payable to:

Make payment in U.S. funds

Overpayment: Line 17 plus line 18, minus lines 16, 20 through 22

Refund: Amount from line 24. No carryforward allowed. Enter as a positive figure

Under penalties of perjury, I declare I have examined this return, including all accompanying schedules and statements, and to the best of my

knowledge and belief it is true, correct, and complete.

Please mail forms to:

Form IT-20S 2010 Indiana S Corporation Income Tax Return

Certification of Signatures and Authorization Section

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

STMT 1  

1188

1500

24
119

0
169
169

X

LURIE BESIKOF LAPIDUS & COMPANY, LLP

OFFICER X
P00034491

612 377 4404

2501 WAYZATA BOULEVARD

MINNEAPOLIS

MN 554052197

JEFFREY STARBIRD 08 29 11

100 N SENATE AVE, INDIANAPOLIS, IN 46204
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Wages, salaries, commissions, and other compensation of employees and pro rata
share of payroll reportable on the return.

Leased? Owned?

Name as shown on return Federal Identification Number

Each filing entity having income from sources both within and outside Indiana must complete a three-factor apportionment schedule except financial institutions and certain insurance companies that
use a single receipts factor. Interstate transportation entities must use Schedule E-7. Combined unitary filers must use the apportioning method (relative formula percentage) as outlined in Information
Bulletin #12 and Tax Policy Directive #6. Omit cents; percents should be rounded two decimal places; read apportionment instructions.

Average value of owned property from the beginning and the end of the

tax year. (Value of and pro rata share of real and tangible personal property at original cost.)

Purchasers in a state where the taxpayer is not subject to income tax (under P.L. 86-272)

if all three factors are present. Enter here and carry to apportionment line on the tax return

If either the property or payroll factor for column B is absent, divide line 4b by 19. If the receipts factor (3B) is absent, you must 

List all business locations where the taxpayer has operations or partnership interests and indicate type of activities. This section must be completed - attach additional sheets if necessary.

050431  12-09-10

Schedule E

For Tax Year Beginning 2010 and Ending

Column A
Total Within Indiana

Column B
Total Within and
Outside Indiana

Column C
Indiana Percentage

1. Property Factor - 

Total Property Values: 1A 1B 1C

2. Payroll Factor -

Total Payroll Value: 2A 2B 2C

3. Sales/Receipts Factor 

Total Receipts: 

3A 3B

4. Summary - Apportionment of income for Indiana for tax years beginning in 2010

Receipts Percentage 

Total Percents: 

Multiply result by 18 4a

4b

4cIN Apportionment Percentage: Divide line 4b by 20 

Note: divide line 4b by 2. See instructions.

(a) (b) (c)  (d) (e) 

(f) (g) 

1019

Form IT-20/20S/20NP/IT-65 
State Form 49105
(R9 / 8-10)

(a)

(b)

(c)

(d)

(e)

Property reported on federal return (average for tax year)

Fully depreciated assets still in use at cost (average value for tax year)

Inventories, including work in progress (average value for tax year)

Other tangible personal property (average value for tax year)

Rented property (8 times the annual net rental)

Add lines 1(a) through 1(e) %

%

(less returns and allowances) - Include all non-exempt apportioned gross business income. Do not use non-unitary partnership income of

previously apportioned income that must be separately reported as allocated income.

Sales delivered or shipped to Indiana:

(a)

(b)

Shipped from within Indiana

Shipped from outside Indiana

Sales shipped from Indiana to:

(c)

(d)

(e)

(f)

The United States government

Interest & other receipts from extending credit attributed to Indiana

Other gross business receipts not previously apportioned

Add column A receipts lines 3(a)

through 3(f) and enter in line 3A. Enter all receipts in line 3B of column B

(a)

(b)

(c)

for factor 3 above: Divide 3A by 3B, enter result here:

Add percentages entered in boxes 1C, 2C, and 4a of column C. Enter total

% %

%

%

1.

Location
City and State

Nature of Business Activity
at Location

Accepts
Orders?

 Registered
to Do Business?

Files Returns
in State?

Property in State

Yes No Yes No Yes No Yes No Yes No

2.

3.

4.

5.

6.

Briefly describe the nature of Indiana business activities, including the exact title and principal business activity of any partnership in which the taxpayer has an

interest:

Indicate any partnership in which you have a unitary or general partnership relationship:

Briefly describe the nature of activities of sales personnel operating and soliciting business in Indiana:

Do Indiana receipts for line 3A include all sales shipped from Indiana to (1) the U.S. government; or (2) locations where this taxpayer's only activity in the state

of the purchaser consists of the mere solicitation of orders? Y N If no, please explain:

List the source of any directly allocated income from partnerships, estates, and trusts not in the taxpayer's apportioned tax base:

Indiana Department of Revenue
Apportionment of Income for Indiana

Part I - Indiana Apportionment of
Adjusted Gross Income

Part II - Business/Other Income Questionnaire

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00 .00

.00

.00

.00

.00

.00

.00

.00 .00

01 01 12 31 2010

MINNESOTA LIMITED, INC.

116616 30054578

122168 89924608
238784 ######## .20

220069 35754443 .62

0
918232

0
0

0

918232 ########

.83 14.94
15.76

.79

STATEMENT 2  

PIPELINE CONSTRUCTION

N/A

BIDDING PROJECTS

X

N/A
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IN IT-20S P1               PAYMENTS OR OTHER CREDITS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
EXTENSION PAYMENT 1,500.

}}}}}}}}}}}}}}
1,500.TOTAL TO FORM IT-20S, PAGE 2, LINE 18

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IN IT-20S P3                   BUSINESS LOCATIONS STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

ACCEPT REG  FILES LEASE OWNED
ORDERS  TO   RET  PROP  PROP

DO   IN    IN    IN
LOCATION             NATURE OF BUSINESS         BUS  STATE STATE STATE

CITY AND STATE         ACTIVITY AT LOCATION   Y/N  Y/N   Y/N   Y/N   Y/N
}}}}}}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}}}}}}}}}}}}}} }}}} }}}} }}}}} }}}}} }}}}}
THROUGHOUT MINNESOTA PIPELINE CONSTRUCION X X X X X
THROUGHOUT IOWA PIPELINE CONSTRUCION X X X X X
THROUGHOUT MICHIGAN PIPELINE CONSTRUCION X X X X X
THROUGHOUT NEBRASKA PIPELINE CONSTRUCION X X X X X
THROUGHOUT NORTH DAKOTA PIPELINE CONSTRUCION X X X X X
THROUGHOUT WISCONSIN PIPELINE CONSTRUCION X X X X X
THROUGHOUT ILLINOIS PIPELINE CONSTRUCION X X X X X
THROUGHOUT OHIO PIPELINE CONSTRUCION X X X X X
THROUGHOUT COLORADO PIPELINE CONSTRUCION X X X X X

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2
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Enter Pro Rata Share Composite Adjusted Gross Income Tax Credits Total Tax

Apportioned
distributive 

income
attributed to

Indiana from IN
K-1, line 13

Indiana
 modifications

from IN
K-1, line 26

Adjusted gross
income

(add A + B)

State tax
multiply
C x 3.4%

(cannot be less
than zero)

County tax
multiply C by
nonresident

county tax rate
(if applicable)

Enter pro
rata credits
from IN K-1,
line 28 (may

not exceed D)

Enter
shareholder's

tax liability
(D+E-F)

050531
12-09-10

(omit cents)

Attach WH-18,

copy C, for each

nonresident composite

shareholder.

1019

or 

State Form 49188

(R9 / 8-10)

Name of S Corporation Federal Identification Number

For S Corporation's Tax Year 2010 Other Year Beginning and Ending

See instructions on page 21. Attach to Form IT-20S. (Use additional sheets if necessary.)

List name, distributive amount, composite tax, and credits for each composite return member. 

A B C D E F G

Name

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Subtotals for columns D, E, F, and G

Carryover totals from additional sheets

Total tax (13G + 14G)

Carry total tax and credits from line 15G to Summary of Calculations. Enter total tax on Form IT-20S, line 14.

Schedule IT-20SCOMP Indiana Department of Revenue

Shareholders' Composite Indiana Adjusted Gross Income Tax Return

2010

MINNESOTA LIMITED, INC.

CHRISTOPHER LEINES 16727 733 17460 594 594

PAULETTE BRITZIUS 16727 733 17460 594 594

1188 1188

1188
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050301
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10.IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy A
For the Indiana Department of Revenue

2010  

 

CHRISTOPHER LEINES
MINNESOTA LIMITED, INC. PO BOX 353
18640 200TH STREET MEDINA, MN 55357
BIG LAKE, MN  55309

17460.00 0. 0.
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050302
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10. IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy B
For Recipient's Records

2010  

 

CHRISTOPHER LEINES
MINNESOTA LIMITED, INC. PO BOX 353
18640 200TH STREET MEDINA, MN 55357
BIG LAKE, MN  55309

17460. 0. 0.
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050311
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10.IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy C
File With Recipient's IT-20, IT-20S, IT-41 or IT-65 Tax Return

2010  

 

CHRISTOPHER LEINES
MINNESOTA LIMITED, INC. PO BOX 353
18640 200TH STREET MEDINA, MN 55357
BIG LAKE, MN  55309

17460. 0. 0.
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050312
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10. IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy D
For Payer's Records

2010  

 

CHRISTOPHER LEINES
MINNESOTA LIMITED, INC. PO BOX 353
18640 200TH STREET MEDINA, MN 55357
BIG LAKE, MN  55309

17460. 0. 0.
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050301
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10.IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy A
For the Indiana Department of Revenue

2010  

 

PAULETTE BRITZIUS
MINNESOTA LIMITED, INC. 16570 248TH AVENUE N.W.
18640 200TH STREET BIG LAKE, MN 55309
BIG LAKE, MN  55309

17460.00 0. 0.
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050302
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10. IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy B
For Recipient's Records

2010  

 

PAULETTE BRITZIUS
MINNESOTA LIMITED, INC. 16570 248TH AVENUE N.W.
18640 200TH STREET BIG LAKE, MN 55309
BIG LAKE, MN  55309

17460. 0. 0.
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050311
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10.IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy C
File With Recipient's IT-20, IT-20S, IT-41 or IT-65 Tax Return

2010  

 

PAULETTE BRITZIUS
MINNESOTA LIMITED, INC. 16570 248TH AVENUE N.W.
18640 200TH STREET BIG LAKE, MN 55309
BIG LAKE, MN  55309

17460. 0. 0.
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050312
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10. IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy D
For Payer's Records

2010  

 

PAULETTE BRITZIUS
MINNESOTA LIMITED, INC. 16570 248TH AVENUE N.W.
18640 200TH STREET BIG LAKE, MN 55309
BIG LAKE, MN  55309

17460. 0. 0.
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050482
12-09-10

Tax Year Beginning and Ending

Name of S Corporation Federal Identification Number

Distributions - 

Part 1 - Shareholder's Identification Section

Part 2 - Distributive Share Amount 

Total pro rata distributions 

1019

State Form 49193 (R9 / 8-10)

Provide IN K-1 to each shareholder. Attach IN K-1 to IT-20S return. For information on the acceptable electronic data

file format, visit the Department's Web site at www.in.gov/dor/3772.htm. Pro rata amounts for lines 1 through 25 of any nonresident

shareholder must be multiplied by the Indiana apportionment percent, if applicable, from IT-20S, line 4.

(a)

(b)

(c)

(d)

(e)

(f)

If Shareholder Is an Individual (please print clearly) Social Security Number:

Last Name: First Name:

a1 a2 a3

b2

c1

d

e

f

If Shareholder Is an Other Entity (please print clearly) Federal Identification Number:

Name:

b1

Shareholder's State of Residence or Commercial Domicile

Indiana Tax Withheld for Nonresident Shareholder (on WH-18)

Shareholder's Federal Pro Rata Percentage

Shareholder's Tax as Computed on IT-20SCOMP Column G

(use apportioned figures for nonresident shareholders)

1.

2.

3.

4.

5.

6.

7.

8.

9.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Ordinary dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net IRC Section 1231 gain (loss)

10.

11.

12a.

12b.

13.

Other income (loss)

IRC Section 179 expense deduction

Portion of expenses related to investment portfolio income, including investment interest expense

and other (federal nonitemized) deductions

Other information from line 17 of federal K-1 related to investment interest and expenses not 

listed elsewhere

(Add lines 1 through 10; subtract lines 11, 12a, and 12b when applicable.)

Continued on next page |

Indiana Department of Revenue

IT-20S  2010 Schedule IN K-1

Shareholder's Share of Indiana Adjusted Gross Income, Deductions, Modifications, and Credits

.00

%

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

01 01 2010 12 31 2010

MINNESOTA LIMITED, INC.

LEINES CHRISTOPHER

MN

50.0000

594

18018

2

1293

16727
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050484
12-09-10

Page 2

Part 3 - State Modifications 

Part 4 - Pro Rata Share of Indiana Pass-through Tax Credits from Corporation

IT-20S 2010 Schedule IN K-1

1019

Add or subtract the following. Designate the distributive share amount of each modification for Indiana

adjusted gross income from line 2 on page 1 of Form IT-20S. For nonresidents, apply apportioned figures. (Use minus sign to denote

negative amounts.)

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

State income taxes deducted

Net bonus depreciation allowance

Excess IRC Section 179 deduction

Interest on U.S. obligations

Indiana lottery prize money

Deferral of business indebtedness discharge and reacquisition addback

Qualified restaurant property addback

Qualified retail improvement property addback

Qualified disaster assistance property addback

Qualified refinery property addback

Qualified film or television production addback

Qualified preferred stock addback

Total distributive share of modifications (add lines 14 through 25 and carry total to Column B

on Schedule IT-20SCOMP)

27. Enter the name of the tax credit program, its three-digit ID code, and the dollar amount of the shareholder's

distributive share for each allowable credit

Name of Credit: ID Code:

a

d

g

b

e

h

c

f

i

28. Total pass-through credits (add lines 27c, 27f, and 27i)

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

1608

-875

733
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050482
12-09-10

Tax Year Beginning and Ending

Name of S Corporation Federal Identification Number

Distributions - 

Part 1 - Shareholder's Identification Section

Part 2 - Distributive Share Amount 

Total pro rata distributions 

1019

State Form 49193 (R9 / 8-10)

Provide IN K-1 to each shareholder. Attach IN K-1 to IT-20S return. For information on the acceptable electronic data

file format, visit the Department's Web site at www.in.gov/dor/3772.htm. Pro rata amounts for lines 1 through 25 of any nonresident

shareholder must be multiplied by the Indiana apportionment percent, if applicable, from IT-20S, line 4.

(a)

(b)

(c)

(d)

(e)

(f)

If Shareholder Is an Individual (please print clearly) Social Security Number:

Last Name: First Name:

a1 a2 a3

b2

c1

d

e

f

If Shareholder Is an Other Entity (please print clearly) Federal Identification Number:

Name:

b1

Shareholder's State of Residence or Commercial Domicile

Indiana Tax Withheld for Nonresident Shareholder (on WH-18)

Shareholder's Federal Pro Rata Percentage

Shareholder's Tax as Computed on IT-20SCOMP Column G

(use apportioned figures for nonresident shareholders)

1.

2.

3.

4.

5.

6.

7.

8.

9.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Ordinary dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net IRC Section 1231 gain (loss)

10.

11.

12a.

12b.

13.

Other income (loss)

IRC Section 179 expense deduction

Portion of expenses related to investment portfolio income, including investment interest expense

and other (federal nonitemized) deductions

Other information from line 17 of federal K-1 related to investment interest and expenses not 

listed elsewhere

(Add lines 1 through 10; subtract lines 11, 12a, and 12b when applicable.)

Continued on next page |

Indiana Department of Revenue

IT-20S  2010 Schedule IN K-1

Shareholder's Share of Indiana Adjusted Gross Income, Deductions, Modifications, and Credits

.00

%

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

01 01 2010 12 31 2010

MINNESOTA LIMITED, INC.

BRITZIUS PAULETTE

MN

50.0000

594

18018

2

1293

16727
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050484
12-09-10

Page 2

Part 3 - State Modifications 

Part 4 - Pro Rata Share of Indiana Pass-through Tax Credits from Corporation

IT-20S 2010 Schedule IN K-1

1019

Add or subtract the following. Designate the distributive share amount of each modification for Indiana

adjusted gross income from line 2 on page 1 of Form IT-20S. For nonresidents, apply apportioned figures. (Use minus sign to denote

negative amounts.)

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

State income taxes deducted

Net bonus depreciation allowance

Excess IRC Section 179 deduction

Interest on U.S. obligations

Indiana lottery prize money

Deferral of business indebtedness discharge and reacquisition addback

Qualified restaurant property addback

Qualified retail improvement property addback

Qualified disaster assistance property addback

Qualified refinery property addback

Qualified film or television production addback

Qualified preferred stock addback

Total distributive share of modifications (add lines 14 through 25 and carry total to Column B

on Schedule IT-20SCOMP)

27. Enter the name of the tax credit program, its three-digit ID code, and the dollar amount of the shareholder's

distributive share for each allowable credit

Name of Credit: ID Code:

a

d

g

b

e

h

c

f

i

28. Total pass-through credits (add lines 27c, 27f, and 27i)

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

1608

-875

733
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
|              INDIANA FORM IT-20S                |

IT-20S    |        SCHEDULE OF PENALTY AND INTEREST         |
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

LATE FILING/PAYMENT PENALTY:
A. INCOME TAX AND SALES/USE TAX (FORM IT-20S, LINES 13 & 14)

LESS CREDITS . . . . . . . . . . . . . . . . . . . . . . .
COMPOSITE TAX (FORM IT-20SCOMP, D+E-F)   . . . . . . . . . .

B. PENALTY RATE . . . . . . . . . . . . . . . . . . . . . . . .             %
C. NUMBER OF DAYS LATE BETWEEN DUE DATE OF          AND

PAYMENT DATE OF          . . . . . . . . . . . . . . . . .
D. NUMBER OF DAYS LATE BETWEEN DUE DATE OF          AND

PAYMENT DATE OF          FOR COMPOSITE RETURN  . . . . . .
}}}}}}}}}}}}}}

TOTAL LATE FILING/PAYMENT PENALTY TO FORM IT-20S, LINE 21  . . .
~~~~~~~~~~~~~~

LATE PAYMENT INTEREST:
A. INCOME TAX AND SALES/USE TAX (FORM IT-20S, LINES 13 & 14)

LESS CREDITS . . . . . . . . . . . . . . . . . . . . . . .
COMPOSITE TAX (FORM IT-20SCOMP, D+E-F)   . . . . . . . . . .

B. CURRENT YEAR INTEREST RATE . . . . . . . . . . . . . . . . .             %
C. PROJECTED NEXT YEAR INTEREST RATE  . . . . . . . . . . . . .             %
D. NUMBER OF MONTHS LATE BETWEEN DUE DATE OF            AND

PAYMENT DATE OF          . . . . . . . . . . . . . . . . .
NUMBER OF MONTHS LATE BETWEEN 01/01/ AND PAYMENT DATE

OF           . . . . . . . . . . . . . . . . . . . . . . .
E. NUMBER OF MONTHS LATE BETWEEN DUE DATE OF            AND

PAYMENT DATE OF          FOR COMPOSITE RETURN  . . . . . .
NUMBER OF MONTHS LATE BETWEEN 01/01/ AND PAYMENT DATE

OF          FOR COMPOSITE RETURN . . . . . . . . . . . . .
}}}}}}}}}}}}}}

TOTAL LATE PAYMENT INTEREST TO FORM IT-20S, LINE 20  . . . . . .
~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

10.0000
10/15/11

09/15/11

119

0

4.0000
4.0000

10/15/11
09/15/11 -1

09/15/11 9

24

03/15/11
09/15/11 184

03/15/11
09/15/11

09/15/11

6

9

1,188

1,188

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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Louisiana Department of Revenue

054441
10-01-10

PLEASE PRINT OR TYPE.

Part 1 - Tax Return Information 

.00

.00

.00

.00

.00

Part II - Declaration of Officer 

Part III - Declaration of Electronic Return Originator (ERO) and Paid Preparer

ERO's Use Only

Paid Preparer's Use only

(FEIN)

(whole dollars only)
(Form CIFT-620, Line 14)

(Form CIFT-620, add Lines 15 & 15A)
(Form CIFT-620, Line 18)

(Form CIFT-620, Line 25)

(Sign only after Part I is completed.)

(mm/dd/yyyy)

(mm/dd/yyyy)

(or yours if self-employed)

(mm/dd/yyyy)

(or yours if self-employed)

R-8453C (1/11)

LA8453-C

To be filed electronically with the corporation's tax return. Do not file paper copies.

For calendar year 2010, or tax year beginning , 2010, ending , 2011

Name of Corporation

Federal Employer Identification Number Louisiana Revenue Account Number

Street Address of Corporation City State ZIP

1

2

3

4

5

Income & Franchise tax due 

Less Refundable Credits 

1

2

3

4

5

Refund 

Total amount due 

Amount of payment remitted electronically

Under penalties of perjury, I declare that I am an officer of the above corporation and that the information that I have given my electronic return
originator (ERO), transmitter, and/or intermediate service provider (ISP) and the amounts in Part 1 above agree with the amounts on the corre-
sponding lines of the Louisiana 2010 Income/2011 Franchise tax return. To the best of my knowledge and belief, the corporation's return is true,
correct, and complete. I consent to my ERO, transmitter, and/or ISP sending the corporation's return, this declaration, accompanying schedules,
and statements to the Louisiana Department of Revenue. I also consent to the Louisiana Department of Revenue sending my ERO, transmitter,
and/or ISP an acknowledgment of receipt of transmission and an indication of whether or not the corporation's return is accepted, and, if rejected,
the reason(s) for the rejection.

I authorize a representative of the Louisiana Department of Revenue to discuss my return and attachments with my preparer.
Signature of Officer Date Title

I declare that I have reviewed the above corporation's return and that the entries on LA8453-C are complete and correct to the best of my
knowledge. If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data on
the return. The corporate officer will have signed this form before I submit the return. I will give the officer a copy of all forms and information to
be filed with the Louisiana Department of Revenue, and have followed all other requirements in Pub. 3112, IRS E-file Application and Participation,
and Pub. 4163, Modernized E-File Information for Authorized IRS E-Providers. If I am also the Paid Preparer, under penalties of perjury I declare
that I have examined the above corporation's return and accompanying schedules and statements, and to the best of my knowledge and belief,
they are true, correct, and complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

Date ERO's Signature Check if also
paid preparer

Check if
self-employed

ERO's SSN or PTIN

Firm's name EIN

City State ZIP Phone Number

Date Check if
self-employed

Preparer's SSN or PTINPreparer's Signature

Firm's name EIN

State ZIP Phone NumberCity

Louisiana Department of Revenue
Corporation Income/Franchise Tax

Declaration for Electronic Filing

X

X

X

2010

LDR

 

   

 

JAN 1 DEC 31

MINNESOTA LIMITED, INC.

9203860001

18640 200TH STREET BIG LAKE MN 55309

X

08/29/2011 OFFICER

P00034491

LURIE BESIKOF LAPIDUS & COMPANY, LLP

MINNEAPOLIS MN 55405-2197 (612)377-4404

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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Calendar year returns are due April 15. See instructions for fiscal years.

Attach sched.

Attach sched.

054401
11-16-10

Field flag

For office
use only.

( ) ( ) 

( ) ( ) 

Print your LA Revenue Account
Number here :Louisiana Department of Revenue

Mark circle if:

Income Tax 

2010 

Franchise Tax 

2011 

00

00

%

00

00

Computation of Income Tax

00

00

00

00

00

00

00

00

00

00

00

00

FOR OFFICE USE ONLY.

SPEC
CODE

(Not FEIN)

Name change.

Amended return.

Entity is not required
to file franchise tax.

First time filing of
this form.Final return Mark the appropriate circle for

Short period or Final return.Short period return

Loss carryforward $ .00  less fed tax refund applicable to loss $ .00

Loss carryback $ .00  less fed tax refund applicable to loss $ .00

CIFT-620 - SD (1/11)
|

Post Office Box 91011

Baton Rouge, LA 70821-9011

|

Legal Name

Louisiana Corporation

Return for

or Fiscal Year

Louisiana Corporation

Return

for or Fiscal Year

Trade Name

Address

Begun

Ended

, 2010

, 2011

Begun

Ended

, 2011

, 2012

City State ZIP

Print the corporation's name and complete mailing address above.

A.

B.

C.

D.

E.

F.

G.

H.

I.

J.

Federal Employer Identification Number

Federal taxable income

A. |

B. |

C. |

D. |

E. |

F. |

G. |

H. |

I. |

J. |

Federal income tax

Income tax apportionment percentage (two decimal places)

Gross revenues

Total assets

NAICS code

Was the income of this corporation included in a consolidated federal income tax return? Yes No

Is CIFT-620A, Apportionment and Allocation Schedules included with this return? Yes

Yes

No

NoDo the books of the corporation contain intercompany debt?

1A.

1B.

1C.

1D.

1E.

1E1.

1F.

2.

3.

4.

5.

6.

Louisiana net income before loss adjustments and federal income tax deduction -
From either CIFT-620 Schedule D, Line 13 OR from CIFT-620A Schedule P, Line 31 1A. |

1B. |

1C. |

1D. |

1E. |

1E1. |

1F. |

2. |

3. |

4. |

5. |

6. |

Subchapter S corporation exclusion - Attach schedule.

Federal income tax deduction

Federal Disaster Relief Credits

Louisiana taxable income - Subtract Lines 1B, 1C, 1D, and 1E from Line 1A.

Louisiana income tax - From CIFT-620 Schedule E, Line 4

Total nonrefundable income tax credits - From CIFT-620 Schedule NRC, Line 10

Income tax after nonrefundable credits - Subtract Line 3 from Line 2.

Estimated tax payments - From CIFT-620 Schedule I, Line 7

Amount of income tax due or overpayment - Subtract Line 5 from Line 4.

O

 
O

O

O
O
O

Complete the following page, sign and date return and remit
any amount due shown on Line 25. Do not send cash.

Vendor Code: *
2249

2118

J

J

J

J

   

 

 

 

 

SEE STATEMENT 3  

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309

4,225,631

0
.00

110,365,790
32,472,727

237990
X

X

X

0

0

0

0

0

21188 9203860001 244 12312010 00000000 9203860001 00000000000 9
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Print name of officer Signature of preparer

Firm nameSignature of officer

Title of officer Telephone Date

Telephone Date

054411
11-16-10

 |

Computation of Franchise Tax

00

%

00

00

00

00

00

00

00
Net Amount Due

00

00

00

00

00

00

00

00

00

00

00

00

00

00

overpayment.

overpayment Refunded

overpayment Credited 

7A.

7B.

7C.

8.

9.

10.

11.

12.

13.

Total capital stock, surplus, & undivided profits - From CIFT-620 Schedule A-1, Line 25, Column 2. 7A. |

7B. |

7C. |

8. |

9. |

10. |

11. |

12. |

13. |

Franchise tax apportionment percentage - From CIFT-620A Schedule N, either Line 1D OR Line 4 -
Percentage must be carried out to 2 decimal places. Do not exceed 100.00%.

Franchise taxable base - Multiply Line 7A by Line 7B.

Amount of assessed value of real and personal property in Louisiana in 2010

Louisiana franchise tax - From CIFT-620 Schedule F, Line 6

Total nonrefundable franchise tax credits - From CIFT-620 Schedule NRC, Line 11

Franchise tax after nonrefundable credits - Subtract Line 10 from Line 9.

Previous payments

Amount of franchise tax due or overpayment - Subtract Line 12 from Line 11.

14.

15.

15A.

15B.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Total income and franchise tax due or overpayment - Add Lines 6 and 13. 14. |

15. |

15A. |

15B. |

16. |

17. |

18. |

19. |

20. |

21. |

22. |

23. |

24. |

25. |

Louisiana Citizens Insurance Credit

Other refundable credits - From CIFT-620 Schedule RC, Line 6

Subtotal - Add Lines 15 and 15A and print the result.

Net income and franchise taxes 

Amount of overpayment you want to donate to The Military Family Assistance Fund

Amount of you want 

Amount of you want to 2011

Amount due - If Line 14 is greater than Line 15B, subtract Line 15B  from Line 14 and print the result.

Delinquent filing penalty

Delinquent payment penalty

Interest

Additional donation to The Military Family Assistance Fund

Total amount due - Add Lines 20 through 24.

Under the penalties of perjury, I declare that I have examined this return, including all accompanying documents, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which he has any knowledge.

Print your LA Revenue Account Number here.

Make payment to Louisiana Department of Revenue. DO NOT SEND CASH.

2249

2119

10,794,869

.00
0

0

0

0

0

0

0

JEFFREY STARBIRD

LURIE BESIKOF LAPIDUS & COMPANY, LLP

OFFICER 612-377-4404 08/29/2011

763-262-7000
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054421
11-16-10

 |

Schedule NRC - Nonrefundable Tax Credits, Exemptions, and Rebates

Corporation
Income Tax (A)

Corporation
Franchise Tax (B)

Description Code

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Description Code Description Code Description Code Description Code

100

120

140

150

155

230

232

256

257

258

259

260

261

299

300

305

175

199

200

208

210

212

220

224

226

228

234

236

238

240

251

252

253

254

160

170

310

315

399

Schedule RC - Refundable Tax Credits and Rebates

Description Code Amount of Credit Claimed

F

F

F

F

F

00

00

00

00

00

00

Description Code Description Code Description Code Description Code

50F

51F

52F

57F

58F

69F
64F

65F

67F

68F

70F

59F
71F

54F 61F

55F

56F

72F

80F
62F

Total Income Tax Credits: Add credit amounts in Column A. Print here and on CIFT-620, Line 3.

Total Franchise Tax Credits: Add credit amounts in Column B. Print here and on CIFT-620, Line 10.

Donations of Materials, 
Equipment, Advisors, 
Instructors

Premium Tax

Bone Marrow

Nonviolent Offenders

Neighborhood Assistance

Cane River Heritage Area

Motion Picture Resident

Capital Company

LCDFI CreditOther La Community Economic Dev

Qualified Playgrounds

Debt Issuance

Atchafalaya Trace

Previously Unemployed

Recycling Credit

Apprenticeship New Markets

Brownfields Investor

Motion Picture Infrastructure 

Other

Ports of Louisiana Investor

Ports of Louisiana Import

Export Cargo

Contributions to
Educational Institutions Basic Skills Training

Dedicated Research

New Jobs Credit

Donations to
Public Schools

Motion Picture Investment

Research and Development

Biomed/University Research

Tax Equalization

Refunds by Utilities Historic Structures

Digital Interactive Media

Manufacturing Establishments

Eligible Re-entrants Enterprise Zone

Other

Inventory Tax

Ad Valorem Natural Gas

Ad Valorem Offshore Vessels

Mentor-Protege

Milk Producers

Wind and Solar Energy
Systems

Sugarcane Trailer Conversion

Retention and Modernization

Conversion of Vehicle to

Alternative Fuel

Research and Development

Technology Commercialization School Readiness Child
Care ProviderTelephone Company Property Angel Investor

Prison Industry Enhancement Musical and Theatrical
Production

School Readiness Business
- Supported Child CareUrban Revitalization Other Refundable
School Readiness Fees and
Grants to Resource and
Referral Agencies

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

|

|

|

|

|

|

|

|

|

|

|

1.

2.

3.

4.

5.

6.

|

|

|

|

|

|Total: Add lines 1 through 5. Print the result here and on Line 15A.

Print your LA Revenue Account Number here.2249

2120

0

0
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054422
11-13-10

 |

All applicable schedules must be completed.

Schedule A - Balance Sheet

ASSETS 1. Beginning of year 2. End of year

19. Totals - Add Lines 1 through 18.

Liabilities and Capital

32. Totals - Add Lines 20 through 31.

(

(

(

(

)

)

)

)

(

(

(

(

)

)

)

)

Cash

Trade notes and accounts receivable

Reserve for bad debts

Inventories

Investment in United States government obligations

1.

  2.

  3.

  4.

  5.

  6.

  7.

  8.

  9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Other current assets - Attach schedule.

Loans to stockholders

Stock and obligations of subsidiaries

Other investments - Attach schedule.

Buildings and other fixed depreciable assets

Accumulated amortization and depreciation

Depletable assets

Accumulated depletion

Land

Intangible assets

Accumulated amortization

Other assets - Attach schedule.

Excessive reserves or undervalued assets - Attach schedule.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Accounts payable

Mortgages, notes, and bonds payable one year old or less at balance sheet date and 

having a maturity of one year or less from original date incurred

Other current liabilities - Attach schedule.

Loans from stockholders - Attach schedule.

Due to subsidiaries and affiliates

Mortgages, notes, and bonds payable more than one year old at balance sheet

date or having a maturity of more than one year from original date incurred

Other liabilities - Attach schedule.

Capital stock: a. Preferred stock

b. Common stock

Paid-in or capital surplus

Surplus reserves - Attach schedule.

Earned surplus and undivided profits

Excessive reserves or undervalued assets

Print your LA Revenue Account Number here.2249

2122

SEE STATEMENT 4  

SEE STATEMENT 5  

140,093.
21,172,694. 26,782,245.

450,000. 100,000.

2,735,260. 981,997.

30,848,012. 29,261,144.
24,381,029. 24,592,752.

29,924,937. 32,472,727.

7,627,454. 4,717,843.

3,728,477. 5,030,840.

7,031,682. 11,929,175.

20,550. 20,550.
51,554. 51,554.

11,465,220. 10,722,765.

29,924,937. 32,472,727.
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054423
11-13-10

Amounts in Col 1 that are
included in the franchise

taxable base.

 |

All applicable schedules must be completed. 
equivalent account

Schedule A-1 Computation of Franchise Tax Base

00

00

00

00

00

00

00

00

00

00

00

00

00

End of year

25. Total - Add the amounts on Lines 12 through 24 in each column. Print the total of

Column 2 on CIFT-620, Line 7A. Round to the nearest dollar.

Note: 

For Schedule A-1 see Revenue Information Bulletin (RIB) 05-026 and Revenue Ruling (RR) 06-010.

Complete Lines 1 through 11 only if there is an end of year balance in the "Due to Subsidiaries and 
Affiliates" account or an  on the books of the corporation.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10A.

10A1.

10B.

10B1.

11.

Capital Stock:

Common Stock - Include paid-in or Capital Surplus

Preferred Stock - Include paid-in or Capital Surplus

1A.

1B.

Total Capital stock - Add Lines 1A and 1B.

Surplus and undivided profits

Surplus reserves - Include any excessive reserves or undervalued assets.

Total - Add Lines 2, 3, and 4.

Due to subsidiaries and affiliates

Deposit liabilities to affiliates - Included in the amount on Line 6

Accounts payable less than 180 days old - Included in the amount on Line 6

Adjusted debt to affiliates - Subtract Lines 7 and 8 from Line 6.

If Line 9 is greater than zero, AND Line 5 is greater than or equal to zero, subtract Line 5 from Line 9. 

If both conditions of this line do not apply, skip to Line 10B.

If Line 10A is less than zero, print zero on Line 11 and Line 24, column 2. If Line 10A is greater than zero,

multiply Line 10A by 50 percent and print this amount on Line 11 and Line 24, column 2.

If Line 9 is greater than zero, AND Line 5 is less than or equal to zero, subtract Line 5 from Line 9.

Multiply the difference by 50 percent and print the result here.

Print the lesser of Line 9 or Line 10B on Line 11 and Line 24, column 2. If Line 9 equals Line 10B, print that 

amount on Line 11 and Line 24, column 2.

Print the amount from either Line 10A1 or 10B1.

12. Accounts payable

Mortgages, notes and bonds payable one year old or less at balance sheet date and

having a maturity of one year or less from original date incurred.

13.

14.

15.

16.

Other current liabilities - Attach Schedule.

Loans from stockholders - Attach Schedule.

End of year balance due to subsidiaries and affiliates.

17. Mortgages, notes and bonds payable more than one year old at balance sheet date or

having a maturity of more than one year from original date incurred.

18.

19.

20.

21.

22.

23.

24.

Other liabilities - Attach schedule.

Common Stock

Preferred Stock

Capital Stock:

Paid-in or capital surplus - Include items of paid-in capital in excess of par value.

Surplus reserves - Attach schedule.

Earned surplus and undivided profits

Excess reserves or undervalued assets

Additional surplus and undivided profits - From Line 11 above

All items of capital, surplus and undivided profits must be included in the franchise taxable base. Column 1 should reflect the values of any
liabilities and capital as shown on the books of the corporation. Print in Column 2 those items of Column 1 that are included in the franchise
taxable base.

Print your LA Revenue Account Number here.

1 2

2249

2123

11,929,175.

20,550. 20,550.

51,554. 51,554.

10,722,765. 10,722,765.

22,724,044. 10,794,869.
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054424
11-13-10

 |

All applicable schedules must be completed.

Schedule C - Analysis of Schedule A, Line 30, Column 2 - Earned surplus and undivided profits per books

Schedule D - Computation of Louisiana Taxable Income

Additions to Federal Taxable Income

Subtractions from Federal Taxable Income

Balance at end of year - Subtract Line 7 from Line 4.

1.

2.

3.

4.

Balance at beginning of year

Net income per books

Other increases - Itemize.

5.

6.

7.

8.

Distributions: a. Cash

b. Stock

c. Property

Other decreases - Itemize.

Total - Add Lines 5 and 6.

Total - Add Lines 1, 2, and 3.

Schedule D need not be completed if Form CIFT-620A, Schedule P  is filed with this return.

1. Federal taxable income

Net operating loss deduction claimed on federal return

Dividends received deduction claimed on federal return

Louisiana income tax deducted on federal return

Other additions to federal taxable income - Attach schedule.

Total additions - Add Lines 2 through 5.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Refunds of Louisiana income tax reported on federal return

Louisiana depletion in excess of federal depletion - Attach schedule.

Expenses not deducted on the federal return due to Internal Revenue Code Section 280(C)

Road Home - The amount included in federal taxable income.

Other subtractions - Attach schedule.

Total subtractions - Add Lines 7 through 11.

Louisiana net income before S corporation exclusion, loss adjustments, and federal income tax deduction -

Add the amount on Line 1 to the amount on Line 6, and subtract the amount on Line 12. Round to the

nearest dollar. Print here and on CIFT-620, Line 1A.

Print your LA Revenue Account Number here.

Schedule B omitted on purpose.

2249

2124

11,465,220. 2,481,863.
1,739,408.

2,481,863.
13,204,628. 10,722,765.
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x 4% =

x 5% =

x 6% =

x 7% =

x 8% =

054425
11-13-10

RATE

 |

All applicable schedules must be completed.

Schedule E - Calculation of Income Tax

Column 1 Column 2

Schedule F - Calculation of Franchise Tax

Schedule G - Reconciliation of Federal and Louisiana Net Income

Important! See R.S. 47:287.71 and R.S. 47:287.73 for information.

Additions to federal net income:

Subtractions from federal net income:

1. Print the amount of net taxable income from CIFT-620, Line 1F.

Net income in
each bracket TAX2. Calculation of tax

a.

b.

c.

d.

e.

First $25,000 of net income

Next $25,000

Next $50,000

Next $100,000

Over $200,000

3.

4.

Add the amounts in Column 1, Lines 2a through 2e and print the result.

Add the amounts in Column 2, Lines 2a through 2e. Round to the nearest dollar. Print in

Column 2 and on CIFT-620, Line 2. 

1.

2.

3.

4.

5.

6.

Print the amount from CIFT-620, Line 7C or Line 8, whichever is greater.

Print the amount of Line 1 or $300,000, whichever is less.

Multiply the amount on Line 2 by $1.50 for each $1,000 or major fraction and print the result.

Subtract Line 2 from Line 1 and print the result.

Multiply the amount on Line 4 by $3.00 for each $1,000 or major fraction and print the result.

Add Lines 3 and 5. Round to the nearest dollar. Print the result here and on CIFT-620, Line 9.

Schedule G is required if Form CIFT-620A, Apportionment and Allocation Schedules are filed with this return.

Print the total net income calculated under federal law before special deductions.1.

2.

a.

b.

c.

d.

e.

f.

Louisiana income tax

a.

b.

c.

d.

e.

f.

Dividends

Interest

Road Home - The amount included in federal taxable income

3. Louisiana net income from all sources - The amount should agree with Form CIFT-620A, Schedule P, Line 26.

Print your LA Revenue Account Number here.2249

2125

0.

4,225,631.

569.

4,225,062.
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054426
11-13-10

 |

All applicable schedules must be completed.

Schedule H - Reconciliation of Income Per Books with Income Per Return

Schedule I - Summary of Estimated Tax Payments

Check number Date Amount

Additional Information Required

1.

2.

3.

4.

Net income per books

Louisiana income tax

Excess of capital loss over capital gains

Taxable income not recorded on books this 

year - Itemize.

7. Income recorded on books this year, but not

included in this return - Itemize.

8. Deductions in this tax return not charged 

against book income this year:

a.

b.

c.

Depreciation

Depletion

Other5. Expenses recorded on books this year, 

but not deducted in this return:

a.

b.

c.

Depreciation

Depletion

Other

9.

10.

Total - Add Lines 7 and 8.

Net income from all sources per return -

Subtract Line 9 from Line 6.6. Total - Add Lines 1 through 5.

1.

2.

3.

4.

5.

6.

7.

Credit from prior year return

First quarter estimated payment

Second quarter estimated payment

Third quarter estimated payment

Fourth quarter estimated payment

Payment made with extension request

Total

1.

2.

Indicate principal place of business.

Describe the nature of your business activity and specify your 

principal product or service, both in Louisiana and elsewhere.

5. At the end of the tax year, did you directly or indirectly own 50% or

more of the voting stock of any corporation or an interest of any part-

nership, including any entity treated as a corporation or partnership?

Louisiana: Yes No

If "yes," show name, address, and percentage owned.

Elsewhere:

6. At the end of the tax year, did any corporation, individual, partnership,

trust, or association directly or indirectly own 50% or more of

your voting stock?3.

4.

Indicate the date and state of incorporation.

Indicate parishes in which property is located.

Yes No

If "yes," show name, address, and percentage owned.

Print your LA Revenue Account Number here.2249

2126

   

   

SEE STATEMENT 6  

SEE STATEMENT 7  

SEE STATEMENT 8  

SEE STATEMENT 9  

SEE STATEMENT 10 

1,739,408.

569.

47,959.

86,569.

471,730.

690,320.
87,138.

2,949,417. 2,862,279.

BIG LAKE, MN  55

CONSTRUCTION X
PIPELINE

CONSTRUCTION
PIPELINE

03/21/1959 MN X
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CIFT-620A (1/11)

Name as shown on CIFT-620 Income taxable period covered

Net sales of merchandise, charges for services, and other revenues

Total - Add the amounts in Cols. 2 and 3. Calculate the ratio and
print the result in Col. 4. For taxpayers whose primary business is
manufacturing, use this apportionment ratio

054501
11-13-10

not 

For Manufacturers

Print your LA Revenue Account
Number

COMPLETE ALL APPLICABLE SCHEDULES. here. |

Located in Louisiana
Located everywhere Franchise tax

property factor Income tax property factor

Intangible assets

Real and tangible assets

Total assets - Add Lines 10 and 19

from Line 19 

1. Description of items used as ratios 2. Total amount 3. Louisiana amount 4. Percent (Col. 3 ^ Col. 2)

Beginning of year Beginning of year

)

)

Less real and tangible assets used in prod-

uction of net apportionable income - Attach sch.

This is your apportionment ratio. Print 
here and on Line 7B of CIFT-620. Do
NOT proceed further.

~~~~~~~~

Divide Line 3 by applicable number of ratios. Print here and on CIFT-620, Line 7B ~~~~~

1. Items 2. 3. End of year 4. End of year 5. 6. End of year

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Cash

Notes and accounts receivable

Reserve for bad debts

Investment in U.S. govt. obligations

~~~~~~~~~~~~~~~~~~

~~~~~

(

(

(

(

)

)

)

)

(

(

(

(

)

)

)

)

(

(

(

(

)

)

)

)

~~~~~~~~~~

~~~

Stock and obligations of subsidiaries

Other investments - Attach schedule

Loans to stockholders

Other intangible assets - Attach schedule

~~~

~~

~~~~~~~~~~

Accumulated depreciation

Total intangible assets - Add Lines 1-9

~~~~~~~~

~~

Inventories

Bldgs. and other depreciable assets

Accumulated depreciation

Depletable assets

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

~~~~~~~~~~~~~~~~

~~~

~~~~~~~~ (

(

(

(

)

)

~~~~~~~~~~~~

Accumulated depletion

Land

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Other real & tangible assets - Attach sch.

Excessive reserves, assets not reflected

on books, or undervalued assets

~

~~~~~

Total real and tangible assets - Add Lines

11 through 18 ~~~~~~~~~~~~~~

~~

Print the amount above ~~

Balance ~~~~~~~~~~~~~~~~~

Beginning of year balance

Total - Add Lines 23 and 24.

~~~~~~~~

~~~~~~~

%Franchise tax property ratio (Line 20, Column 4 ^ Line 20, Column 3)

Income tax property ratio (Line 25, Column 6 ^ Line 25, Column 3)

~~~~~~~

���������������������������� %

1.

A.

B.

C.

Sales

Charges for services

Other Revenues

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

(i)

(ii)

(iii)

(iv)

Rents and royalties

Dividends and interest from subsidiaries

Other dividends and interest

All other revenues

~~~~~~~~~~~~

~~

~~~~~~~~

~~~~~~~~~~~~~
D.

%

%

%

%

2.

3.

4.

Franchise tax property ratio - Print in Col. 4 the percentage from Schedule M, Line 26 ~~~~~~~~~

Total of applicable percents in Column 4

Average of percents - 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Corporation Apportionment and Allocation Schedules

Schedule M - Computation of Corporate Franchise Tax and Income Tax Property Ratios

Schedule N - Computation of Corporate Franchise Tax Apportionment Percentage

2249

2128

L

MINNESOTA LIMITED, INC. JAN 1 10 THROUGH DEC 31 10

140,093.
21172694. 26782245.
450,000. 100,000.

20722694. 26822338.

30848012. 29261144. 0. 0. 0.
24381029. 24592752.

6466983. 4668392. 0. 0. 0.
27189677. 31490730. 0.
6466983. 4668392. 0. 0.

6466983. 4668392. 0. 0.
6466983.
11135375. 0.

.00
.00

110,365,790. 0.

110,365,790. 0. .00
.00
.00
.00
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Louisiana net income before loss adjustments and federal income tax deduction - Add Column 3, Line 29 to Column 3, Lines 30E. Print the result or the
amount on Line 25, whichever is applicable, here and on Form CIFT-620, Line 1A. Round to the nearest dollar.

Wages, salaries, and other personal service comp paid during the year - Print the
amounts in Col 2 and Col 3. Calculate the ratio and print the result in Col 4.

If separate (direct) method of reporting is used, print here and on Line 31.

This is your apportionment ratio. Use this result in 
determining income apportioned to Louisiana on 
Line 29, Sch. P above. Do NOT proceed further.

Total - Add the amounts in Columns 2 and 3. Calculate the ratio
and print the result in Column 4. For taxpayers whose primary
business is manufacturing or merchandising, use this apportion-
ment ratio

Average of percents - Multiply this result by the amount on Schedule P, Line 28 to determine the amount of Louisiana apportionable income.

054511
11-13-10

For Manufacturers or Merchandisers.

Print your LA Revenue Account Number here. |

Column 3 must be completed. Column 2 must also be completed if the separate accounting method is used. Those corporations employing
the separate accounting method should review R.S. 47:287.94H for guidance.

1. Items 2. LA amounts 3. Totals

9.

24.

Total income - Add Lines 3 through 8.

Total deductions - Add Lines 10 through 23.

1. Description of items used as ratios 2. Total amount 3. Louisiana amount 4. Percent (Col. 3 ^ Col. 2)

Gross receipts Less returns and allowances

Subtract Line 27E, Column 3 from Line 26, Column 3.

(Lines 1 through 25)

1.

2.

3.

4.

5.

6.

7.

8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

25.

26.

27.

Less: Cost of goods sold and/or operations - Attach schedules.

Gross profit

Gross rents

Gross royalties

Income from estates, trusts, partnerships

Income from construction, repair, etc.

Other income - Attach schedule.

Compensation of officers

Salaries and wages (not deducted elsewhere)

Repairs - Do not include cost of improvements or capital expenditures.

Bad debts

Rent

Taxes - Attach schedule.

Interest

Contributions

Depreciation - Attach schedule.

Depletion - Attach schedule.

Advertising

Pension, profit sharing, stock bonus, and annuity plans

Other employee benefit plans 

Other deductions - Attach schedule.

Net income from Louisiana sources -

Net income from all sources - Subtract Column 3, Line 24 from Column 3, Line 9.

Allocable income from all sources - Attach schedule supporting each amount.

A.

B.

C.

D.

E.

Net rents and royalties from immovable or corporeal movable property

Royalties from the use of patents, trademarks, etc.

Income from estates, trusts, and partnerships

Income from construction, repair, etc.

Other allocable income

28.

29.

30.

Net income subject to apportionment - 

Net income apportioned to Louisiana

Allocable income from Louisiana sources - Attach schedule supporting each amount.

A.

B.

C.

D.

E.

Net rents and royalties from immovable or corporeal movable property

Royalties from the use of patents, trademarks, etc.

Income from estates, trusts, and partnerships

Income from construction, repair, etc.

Other allocable income

31.

1. Net sales of merchandise and/or charges for services

A.

B.

C.

Sales

Charges for services

Other gross apportionable income

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~
D.

~~~~~~~~~~~~~~~~~~~~ %

%

%

%

%

~~~2.

3.

4.

5.

Income tax property ratio - Print percentage from Schedule M, Line 27 ~~~~~~~~~~~~~~~~

Total of percents in Column 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Schedule P - Computation of Louisiana Net Income

Schedule Q - Computation of Income Tax Apportionment Percentage

2249

2129

L

SEE STATEMENT 11 

SEE STATEMENT 12 

SEE STATEMENT 13 

SEE STATEMENT 14 

110,365,790.
92,744,642.
17,621,148.

264,941.
17,886,089.
1,508,083.
2,996,717.

87,782.
1,190,333.
693,977.

1,105,178.
146,656.
9,100.

1,624,558.

51,112.
80,781.
403,545.

3,763,205.
13,661,027.

4,225,062.

4,225,062.
0.

0.

110,365,790. 0.

110,365,790. 0. .00
35,754,443. 0. .00

.00

.00

.00
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620    OTHER INCOME FOR PURPOSES OF FORM 1120 STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
FEDERAL TAX REFUND 0.
MISCELLANEOUS INCOME 204,844.
CREDIT FOR FEDERAL TAX ON GAS & SPECIAL FUELS 33,794.

}}}}}}}}}}}}}}
238,638.TOTAL OTHER INCOME PROFORMA FORM 1120, LINE 10

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620  OTHER DEDUCTIONS FOR PURPOSES OF FORM 1120 STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INSURANCE 31,402.
FUEL AND OIL 69,812.
TRAVEL 298,723.
POSTAGE & FREIGHT 49,259.
UTILITIES 37,460.
LEGAL & PROFESSIONAL 135,742.
DRUG TESTING EXPENSE 57,224.
EDUCATION/TRAINING 147,484.
CONVENTIONS 8,305.
DUES & SUBSCRIPTIONS 81,825.
SUBSISTENCE 138,328.
TELEPHONE 194,815.
BANK CHARGES 58,387.
CONSULTING 1,229,642.
MISCELLANEOUS EXPENSE 35,271.
OFFICE SUPPLIES 156,036.
CONTRACT SERVICES 23,598.
SAFTEY EQUIPMENT/SUPPLIES 326,244.
MEALS AND ENTERTAINMENT 683,648.

}}}}}}}}}}}}}}
3,763,205.TOTAL OTHER DEDUCTIONS PROFORMA FORM 1120, LINE 26

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                          
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620     S CORPORATION EXCLUSION CALCULATION STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

|X IF SHAREHOLDER FILED|
| LOUISIANA TAX RETURN | QUALIFIED SHARES
|}}}}}}}}}}}}}}}}}}}}} |     FOR S CORP

NAME, ADDRESS, AND         |DISTRIBUTIVE|YEAR END | EXCLUSION RATIO
SSN OR FEIN NUMBER         |   SHARE**  | SHARES  |     NUMERATOR

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
CHRISTOPHER LEINES 2,112,816. 1,028. 0.
PO BOX 353
MEDINA, MN 55357

PAULETTE BRITZIUS 2,112,815. 1,028.

}}}}}}}}
2,055.

0.

}}}}}}}}
0.

16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

TOTALS
~~~~~~~~~      ~~~~~~~~~

LOUISIANA NET             QUALIFIED SHARES            S CORPORATION0.
INCOME                  X }}}}}}}}}}}}}}}}}}}}}}}}} = EXCLUSION0. 0.

TOTAL SHARES 2,055.

** THE DISTRIBUTIVE SHARE REPORTED ABOVE IS THE SUM OF LINES 1 THROUGH 12 OF
EACH SHAREHOLDER'S FEDERAL K-1.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620             OTHER CURRENT ASSETS STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

BEGINNING OF    END OF TAX
DESCRIPTION                                         TAX YEAR         YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
EMPLOYEE ADVANCES 10,162. 12,126.
COST/PROFIT IN EXCESS OF BILLING 1,819,788. 384,977.
DUE FROM AFFILIATES 25,473. 8,444.
REFUNDABLE INCOME TAXES 9. 9.
OTHER PREPAIDS 544,666. 4,052.
OTHER RECEIVABLES 0. 243,141.
PREPAID INSURANCE 335,162.

}}}}}}}}}}}}}}
2,735,260.

329,248.
}}}}}}}}}}}}}}

981,997.TOTALS TO CIFT-620 PAGE 4, SCHEDULE A, LINE 6
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620          OTHER CURRENT LIABILITIES STATEMENT 5
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

BEGINNING OF    END OF TAX
DESCRIPTION                                         TAX YEAR         YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
ACCRUED REAL ESTATE TAXES 251,132. 244,508.
ACCRUED LIAB - OTHER 263,072. 388,989.
ACCRUED PAYROLL 1,071,549. 1,067,763.
BILLINGS IN EXCESS OF COST/PROFIT 12,840. 1,169,599.
ACCRUED CLOSED JOB COSTS 14,000. 570,700.
CHECKING IN EXCESS OF BANK 1,695,274. 0.
PAYROLL TAXES PAYABLE 420,610. 0.
SALES AND USE TAX PAYABLE 0. 8,763.
WC INSURANCE PAYABLE 0. 334,579.
BANK OVERDRAFT 0. 351,359.
ACCRUED VACATION 26,942.
ACCRUED UNION FRINGES

}}}}}}}}}}}}}}
3,728,477.

867,638.
}}}}}}}}}}}}}}

5,030,840.TOTALS TO CIFT-620 PAGE 4, SCHEDULE A, LINE 22
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620   SCHEDULE H - TAXABLE INCOME NOT ON BOOKS STATEMENT 6
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
TAX GAIN/LOSS ON SALE OF ASSETS IN EXCESS OF BOOK 14,165.
FORM 4136 INCOME 33,794.

}}}}}}}}}}}}}}
47,959.TOTAL TO CIFT-620 PAGE 8, SCH H, LINE 4

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620  SCHEDULE H - BOOKED EXPENSES NOT ON RETURN STATEMENT 7
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
PENALTIES 6,672.
TRAVEL AND ENTERTAINMENT 683,648.

}}}}}}}}}}}}}}
690,320.TOTAL TO CIFT-620 PAGE 8, SCH H, LINE 5C

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620   SCHEDULE H - BOOKED INCOME NOT ON RETURN STATEMENT 8
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INTEREST INCOME 569.

}}}}}}}}}}}}}}
569.TOTAL TO CIFT-620 PAGE 8, SCH H, LINE 7

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620     SCHEDULE H - DEDUCTIONS NOT ON BOOKS STATEMENT 9
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
STATE INCOME TAX BOOK/TAX DIFFERENCE 86,569.

}}}}}}}}}}}}}}
86,569.TOTAL TO CIFT-620 PAGE 8, SCH H, LINE 8C

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620    SCHEDULE OF STOCK OWNERSHIP BY OTHERS STATEMENT 10
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

SHAREHOLDER'S NAME AND ADDRESS          SHAREHOLDER'S PERCENTAGE OF STOCK
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}    }}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CHRISTOPHER LEINES 50.0000
PO BOX 353
MEDINA, MN 55357

PAULETTE BRITZIUS 50.0000
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620A             SCHEDULE P - TAXES STATEMENT 11
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                         LA AMOUNT    TOTAL AMOUNT
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
TAXES DEDUCTED ON FEDERAL RETURN

}}}}}}}}}}}}}}
1,105,178.

}}}}}}}}}}}}}}
1,105,178.TOTALS TO CIFT-620A PAGE 2, SCH P, LINE 15

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CONTRIBUTION LIMITATION

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CONTRIBUTION SUBJECT TO 100% LIMITATION

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS:
FOR TAX YEAR
FOR TAX YEAR
FOR TAX YEAR
FOR TAX YEAR
FOR TAX YEAR

}}}}}}}}}}}}}}
TOTAL CARRYOVER
CURRENT YEAR CONTRIBUTIONS

}}}}}}}}}}}}}}
TOTAL CONTRIBUTIONS
TAXABLE INCOME LIMITATION AS ADJUSTED

}}}}}}}}}}}}}}
EXCESS CONTRIBUTIONS

~~~~~~~~~~~~~~
ALLOWABLE CONTRIBUTIONS

~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

9,100

9,100
423,473

0

9,100

0

2005
2006
2007
2008
2009

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620A         SCHEDULE P - OTHER INCOME STATEMENT 13
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                        LOUISIANA      EVERYWHERE
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
OTHER INCOME - FACSIMILE 1120, PAGE 1 238,638.
NET GAIN/LOSS FROM FORM 4797

}}}}}}}}}}}}}}
26,303.

}}}}}}}}}}}}}}
264,941.TOTALS TO CIFT-620A PAGE 2, SCH P, LINE 8

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620A       SCHEDULE P - OTHER DEDUCTIONS STATEMENT 14
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                        LOUISIANA      EVERYWHERE
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
OTHER DEDUCTIONS - FACSIMILE FORM 1120, PAGE 1

}}}}}}}}}}}}}}
3,763,205.

}}}}}}}}}}}}}}
3,763,205.TOTALS TO CIFT-620A PAGE 2, SCH P, LINE 23

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LOUISIANA
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CALCULATION OF TAXABLE INCOME FOR PURPOSES OF FORM 1120
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
1 GROSS RECEIPTS OR SALES

LESS: RETURNS & ALLOWANCES
}}}}}}}}}}}}}}

2 COST OF GOODS SOLD AND/OR OPERATIONS
}}}}}}}}}}}}}}

3 GROSS PROFIT (LINE 1(C) LESS LINE 2)
4 DIVIDENDS
5 INTEREST
6 GROSS RENTS
7 GROSS ROYALTIES
8 CAPITAL GAIN NET INCOME
9 NET GAIN (LOSS) FROM FORM 4797, PART II, LINE 17
10 OTHER INCOME

}}}}}}}}}}}}}}
11 TOTAL INCOME - ADD LINES 3 THROUGH 10

EXPENSES:
12 COMPENSATION OF OFFICERS
13 SALARIES & WAGES

LESS: JOBS CREDIT
}}}}}}}}}}}}}}

14 REPAIRS
15 BAD DEBTS
16 RENTS
17 TAXES
18 INTEREST
19 CONTRIBUTIONS
20 DEPRECIATION
21 LESS DEPRECIATION CLAIMED ELSEWHERE

}}}}}}}}}}}}}}
22 DEPLETION
23 ADVERTISING
24 PENSION, PROFIT-SHARING, ETC., PLANS
25 EMPLOYEE BENEFIT PROGRAMS
26 OTHER DEDUCTIONS

}}}}}}}}}}}}}}
27 TOTAL DEDUCTIONS

}}}}}}}}}}}}}}
28 TAXABLE INCOME AS A 'C' CORPORATION

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

110,365,790

110,365,790
92,744,642

17,621,148

569

26,303
238,638

17,886,658

1,508,083
2,996,717

2,996,717
87,782

1,190,333
693,977

1,105,178
146,656

9,100
1,624,558

1,624,558

51,112
80,781
403,545

3,763,205

13,661,027

4,225,631

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
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Name of corporation Federal ID number Minnesota tax ID

Current street address

City State ZIP code Number of enclosed

Schedules KS:

Number of shareholders:

Signature of officer Date Daytime phone
I authorize the MN Dept. of
Revenue to discuss this tax
return with the person below.

Print name of officer Email address for correspondence, if desired This email address belongs to:

Employee Paid preparer Other

Date Daytime phonePaid preparer's signature Preparer's PTIN

1116

059401
12-08-10

Place an X in
all that apply:

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

8

9
10 10

11

12

13

11

12

13

14

15

16

17

18

19

20

21

22

23

14

15

16

17

18

19

AMOUNT DUE. 

20

21

22REFUND. 

Include a complete copy of federal Form 1120S, Schedules K and K-1, and other federal schedules

P
ri

n
t 

o
r 

ty
p

e

Round amounts to nearest whole dollar

T
a

x
 a

n
d

 c
re

d
it

s
R

e
fu

n
d

 o
r 

a
m

o
u

n
t 

d
u

e
S

ig
n

a
tu

re
s

(see
instructions, pg. 4)

 (place an X in all that apply):

(enclose computation)
(enclose M8A)
(enclose Schedules KS)

 (see M8A instructions, pg. 9)

(enclose Forms AWC)

 (enclose Schedule ETP)

 (see instructions, pg. 4).

 (enclose Schedule EPC)

(enclose Schedule JOBZ)

 (see instructions, pg. 5)

(see instructions, pg. 5)
 (see instructions, pg. 5)

 (attach Schedule EST)

 (see inst., pg 2), or  (attach Form PV40)

(use an account not associated with any foreign banks)

¥

Tax year beginning , 2010, ending

Former name, if changed since 2009 return:

Final return Composite
income tax

Financial
institution

Qualified Subchapter
S Subsidiary

Qualified business partici-
pating in a JOBZ zone

Initial
return

S corporation taxes

federal Schedule D taxes passive income

LIFO recapture ~~~~~~~~~~~~~~~~~~~~~~~~~

Minimum fee from M8A, line 21 ~~~~~~

Composite income tax for nonresident shareholders

Minnesota income tax withheld for nonresident shareholders.

If you received Form AWC from a shareholder, check box:

~~~~~~~~~~~

~~

Add lines 1 through 4

Employer transit pass credit not passed through to shareholders,

limited to the sum of lines 1 and 2 above

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Subtract line 6 from line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Minnesota Nongame Wildlife Fund donation  
This will reduce your refund or increase your tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 7 and 8 �������������������������������������������
Enterprise zone credit not passed through
to shareholders ~~~~~~~~~~~~~~~

Job Opportunity Building Zone jobs credit not passed
through to shareholders ~~~~~~~~~~

Credit for tuberculosis testing on cattle ~~~~~

Estimated tax and/or extension payments made for 2010 ~~~~~~~~~

Add lines 10 through 13 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax due. If line 9 is more than line 14, subtract line 14 from line 9

Penalty 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional charge for underpayment of estimated tax

If you entered an amount on line 15, add lines 15 through 18. 

Payment method:

~~~~~~~~~~~~~~~~

Electronic Check ��������

Overpayment. If line 14 is more than the sum of lines

9 and 18, subtract line 9 and line 18 from line 14 ~~~~~~~~~~~~

Amount of line 20 to be credited to your 2011 estimated tax

Subtract line 21 from line 20

~~~~~~~~

~~~~~~~~~~~~~~~~~

To have your refund direct deposited, enter the following. Otherwise, you will receive a check.

Account type: Routing number Account number 

Checking Savings

Mail to: Minnesota S Corporation Income Tax, Mail Station 1770, St. Paul, MN 55145-1770

MINNESOTA    REVENUE

M8
S Corporation Return 2010

           

   

 

 

   

   

 

     

JAN 1 DEC 31 2010

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN55309 2 2

5,000.

5,000.

5,000.

5,000.

6,250.
6,250.

1,250.
1,250.

763-262-7000 X

CHRISTOPHER LEINES

JEFFREY STARBIRD 08/29/11612-377-4404 P00034491

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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059402
12-08-10 1116

1 2 3

Total in and

outside Minnesota In Minnesota In Minnesota In Minnesota

1

2

3

4

5

6

1

2

3

4

5

6

7
7

8

9

11

12

13

15

16

17

18

19

20

21

8

9

10

11

12

PROPERTY 

10

13 PAYROLL 

14

15

16

14

17 SALES 

APPORTIONMENT FACTOR18

19

20

21

Minimum fee calculation

Add line 21 amounts and enter on Form M8, line 2.

If the amount
on line 20 is:

Enter this amount
on line 21:

If the amount
on line 20 is:

Enter this amount
on line 21:

P
ro

p
e

rt
y 

ra
ti

o
P

a
yr

o
ll

 r
a

ti
o

S
a

le
s

 r
a

ti
o

A
p

p
o

rt
io

n
m

e
n

t/
M

in
im

u
m

 f
e

e

If you conducted all your business in Minnesota
during the tax year, complete columns A and B1.
Enter 1.00000 on line 18.

If you're a qualified business participating in a
JOBZ zone in Minnesota and all your property
and payroll are within the zone, you are exempt
from the minimum fee. Enter zero on line 21
below and on line 2 of Form M8.

(at original cost)

(at original cost)

(see inst., pg. 8)

 (gross rents x 8)

(add lines 1 - 5;
if Col. A is zero, see inst., pg. 7)

 (divide each
line 6B amount by line 6A; carry to five decimal places)

(multiply line 7 by line 8)

(if Col. A is zero, see inst., pg. 7)
 (divide each

line 10B amount by line 10A; carry to five decimal places)

(multiply line 11 by line 12)

(divide each
line 14B amount by line 14A; carry to five decimal places)

(multiply line 15 by line 16)

(Add lines 9, 13 and 17 in each column OR if you conduct
all activity in Minnesota, enter 1.00000 on line 18)

 (read instructions, pg. 9)
 (see instructions, pg. 9)

 (see table below)

¥

QSSS designated filer

S corporation name

FEIN

Minnesota tax ID

Average inventory ~~~~~~~~~~

Average tangible property
~~~~~~~~~~

Average land owned/used
~~~~~~~~~~

Financial institutions only: average
intangible property ~~

Capitalized rents ~~~

Total property 
~~~

Minnesota property factor
~~~~~~~

Property factor weight ~~~~~~~~~~~~~~~~~~~~~~~ 0.065 0.065 0.065

Weighted ratio for ��������

Payroll/officer's compensation

Minnesota payroll factor

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~ 0.065 0.065 0.065Payroll factor weight

Weighted ratio for ~~~~~~~~

Sales or receipts (if a financial institution

or if Col. A is zero, see inst., pg. 7) ~~~

Minnesota sales factor 

~~~~~~

Sales factor weight ~~~~~~~~~~~~~~~~~~~~~~~~~ 0.87 0.87 0.87

Weighted ratio for ~~~~~~~~~

~~~~~~~~~

Adjustments

Add lines 6, 10, 14 and 19

Minimum fee

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

less than $500,000

$500,000 to $999,999

$1,000,000 to $4,999,999

~~~~~~~~~~~~ $0

$100

$300

$5,000,000 to $9,999,999

$10,000,000 to $19,999,999

$20,000,000 or more

~~~~~~~~~~ $1,000

$2,000

$5,000

~~~~~~~~~~~     ~~~~~~~~~     

��������� ������������

MINNESOTA    REVENUE M8A

B B B

A

Apportionment and Minimum Fee 2010

MINNESOTA LIMITED, INC.

MINNESOTA LIMITED, INC.

9484890

0. 0.

30,054,578.16,086,190.

0. 0.

0. 0.

89,924,608.70,460,320.

119,979,186.86,546,510.

.72135

.04689

35,754,443. 22,634,541.

.63306

.04115

110,365,790. 49,045,629.

.44439

.38662

.47466

158,226,680.

5,000.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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(Rev. 3/11)
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 S corporation:

P
ri

n
t 

o
r 

ty
p

e

Form M1 filers,
include on:Modifications to federal taxable income

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

1

2

3

4

5

 for Minnesota purposes

6

7

8

9

10

11

12

13

14

15

16

17

The need for line 9 has been eliminated. Leave blank.

The need for line 12 has been eliminated. Leave blank.

enter NPS project number:

Relating to alternative minimum tax

18

19

20

21

A
ll

 s
h

a
re

h
o

ld
e

rs

Complete and provide Schedule KS to each nonresident shareholder and Minnesota shareholder who has
adjustments to income.

(place an X in one box):

Calculate lines 1-21 the same for all resident and nonresident shareholders. Calculate
lines 22-36 for nonresident shareholders only. Round amounts to the nearest whole dollar.

Lines 18-21 are used
to compute M1MT,
lines 6 and 7. See
M1MT instructions
for details.

Continued next page

Tax year beginning , 2010 and ending Amended KS:

Shareholder's federal ID or Social Security number S corporation's federal ID number S corporation's Minnesota tax ID

Shareholder's name S corporation's name JOBZ ID number, if any

Address Address

City State ZIP code City State ZIP code

Entity of shareholder Individual Estate Shareholder's percentage of

stock ownership for tax year:Trust Exempt Organization %

Interest income from non-Minnesota state and municipal bonds ~~~~~~
M1M, line 1

M1M, line 5

M1M, line 10

M1M, see line 4 inst.

M1M, see line 3 inst.

M1M, line 11

M1M, line 12

M1M, line 14

M1, line 6

M1M, line 31

M1C, line 4

M1B, line 6

M1B, line 1

M1B, line 3

M1B, line 4

State income tax deducted in arriving at ordinary or net rental income

Expenses deducted that are attributable to income not taxed by Minnesota

(other than interest or mutual fund dividends from U.S. bonds)

If the S corporation elected section 179 expensing, enter the shareholder's

flow-through section 179 expensing

~~~

~~~~~~

~~~~~~~

100% of shareholder's pro rata share of federal bonus depreciation ~~~~

Federal tax-exempt subsidies paid to employers for providing
prescription drug coverage for their retirees ~~~~~~~~~~~~~~~~

Fines, fees and penalties deducted federally
as a trade or business expense ~~~~~~~~~~~~~~~~~~~~~~

Discharge of indebtedness income from reacquisition of business debt ~~

Interest from U.S. government bond obligations, minus any expenses

deducted on the federal return that are attributable to this income ~~~~

JOBZ business and investment income exemptions ~~~~~~~~~~~

Employer transit pass credit ~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone credit ~~~~~~~~~~~~~~~~~~~~~~~~~~

2010 credit for increasing research activities

Credit for historic structure rehabilitation

and 

~~~~~~~~~~~~~~~

~~~~~

Jobs credit for participating in a JOBZ zone ~~~~~~~~~~~~~~~~

Intangible drilling costs

Gross income from oil, gas and geothermal properties

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Deductions allocable to oil, gas and geothermal properties

Depletion

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

MINNESOTA   REVENUE Schedule KS

Shareholder's Share of Income, Credits and Modifications 2010

 

   
   

B1

JAN 1 DEC 31 2010

9484890

CHRISTOPHER  LEINES MINNESOTA LIMITED

PO BOX 353 18640 200TH STREET

MEDINA MN 55357 BIG LAKE MN 55309
X

50.0000

203,550.

0.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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Continued

1116

059412
03-22-11

Minnesota portion of amounts from federal Schedule K-1 (1120S)

22

23

24

25

26

27

28

29

30

31

32

33

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

Composite income tax or nonresident withholding

34

35

36

N
o

n
re

s
id

e
n

t 
s

h
a

re
h

o
ld

e
rs

S corporations: Include this schedule and copies of federal Schedules K and K-1 when you file your Form M8.

Shareholders: Include this schedule when you file your Minnesota Form M1.

information (see inst.)

(Describe type of income
or include separate sheet: )

 (line 18 of M8A) information only

composite income tax

S corporation's federal ID number

Shareholder's name

S corporation's name

Shareholder's Social Security number

S corporation's Minnesota ID number

Minnesota source gross income

Ordinary Minnesota source income (loss)

from trade or business activities

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

Income (loss) from Minnesota rental real estate

and other Minnesota rental activities

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

Interest income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 2, col B

Ordinary dividends ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 2, col B

Royalties

Net Minnesota short-term capital gain (loss)

Net Minnesota long-term capital gain (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

~~~~~~~~~~~~~~~~~ M1NR, line 4, col B

~~~~~~~~~~~~~~~~~ M1NR, line 4, col B

Section 1231 Minnesota net gain (loss) ~~~~~~~~~~~~~~~~~~~ M1NR, line 4 or 8, col B

Other Minnesota income (loss). 

~~~~~~ M1NR, line 8, col B

Section 179 expense deduction apportionable to Minnesota ~~~~~~~~ M1NR inst, line 6, col B

S corporation's Minnesota apportionment factor ~~~~~~

If an amount is on line 36
below, include line 34 on
M1W, line 3a, col. B.Minnesota source distributive income ~~~~~~~~~~~~~~~~~~~

Minnesota composite income tax paid by S corporation. If the

shareholder elected composite income tax, mark an X in this box: ~

Minnesota income tax withheld for nonresident shareholder

not electing to file composite income tax. If the shareholder

completed and signed a Form AWC, mark an X in this box: ~ M1W, line 3a, col C

MINNESOTA   REVENUE KS

 

 

B

CHRISTOPHER  LEINES

MINNESOTA LIMITED,

.47466
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 S corporation:

P
ri

n
t 

o
r 

ty
p

e

Form M1 filers,
include on:Modifications to federal taxable income

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

1

2

3

4

5

 for Minnesota purposes

6

7

8

9

10

11

12

13

14

15

16

17

The need for line 9 has been eliminated. Leave blank.

The need for line 12 has been eliminated. Leave blank.

enter NPS project number:

Relating to alternative minimum tax

18

19

20

21

A
ll

 s
h

a
re

h
o

ld
e

rs

Complete and provide Schedule KS to each nonresident shareholder and Minnesota shareholder who has
adjustments to income.

(place an X in one box):

Calculate lines 1-21 the same for all resident and nonresident shareholders. Calculate
lines 22-36 for nonresident shareholders only. Round amounts to the nearest whole dollar.

Lines 18-21 are used
to compute M1MT,
lines 6 and 7. See
M1MT instructions
for details.

Continued next page

Tax year beginning , 2010 and ending Amended KS:

Shareholder's federal ID or Social Security number S corporation's federal ID number S corporation's Minnesota tax ID

Shareholder's name S corporation's name JOBZ ID number, if any

Address Address

City State ZIP code City State ZIP code

Entity of shareholder Individual Estate Shareholder's percentage of

stock ownership for tax year:Trust Exempt Organization %

Interest income from non-Minnesota state and municipal bonds ~~~~~~
M1M, line 1

M1M, line 5

M1M, line 10

M1M, see line 4 inst.

M1M, see line 3 inst.

M1M, line 11

M1M, line 12

M1M, line 14

M1, line 6

M1M, line 31

M1C, line 4

M1B, line 6

M1B, line 1

M1B, line 3

M1B, line 4

State income tax deducted in arriving at ordinary or net rental income

Expenses deducted that are attributable to income not taxed by Minnesota

(other than interest or mutual fund dividends from U.S. bonds)

If the S corporation elected section 179 expensing, enter the shareholder's

flow-through section 179 expensing

~~~

~~~~~~

~~~~~~~

100% of shareholder's pro rata share of federal bonus depreciation ~~~~

Federal tax-exempt subsidies paid to employers for providing
prescription drug coverage for their retirees ~~~~~~~~~~~~~~~~

Fines, fees and penalties deducted federally
as a trade or business expense ~~~~~~~~~~~~~~~~~~~~~~

Discharge of indebtedness income from reacquisition of business debt ~~

Interest from U.S. government bond obligations, minus any expenses

deducted on the federal return that are attributable to this income ~~~~

JOBZ business and investment income exemptions ~~~~~~~~~~~

Employer transit pass credit ~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone credit ~~~~~~~~~~~~~~~~~~~~~~~~~~

2010 credit for increasing research activities

Credit for historic structure rehabilitation

and 

~~~~~~~~~~~~~~~

~~~~~

Jobs credit for participating in a JOBZ zone ~~~~~~~~~~~~~~~~

Intangible drilling costs

Gross income from oil, gas and geothermal properties

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Deductions allocable to oil, gas and geothermal properties

Depletion

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

MINNESOTA   REVENUE Schedule KS

Shareholder's Share of Income, Credits and Modifications 2010

 

   
   

B2

JAN 1 DEC 31 2010

PAULETTE  BRITZIUS MINNESOTA LIMITED

16570 248TH AVENUE N.W. 18640 200TH STREET

BIG LAKE MN 55309 BIG LAKE MN 55309
X

50.0000

203,549.

0.
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Continued

1116

059412
03-22-11

Minnesota portion of amounts from federal Schedule K-1 (1120S)

22

23

24

25

26

27

28

29

30

31

32

33

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

Composite income tax or nonresident withholding

34

35

36

N
o

n
re

s
id

e
n

t 
s

h
a

re
h

o
ld

e
rs

S corporations: Include this schedule and copies of federal Schedules K and K-1 when you file your Form M8.

Shareholders: Include this schedule when you file your Minnesota Form M1.

information (see inst.)

(Describe type of income
or include separate sheet: )

 (line 18 of M8A) information only

composite income tax

S corporation's federal ID number

Shareholder's name

S corporation's name

Shareholder's Social Security number

S corporation's Minnesota ID number

Minnesota source gross income

Ordinary Minnesota source income (loss)

from trade or business activities

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

Income (loss) from Minnesota rental real estate

and other Minnesota rental activities

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

Interest income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 2, col B

Ordinary dividends ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 2, col B

Royalties

Net Minnesota short-term capital gain (loss)

Net Minnesota long-term capital gain (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

~~~~~~~~~~~~~~~~~ M1NR, line 4, col B

~~~~~~~~~~~~~~~~~ M1NR, line 4, col B

Section 1231 Minnesota net gain (loss) ~~~~~~~~~~~~~~~~~~~ M1NR, line 4 or 8, col B

Other Minnesota income (loss). 

~~~~~~ M1NR, line 8, col B

Section 179 expense deduction apportionable to Minnesota ~~~~~~~~ M1NR inst, line 6, col B

S corporation's Minnesota apportionment factor ~~~~~~

If an amount is on line 36
below, include line 34 on
M1W, line 3a, col. B.Minnesota source distributive income ~~~~~~~~~~~~~~~~~~~

Minnesota composite income tax paid by S corporation. If the

shareholder elected composite income tax, mark an X in this box: ~

Minnesota income tax withheld for nonresident shareholder

not electing to file composite income tax. If the shareholder

completed and signed a Form AWC, mark an X in this box: ~ M1W, line 3a, col C

MINNESOTA   REVENUE KS

 

 

B

PAULETTE  BRITZIUS

MINNESOTA LIMITED,

.47466
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Missouri Public-Private
Transportation Act

Other adjust-
ments (list

Build America and Recovery
Zone Bond InterestPartnership Fiduciary  )

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which he/she has any knowledge. As provided in
Chapter 143, RSMo, a penalty of up to $500 shall be imposed on any corporation which files a frivolous return. I declare under penalties of perjury that I employ no
illegal or unauthorized aliens as defined under federal law and that I am not eligible for any tax exemption, credit or abatement if I employ such aliens. I also declare
that if I am a business entity, I participate in a federal work authorization program with respect to the employees working in connection with any contracted services
and I do not knowingly employ any person who is an unauthorized alien in connection with any contracted services.

Missouri Department of Revenue
P.O. Box 3365
Jefferson City, MO 65105-3365

Missouri Department of Revenue
P.O. Box 700
Jefferson City, MO 65105-0700

Beginning

Ending

Beginning

Ending

SOFTWARE VENDOR CODE
(Assigned by DOR)

Amended
Return

(Schedule MO-FT, Line 6a), 

(Schedule MO-FT, Line 6b) 

If Box A is checked, Box C must not be checked.

I authorize the Director of Revenue or
delegate to discuss my return and
attachments with the preparer or any
member of his/her firm, or if internally
prepared, any member of the internal
staff.

PHONE NUMBERSIGNATURE OF OFFICER (REQUIRED) TITLE OF OFFICER DATE SIGNED

PREPARER'S SIGNATURE (INCLUDING INTERNAL PREPARER) PREPARER'S FEIN, SSN, OR PTIN PHONE NUMBER DATE SIGNED

061311
10-13-10 MO 860-1102 (10-2010)PFX

Balance Due Refund or No Amount Due

Missouri S Corporation
INCOME TAX

Return for 2010

Missouri S Corporation
FRANCHISE TAX
Return for 2011

Check Applicable
Boxes

Balance Sheet Date (MMDDYY)
019

BOTH

INCOME only

FRANCHISE only

Additions (attach detailed explanation of each item)

Subtractions (attach detailed explanation of each item)

NET ADDITION 

NET SUBTRACTION 

AMENDED RETURN ONLY: 

AMENDED RETURN ONLY: 

REFUND

TOTAL DUE

DOR

ONLY

YES

NO

S

E

B

This form is available upon request in alternative accessible format(s).

S
 C

O
R

P
.

M
IS

S
O

U
R

I 
S

 C
O

R
P

O
R

A
T

IO
N

 A
D

J
U

S
T

M
E

N
T

S
F

R
A

N
C

H
IS

E
 T

A
X

R
E

F
U

N
D

/T
A

X
 D

U
E

S
IG

N
A

T
U

R
E

CORPORATION NAME

NUMBER AND STREET

CITY OR TOWN, STATE, ZIP CODE

MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER

Address
Change

Final Corporation
Income Tax Return

Bankruptcy

Name Change

Check this box if your assets in Missouri or apportioned to Missouri
do not exceed $10,000,000. You do not owe franchise tax. If your assets

do exceed the $10,000,000 threshold, you must complete and attach Schedule MO-FT and enter
the franchise tax due on the Form MO-1120S, Line 15 below. 

A. B.

C.

D.

Return filed for  (income and franchise)

Return filed for tax 

Return filed for tax 

1.

2.

3.

Does the S corporation have ANY Missouri modifications?

Does the S corporation have ANY nonresident shareholders?

Does S corporation have income derived from sources other than Missouri?

YES

YES

NO   If YES, complete Lines 1-15 below and page 2.

NO   If YES, complete Lines 1-15 below and Schedule MO-NRS.

YES NO  If YES, complete and attach Schedule MO-MSS.

1a.

1b.

2a.

2b.

3.

4.

5.

State and local income taxes deducted on Federal Form 1120S

Less: KC & St. Louis earnings taxes. Enter Lines 1a less 1b on Line 1

State and local bond interest (except Missouri)

Less: related expenses (omit if less than $500) Enter Line 2a less Line 2b on Line 2

~~~~~~~~~~ 1a

1b

2a

2b

00

00

00

00

~~~~~~~ 1

2

3

4

5

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~~~~~~~~~~~~~~~~~

~

Partnership Fiduciary Other adjustments (list  )

Donations claimed for the Food Pantry Tax Credit that were deducted from federal taxable income, Sec. 135.647, RSMo

Total of Lines 1 through 4

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

6a

6b

00

00

6a.

6b.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Interest from exempt federal obligations

Less: related expenses (omit if < $500) Enter Line 6a less Line 6b on Line 6

Amount of any state income tax refund included in federal ordinary income 

Federally taxable - Missouri exempt obligations

~~~~~~~~~~~~~~~~~~~~

~~~~ 6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Missouri depreciation basis adjustment (Section 143.121.3(7), RSMo)

Depreciation recovery on qualified property that is sold (Section 143.121.3(9), RSMo)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Total of Lines 6 through 11

Missouri S corporation adjustment - - excess Line 5 over Line 12 ~~~~~~~~~~~~~~~~~~

Missouri S corporation adjustment - - excess Line 12 over Line 5 ����������������

Corporation Franchise Tax (Complete Schedule MO-FT and attach balance sheet)

Tax credits - (attach Form MO-TC and only include corporation franchise tax credits)

Approved overpayments applied from last file period

Payments with Form MO-7004

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax paid with (or after) the filing of the original return

Subtotal - add Lines 16 through 19

Overpayment, if any, as shown on original return or as later adjusted

Total - Line 20 less Line 21

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

�����������������������������������������

If Line 22 is greater than Line 15, enter OVERPAYMENT here

Overpayment to be applied to next filing period

Overpayment to be refunded - Line 23 less Line 24

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

If Line 22 is less than Line 15 enter UNDERPAYMENT here ����������������������������

Enter total amount on Line 27

TOTAL DUE - add Lines 26 and 27 (U.S. funds only)

Interest Penalty ~~

�������������������������

If you pay by check, you authorize the Department of Revenue to process the check electronically. Any returned check must be presented again electronically.

MAIL TO: MAIL TO:

FORM MO-1120S

 
 

     

   
 
 

 
 

 
 

   

     

         

 
 

 
 
 

TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT

TTTT

TT

STMT 1  

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE, MN  55309
01/01/10 01/01/11

F00370660 12/31/10 12/31/11

12/31/10
X X

X
X

X

2,195
2,195

2,195

2,195

X

OFFICER 763-262-7000

JEFFREY STARBIRD P00034491 612-377-4404 08/29/11
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5.  SHAREHOLDER'S CORPORATION
ADJUSTMENT

2.  CHECK BOX IF
SHAREHOLDER IS

NONRESIDENT

1.  NAME OF EACH SHAREHOLDER. ALL SHAREHOLDERS MUST
BE LISTED. USE ATTACHMENT IF NECESSARY.

3.  SOCIAL SECURITY NUMBER 4.  SHAREHOLDER'S
SHARE %

ADDITION SUBTRACTION

COLUMN 4 -
COLUMN 5 -

Enter percentages from Federal Schedule K-1(s). Round percentages to whole numbers.
Enter Missouri S corporation adjustment from Form MO-1120S, Line 13 or 14, as total of Column 5. Multiply each percentage in Column 4 by the total in Column 5. Indicate at the top of Column 5 whether the adjustments are
additions or subtractions. The amount after each shareholder's name in Column 5 must be reported as a modification by the shareholder on his/her Form MO-1040, Individual Income Tax Return either as an addition to, or
subtraction from, federal adjusted gross income.

061312
10-13-10

MO 860-1102 (10-2010)
PFX

ALLOCATION OF MISSOURI S CORPORATION ADJUSTMENT TO SHAREHOLDERS

TOTAL

Page 2

CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL ID NUMBER

a)

b)

c)

d)

e)

f)

g)

h)

i)

j)

k)

l)

m)

n)

o)

p)

q)

r)

s)

t)

u)

v)

w)

x)

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00100 %

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT

MINNESOTA LIMITED, INC. F00370660

X

CHRISTOPHER LEINES X 50.0000 1,098

PAULETTE BRITZIUS X 50.0000 1,097

2,195
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MO 860-2906 (07-2011)

061361
07-26-11 PFX

ONLY.

(not less than zero)

per attached balance sheet

STOP HERE check Box A on Form MO-1120 or

Box A on Form MO-1120S.

Schedule MO-FT must be filed with the
Form MO-1120 or Form MO-1120S.

Read instructions before completing this schedule.
NOTE: You cannot file a consolidated franchise tax return.

Attachment Sequence No. 1120-03 and 1120S-01MISSOURI DEPARTMENT OF REVENUE
SCHEDULE

CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER

FILE PERIOD BEGINNING (MMDDYY) , ENDING

BALANCE SHEET DATE (MMDDYY)
If yes, you must provide a detailed reconciliation of
partnership assets.

Do your assets include an interest in a partnership and/or limited liability company? YES NO

Has there been a change in your accounting period? YES NO If yes, state prior accounting period

¥

¥

Corporations having all assets within Missouri complete Lines 1, 2, 6a, and 7 

Corporations having assets both within and without Missouri complete all lines except 6a.

1.

2.

3.

4.

5.

6.

7.

Par value of issued and outstanding stock (for no-par value stock, see instructions) 

Assets

~~~~~~~~ 1

2a

2b

2c

3a

3b

3c

3d

4

5

6a

6b

00

00

00

00

00

00

00

00

00

00

00

2a. Total assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Less: Investments in or advances to subsidiaries over 50% owned (attach Schedule MO-5071 or a schedule showing
name of corporations, percentage of ownership, and amount)

2b.
~~~~~~~~~~~~~~~~~~~~~~~~~

2c. Adjusted total (Line 2a less Line 2b) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Allocation per attached balance sheet or schedule (see instructions) (A) MISSOURI (B) EVERYWHERE

3a.

3b.

3c.

3d.

Accounts receivable (net of allowance for bad debt)

Inventories (net, book value)

~~~~~~~~~~~~~~ 3a

3b

3c

3d

00

00

00

00

~~~~~~~~~~~~~~~~~~~~~~~~

Land and fixed assets (net of accumulated depreciation)

Total allocated assets (add Lines 3a, 3b, and 3c)

~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Missouri percentage for apportionment (Line 3d, Column A divided by Column B)

Extend the apportionment percentage to six digits to the right of the decimal point ~~~~~~~~~~~~~~~~~~

Assets apportioned to Missouri (Line 2c times Line 4)

Tax basis:

6a.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Corporations having all assets within Missouri (Line 2c or Line 1, whichever is greater) ~~~~~~~~~~~~~~

6b. Corporations having assets both within and without Missouri (Line 5 or the product of Line 1 times Line 4,

whichever is greater)

If Line 6a or Line 6b is $10,000,000 or less, and 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax Computation

7a.

7b.

7c.

7d.

00

00

Tax - 1/30th of 1% (.000333 of Line 6a or Line 6b)

Short periods (see instructions) -

~~~~~~~~~~~~~~~~~~~~~~ 7a

7bLine 7a x (insert number of whole months in short period) = Prorated Tax Due ~~~

12

Computed current year tax (Enter the amount from Line 7a or Line 7b, whichever applies)

Base Year Franchise Tax. Enter the franchise tax from the return for the taxable year ending on or before December 31,

2010 (before the tax is prorated, if the return is for a short period). If the corporation had no franchise tax filing

requirement for the taxable year ending on or before December 31, 2010, skip this line and go to Line 7e

~~~~~~~~~~~~~ 7c

7d

7e

00

00

00

~~~~~~

7e. Tax due. Enter the smaller of Line 7c or Line 7d here and on Form MO-1120, Line 15 or Form MO-1120S, Line 15. If no

amount was entered on Line 7d, enter the amount from Line 7c ������������������������

2011
CORPORATION FRANCHISE
TAX SCHEDULE MO-FT

   

   

TTTTTTTTT
TTTTTTTT

TTTTTTTT
TTTTTTTTTTTTT TTTTTTT

MINNESOTA LIMITED, INC. F00370660
01/01/11 12/31/11
12/31/10

X

X

20,550

32,472,727

32,472,727

0 26,682,245

0

0 4,668,392

0 31,350,637

.000000

0

0
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Mortgages, notes, bonds payable in less than 1 year

Mortgages, notes, bonds payable in 1 year or more

061362
05-01-10

Assets (a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

  

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

a

a

a

a

Liabilities and Stockholders' Equity

a

b

Beginning of tax year End of tax year

Cash

Trade notes and accounts receivable

~~~~~~~~~~~~~~~~~

~~~~

Less allowance for bad debts ~~~~~~

Inventories

Federal and state government obligations

Other current assets

Loans to shareholders

~~~~~~~~~~~~~~~

~

~~~~~~~~~~

~~~~~~~~~~

Mortgage and real estate loans

Other investments

Buildings and other depreciable assets

~~~~~~

~~~~~~~~~~~

~~~

Less accumulated depreciation ~~~~~

Depletable assets ~~~~~~~~~~~~

Less accumulated depletion ~~~~~~

Land (net of any amortization)

Intangible assets (amortizable only)

~~~~~~

~~~~

Less accumulated amortization ~~~~~

~~~~~~~~~~~~~~Other assets

Total assets ��������������

Accounts payable

Other current liabilities

Loans from shareholders

~~~~~~~~~~~~

~~~~~~~~~~

~~~~~~~~

Other liabilities

Capital stock:   

~

~~~~~~~~~~~~~

Preferred stock ~~~~

Common stock ~~~~~

Paid-in or capital surplus

Retained earnings - Appropriated

Retained earnings - Unappropriated

Adjustments to shareholders' equity

~~~~~~~~

~~~~~

~~~~

~~~

~~~~~~~~ ( ) ( )Less cost of treasury stock

Total liabilities and shareholders' equity ��

BALANCE SHEET EQUIVALENT

MINNESOTA LIMITED, INC.

140,093.
21,172,694. 26,782,245.

450,000. 20,722,694. 100,000. 26,682,245.

2,735,260. 981,997.

30,848,012. 29,261,144.
24,381,029. 6,466,983. 24,592,752. 4,668,392.

29,924,937. 32,472,727.

7,627,454. 4,717,843.

3,728,477. 5,030,840.

7,031,682. 11,929,175.

20,550. 20,550. 20,550. 20,550.
51,554. 51,554.

11,465,220. 10,722,765.

29,924,937. 32,472,727.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01

Appellee's App'x
Vol I, p 330

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Build America & Rec. Zone Bond Int.

MO Public-Private Transportation Act

CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER

NONRESIDENT SHAREHOLDER'S NAME

SOCIAL SECURITY NUMBER

1.

2.

3.

4.

5a.

5b.

6.

7.

8a.

8b.

8c.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

(Federal Schedule K, Line 3c)

Interest income

Ordinary dividends

Qualified dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gain

Net section 1231 gain (loss)

Other income (loss)

Section 179 deduction

12. Other deductions

The lines below and Column (a)

correspond to the lines on Form

MO-1120S.

Net state and local income taxes
deducted on Federal Form 1120S
Net state and local bond interest
(except Missouri)

Partnership

Other adjustments

Fiduciary

Donations claimed for the Food
Pantry Tax Credit that were
deducted from federal taxable
income, Section 135.647, RSMo

Total of Lines 1 through 4

Net int from exempt fed obligations
Amount of any state inc tax refund
included in federal ordinary income

Fed taxable - MO exempt obligations

Partnership

Other adjustments

Fiduciary

MO depreciation basis adjustment
(Section 143.121.3(7), RSMo)

Depreciation recovery on qualified
property that is sold (Section
143.121.3(9), RSMo)

Total of Lines 6 through 11

Missouri S corporation adjustment -

Missouri S corporation adjustment -

061331
10-14-10 PFX MO 860-1115 (10-2010)

ADDITIONS

SUBTRACTIONS

NET ADDITION

NET SUBTRACTION

For Privacy Notice, see instructions.

MISSOURI DEPARTMENT OF REVENUE Attachment Sequence No. 1120S-03

COMPLETE THIS SCHEDULE FOR EACH NONRESIDENT SHAREHOLDER WHO HAS MISSOURI SOURCE INCOME.

MISSOURI SOURCE

(a) (b) (c) (d) (e)

FEDERAL
SCHEDULE K

MO
%

FEDERAL
SCHEDULE K-1

MISSOURI
SOURCE

AMOUNT

~ 00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~

~~~~~~~

~~~~~

~~~~~

~~~~~~~~~

~

~~

~

~~

~~~~~

~~~~

������

(a) (b) (c) (d) (e)
MISSOURI

S CORPORATION
ADJUSTMENT

SHAREHOLDER'S
S CORPORATION

ADJUSTMENT

MISSOURI
SOURCE

MO
%

MISSOURI
SOURCE

1.

2.
00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~~~~~~

3.

4.

~

5. ~~~

6.

7.

8.

9.

10. ~~

11.

~~~~~

~~~12.

13.

~~~~~~ 00

00

00

00

14.

����

NOTE: Each item shown in Parts 1 and 2, Columns (d) and (e) should be entered on the appropriate lines of Form MO-NRI of each nonresident shareholder.

���

SCHEDULE
S CORPORATION 
NONRESIDENT SCHEDULE

PART 1- S CORPORATION'S DISTRIBUTIVE SHARE ITEMS

PART 2 - SHARE OF MISSOURI S CORPORATION ADJUSTMENT - NONRESIDENT SHAREHOLDERS

MO-NRS

 
 

 

 
 

 

 
 

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTTTTTTTTTT
TTTT

TTTT

MINNESOTA LIMITED, INC. F00370660

CHRISTOPHER LEINES

4,561,488 0 .0000 2,280,744 0

569 0 .0000 285 0

0

327,326 0 .0000 163,663 0
9,100 0 .0000 4,550 0

2,195 0 .0000

2,195 0

2,195 0 .0000 1,098
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Build America & Rec. Zone Bond Int.

MO Public-Private Transportation Act

CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER

NONRESIDENT SHAREHOLDER'S NAME

SOCIAL SECURITY NUMBER

1.

2.

3.

4.

5a.

5b.

6.

7.

8a.

8b.

8c.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

(Federal Schedule K, Line 3c)

Interest income

Ordinary dividends

Qualified dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gain

Net section 1231 gain (loss)

Other income (loss)

Section 179 deduction

12. Other deductions

The lines below and Column (a)

correspond to the lines on Form

MO-1120S.

Net state and local income taxes
deducted on Federal Form 1120S
Net state and local bond interest
(except Missouri)

Partnership

Other adjustments

Fiduciary

Donations claimed for the Food
Pantry Tax Credit that were
deducted from federal taxable
income, Section 135.647, RSMo

Total of Lines 1 through 4

Net int from exempt fed obligations
Amount of any state inc tax refund
included in federal ordinary income

Fed taxable - MO exempt obligations

Partnership

Other adjustments

Fiduciary

MO depreciation basis adjustment
(Section 143.121.3(7), RSMo)

Depreciation recovery on qualified
property that is sold (Section
143.121.3(9), RSMo)

Total of Lines 6 through 11

Missouri S corporation adjustment -

Missouri S corporation adjustment -

061331
10-14-10 PFX MO 860-1115 (10-2010)

ADDITIONS

SUBTRACTIONS

NET ADDITION

NET SUBTRACTION

For Privacy Notice, see instructions.

MISSOURI DEPARTMENT OF REVENUE Attachment Sequence No. 1120S-03

COMPLETE THIS SCHEDULE FOR EACH NONRESIDENT SHAREHOLDER WHO HAS MISSOURI SOURCE INCOME.

MISSOURI SOURCE

(a) (b) (c) (d) (e)

FEDERAL
SCHEDULE K

MO
%

FEDERAL
SCHEDULE K-1

MISSOURI
SOURCE

AMOUNT

~ 00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~

~~~~~~~

~~~~~

~~~~~

~~~~~~~~~

~

~~

~

~~

~~~~~

~~~~

������

(a) (b) (c) (d) (e)
MISSOURI

S CORPORATION
ADJUSTMENT

SHAREHOLDER'S
S CORPORATION

ADJUSTMENT

MISSOURI
SOURCE

MO
%

MISSOURI
SOURCE

1.

2.
00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~~~~~~

3.

4.

~

5. ~~~

6.

7.

8.

9.

10. ~~

11.

~~~~~

~~~12.

13.

~~~~~~ 00

00

00

00

14.

����

NOTE: Each item shown in Parts 1 and 2, Columns (d) and (e) should be entered on the appropriate lines of Form MO-NRI of each nonresident shareholder.

���

SCHEDULE
S CORPORATION 
NONRESIDENT SCHEDULE

PART 1- S CORPORATION'S DISTRIBUTIVE SHARE ITEMS

PART 2 - SHARE OF MISSOURI S CORPORATION ADJUSTMENT - NONRESIDENT SHAREHOLDERS

MO-NRS

 
 

 

 
 

 

 
 

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTTTTTTTTTT
TTTT

TTTT

MINNESOTA LIMITED, INC. F00370660

PAULETTE BRITZIUS

4,561,488 0 .0000 2,280,744 0

569 0 .0000 284 0

0

327,326 0 .0000 163,663 0
9,100 0 .0000 4,550 0

2,195 0 .0000

2,195 0

2,195 0 .0000 1,097
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CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER

MO 860-1811 (09-2010) PFX

061351
12-09-10

DO NOT USE THIS SCHEDULE IF ALL INCOME IS FROM MISSOURI SOURCES.

APPORTIONMENT ELECTION

Attach Detailed Explanation

Letter of Approval from the Director of Revenue must be attached.

TOTAL MISSOURI

TOTAL MISSOURI
(a)

TOTAL EVERYWHERE
(b)

PERCENT WITHIN
MISSOURI (a) ^ (b)

TOTAL PROPERTY VALUES

TOTAL WAGES AND SALARIES

TOTAL SALES

APPORTIONMENT FACTOR 

This form is available upon request in alternative accessible format(s).

Missouri Statutes provide seven methods of determining income from Missouri sources. Check only ONE of the seven boxes.

Special Methods Number 3 to 7 - 

Owned property: (at original cost, see instructions) (Exclude
property not connected with the business and value of
construction in progress.)

Attachment Sequence No. 1120S-04

MISSOURI DEPARTMENT OF REVENUE SCHEDULE

¥  

Method One - MULTISTATE ALLOCATION AND THREE FACTOR APPORTIONMENT - Multistate Tax Compact - Section 32.200, RSMo - Complete Parts 3 and 2.

Method Two - BUSINESS TRANSACTION SINGLE FACTOR APPORTIONMENT - Section 143.451.2(2), RSMo - Complete Parts 3 and 1.

Three - Transportation - Section 143.451.3, RSMo

Four - Railroad - Section 143.451.4, RSMo

Five - Interstate Bridge - Section 143.451.5, RSMo

Six - Telephone and Telegraph - Section 143.451.6, RSMo

Seven - Other Approved Method -Section 143.461.2, RSMo

¥  Enter on Line 1 the amount of sales which are transacted wholly in Missouri.
¥  Enter on Line 2 the amount of sales which are transacted partly within Missouri and partly without Missouri.
¥  Enter on Line 3 the amount of sales which are transacted wholly without Missouri.
¥  In determining income from Missouri sources in cases where sales do not express the volume of business, enter on Line 1 the amount of business transacted
    wholly in Missouri and enter on Line 2 the amount of business transacted partly in Missouri and partly outside Missouri.
    Attach an explanation reconciling Line 4 with specific data on Federal Form 1120S.

11.

2.

3.

4.

5.

6.

7.

Amount wholly in Missouri

Amount partly within and partly without Missouri

Amount wholly without Missouri

Total amount (all sources) add Lines 1, 2, and 3

��������������������������������������������� 00

2

3

4

~~~~~~~~~~~~~~~~~~~~ 00

00

00

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

5

6

7

One-half of Line 2

Total amount (Missouri) - add Lines 1 and 5

Missouri single factor apportionment fraction (Divide Line 6 by Line 4). Enter on Schedule MO-NRS, Parts 1 and 2, Column (c)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

00~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

%�

1. Average yearly value of real and tangible personal property used in
the business, whether owned or rented.

Land ~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Depreciable assets ~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~Inventory and supplies

Other (attach schedule) ~~~~~~~~~~~~~~~~~~

Net annual rental of property, times eight ~~~~~~~~~~

%

%

������������������� 1a

2a

1b

2b

1

2

3

4

2. Wages, salaries, commissions, and other compensation of
employees related to business income

�����������������

3. Sales (gross receipts, less returns and allowances):

(a) Sales delivered or shipped to Missouri purchasers:

(1)

(2)

Shipped from outside Missouri

Shipped from within Missouri

~~~~~~~~~~~~

~~~~~~~~~~~~~

(b) Sales shipped from Missouri to:

~~~~~~~~~~~~(1)

(2)

The United States Government

Purchasers in a state where the taxpayer would not be

taxable (e.g., under Public Law 86-272) ~~~~~~~~~

(c) Other gross receipts (rents, royalties, interest, etc.) ~~~~~~

%

%

������������������������ 3a 3b 00

4. - add percentages on Lines 1, 2, and 3, and divide by factors present (see instructions)

Enter on Schedule MO-NRS, Parts 1 and 2, Column (c). �����������������������������������

S CORPORATION ALLOCATION
AND APPORTIONMENT SCHEDULE

MO-MSS

PART 1 - METHOD TWO -  SINGLE FACTOR APPORTIONMENT

PART 2 - METHOD ONE - THREE FACTOR
APPORTIONMENT

 
 

 
 
 

 
 

TTTTTT

TTT

TTTTTTTTTTTTTTTTTTTTTTT

TTTTTTTTTTTTT

T

MINNESOTA LIMITED, INC. F00370660

X

0 30,054,578

0 89,924,608
0 119979186 .0000

0 35,754,443 .0000

0
0

0

0
0
0 110365790 .0000

.0000
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CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER

  Directly allocable
nonbusiness income.
Do not allocate
expenses that have
been excluded from
federal taxable
income.

Interest income

Royalties

Rents

Net capital gains

Dividends

Total each column

MO 860-1811 (09-2010)

061352
12-09-10 PFX

SCHEDULE MO-MSS

All income is presumed to be business income unless you can clearly show the income to be nonbusiness income.

EXAMPLE:  

EXAMPLE:

PAGE 2

¥ ALLOCATION OF NONBUSINESS INCOME

GROSS INCOME DIRECTLY RELATED EXPENSES INDIRECTLY RELATED EXPENSES

(1) EVERYWHERE (2) MISSOURI (3) EVERYWHERE (4) MISSOURI (5) EVERYWHERE (6) MISSOURI

1.

2.

3.

4.

5.

6.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~~ 

~~~ 

~~ 

The following steps must be followed for each distributive share item that is being allocated as nonbusiness income.

Attach an explanation and computations detailing the nature of the nonbusiness or Missouri source income.

Assume $15,000 in total rents of which $12,000 is business income and $3,000 is nonbusiness of which $1,000 is directly

allocated to Missouri income. Assume an apportionment factor of 33.333% (from Part 1, Line 7 or Part 2, Line 4):

Step 1

Step 2

Step 3

$15,000

  -3,000

Total rents

Allocated to Missouri as nonbusiness or Missouri source income

Business income

X 33.333% = 4,000

$12,000

$12,000

Step 4

Step 5

Step 6

Missouri source income

From Step 3

Enter on Schedule MO-NRS, Part 1, Line 3, Column (b).

$  1,000

+  4,000

$  5,000

$  5,000/15,000 = 30% This percentage is entered on Schedule MO-NRS, Part 1, Line 3, Column (c).

Assume S corporation's only activity is a 10 percent ownership in partnership. Partnership's Schedule MO-MSS reflects single

factor with $1,000,000 as wholly within and $275,000 as partly within. S corporation method 2 Single Method Apportionment is

calculated as follows:

1.

2.

3.

4.

5.

6.

7.

Amount wholly in Missouri ($1,000,000 x .10) =

=

=

$100,000

$27,500

0

127,500

Amount wholly within and without Missouri ($275,000 x .10)

Amount wholly without Missouri (0 x .10)

Total amount (all source)

One half of Line 2 13,750

113,750Total Amount (Missouri) add Line 1 and Line 5

Missouri Single Factor Apportionment

(Divide Line 6 by Line 4) Enter on Schedule MO-NRS, Parts 1 and 2,

Column (e). 89.216%

PART 3 - MULTISTATE OR SINGLE FACTOR ALLOCATION

ALLOCATION/APPORTIONMENT OF DISTRIBUTIVE SHARE ITEMS

APPORTIONMENT OF PARTNERSHIP INTEREST

TTTTTT

TTTTTT

TTTTTT

TTTTTT

TTTTTT

MINNESOTA LIMITED, INC. F00370660
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
MO-1120S              STATE AND LOCAL INCOME TAXES DEDUCTED STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
ILLINOIS TAXES - BASED ON INCOME 2,001.
WISCONSIN TAXES - BASED ON INCOME 194.

}}}}}}}}}}}}}}
2,195.TOTAL TO FORM MO-1120S, LINE 1A

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1
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061371  12-23-10

Beginning , and Ending

PART I - DISTRIBUTIVE SHARE ITEMS

PART II - DISTRIBUTIVE MISSOURI CREDITS

SHAREHOLDER'S NAME, ADDRESS, AND ZIP CODE SHAREHOLDER'S SS#:

SHAREHOLDER NO. PERCENTAGE

RESIDENCY STATUS: RESIDENT NONRESIDENT

S CORPORATION NAME, ADDRESS, AND ZIP CODE MITS/MO ID NO. FEDERAL ID NO.

������ Shareholder Adjustment - Net Subtraction �Shareholder Adjustment - Net Addition

New or Expanded Business Facility Credit

Development Reserve Credit

Infrastructure Development Credit

Export Finance Credit

Missouri Low Income Housing Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Missouri Business Modernization and Technology (Seed Capital) Credit

Neighborhood Assistance Credit

Affordable Housing Assistance Credit

Enterprise Zone Credit

Small Business Incubator Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Small Business Investment (Capital) Credit

Community Bank Investment Credit

Qualified Research Expense Credit

Special Needs Adoption Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Brownfield Jobs and Investment Credit

Youth Opportunities Credit

Processed Wood Energy Credit

Missouri Business Use Incentives for Large-Scale Development (BUILD) Credit

Maternity Home Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Shelter for Victims of Domestic Violence Credit

Historic Preservation Credit

New Market Tax Credit

Charcoal Producers Credit

Film Production Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Wine and Grape Production Credit

Rebuilding Communities Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Agricultural Product Utilization Contributor Credit

New Generation Cooperative Incentive Credit

Bank Tax Credit for S Corporation shareholders

Family Development Account Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

New Enterprise Creation Credit

Remediation Credit

Rebuilding Communities and Neighborhood Preservation Act Credit

Disabled Access Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Bank Franchise Tax Credit

Demolition Credit

Transportation Development Credit

Development Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Small Business Guaranty Fees Credit

Bond Enhancement Credit

Missouri Quality Jobs Credit

New Enhanced Enterprise Zone Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������������

MISSOURI
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year
Shareholder's Information

2010

   

CHRISTOPHER LEINES 1 50.0000
PO BOX 353
MEDINA, MN 55357 X

12239879
MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

1,098
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061372
05-01-10

PART II - DISTRIBUTIVE MISSOURI CREDITS - CONTINUED

Dry Fire Hydrant Credit

Children in Crisis Credit

Food Pantry Tax Credit

Family Farms Act Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Pregnancy Resource Credit

Residential Treatment Agency Credit

Distressed Area Land Assemblage Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified Beef Credit

Alternative Fuel Infrastructure Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������������

MISSOURI SCHEDULE K-1 EQUIVALENT Page 2

CHRISTOPHER LEINES 1

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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061371  12-23-10

Beginning , and Ending

PART I - DISTRIBUTIVE SHARE ITEMS

PART II - DISTRIBUTIVE MISSOURI CREDITS

SHAREHOLDER'S NAME, ADDRESS, AND ZIP CODE SHAREHOLDER'S SS#:

SHAREHOLDER NO. PERCENTAGE

RESIDENCY STATUS: RESIDENT NONRESIDENT

S CORPORATION NAME, ADDRESS, AND ZIP CODE MITS/MO ID NO. FEDERAL ID NO.

������ Shareholder Adjustment - Net Subtraction �Shareholder Adjustment - Net Addition

New or Expanded Business Facility Credit

Development Reserve Credit

Infrastructure Development Credit

Export Finance Credit

Missouri Low Income Housing Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Missouri Business Modernization and Technology (Seed Capital) Credit

Neighborhood Assistance Credit

Affordable Housing Assistance Credit

Enterprise Zone Credit

Small Business Incubator Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Small Business Investment (Capital) Credit

Community Bank Investment Credit

Qualified Research Expense Credit

Special Needs Adoption Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Brownfield Jobs and Investment Credit

Youth Opportunities Credit

Processed Wood Energy Credit

Missouri Business Use Incentives for Large-Scale Development (BUILD) Credit

Maternity Home Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Shelter for Victims of Domestic Violence Credit

Historic Preservation Credit

New Market Tax Credit

Charcoal Producers Credit

Film Production Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Wine and Grape Production Credit

Rebuilding Communities Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Agricultural Product Utilization Contributor Credit

New Generation Cooperative Incentive Credit

Bank Tax Credit for S Corporation shareholders

Family Development Account Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

New Enterprise Creation Credit

Remediation Credit

Rebuilding Communities and Neighborhood Preservation Act Credit

Disabled Access Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Bank Franchise Tax Credit

Demolition Credit

Transportation Development Credit

Development Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Small Business Guaranty Fees Credit

Bond Enhancement Credit

Missouri Quality Jobs Credit

New Enhanced Enterprise Zone Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������������

MISSOURI
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year
Shareholder's Information

2010

   

PAULETTE BRITZIUS 2 50.0000
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309 X

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

1,097
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061372
05-01-10

PART II - DISTRIBUTIVE MISSOURI CREDITS - CONTINUED

Dry Fire Hydrant Credit

Children in Crisis Credit

Food Pantry Tax Credit

Family Farms Act Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Pregnancy Resource Credit

Residential Treatment Agency Credit

Distressed Area Land Assemblage Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified Beef Credit

Alternative Fuel Infrastructure Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������������

MISSOURI SCHEDULE K-1 EQUIVALENT Page 2

PAULETTE BRITZIUS 2

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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CCH
062351
12-14-10

Attach a copy of federal Form 1120S and Schedule(s) K-1

Check if: New address

Do not 

Requesting a refund.

Shareholders' Pro Rata Share of Income Items (Form 1120S, Schedule K)

This is your other net rental income or loss.

 This is your total federal income or loss.

Shareholders' Distributive Share of Deduction Items (Form 1120S, Schedule K)

This is your total federal deductions.

This is your federal income from all sources

Shareholders' Distributive Share of Montana Additions and Deductions to Income

 This is your total Montana additions to income.

This is your total Montana deductions to income.

This is your net taxable income (loss)

Shareholders' Distributive Share of Multistate Apportionment and Allocation

This is the total Montana source income for multistate taxpayers

 

 

 

 

For calendar year 2010 or tax year beginning , 2010 and ending

Name FEIN

Mailing Address

City

Federal Business Code/NAICS

State ZIP + 4 State Incorporated in on

Date Qualified in Montana

need Form CLT-4S sent next year. MT Secretary of State ID

Check if this is an initial return

Check if this is a final return

Reason for final return:

Check if this is an amended return

If you check the box above, check below all the reasons for amending your return:

a.

b.

c.

d.

e.

Federal Revenue Agent Report (a complete copy of this report is required)

Apportionment factor changes (attach a statement explaining adjustments)a.

b.

c.

d.

Withdrawn

Dissolved

Merged

Reorganized

Amended federal return

Amended composite return

Other (attach a statement explaining all adjustments in detail)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss) (attach federal Form 8825)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~ 3a.

3b.

a.

b.

c.

Other gross rental income  (loss)

Expenses from other rental activities (attach statement) ~~~~~~~~~~~~~

3c.

4.

5.

6.

7.

8.

9.

10.

11.

Subtract line 3b from line 3a. ~~~~~~~~~~~~~~~~

Interest income

Ordinary dividends

Royalties

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net short-term capital gain (loss) (attach federal Schedule D, Form 1120S)

Net long-term capital gain (loss) (attach federal Schedule D, Form 1120S)

Net section 1231 gain (loss) (attach federal Form 4797)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other income (loss) (attach detailed statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 10 and enter result. ~~~~~~~~~~~~~~

12.

13.

14.

a.

b.

c.

d.

e.

Section 179 deduction (attach federal Form 4562) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 12a.

12b.

12c.

12d.

12e.

13.

14.

Contributions

Investment interest expense

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~Section 59(e)(2) expenditures (attach detailed statement)

Other deductions (attach detailed statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 12a through 12e and enter result. ~~~~~~~~~~~~~~

Subtract line 13 from line 11. ~~~~~~~~~~~~~~~~~

15.

16.

17.

a.

b.

c.

Interest and dividends not taxable under the Internal Revenue Code ~~~~~~~ 15a.

15b.

15c.

Taxes based on income or profits

Other additions (attach a detailed statement)

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Add lines 15a, 15b, and 15c; enter result. ~~~~~~~~~ 15.

a.

b.

c.

Interest on U.S. government obligations (attach statement)

Deduction for purchasing recycled material (attach Form RCYL)

Other deductions (attach detailed statement)

~~~~~~~~~~~ 16a.

16b.

16c.

~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Add lines 16a, 16b, and 16c; enter result. ~~~~~~~~ 16.

17.Add lines 14 and 15, then subtract line 16 from that result. ~~~~~~

18.

19.

20.

Income apportioned to Montana. Multiply line 17 X % from Schedule I, line 5 ~~~~~~~~ 18.

19.

20.

Income allocated to Montana. Enter the income or loss allocated directly to Montana (see instructions)

Add lines 18 and 19; enter result. 

~~~~

~~~~

Form CLT-4S

2010 Montana S Corporation Information and Composite Tax Return
S

00
00

00
00
00
00
00
00
00

00
00

00
00
00
00
00
00
00

00

00
00

00
00
00

00
00

00
00
00

00
00
00

MINNESOTA LIMITED INC
237990

18640 200TH STREET
MN 03211959

BIG LAKE MN 55309
01012009

4561488

569

4562057

327326
9100

336426
4225631

2195

2195

4227826

.0026 110

110
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MONTANA

CCH

062352
11-24-10

 

This is your total return payments.

This is your amount due or (overpaid).

This is your total penalties and interest.

This is the amount you owe.

This is your overpayment. Enter as a positive number.

This is your refund.

Did you know?

Declaration

Printed

X

Questions? 

revenue.mt.gov/efile

 

25.

 

Form CLT-4S, Page 2 FEIN

21.

22.

Enter your Montana total composite tax from Schedule III, column F ~~~~~~~~~~~~~~~~~~~~~~ 21.

22.Enter the amount of total shareholder withholding from Schedule III, column G ~~~~~~~~~~~~~~~~~

23. a.

b.

c.

d.

e.

Total Montana mineral royalty tax withheld as reported on federal Form(s) 1099

Mineral royalty tax withheld attributable to Montana residents

23a.

23b.

23c.

23d.

~~~~~~~~~

Mineral royalty tax withheld attributable to nonresidents not reporting on

Schedule IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 23b and 23c. This is the total mineral royalty tax withheld reported

by shareholders on their income tax returns ~~~~~~~~~~~~~~~~~~

Subtract line 23d from 23a. This is the mineral royalty tax withheld attributable to nonresidents reporting

on Schedule IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 23e.

24. a.

b.

c.

d.

e.

f.

g.

2009 overpayment applied to 2010

2010 estimated payments

~~~~~~~~~~~~~~~~~~~~~~ 24a.

24b.

24c.

24d.

24e.

24f.

~~~~~~~~~~~~~~~~~~~~~~~~~~~

2010 extension payment

Montana income tax withheld. Attach Form PT-WH

For amended returns only - payments made with original return

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

For amended returns only - previously issued refunds (see instructions) ~~~~

Add lines 24a through 24e; then subtract line 24f. ~~~~~~~~~~~~ 24g.

25.Add lines 21 and 22, then subtract lines 23e and 24g. ~~~~~~~~~

26. a.

b.

c.

d.

e.

f.

S corporation information return late filing penalty ~~~~~~~~~~~~~~~ 26a.

26b.

26c.

26d.

26e.

Interest on underpayment of estimated composite tax

Composite income tax return late filing penalty

Late payment penalty

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 26a through 26e. ~~~~~~~~~~~~~~~~~~~~ 26f.

27.

28.

29.

30.

31.

Add lines 25 and 26f; enter the result here ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27.

28.

29.

If line 27 results in an amount due, enter it here. ~~~~~~~~~~~~~~~~~

If line 27 results in an overpayment, enter it here. ~~~

Enter the amount from line 29 that you want applied to your 2011 composite

estimated tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30.

Subtract line 30 from line 29 and enter the amount here. ~~~~~~~~~~~~~~~~~~ 31.

For Direct Deposit of

your refund, complete 1,

2, 3 and 4. Please see

instructions.

1.

3.

4.

RTN # 2. ACCT #

If using direct deposit, you are required to mark one box.

Is this refund going to an account that is located outside of the United States or its territories?

| Checking Savings

Yes No

Name, address and telephone number of paid preparer Check this box and attach

a copy of your federal

Form 7004 to receive your

Montana extension.

You have e-file options.

PTIN, SSN or FEIN of paid preparer:

May the DOR discuss this return with your tax preparer? Yes No

This return has to be signed by one of the following: president, vice president, treasurer, assistant treasurer, or chief accounting officer.

 - Under penalties of false swearing, I declare that I have examined this return, including accompanying schedules and statements, and

to the best of my knowledge and belief, it is true, correct and complete.

Signature of officer Date  name and title Telephone number

Call us toll free at (866) 859-2254 (in Helena, 444-6900), or TDD (406) 444-2830 for hearing impaired.

Calculation of Amount Owed or Refund

S Corporation Montana Mineral Royalty Tax Withheld

Return Payments

Penalties and Interest (see instructions)

Amount Owed or Refund

e-file

00
00

00

00
00

00

00
00
00

00

00
00

00

00

00
00
00
00
00
00

00
00
00
00
00

00

MINNESOTA LIMITED INC

8

118

118
-110

-110

110

110

JEFFREY STARBIRD
, 612-377-4404

P00034491

X

08 29 11 763-262-7000
OFFICER
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CCH

062353
01-18-11

1. Property Factor:

Total Property Value 

This is your property factor.

2. Payroll Factor:

Total Payroll Value

This is your payroll factor.

Sales (Gross Receipts) Factor:3.

Total Sales Value 

This is your sales factor.

4.

5.

This is the sum of your factors.

This is your apportionment factor.

Property of unconsolidated subsidiaries included in combined unitary group

Form CLT-4S, Page 3 FEIN

Enter amounts in columns A and B. Enter percentages in column C. A. Everywhere B. Montana C. Factor

Use average value for real and tangible personal property

1a.

1b.

1c.

1d.

1e.

1f.

1g.

1h.

1i.

1j.

1k.

1l.

1m.

Land

Buildings

Machinery

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1a.

1b.

1c.

1d.

1e.

1f.

1g.

1h.

1i.

1j.

1k.

1l.

1m.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Equipment

Furniture and fixtures

Leases and leased property

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Inventories

Depletable assets

Supplies and other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Property of foreign subsidiaries included in combined unitary group ~~

~~

Property of pass-through entities included in combined unitary group

Multiply amount of rents by 8 and enter result

~

~~~~~~~~~~~~~

add lines 1a through 1m ~~~~~~~~~~~~~~~~~

Divide the total in column B by the total in column A. Multiply the result by 100. ~~~~~~~~~ 1. %

2a.

2b.

Compensation of officers

Salaries and wages

~~~~~~~~~~~~~~~~~~~~~~~ 2a.

2b.

2c.

2d.

2e.

2f.

2g.

~~~~~~~~~~~~~~~~~~~~~~~~~~

Payroll included in:

2c.

2d.

2e.

2f.

2g.

Costs of goods sold

Other expenses and deductions

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Payroll of foreign subsidiaries included in combined unitary group ~~~

Payroll of unconsolidated subsidiaries included in combined unitary

group ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payroll of pass-through entities included in combined unitary group ~~

 add lines 2a through 2g ~~~~~~~~~~~~~~~~~~

Divide the total in column B by the total in column A. Multiply the result by 100. ~~~~~~~~~ 2. %

3a.

3b.

3c.

3d.

3e.

3f.

3g.

3h.

3i.

3j.

Gross sales, less returns and allowances ~~~~~~~~~~~~~~~~ 3a.

Sales delivered or shipped to Montana purchasers:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~(1)

(2)

Shipped from outside Montana

Shipped from within Montana

3b.

3b.

3c.

3c.

(1)

(2)

(1)

(2)

3d.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales shipped from Montana to:

(1)

(2)

United States government

Purchasers in a state where the taxpayer is not taxable

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Sales other than sales of tangible personal property (i.e. service income) ~~~~~~~~~~~~~

Net gains reported on federal Schedule D and federal Form 4797 ~~~~ 3e.

3f.

3g.

3h.

3i.

3j.

Other gross receipts (rents, royalties, interest, etc) ~~~~~~~~~~~

Sales (receipts) of foreign subsidiaries included in combined unitary

group ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales (receipts) of unconsolidated subsidiaries included in combined

unitary group ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales (receipts) of pass-through entities included in combined unitary

group ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Less: All intercompany transactions ~~~~~~~~~~~~~~~~~~

add lines 3a through 3j ~~~~~~~~~~~~~~~~~~~

Divide the total in column B by the total in column A. Multiply the result by 100. ~~~~~~~~~~ 3.

4.

5.

%

%

%

Add the percentages on lines 1, 2, and 3 in column C. ~~~~~~~~~~~~~~~~~~~

Divide the total percentage on line 4, column C, by the number of factors that can be included in the calculation.

If there is a value in column A for a factor category (Property, Payroll, or Sales) you should include this factor as 

part of the calculation (see instructions). Enter the results here and also insert in Form CLT-4S, page 1, line 18.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Schedule I - Apportionment Factors for Multistate S Corporations

00
00
00
00
00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00
00
00
00
00

00
00

00
00
00

00
00
00

00
00

00
00
00

00
00
00

00

00
00

00
00
00
00
00

00

00

00
00
00

00
00

00

00

00
00
00

MINNESOTA LIMITED INC

30054578 9369

89924608 0
119979186 9369

.0078

35754443

35754443
.0000

110365790

0
0

0
0

110365790
.0000
.0078

.0026
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Type of Credit Amount of

Credit

Amount

of Credit

Recapture
Type of Credit Recapture

Form CLT-4S, Page 4 FEIN

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Montana Dependent Care Assistance Credit

Montana College Contribution Credit

Health Insurance for Uninsured Montanans Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach Form DCAC

attach Form CC

attach Form HI

attach Form RCYL

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Montana Recycle Credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative Energy Production Credit

Contractor's Gross Receipts Tax Credit

Alternative Fuel Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach Form AEPC

attach supporting schedule

attach Form AFCR

attach Form IUFC

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Infrastructure Users Fee Credit

Qualified Endowment Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

attach Form QEC~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Historic Property Preservation Credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach federal Form 3468

Increase Research and Development Activities Credit ~~~~~~~~~~~~~~~~~~~~~~ attach Form RSCH

attach Forms MINE-CERT and MINE-CREDMineral and Coal Exploration Incentive Credit

Empowerment Zone Credit

Film Production Credit

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach Form FPC

Biodiesel Blending and Storage Credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach Form BBSC

Oilseed Crushing and Biodiesel/Biolubricant Production Credit ~~~~~~~~~~~~~~~~~~~ attach Form OSC

Insure Montana Small Business Health Insurance Credit.

Business FEIN:

Temporary Emergency Lodging Credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach Form TELC

19.

20.

21.

22.

23.

Qualified Endowment Credit Recapture ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Historic Property Preservation Credit Recapture ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Film Production Credit Recapture ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Biodiesel Blending and Storage Credit Recapture ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Oilseed Crushing and Biodiesel/Biolubricant Production Credit Recapture ~~~~~~~~~~~~~~~~~~~~~~~~

Any credit or credit recapture from an S corporation has to be attributed to its shareholders using the same proportion that is used when it reported

that shareholder's income or loss for Montana income tax purposes. Please attach a detailed breakdown that shows each shareholder's share of the

credit or credit recapture.

Please notify each shareholder of the amount of credit available to that shareholder by using Montana Schedule K-1.

Schedule II - Montana S Corporation Tax Credits

00

00
00

00
00

00
00

00
00

00
00

00
00

00
00

00

00
00

00

00
00

00
00

MINNESOTA LIMITED INC

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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SSN

FEIN

SSN

FEIN

SSN

FEIN

SSN

FEIN

SSN

FEIN

SSN

FEIN

SSN

FEIN

CCH
062355
11-24-10

Section A: Resident Shareholders

A B C D

For each nonresident shareholder, complete

ONLY one of these three columns: F, G or H.

Please refer to the instructions for Schedule III.Section B: Nonresident Individual Shareholders or Second Tier Pass-Through Entity Owners

A B C D E F G H

Form CLT-4S, Page 5 FEIN

Summary Schedule of Income and Supplemental Information

Name
Street Address or P O Box

City / State / ZIP Code

Montana Source
Income

(see instructions)

Identification Number
SSN/FEIN

Ownership
 %

Shareholder Withholding:

Composite Income Tax:

yes

yes

no

no

1.

2.

3.

4.

Number of Resident Shareholders

Number of Nonresident Shareholders

Total Number of Shareholders

Section A Totals

Federal Income
from Entity

(from federal
Schedule K-1)

Composite Income
Tax (from Schedule

IV, column H)

Shareholder
Withholding (see

instructions)

Consent
Agreement

(year)

Name
Street Address or P O Box

City / State / ZIP Code

Identification Number
SSN/FEIN

Ownership
 %

Montana Source
Income

(see instructions)

1.

2.

3.

Section B Totals

Total of Sections A and B, columns C and D

Transfer the total from Column F to Form CLT-4S, page 2, line 21.

Transfer the total from Column G to Form CLT-4S, page 2, line 22.

Use additional sheets if necessary or you may use a document with columns ordered as shown above.

Schedule III - Montana S Corporation Information

00

00

00

00
00

00

00

00

00
00

00

00

00

00

00

00

00

00

00

00

00

MINNESOTA LIMITED INC

X

X

2
2

CHRISTOPHER LEINES
PO BOX 353
MEDINA MN 55357 50.00 1154 2112816 4 0

PAULETTE BRITZIUS
16570 248TH AVENUE
BIG LAKE MN 55309 50.00 1154 2112815 4 0

100.00 2308 8
100.00 2308
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062356  11-24-10 CCH

Schedule IV - Montana S Corporation Composite Income Tax Schedule

Eligible Participating Shareholders: 

Part I

Part II

If Your Taxable 
Income Is
More Than

But Not
More Than

Multiply Your
Taxable

Income By

And 
Subtract

This Is
Your
Tax

If Your Taxable 
Income Is More

Than

But Not
More Than

Multiply Your
Taxable

Income By

And 
Subtract

This Is
Your
Tax

Calculate Montana
taxable income.

Subtract column D
from column C then
subtract column E

from the result.

FEIN

An eligible participant is a shareholder who is a nonresident individual or a pass-through entity whose only Montana source income for the tax year is from
this entity and from other pass-through entities who have elected to file a composite return and pay a composite tax on behalf of the eligible participating shareholder. The entity must retain an
executed power of attorney signed by the eligible participating shareholder, authorizing the S corporation to file a composite return and act on the shareholder's behalf.

Enter the number of participating shareholders Composite Tax Ratio

Enter below in columns A through H the required information and amounts for each eligible participating shareholder.

A

Social security 
number or

federal employer
identification number

B C D E F G H
Montana composite
income tax. Multiply

column G times
composite tax ratio

from Part I.

Shareholders' share
of federal income

from entity

Standard
deduction

Exemption
$2,130

Enter the appropriate
tax from the tax table

below.
Name

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Column H Total

Transfer the amounts from column H to Form CLT-4S, Schedule III, Section B, column F.

Use additional sheets if necessary or
you may use a document with columns
ordered as shown above.

$0

$2,600

$4,600

$6,900

2,600

4,600

6,900

9,400

$

$

$

$

1% (0.010)

2% (0.020)

3% (0.030)

4% (0.040)

$0

$26

$72

$141

$9,400

$12,100

$12,100

$15,600

5% (0.050)

6% (0.060)

6.9% (0.069)

$235

$356

$496More Than $15,600

Form CLT-4S, Page 6

00
00

00
00
00
00

00
00
00
00
00

00
00

00
00

00
00
00
00

00
00
00
00
00

00
00

00
00

00
00
00
00

00
00
00
00
00

00
00

00
00

00
00
00
00

00
00
00
00
00

00
00

00
00

00
00
00
00

00
00
00
00
00

00
00

00
00

00
00
00
00

00
00
00
00
00

00
00
00

MINNESOTA LIMITED INC

2 0%

CHRISTOPHER LEINES 2112816 3990 2130 2106696 144866 4
PAULETTE BRITZIUS 2112815 3990 2130 2106695 144866 4

8
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062358
11-24-10 CCH

1. The S corporation filed federal Form 8918 -Material Advisor Disclosure Statement with the

Internal Revenue Service.

2. The S corporation filed federal Form 8824 - Like-Kind Exchanges with the Internal Revenue

Service.

3. The S corporation filed federal Form 8865 - Return of U.S. Persons With Respect to Certain Foreign

Partnerships with the Internal Revenue Service.

4. The S corporation filed federal Form 8886 - Reportable Transaction Disclosure Statement with the

Internal Revenue Service.

5. During this tax year the S corporation made payments to one or more related parties (excluding

salary compensation) that exceed $100,000 per recipient.

Form CLT-4S, Page 7 FEIN

Complete Schedule VI only if your small business corporation filed any of the federal forms described below. Check the appropriate box indicating

which form(s) you filed with the Internal Revenue Service for this tax year. If your answer is "Yes" to one or more of these forms, you will need to

attach a complete copy of your federal tax return Form 1120S.

Yes

Form 8918 is required to be filed by material advisors to any reportable transactions.

Yes

NOTE: Check the box if your like-kind exchange includes Montana property. Nonresidents
do not have to report a like-kind exchange if the properties involved do not include Montana property.

Form 8824 is used to report each exchange of business or investment property for property
of a like-kind.

Yes

Form 8865 is used to report the information required under 26 USC 6038 (reporting with

respect to controlled foreign partnerships), Section 6038B (reporting of transfers to foreign

partnerships), or Section 6046A (reporting of acquisitions, dispositions, and changes in foreign

partnership interest.)

Yes

Form 8886 is used to disclose information for each reportable transaction in which you
participated.

Yes

If your answer is "Yes" to this question, please provide the name and federal employer identification
number of each related party below and the amount that you paid to each related party:

Name FEIN Amount of
Payment

Schedule VI - Reporting of Special Transactions

Complete this section if you made a disbursement to a related party.

00
00

00

MINNESOTA LIMITED, INC.

X

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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062621
11-24-10 CCH

For the calendar year 2010, or tax year beginning and ending

A

B

A

B

C

D

E

F

A

B

Montana additions to income

Montana deductions from income

P
ar

t 1
P

as
s-

Th
ro

ug
h 

En
tit

y
In

fo
rm

at
io

n

P
ar

t 2
P

ar
tn

er
/S

ha
re

ho
ld

er
 In

fo
rm

at
io

n

Check this box if partner/shareholder is a nonresident:

If a nonresident, please check this box if a Montana

Form PT-AGR has been filed for partner/shareholder:

P
ar

t 3
 -

 
A

ll 
P

ar
tn

er
s/

S
ha

re
ho

ld
er

s 
 -

 M
on

ta
na

 A
dj

us
tm

en
ts

P
ar

t 4
N

on
re

si
de

nt
 P

ar
tn

er
/S

ha
re

ho
ld

er
 O

nl
y 

-
M

on
ta

na
 S

ou
rc

e 
In

co
m

e 
(L

os
s)

P
ar

t 5
S

up
pl

em
en

ta
l

In
fo

rm
at

io
n

Insure Montana Small Business Health Insurance credit. Business FEIN

Check applicable boxes: Form CLT-4S Form PR-1 Amended Schedule K-1 Final Schedule K-1

Entity's federal employer identification number (FEIN)

Entity's name and mailing address

Partner's/shareholder's identifying number (SSN/FEIN)

Partner's/shareholder's name and mailing address

What type of entity is this partner/shareholder? Partner's: Beginning Ending

Profit

Loss

Capital

Shareholder's percentage of stock ownership

1.

2.

3.

Federal tax-exempt interest

Taxes based on income or profits

Other additions. List type

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ A1.

A2.

A3.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

Interest from U.S. Treasury obligations

Deduction for purchasing recycle material

Other deductions. List type

~~~~~~~~~~~~~~~~~~~~~~~~~~ B1.

B2.

B3.

~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Guaranteed payments

Interest income

Ordinary dividends

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Royalties ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net section 1231 gain (loss)

Other income (loss). List type

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

4.

5.

Montana composite income tax paid on behalf of partner/shareholder

Montana income tax withheld on behalf of partner/shareholder

~~~~~~~~~~~ 1.

2.

3.

4.

5.

~~~~~~~~~~~~~~

Premiums for Insure Montana Small Business Health Insurance credit expenses

Montana mineral royalty tax withheld

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other information. List type and amount

1.

2.

3.

Contractor's gross receipts tax credit

Other credit/recapture information. List type

1.

2.

3.

~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

(CLT-4S and PR-1)
Partner's/Shareholder's Share of Income (Loss), Deductions, Credits, etc.

Montana Schedule K-1

00
00
00

00
00
00

00
00
00
00
00
00

00
00
00
00
00

00
00
00
00
00
00
00
00

1

X

MINNESOTA LIMITED INC
18640 200TH STREET
BIG LAKE, MN 55309

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357

INDIVIDUAL

X

50.000000

1098

60

4

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 8
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1 FOOTNOTES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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a
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R
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p
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re

062621
11-24-10 CCH

For the calendar year 2010, or tax year beginning and ending

A

B

A

B

C

D

E

F

A

B

Montana additions to income

Montana deductions from income

P
ar

t 1
P

as
s-

Th
ro

ug
h 

En
tit

y
In

fo
rm

at
io

n

P
ar

t 2
P

ar
tn

er
/S

ha
re

ho
ld

er
 In

fo
rm

at
io

n

Check this box if partner/shareholder is a nonresident:

If a nonresident, please check this box if a Montana

Form PT-AGR has been filed for partner/shareholder:

P
ar

t 3
 -

 
A

ll 
P

ar
tn

er
s/

S
ha

re
ho

ld
er

s 
 -

 M
on

ta
na

 A
dj

us
tm

en
ts

P
ar

t 4
N

on
re

si
de

nt
 P

ar
tn

er
/S

ha
re

ho
ld

er
 O

nl
y 

-
M

on
ta

na
 S

ou
rc

e 
In

co
m

e 
(L

os
s)

P
ar

t 5
S

up
pl

em
en

ta
l

In
fo

rm
at

io
n

Insure Montana Small Business Health Insurance credit. Business FEIN

Check applicable boxes: Form CLT-4S Form PR-1 Amended Schedule K-1 Final Schedule K-1

Entity's federal employer identification number (FEIN)

Entity's name and mailing address

Partner's/shareholder's identifying number (SSN/FEIN)

Partner's/shareholder's name and mailing address

What type of entity is this partner/shareholder? Partner's: Beginning Ending

Profit

Loss

Capital

Shareholder's percentage of stock ownership

1.

2.

3.

Federal tax-exempt interest

Taxes based on income or profits

Other additions. List type

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ A1.

A2.

A3.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

Interest from U.S. Treasury obligations

Deduction for purchasing recycle material

Other deductions. List type

~~~~~~~~~~~~~~~~~~~~~~~~~~ B1.

B2.

B3.

~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Guaranteed payments

Interest income

Ordinary dividends

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Royalties ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net section 1231 gain (loss)

Other income (loss). List type

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

4.

5.

Montana composite income tax paid on behalf of partner/shareholder

Montana income tax withheld on behalf of partner/shareholder

~~~~~~~~~~~ 1.

2.

3.

4.

5.

~~~~~~~~~~~~~~

Premiums for Insure Montana Small Business Health Insurance credit expenses

Montana mineral royalty tax withheld

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other information. List type and amount

1.

2.

3.

Contractor's gross receipts tax credit

Other credit/recapture information. List type

1.

2.

3.

~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

(CLT-4S and PR-1)
Partner's/Shareholder's Share of Income (Loss), Deductions, Credits, etc.

Montana Schedule K-1

00
00
00

00
00
00

00
00
00
00
00
00

00
00
00
00
00

00
00
00
00
00
00
00
00

2

X

MINNESOTA LIMITED INC
18640 200TH STREET
BIG LAKE, MN 55309

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

INDIVIDUAL

X

50.000000

1098

60

4

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 10
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1 FOOTNOTES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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Adjustments to Corporation Inc (Loss)

Nonapportionable Inc Allocated to N.C.

Corporate Telephone Number DateSignature and Title of Officer

Signature of Paid Preparer Preparer's Telephone Number Preparer's FEIN, SSN, or PTIN

069601
12-01-10

Sch. A    Computation of Franchise Tax Sch. B    Computation of Corporate Income Tax

Mail to: NCDOR, P.O. Box 25000, Raleigh, N.C. 27640-0530. Returns are due by the 15th day of the 4th month after the end of the income year.

I certify that to the best of my knowledge, this return is accurate and complete.

North Carolina Department of Revenue

DOR Use Only

For calendar year 2010, or other tax year beginning and ending

Federal Employer ID Number

N.C. Secretary of State ID Number

NAICS Code

Fed Schedule M-3 is attached Initial Filer NC-478 Limited Liability Corporation

Amended ReturnQualified Subchapter S Subsidiary Final Return CD-479

1.

2.

3.

4.

5.

6.

7.

8.

9.

Cap Stock, Surplus, & Undivided Profits

Holding Company Exception

Investment in N.C. Tangible Property

Appraised Value of N.C. Tangible Prop

Taxable Amount

Total Franchise Tax Due

10.

11.

12.

13.

14.

15.

16.

17.

18.

Shareholder's Shares of

Corporate Income (Loss)

N.C. Taxable Income

Nonapportionable Income

Apportionable Income

Apportionment Factor

Income Apportioned to N.C.

Application for Franchise Tax Extension

Tax Credits

Franchise Tax Due

Franchise Tax Overpaid

%

Total Net Taxable Income

FEIN SSN PTIN

(39)

Sign Return Below Refund Due Payment Due

CD-401S S Corporation Tax Return 2010

10

       
       

   

     

MINNESOTA LIMITED, INC
18640 200TH STREET
BIG LAKE MN 55309
X

237990

MINN 1864 55309 817348 237990

M3 Y QSSS N IF N FR N 478 N 479 N LLC N AR N

MINNESOTA LIMITED INC

18640 200TH STREET BIG LAKE MN 55309

BD 0 06 35 16 0 26C 0

GR 0 07 0 17 0 26D 0

TA 0 08 0 19 0 26E 0

09 0 20 0 28 0

01 0 10 4562057 21 0 29 0

HCE N 11 -277361 22 0 33A 0

02 0 13 0 24 25 33B 0

03 0 14 4284696 26A 25 36 0

05 35 15 0000000 26B 0 37 0

FEIN N SSN N PTIN Y PP P00034491 TN 7632627000

0 4562057
N
0 -277361
0 4284696
0 0

35 4284696
35 .0000
0 0
0 0
0 0

0 0

OFFICER 763-262-7000 08 29 11

JEFFREY STARBIRD 612-377-4404 P00034491

X
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069602
12-01-10

CD-401S  2010 Page 2  (39)

Sch. B     Computation of Corporate Income Tax

Sch. E     Appraised Value of N.C. Tangible Property

Sch. G     Ordinary Income (Loss) from Trade

                 or Business Activities

Total Income (Loss)

Tax Due or Refund

Sch. C     Capital Stock, Surplus, and Undivided Profits

Sch. H     Computation of Income (Loss)

Sch. D     Investment in N.C. Tangible Property

This page must be filed with the first page of Form CD-401S.

 (First 10 Characters)Legal Name Federal Employer ID Number

Enter the amount of bonus depreciation from Schedule K, Line 6 for nonresident shareholders filing composite

3.

4.

5.

6.

7.

8.

Total land and buildings located in N.C.

Total leasehold improvements and

other N.C. tangible property

19.

20.

21.

22.

23.

24.

25.

26.

Amount of Line 18 Attributable to Nonresidents

Filing Composite

Separately Stated Items or Income Attributable

to Nonresidents Filing Composite

Add Lines 1 through 4

Acc. depreciation, depletion, and amortization

with respect to N.C. tangible property

Debts existing for N.C. real estate

Investment in N.C. Tangible Property

N.C. Income Tax

Surtax

Income Tax for Nonresidents Filing Composite

Before Payments and Credits

Annual Report Fee ($25.00)

Add Lines 23 and 24

Payments

1.

2.

County tax value of N.C. tangible property

Appraised value of N.C. tangible property

a.

b.

c.

d.

e.

Application for Income Tax Extension

2010 Estimated Tax

(previous payments if amended)

Partnership (Include Form D-403, NC K-1)

Nonresident Withholding (Include 1099 or W-2)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

a.

b.

c.

Gross receipts or sales

Returns and allowances

Balance - Line 1a minus 1bTax Credits Attributable to Nonresidents

Filing Composite Cost of goods sold (Attach schedule)

Gross Profit

Net gain (loss) (Attach schedule)

Other income (loss) (Attach schedule)

27.

28.

29.

Add Lines 26a through 26e

Income Tax Due

Income Tax Overpaid

Compensation of officers (Attach schedule)

Salaries and wages (less employment credits)

Repairs and maintenance

30.

31.

32.

33.

34.

35.

36.

37.

Franchise Tax Due or Overpayment

Income Tax Due or Overpayment

Balance of Tax Due or Overpayment Bad debts

Rents

Taxes and licenses

Interest

a.

b.

Interest

Penalties

Total Due

Overpayment

2011 Estimated Income Tax

Amount to be Refunded

a.

b.

c.

Depreciation

Depreciation included in cost of goods sold

Balance - Line 14a minus 14b

15.

16.

17.

18.

19.

20.

21.

Depletion

Advertising1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Total capital stock outstanding less cost

of treasury stock

Paid-in or capital surplus

Retained earnings

Pension, profit-sharing, and similar plans

Employee benefit programs

Other deductions (Attach schedule)

Total Deductions

Ordinary Business Income (Loss)

Other surplus

Deferred or unearned income

Allowance for bad debts

LIFO reserves

Other reserves that do not represent definite

and accrued legal liabilities

Add Lines 1 through 8

Affiliated indebtedness

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Ordinary dividends

RoyaltiesLine 9 plus (or minus) Line 10

Apportionment factor

Capital Stock, Surplus, and Undivided Profits

% Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net section 1231 gain (loss)

Other income (loss) (Attach Schedule)

Total Income (Loss)Inventory valuation method

Total inventories located in N.C.

Total furniture, fixtures, and M & E located in N.C.

1.

2.

CD-401S Line-by-Line Information

MINNESOTA

0
0

0 0
0

0
0 0
0 0

0
0
25
25 0

0
25

0
0 0
0 0

0
0 0
25 0
0 0
0 0

0
0

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0

0
0
0

20550 0
51554 0

10722765 0
0 0
0 0

100000
0

4561488
0 0

10894869 0
0 569

0
10894869 0
.0000 0

0 0
0
0

4562057
0
0
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069621
12-01-10

CD-401S  2010 Page 3  (39)

Sch. I    Adjustments to Income (Loss) Other Information - All Taxpayers Must Complete Schedule

Income Tax/Surtax Rate Schedule for Nonresident Shareholders Filing Composite

If NC Taxable Income for the composite filer is The Applicable Percentage is

Income Surtax

Sch. K   Shareholders' Pro Rata Share Items

Shareholder 1 Shareholder 2 Shareholder 3 Shareholder 4

Shareholder 5 Shareholder 6 Shareholder 7 Shareholders' Total

This page must be filed with the first page of Form CD-401S.

 (First 10 Characters)Legal Name Federal Employer ID Number

1. Additions to Income (Loss) 1.

2.

3.

4.

5.

a.

b.

State of incorporation

Date incorporateda.

b.

c.

d.

Taxes based on net income

Interest on non-N.C. obligations

Bonus depreciation

Other additions to federal taxable income

Date of N.C. Certificate of Authority

Trade or business: a.

b.

In N.C.

Everywhere

2.

3.

Total Additions

Deductions from Income (Loss)

Principal place of business

a.   What was the last year the IRS redetermined

the corporation's federal taxable income?

b.   Were adjustments reported to N.C.?

c.    If so, when?

a.

b.

c.

U.S. obligation interest (net of expenses)

Bonus depreciation

Other deductions from federal taxable income

6.

7.

4.

5.

Total Deductions

Adjustments to Income (Loss)

Does this corporation have escheatable property?

Is corporation subject to franchise tax but not N.C. income tax because its'

income tax activities are protected? (If yes, attach explanation)

6.00 % of the first $12,750

7.00 % of the amount over $12,750 but no more than $60,000 Greater than $60,000 but not exceed $150,000

Greater than $150,000

2%

3%7.75 % of the amount over $60,000

1.

2.

3.

4.

5.

6.

7.

8.

9.

Identifying Number

Name

Address

Ownership %

Share of income (loss)

Additions to income (loss)

Deductions from income (loss)

% % % %

Income subject to N.C. tax

Share of tax credits

Tax withheld from nonwage compensation10.

11.

12.

13.

Amount of Line 8 apportioned or allocated

to N.C. (nonresidents only)

Separately stated items of income

(nonresidents only)

Net tax paid, including surtax, for shareholder

by corporation (nonresidents only)

1.

2.

3.

4.

5.

6.

7.

8.

9.

Identifying Number

Name

Address

Ownership %

Share of income (loss)

Additions to income (loss)

Deductions from income (loss)

% % % %

Income subject to N.C. tax

Share of tax credits

Tax withheld from nonwage compensation10.

11.

12.

13.

Amount of Line 8 apportioned or allocated

to N.C. (nonresidents only)

Separately stated items of income

(nonresidents only)

Net tax paid, including surtax, for shareholder

by corporation (nonresidents only)

STMT 1  

MINNESOTA

MN
2195 03 21 59

0 12 13 05
0 CONSTRUCTION

** 65727 CONSTRUCTION
67922 BIG LAKE, MN

0
345283

0
345283 N
-277361

N
**

CHRISTOPHER L PAULETTE BRIT
PO BOX 353 16570 248TH A
MEDINA, MN 55 BIG LAKE, MN

50.0000 50.0000 .0000 .0000
2281029 2281028 0 0
33961 33961 0 0
172642 172641 0 0

2142348 2142348 0 0
0 0 0 0
0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

.0000 .0000 .0000 100.0000
0 0 0 4562057
0 0 0 67922
0 0 0 345283
0 0 0 4284696
0 0 0 0
0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0
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069622
12-01-10

CD-401S  2010 Page 4  (39)

Sch. L Balance Sheet per Books

Assets

Total Assets

Liabilities and Shareholders' Equity

Total Liabilities and Shareholders' Equity

Sch. M-1 Federal Schedule

This page must be filed with
the first page of Form CD-401S.

 (First 10 Characters)Legal Name Federal Employer ID Number

Beginning of Tax Year End of Tax Year

(a) (b) (c) (d)

1.

2.

3.

4.

5.

6.

7.

8.

9.

Cash

a.

b.

Trade notes and accounts receivable

Less allowance for bad debts ( ) ( )

Inventories

a.

b.

U.S. government obligations

State and other obligations

Tax-exempt securities

Other current assets (Attach schedule)

Loans to shareholders

Mortgage and real estate loans

Other investments (Attach schedule)

Buildings and other depreciable assets

Less accumulated depreciation

10. a.

b. ( ) ( )

11. a.

b.

Depletable assets

Less accumulated depletion ( ) ( )

12.

13.

     

14.

15.

Land (net of any amortization)

a.

b.

Intangible assets (amortizable only)

Less accumulated amortization ( ) ( )

Other assets (Attach schedule)

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Accounts payable

Mortgages, notes, and bonds payable in less than 1 year

Other current liabilities (Attach schedule)

Loans from shareholders

Mortgages, notes, and bonds payable in 1 year or more

Other liabilities (Attach schedule)

Capital stocks

Additional paid-in capital

Retained earnings

Adjustments to shareholders' equity (Attach schedule)

Less cost of treasury stock ( ) ( )

1.

2.

3.

4.

Net income (loss) per books

Income included on Federal Sch. K, Lines 1, 2, 3c, 4, 5a,

6, 7, 8a, 9 and 10 not recorded on books this year (itemize):

5.

6.

7.

8.

Income recorded on books this year not included on

Federal Sch. K, Lines 1 through 10 (itemize):

Tax-exempt interest

Deductions included on Federal Sch. K, Lines 1 through

12, 14l not charged against book income

this year (itemize):

Depreciation

Expenses recorded on books this year not included on

Federal Sch. K, Lines 1 through 12, and 14l (itemize):

a.

b.

Depreciation

Travel and entertainment

Total

Income or Loss (Fed. Sch. K, Line 18)Add Lines 1 through 3

Explanation of Changes for Amended Return:

MINNESOTA

0 0
0 0
0 0 0 0

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

0 0
0 0 0 0
0 0
0 0 0 0

0 0
0 0
0 0 0 0

0 0
0 0

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

0

0
0

0

0 0
0 0

0 0
0 0
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069641
12-01-10

CD-401S  2010 Page 5  (39)

Sch. M-2 Analysis of N.C. AAA

N.C. Accumulated

Adjustments

N.C. Other

Adjustments

Undistributed Taxable

Income Previously Taxed

Sch. N Nonapportionable Income

Sch. O   Computation of Apportionment Factor

Part 1.   Domestic Corporations and Other Corporations Not Apportioning Franchise or Income Outside N.C.

Part 2.   Corporations Apportioning Franchise or Income to N.C. and to Other States

Part. 3   Corporations Apportioning Franchise or Income to N.C. and to Other States Using Single Sales Factor

Part 4.   Special Apportionment

This page must be filed with

the first page of Form CD-401S.

 (First 10 Characters)Legal Name Federal Employer ID Number

1.

2.

3.

4.

5.

6.

7.

8.

Balance at beginning of year

Ordinary income from Sch. G, Line 21

Other additions

Loss from Sch. G, Line 21 ( )

Other reductions

Compute Lines 1 through 5

Distributions other than dividend distributions

Balance at end of tax year

( ) ( )

Nonapportionable Income Gross Amounts Related Expenses Net Amounts Net Amounts Allocated

Directly to N.C.

1.

2.

Nonapportionable Income

Nonapportionable Income Allocated to N.C.

Explanation of why income listed is nonapportionable income rather than apportionable income:

%

1. Within North Carolina 2. Total Everywhere

(a) Beginning Period (b) Ending Period (a) Beginning Period (b) Ending Period

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Land

Buildings

Inventories

Other property

Total

Average value of property

Rented property

Property Factor

Factor

%

%

%

%

%

%

%

%

Gross payroll

Compensation of general executive officers

Payroll Factor

Sales Factor

Sales Factor

Total of Factors

N.C. Apportionment Factor

SEE STATEMENT 2  

SEE STATEMENT 3  

MINNESOTA

4555717 14730 0
4561488

569 0
0

1026746 0 0
8091028 14730 0
2481863 0 0
5609165 14730 0

0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

0
0

.0000

0 0 0 0
0 0 0 0
0 0 0 0
0 0 30848012 29261144
0 0 30848012 29261144

0 30054578
0 89924608
0 119979186 .0000
0 35754443
0 0
0 35754443 .0000
0 110365790 .0000

.0000

.0000

.0000

.0000

.0000
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
NC CD-401S                      OTHER ADDITIONS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                        AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
SECTION 179 ADDBACK 65,727.

}}}}}}}}}}}}}}
65,727.TOTAL TO FORM CD-401S, PAGE 3, SCHEDULE I, LINE 1E

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
NC CD-401S                      OTHER ADDITIONS STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                            AAA            OAA
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
INTEREST INCOME 569.

}}}}}}}}}}}}}}
569.

0.
}}}}}}}}}}}}}}

0.TOTAL TO FORM CD-401S, PAGE 5, SCH M-2, LINE 3
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
NC CD-401S                      OTHER REDUCTIONS STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                           AAA            OAA
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS 9,100. 0.
SECTION 179 EXPENSE DEDUCTION 327,326. 0.
PENALTIES 6,672. 0.
EXCLUDED MEALS AND ENTERTAINMENT EXPENSES 683,648.

}}}}}}}}}}}}}}
1,026,746.

0.
}}}}}}}}}}}}}}

0.TOTAL TO FORM CD-401S, PAGE 5, SCH M-2, LINE 5
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 2, 3
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069661
12-04-10

Part 1. Information about the Corporation Part 2. Information about the Shareholder

A. Corporation's Employer Identification Number A. Shareholder's Identifying Number

B. Corporation's Name, Address, and ZIP Code B. Shareholder's Name, Address, and ZIP Code

C. Has Nonresident Shareholder Agreement Form NC-NA been filed? C. Shareholder's percentage of stock ownership for tax year

Part 3. Shareholder's Share of Current Year Income, Deductions, Credits, and Other Items

All Shareholders

1.

2.

3.

4.

5.

Share of corporation income (loss)

Additions to income (loss)

a.

b.

Addition for bonus depreciation

Other additions to income (loss)

Deductions from income (loss)

Share of tax credits

Share of tax withheld from nonwage compensation paid for personal services performed in N.C.

Nonresidents Only

6.

7.

8.

Nonresident's share of N.C. taxable income (loss)

Nonresident's share of separately stated items of income

Nonresident's share of net tax paid, including surtax, by the S Corporation

North Carolina Department of Revenue11-21-10

For calendar year or other year starting and ending

%

Line 1 should already be included in federal taxable income

Enter here and on Form D-400, Page 3, Line 40

Enter here and on Form D-400, Page 3, Line 42

Enter here and on Form D-400, Page 3, Line 52

Enter here and on Form D-400TC, see Form D-400 Instructions

Enter here and on Form D-400, Page 2, Line 21

Enter here and on Form D-400, Page 4, Line 54

Line 7 should already be included in federal taxable income

Enter here and on Form D-400, Page 2, Line 22d

NC K-1
(CD-401S)

Shareholder's Share of
N.C. Income, Adjustments, and Credits

(39)

10

SEE STATEMENT

2010

MINNESOTA LIMITED, INC CHRISTOPHER LEINES
18640 200TH STREET PO BOX 353
BIG LAKE MN 55309 MEDINA MN 55357

Y 50

2281029

0

33961

172642

0

0

0

0

0
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
NC-K1              SECTION 179 EXPENSE DEDUCTION INFORMATION
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                       AMOUNT
}}}}}}}}}}}                                                    }}}}}}}}}}}}}}
SECTION 179 DEDUCTION FORM D-400, PAGE 3, LINE 41 163,663.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
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069451
11-09-10

I affirm that:

Shareholder's Identifying Number Federal Employer ID Number

Shareholder's Name, Address, and ZIP Code Corporation's Name, Address, and ZIP Code

I affirm that:

I agree:

Signature of Shareholder Title or Status

Signature and Title of Officer Date

North Carolina Department of Revenue12-08

Date nonresident became

shareholder in S Corporation

Shareholder's tax year

Date of valid S Corporation election

First tax year S Corporation filed CD-401Sstarting

and ending

I am a nonresident shareholder of the S Corporation listed above.

I will file and make timely payments of all taxes imposed by North Carolina on my pro rata share of income from the

S Corporation.

To personal jurisdiction by the State of North Carolina for purposes of the collection of any unpaid income taxes in

connection with my tax return, together with related interest and penalties.

This affirmation is binding on my heirs, representatives, assigns, successors, executors, and administrators.

The entity listed above is a nonresident of North Carolina and is a shareholder of the S Corporation listed above.

An S Corporation doing business in this State must file Form NC-NA for each of its nonresident shareholders. The form is due by the 15th

day of the fourth month following the first taxable period in which the S Corporation becomes subject to North Carolina income tax. A form

for a nonresident who becomes a shareholder of the S Corporation after the initial due date must be filed by the due date of CD-401S for the

year in which the nonresident became a shareholder. An S Corporation that does not file the required Form NC-NA for a nonresident

shareholder is liable for any tax not paid by the nonresident.

Nonresident Shareholder AgreementNC-NA (39)

Shareholder's Affirmation

Corporate Affirmation

General Instructions

CHRISTOPHER LEINES MINNESOTA LIMITED, INC
PO BOX 353 18640 200TH STREET
MEDINA MN 55357 BIG LAKE MN 55309

04 01 96

OFFICER
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069661
12-04-10

Part 1. Information about the Corporation Part 2. Information about the Shareholder

A. Corporation's Employer Identification Number A. Shareholder's Identifying Number

B. Corporation's Name, Address, and ZIP Code B. Shareholder's Name, Address, and ZIP Code

C. Has Nonresident Shareholder Agreement Form NC-NA been filed? C. Shareholder's percentage of stock ownership for tax year

Part 3. Shareholder's Share of Current Year Income, Deductions, Credits, and Other Items

All Shareholders

1.

2.

3.

4.

5.

Share of corporation income (loss)

Additions to income (loss)

a.

b.

Addition for bonus depreciation

Other additions to income (loss)

Deductions from income (loss)

Share of tax credits

Share of tax withheld from nonwage compensation paid for personal services performed in N.C.

Nonresidents Only

6.

7.

8.

Nonresident's share of N.C. taxable income (loss)

Nonresident's share of separately stated items of income

Nonresident's share of net tax paid, including surtax, by the S Corporation

North Carolina Department of Revenue11-21-10

For calendar year or other year starting and ending

%

Line 1 should already be included in federal taxable income

Enter here and on Form D-400, Page 3, Line 40

Enter here and on Form D-400, Page 3, Line 42

Enter here and on Form D-400, Page 3, Line 52

Enter here and on Form D-400TC, see Form D-400 Instructions

Enter here and on Form D-400, Page 2, Line 21

Enter here and on Form D-400, Page 4, Line 54

Line 7 should already be included in federal taxable income

Enter here and on Form D-400, Page 2, Line 22d

NC K-1
(CD-401S)

Shareholder's Share of
N.C. Income, Adjustments, and Credits

(39)

10

SEE STATEMENT

2010

MINNESOTA LIMITED, INC PAULETTE BRITZIUS
18640 200TH STREET 16570 248TH AVENUE NW
BIG LAKE MN 55309 BIG LAKE MN 55309

Y 50

2281028

0

33961

172641

0

0

0

0

0
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Vol I, p 362

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
NC-K1              SECTION 179 EXPENSE DEDUCTION INFORMATION
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                       AMOUNT
}}}}}}}}}}}                                                    }}}}}}}}}}}}}}
SECTION 179 DEDUCTION FORM D-400, PAGE 3, LINE 41 163,663.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
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069451
11-09-10

I affirm that:

Shareholder's Identifying Number Federal Employer ID Number

Shareholder's Name, Address, and ZIP Code Corporation's Name, Address, and ZIP Code

I affirm that:

I agree:

Signature of Shareholder Title or Status

Signature and Title of Officer Date

North Carolina Department of Revenue12-08

Date nonresident became

shareholder in S Corporation

Shareholder's tax year

Date of valid S Corporation election

First tax year S Corporation filed CD-401Sstarting

and ending

I am a nonresident shareholder of the S Corporation listed above.

I will file and make timely payments of all taxes imposed by North Carolina on my pro rata share of income from the

S Corporation.

To personal jurisdiction by the State of North Carolina for purposes of the collection of any unpaid income taxes in

connection with my tax return, together with related interest and penalties.

This affirmation is binding on my heirs, representatives, assigns, successors, executors, and administrators.

The entity listed above is a nonresident of North Carolina and is a shareholder of the S Corporation listed above.

An S Corporation doing business in this State must file Form NC-NA for each of its nonresident shareholders. The form is due by the 15th

day of the fourth month following the first taxable period in which the S Corporation becomes subject to North Carolina income tax. A form

for a nonresident who becomes a shareholder of the S Corporation after the initial due date must be filed by the due date of CD-401S for the

year in which the nonresident became a shareholder. An S Corporation that does not file the required Form NC-NA for a nonresident

shareholder is liable for any tax not paid by the nonresident.

Nonresident Shareholder AgreementNC-NA (39)

Shareholder's Affirmation

Corporate Affirmation

General Instructions

PAULETTE BRITZIUS MINNESOTA LIMITED, INC
16570 248TH AVENUE NW 18640 200TH STREET
BIG LAKE MN 55309 BIG LAKE MN 55309

04 01 96

OFFICER

Appellee's App'x
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Signature of officer

Print name of officer

Date

I authorize the ND Office of State Tax Commissioner to
discuss this return with the paid preparer.

Phone number

Paid preparer signature

Print name of paid preparer

Date

EIN/SSN/PTIN Preparer's phone number

070501
09-24-10

A Calendar Year 2010 

Fiscal Year

B C

D

E

F

G TOTAL number of shareholders

H

Before completing lines 1 through 11 on this page, complete Schedule FACT, Schedule K, and Schedule KS.

After completing Form 60, complete North Dakota Schedule K-1 (Form 60) for the shareholders.

1

2

3

4

5

6

7

8

9

10

11

1

2

3

4

5

6

Overpayment. 

7

Refund. REFUND 8

9

10

11

Tax due.

Balance due. BALANCE DUE

Attach a complete copy of the 2010 Form 1120S (including Federal Schedule K-1s)

Attach a copy of all North Dakota Schedule K-1s (Form 60)

This Space Is For Tax Department Use Only

Mail to: State Tax Commissioner, 600 E Boulevard Ave Dept 127,
Bismarck, ND 58505-0599

(from page 2, Schedule BG, line 8)
 (from page 5, Schedule KS, line 3)

(from page 5, Schedule KS, line 4)

I declare that this return is correct and complete to the best of my knowledge and belief. Privacy Act - See instructions.

This return is

filed for:

(Jan. 1 - Dec. 31, 2010)

Beginning and ending

Corporation's name (legal) Federal EIN

Doing business as name (if different from legal name) Business Code No. (see instructions)

Mailing address Apt. or Suite No. Date Incorporated

City State ZIP Code

Check all that apply:

~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Enter number of: Initial return

Final returnResident individual

shareholders

Trust/estate

shareholders| |~~~~~~~~~~~~~~

Farming/ranching corporationNonresident individual

shareholders

Tax-exempt organization

shareholders~~~~~~~~ ~~~~~~ Composite return| |

Amended return

Does this return include a qualified subchapter S subsidiary (QSSS)? Extension

Yes No

Tax on excess net passive income and built-in gains, if any 

Income tax withheld from nonresident individual shareholders

Composite income tax for electing nonresident individual shareholders 

~~~~~~~~~~~~ |

|

|

~~~~~~~~~~

~~~~~~~

Total taxes due. Add lines 1, 2, and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Estimated tax paid on 2010 Forms 60-ES and 60-EXT plus any overpayment applied from 2009 return |~~~~~~~~~~

If line 5 is more than line 4, subtract line 4 from line 5 and enter result;

otherwise, go to line 9. If result is less than $5.00, enter 0 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Amount of line 6 to be credited to 2011 estimated tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Subtract line 7 from line 6. If result is less than $5.00, enter 0 ~~~~~~~~~~~~~~~~~~~ |

 If line 4 is more than line 5, subtract line 5 from line 4. If result is less than $5.00, enter 0 ~~~~~~~~~~~~ |

Penalty | Interest | Enter total penalty and interest ~~~

 Add lines 9 and 10 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If yes, attach a statement listing the name(s) and FEINs of each entity.

|

|

|

|

|

North Dakota Office of State Tax CommissionerForm

S corporation income tax return

2010

60

1019

 
 

 
 

 
 
 
 

 

X
01/01/2010 12/31/2010

MINNESOTA LIMITED, INC.

237990

18640 200TH STREET 03/21/1959

BIG LAKE MN 55309
2

2 X

X
X

4,174

4,174

6,952

2,778
2,778

X
OFFICER

763-262-7000

08/29/11

JEFFREY STARBIRD P00034491 612-377-4404
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070502
09-24-10

IMPORTANT: All corporations must complete the applicable portions of this schedule as follows:

100% ND corporation: 

Multistate corporation: 

Column 1
Total

Column 2
North Dakota

Column 3
FactorProperty factor
(Col. 2 ^ Col. 1)

Result must be
carried to six
decimal places1

2

3

4

5

6

7

1

2

3

4

5

6

7

Payroll factor

8

8

Sales factor

9

10

11

12

13

14

10

11a

11b

9

a 

b

12

13

14

Apportionment factor 

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8

(Attach worksheet)

www.nd.gov/tax

 (Attach schedule)
(Annual rental multiplied by 8)

 (If the amount
in Column 2 does not agree with the compensation
reported for North Dakota unemployment insurance
purposes, attach an explanation)

(from Federal Form 1120S, page 1, line 1c)

Enter name of corporation FEIN

¥

¥

If the corporation conducts all of its business within North Dakota, skip lines 1 through 13,

and enter 1.000000 on line 14.

If the corporation conducts its business within and without North Dakota, complete

lines 1 through 14 of this schedule. However, if all shareholders consist of only North Dakota resident

individuals, estates, and trusts, skip lines 1 through 13, enter 1.000000 on line 14, and check this box ~~~

Average value at original cost of real and tangible

personal property used in the business.

Inventories

Buildings and other fixed depreciable assets

Depletable assets

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Land

Other assets

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rented property 

Total property (Add lines 1 through 6)

~~~~~~

~~~~~~~~~ | | |

Wages, salaries, commissions and other compensation
of employees reported on Federal Form 1120S

~~~~~~~~~~ | | |

Gross receipts or sales, less returns and allowances

~~~~~~~

Sales delivered or shipped to North Dakota destinations ~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~Sales shipped from North Dakota to the U.S. Government

 Sales shipped from North Dakota to purchasers in a state or foreign country

   where the corporation does not have a filing requirement ~~~~~~~~~~~~~~~~~

Total sales. Add lines 9 through 11b

Sum of factors. Add lines 7, 8, and 12 in Column 3

~~~~~~~~~~ | | |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Divide line 13 by 3.0; however, if line 7, 8, or 12 of Column 1 is zero, divide

line 13 by the number of factors (on lines 7, 8, and 12) showing an amount greater than zero in Column 1 ~~~~~~~~~~~~ |

Excess net passive income subject to federal tax on Federal Form 1120S

Built-in gains subject to federal tax on Federal Form 1120S, Schedule D

Add lines 1 and 2

Apportionment factor from Schedule FACT, line 14

~~~~~~~~~~~~~~~~~~~~~~ |

|~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

North Dakota apportioned income. Multiply line 3 by line 4

North Dakota NOL deduction from worksheet in instructions 

North Dakota taxable income. Subtract line 6 from line 5

Tax from 2010 Corporation Tax Rate Schedule in instructions. Enter on Form 60, page 1, line 1

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~ |

|

|

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

North Dakota Office of State Tax Commissioner

1019

2010 Form 60, page 2

Schedule FACT    Calculation of North Dakota apportionment factor

Schedule BG    Tax on excess passive income and built-in gains

 

MINNESOTA LIMITED, INC.

30,054,578 2,258,675

89,924,608 619,544
119,979,186 2,878,219 .023989

35,754,443 3,000 .000084

110,365,790
4,073,891

0

0
110,365,790 4,073,891 .036913

.060986

.020329
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070503
09-24-10

All corporations must complete this schedule

North Dakota subtraction adjustments

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

1

2

3

4a

4b

4c

5

6

7

8

9

10a

11a

12a

12b

13a

13b

14a

15

North Dakota tax credits

a

b

c

after December 31, 2008

a

b

c

10b

10c

a

b

c

11b

11c

a

b

a

b

a

b

c

14b

14c

www.nd.gov/tax

Enter name of corporation FEIN

Interest from U.S. obligations

Renaissance zone business or investment income exemption

New or expanding business income exemption

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Renaissance zone credit:

Renaissance zone: Historic property preservation or renovation tax credit ~~~~~~~~~~~~~~~~~~~~~

Renaissance zone: Renaissance fund organization investment tax credit

Renaissance zone: Nonparticipating property owner credit

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Seed capital investment tax credit

Agricultural commodity processing facility investment tax credit

Supplier (wholesaler) biodiesel fuel tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Seller (retailer) biodiesel fuel tax credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Geothermal energy device tax credit - devices installed ~~~~~~~~~~~~~~~~~~~

Employer internship program tax credit

Number of eligible interns hired in 2010

Total compensation paid to eligible interns in 2010

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Microbusiness tax credit

Qualifying new investment

Qualifying new employment

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Research expense tax credit

Research expense tax credit purchased from another taxpayer

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Endowment fund tax credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contribution amount on which the credit was based ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Workforce recruitment credit

Number of eligible employees whose 12th month of employment ended in 2009

Total compensation paid during the eligible employees' first 12 months of

employment ending in 2009

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Credit for wages paid to a mobilized employee ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

North Dakota Office of State Tax Commissioner

1019

2010 Form 60, page 3

SCHEDULE K    Total North Dakota adjustments, credits, and other items
                           distributable to shareholders

MINNESOTA LIMITED, INC.

Appellee's App'x
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070504
09-24-10

Other items

Line 16 applies only to a multistate corporation - see instructions

16 a

b

16a

16b

Line 17 applies to all corporations - see instructions

17

a

b

c

d

17a

17b

17c

17d

www.nd.gov/tax

continued

Enter name of corporation FEIN

~

Total allocable income from all sources (net of related expenses)

Portion of line 16a that is allocable to North Dakota

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For disposition(s) of I.R.C. Section 179 property, enter the North Dakota apportioned amounts - see instructions:

Gross sales price or amount realized

Cost or other basis plus expense of sale

Depreciation allowed or allowable (excluding I.R.C. Section 179 deduction)

I.R.C. Section 179 deduction related to property that was passed through to shareholders

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

North Dakota Office of State Tax Commissioner

1019

2010 Form 60, page 4

Schedule K 

MINNESOTA LIMITED, INC.

Appellee's App'x
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If additional lines are needed,
attach additional pages

Name

Address

Name

Address

Name

Address

Name

Address

Name

Address

Name

Address

Name

Address

070505
09-24-10

All corporations must

complete this schedule

All Shareholders

Column 1 Column 2 Column 3 Column 4

Share-
holder

A

B

C

D

E

F

G

All Shareholders

Complete this column for
ALL shareholders Important: Columns 6 through 8 are for nonresident individual shareholders only.

Column 5 Column 6 Column 7 Column 8

Shareholder

A

B

C

D

E

F

G

1

2

3

4

Column 5 1

Column 6 2

Column 7. 3

4Column 8. 

www.nd.gov/tax

(See pg. 7 of instr.)

Enter name of corporation FEIN

¥

¥

¥

Complete Columns 1 through 5 for EVERY shareholder

Complete Column 6 if shareholder is a nonresident individual

If applicable, complete Column 7 or Column 8 for nonresident individual shareholder only

Social Security
Number/FEIN

Type of entity Ownership
%

Name and address of shareholder

Federal distributive
share of income (loss)

North Dakota
distributive share of

income (loss)

North Dakota
income tax withheld

(4.86%)

Form
PWA

North Dakota
composite income tax

(4.86%)

Total for ~~~~~~~~

Total for ~~~~~~~~~~~~~~~~~~~~~

Total for Enter this amount on Form 60, page 1, line 2 ~~~~~~~~~~~~~

Total for Enter this amount on Form 60, page 1, line 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

North Dakota Office of State Tax Commissioner

1019

2010 Form 60, page 5

Schedule KS    Shareholder information

Nonresident Individual Shareholders Only

 
 
 
 
 
 
 

MINNESOTA LIMITED, INC.

CHRISTOPHER LEINES
PO BOX 353 MEDINA MN 55357 I 50.000000

PAULETTE BRITZIUS
16570 248TH AVENUE N MN 55309 I 50.000000

2,112,816 42,951 2,087
2,112,815 42,951 2,087

4,225,631

85,902

4,174
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070591
09-24-10

| 

Corporation's

tax year:

Calendar year 2010 

Fiscal year: 

Part 3 continued ...

See separate instructions 5

6

7

8

9

10

11

12

13

14

15

Part 1 Corporation information

A

B

Part 2 Shareholder information

C

D

a

b

E

F

G

H

Full-year resident 

Full-year nonresident 

Part-year resident 

Nonresident individual, estate or trust
shareholder only - North Dakota income (loss)

Part 4

All shareholders - North Dakota adjustments
and tax credits

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Part 3

1

2

3

4 a

b

c

Part 5 Nonresident individual shareholder only

30

31

32

www.nd.gov/tax

Final AmendedNorth Dakota Office of State Tax Commissioner
(Jan. 1 - Dec. 31, 2010)

Beginning

Ending

Seed capital investment tax credit

Agricultural commodity processing

facility investment tax credit

~~~~

Corporation's federal EIN

~~~~~~~

Corporation's name, address, city, state, and ZIP code

Supplier biodiesel fuel tax credit~~~~~

Seller biodiesel fuel tax credit ~~~~~~

Geothermal credit - after 12/31/08 ~~~~

Shareholder's SSN or FEIN (from Federal Schedule K-1)

Employer internship program tax credit

Microbusiness tax credit

~~

Shareholder's name, address, city, state, and ZIP code

(from Federal Schedule K-1) ~~~~~~~~~

Research expense tax credit ~~~~~~~

Endowment fund tax credit

Endowment fund contribution adjustment

~~~~~~~

What type of entity is this shareholder?

If shareholder is an individual, estate, or trust, shareholder is a:

of North Dakota

of North Dakota of North Dakota Workforce recruitment credit

Credit for wages paid to mobilized employee

~~~~~~~

Is shareholder included in a composite return?

Shareholder's stock ownership percentage:

Yes No

%

Corporation's apportionment factor

Ordinary income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

~~~

~~~~~~~~~~

~~~~

Interest from U.S. obligations

Renaissance zone income exemption

New or expanding business exemption

~~~~~~ ~~~~~~

~~~~~~~~~~~~~

~~ Ordinary dividends

Royalties

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~ Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net section 1231 gain (loss)

Other income (loss)

~~~~~

~~~~~

Renaissance zone: Historic property

preservation/renovation tax credit~~~

Renaissance zone: Renaissance fund

organization investment tax credit~~~

Renaissance zone: Nonparticipating

property owner credit~~~~~~~~~

~~~~~~~

~~~~~~~~~~~

Section 179 deduction

Other deductions

I.R.C. Section 179 property disposition

gain (loss)

~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

North Dakota distributive share of income

(loss) ~~~~~~~~~~~~~~~~~~

North Dakota income tax withheld

North Dakota composite income tax

~~~~

~~~

1019

North Dakota

(Form 60)

Shareholder's Share of North Dakota Income (Loss),
Deductions, Adjustments, Credits, and Other Items

Schedule K-1 2010

   
 
 

   
 

   

X

1

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357

INDIVIDUAL

X

X

50.000000

.020329
46,365

6

3,327
92

42,951

2,087

Appellee's App'x
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
ND SCHEDULE K-1                   FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
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070591
09-24-10

| 

Corporation's

tax year:

Calendar year 2010 

Fiscal year: 

Part 3 continued ...

See separate instructions 5

6

7

8

9

10

11

12

13

14

15

Part 1 Corporation information

A

B

Part 2 Shareholder information

C

D

a

b

E

F

G

H

Full-year resident 

Full-year nonresident 

Part-year resident 

Nonresident individual, estate or trust
shareholder only - North Dakota income (loss)

Part 4

All shareholders - North Dakota adjustments
and tax credits

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Part 3

1

2

3

4 a

b

c

Part 5 Nonresident individual shareholder only

30

31

32

www.nd.gov/tax

Final AmendedNorth Dakota Office of State Tax Commissioner
(Jan. 1 - Dec. 31, 2010)

Beginning

Ending

Seed capital investment tax credit

Agricultural commodity processing

facility investment tax credit

~~~~

Corporation's federal EIN

~~~~~~~

Corporation's name, address, city, state, and ZIP code

Supplier biodiesel fuel tax credit~~~~~

Seller biodiesel fuel tax credit ~~~~~~

Geothermal credit - after 12/31/08 ~~~~

Shareholder's SSN or FEIN (from Federal Schedule K-1)

Employer internship program tax credit

Microbusiness tax credit

~~

Shareholder's name, address, city, state, and ZIP code

(from Federal Schedule K-1) ~~~~~~~~~

Research expense tax credit ~~~~~~~

Endowment fund tax credit

Endowment fund contribution adjustment

~~~~~~~

What type of entity is this shareholder?

If shareholder is an individual, estate, or trust, shareholder is a:

of North Dakota

of North Dakota of North Dakota Workforce recruitment credit

Credit for wages paid to mobilized employee

~~~~~~~

Is shareholder included in a composite return?

Shareholder's stock ownership percentage:

Yes No

%

Corporation's apportionment factor

Ordinary income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

~~~

~~~~~~~~~~

~~~~

Interest from U.S. obligations

Renaissance zone income exemption

New or expanding business exemption

~~~~~~ ~~~~~~

~~~~~~~~~~~~~

~~ Ordinary dividends

Royalties

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~ Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net section 1231 gain (loss)

Other income (loss)

~~~~~

~~~~~

Renaissance zone: Historic property

preservation/renovation tax credit~~~

Renaissance zone: Renaissance fund

organization investment tax credit~~~

Renaissance zone: Nonparticipating

property owner credit~~~~~~~~~

~~~~~~~

~~~~~~~~~~~

Section 179 deduction

Other deductions

I.R.C. Section 179 property disposition

gain (loss)

~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

North Dakota distributive share of income

(loss) ~~~~~~~~~~~~~~~~~~

North Dakota income tax withheld

North Dakota composite income tax

~~~~

~~~

1019

North Dakota

(Form 60)

Shareholder's Share of North Dakota Income (Loss),
Deductions, Adjustments, Credits, and Other Items

Schedule K-1 2010

   
 
 

   
 

   

X

2

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

INDIVIDUAL

X

X

50.000000

.020329
46,365

6

3,327
92

42,951

2,087

Appellee's App'x
Vol I, p 372

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM
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ND SCHEDULE K-1                   FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
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Nebraska Department of

    Under penalties of perjury, I declare that as taxpayer or preparer I have examined this return, including accompanying schedules
and statements, and to the best of my knowledge and belief, it is correct and complete.

063501
03-07-11 8-287-2010

FORM 1120-SN

for the calendar year January 1, 2010 through December 31, 2010 or other taxable year

beginning and ending

PLEASE DO NOT WRITE IN THIS SPACE

Do not file if all shareholders are Nebraska residents and all income is derived from Nebraska sources.

1

2

3

4

5

1

2

3

4

5

If line 5 shows a loss, skip lines 6 through 10 and go to line 11.

6

7

8

9

10

11

12

13

14

15

16

6

7

8

9

10

11

12

13

14

15

16

17b17a

17c

17d

paid

preparer's

use only

A COPY OF THE FEDERAL RETURN AND SUPPORTING SCHEDULES MUST BE ATTACHED TO THIS RETURN.
IF MORE THAN TEN FEDERAL K-1s, SUBMIT COPIES AND SUPPORTING SCHEDULES ON CD-R MEDIA ONLY.

 NEBRASKA DEPARTMENT OF REVENUE, PO BOX 94818, LINCOLN, NE 68509-4818

P
le

a
s

e
 T

yp
e

 o
r 

P
ri

n
t

CCH

Name Doing Business As (dba)

Legal Name

Street or Other Mailing Address

City State ZIP Code Business Classification Code Date Business Began in Nebraska

Principal Business Activity in Nebraska Federal ID Number Nebraska ID Number Does the S corporation have nonresident individual shareholders?

YES (Complete Schedule III.) NO

Check applicable box(es):

(1) (3)Initial Nebraska Return Change in Address (5) 7004 Attached

(2) (4)Final Return Amended Return (6) Form 3800N Attached

Ordinary business income (line 21, Federal Form 1120S)

Nebraska adjustments increasing ordinary business income (line 7, Schedule II)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Nebraska adjustments decreasing ordinary business income (line 17, Schedule II)

Nebraska adjusted income (line 1 plus line 2 minus line 3)

Income reported to Nebraska (enter line 4 above or line 3, Schedule I, if applicable)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Percent of ownership by nonresident individual shareholders

Percent of ownership by nonresident individual shareholders for whom Nebraska

Nonresident Income Tax Agreements, Forms 12N, are attached

~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~ %

%Percent of income subject to withholding (line 6 minus line 7) ~~~~~~~~~~~~~~~

Income reported to Nebraska subject to withholding (line 5 multiplied by line 8)

Nebraska income tax withheld for nonresident individual shareholders (multiply line 9 by .0684)

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Form 3800N credit and recapture ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax deposited with Form 7004N and 2010 estimated tax payments

TAX DUE if line 10 plus line 11 minus line 12 is greater than zero

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Overpayment if line 10 plus line 11 minus line 12 is less than zero

Amount on line 14 you want credited to 2011 estimated tax

Overpayment to be REFUNDED (line 14 minus line 15). Complete lines 17a, 17b, and 17c to receive your refund

electronically. Complete line 17d if appropriate (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������

Routing Number Type of Account 1 = Checking 2 = Savings

(Enter 9 digits - the first two digits must be 01 through 12, or 21 through 32.
Use the checking or savings account number from an actual check, not a deposit slip.)

Account Number

(Can be up to 17 characters. Omit hyphens, spaces, and special symbols. Enter from left to right and leave any unused boxes blank.)

Check this box if this refund will go to a bank account outside the United States (see instructions).

Signature of Officer Date E-Mail Address

Title Phone Number

Firm's Name (or yours if self-employed), Address and ZIP CodePreparer's Signature Date

Preparer's PTIN EIN Daytime Phone

Mail this return and payment to:

Direct
Deposit

24-

Nebraska S Corporation Income Tax Return

REVENUE 2010

sign
here

D

   

     
     

   

 

=

=

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309 01/01/2002

CONSTRUCTION X

X

4,561,488

569

336,426

4,225,631

42,455

100.0000

100.0000

OFFICER 763-262-7000
LURIE BESIKOF LAPIDUS & COMPA

JEFFREY STARBIRD 08/29/11

P00034491 612-377-4404
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Nebraska Department of

063521
12-30-10

If you use this schedule, read instructions

1

2

3

1

2

3

NEBRASKA APPORTIONMENT FACTOR - SALES OR GROSS RECEIPTS
Nebraska

Apportionment
Factor

Total Nebraska

4

5

6

7

8

9

10

11

12

13

14

15

4

5

6

7

8

9

10

11

12

13

14

8

9

10

11

12

13

14

15

Nebraska apportionment factor

www.revenue.ne.gov, (800) 742-7474 (NE and IA), (402) 471-5729

CCH

¥ 

Name as Shown on Form 1120-SN Nebraska ID Number

Nebraska adjusted income (line 4, Form 1120-SN) �����������������������������������

Nebraska apportionment factor (line 15 below)

Income apportioned to Nebraska (line 1 multiplied by line 2). Enter here and on line 5, Form 1120-SN

~~~~~~~~~~~~~~~~~~~~~~

�����������������

Sales or gross receipts less returns and allowances ~~~~~~~

Sales delivered or shipped to purchasers in Nebraska:

Shipped from outside Nebraska

Shipped from within Nebraska

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales delivered or shipped to purchasers in Nebraska:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales shipped from Nebraska to the U.S. government �������������������

Interest on sales of tangible personal property

Interest, dividends, and royalties from intangible property

~~~~~~~~~~

~~~~~

Gross rents ~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain on sales of intangible property

Gross receipts from sales of tangible personal property and

real property not included above

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~Other income (attach schedule)

TOTAL SALES OR GROSS RECEIPTS ~~~~~~~~~~~~~~

 (divide line 14, NEBRASKA column, by line 14, TOTAL column, calculate to at least five decimal

places and round to four). Enter here and on line 2 above ����������������������������������

S CORPORATION WITH INCOME DERIVED FROM SOURCES BOTH
WITHIN AND WITHOUT NEBRASKA

NEBRASKA SCHEDULE I - Apportionment of Income
FORM 1120-SN

Schedule I

24-

REVENUE
2010

MINNESOTA LIMITED, INC.

4,225,631.

1.0047%

42,455.

110,365,790.

1,108,871.

0.

0.

0. 0.

0. 0.

0. 0.

0. 0.

0. 0.

110,365,790. 1,108,871.

1.0047%

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 2
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Nebraska Department of

Supersedes 8-289-1974 Rev. 12-20098-289-1974 Rev.

063541
12-30-10

¥  Read instructions.
¥  Enter amounts for lines 1 through 4 from Schedule K, Federal Form 1120S.

ADJUSTMENTS INCREASING ORDINARY BUSINESS INCOME TOTAL

1

2

1

2

3a

3b

3c

3d

3e

3f

4

5

6

7

3

a

b

c

d

e

f

4

5

6

7

ADJUSTMENTS DECREASING ORDINARY BUSINESS INCOME

 Enter amounts for lines 9 through 15 from Schedule K, Federal Form 1120S.
TOTAL

8

9

10

11a

11b

11c

12

13

14

15

16

17

8

9

10

11

a

b

c

12

13

14

15

16

17

12-2010 

CCH

Name as Shown on Form 1120-SN Nebraska ID Number

Net income from rental real estate activities

Net income from other rental activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Portfolio income:

Interest income

Dividend income

Royalty income

Net short-term capital gain

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net long-term capital gain

Other portfolio income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain under Section 1231 (other than casualty or theft)

Non-Nebraska state and local bond interest and dividend income (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Other income (attach schedule)

TOTAL adjustments increasing ordinary business income (total of lines 1 through 6). Enter here and on

line 2, Form 1120-SN

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income from U.S. government obligations (see instructions)

Net loss from rental real estate activities

Net loss from other rental activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Portfolio loss:

Net short-term capital loss

Net long-term capital loss

Other portfolio loss

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net loss under Section 1231

Other loss not included in lines 9 through 12

Charitable contributions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 179 expense deduction

Other deductions (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL adjustments decreasing ordinary business income (total of lines 8 through 16). Enter here and

on line 3, Form 1120-SN ��������������������������������������������

FORM 1120-SNS CORPORATION WITH OTHER INCOME AND DEDUCTIONS
NEBRASKA SCHEDULE II - Adjustments to Ordinary Business Income Schedule II

24-

REVENUE 2010

B

MINNESOTA LIMITED, INC.

569.

569.

9,100.

327,326.

336,426.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 3
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Nebraska Department of

063561  12-30-10

If you use this schedule, read instructions and attach this page to Form 1120-SN.

PART A - NAME AND ADDRESS OF EACH NONRESIDENT SHAREHOLDER

Name Street or Other Mailing Address City State ZIP Code

1

2

3

4

5

6

7

8

9

10

PART B - COMPLETE FOR NONRESIDENT INDIVIDUAL SHAREHOLDERS ONLY

¥ Do not include corporations, estates, or trusts.
¥ Line numbers in Part B correspond to line numbers in Part A.

COMPUTATION OF NEBRASKA TAX WITHHELD
(A) (B) (C)

Nebraska Income
Reported by S Corporation

(Line 5, Form 1120-SN)

(D)
(E) (F) (G)

Social Security Number Percent of
Ownership

Check if
Form 12N
Attached

Column (B)
Times Column (C)

Rate Tax Withheld
Column (E) x Column (F)

(Attach Form 14N)

1

2

3

4

5

6

7

8

9

10

TOTALS

CCH

¥

Name as Shown on Form 1120-SN Nebraska ID Number

.0684

.0684

.0684

.0684

.0684

.0684

.0684

.0684

.0684

.0684

FORM 1120-SN
Schedule III

NEBRASKA SCHEDULE III -
Nonresident Shareholder's Share of Nebraska Income

24-

REVENUE 2010

MINNESOTA LIMITED, INC.

CHRISTOPHER LEINES PO BOX 353 MEDINA MN 55357

PAULETTE BRITZIUS 16570 248TH AVENUE N.W. BIG LAKE MN 55309

50.0000 42,455. X

50.0000 42,455. X

100.0000 0. 0.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 4
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063851
12-28-10

Beginning , and Ending

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

1.

2.

Shareholder's ID number: Shareholder Number

Corporation's ID number:

Shareholder's name, address & ZIP code Corporation's name, address & ZIP code

Nebraska ID number:

Resident Nonresident

Shareholder's ownership percentage: %

Form 12N attached

Amount

Ordinary income (loss) from federal

Nebraska adjustments increasing ordinary income

Nebraska adjustments decreasing ordinary income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nebraska adjusted income (loss) all sources

Nebraska apportionment percentage

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Income (loss) Nebraska sources

Income (loss) non-Nebraska sources

Interest/dividends from state & local obligations all sources

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest/dividends from Nebraska sources

Interest on U.S. government obligations

20% of bonus depreciation disallowed in prior years

20% of enhanced Section 179 disallowed in prior years

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CDAA credit

Biodiesel Tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

NEBRASKA
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

24-

Section I: Pro Rata Share Items

Section II: Credits

Shareholder's Information

2010

   

 

1

CHRISTOPHER LEINES MINNESOTA LIMITED, INC.
PO BOX 353 18640 200TH STREET
MEDINA, MN 55357 BIG LAKE MN 55309

X
50.000000

X

2,280,744.
285.

168,213.
2,112,816.

1.0047
21,227.

2,091,589.

280,032.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 5
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Nebraska Department of

8-065-2010

063751
11-02-10

PLEASE DO NOT WRITE IN THIS SPACE

NONRESIDENT INDIVIDUAL'S OR
NONRESIDENT GRANTOR'S NAME AND MAILING ADDRESS

ORGANIZATION'S NAME AND MAILING ADDRESS

ATTACH THIS AGREEMENT TO THE ORGANIZATION'S NEBRASKA INCOME TAX RETURN
www.revenue.ne.gov, (800) 742-7474 (toll free in NE and IA), (402) 471-5729

P
le

a
s

e
 T

yp
e

 o
r 

P
ri

n
t

CCH

Type of Organization (Check Only One)

Estate or Trust S Corporation Partnership Limited Liability Company

Taxable Year of Organization

Beginning , and Ending ,

Nonresident's Taxable Year Including Organization's Year End

Beginning , and Ending ,

Name Name Doing Business As (dba)

Legal Name

Street or Other Mailing Address Street or Other Mailing Address

City, Town, or Post Office State      ZIP Code City, Town, or Post Office State ZIP Code

Social Security Number Nebraska Identification Number Federal Identification Number

Internal Revenue Service Center Where Nonresident Individual's Federal Return is Filed

I declare that I am or have been a nonresident of Nebraska, and agree that I will timely file a Nebraska Individual Income Tax Return,

Form 1040N; pay any income tax due; and that I will include in Nebraska adjusted gross income the portion of the above-named

organization's Nebraska income attributable to my interest in that organization for the taxable year indicated. You may have a different

tax year than the organization issuing the Form 12N. In this case, claim the income from Form 12N on your Form 1040N that includes

the year end date of the organization.

This Agreement shall be binding upon my heirs, representatives, assignees, successors, executors, and administrators.

Signature of Nonresident Beneficiary, Partner, Member, or Shareholder Date

FORM 12N
Nebraska Nonresident Income Tax Agreement

REVENUE 2010

sign
here

       

=

X

JAN 1 2010 DEC 31 2010

JAN 1 2010 DEC 31 2010

CHRISTOPHER LEINES MINNESOTA LIMITED, INC.

MINNESOTA LIMITED, INC.

PO BOX 353 18640 200TH STREET

MEDINA MN 55357 BIG LAKE MN 55309

24-

FRESNO, CA 93888

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 6
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063851
12-28-10

Beginning , and Ending

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

1.

2.

Shareholder's ID number: Shareholder Number

Corporation's ID number:

Shareholder's name, address & ZIP code Corporation's name, address & ZIP code

Nebraska ID number:

Resident Nonresident

Shareholder's ownership percentage: %

Form 12N attached

Amount

Ordinary income (loss) from federal

Nebraska adjustments increasing ordinary income

Nebraska adjustments decreasing ordinary income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nebraska adjusted income (loss) all sources

Nebraska apportionment percentage

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Income (loss) Nebraska sources

Income (loss) non-Nebraska sources

Interest/dividends from state & local obligations all sources

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest/dividends from Nebraska sources

Interest on U.S. government obligations

20% of bonus depreciation disallowed in prior years

20% of enhanced Section 179 disallowed in prior years

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CDAA credit

Biodiesel Tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

NEBRASKA
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

24-

Section I: Pro Rata Share Items

Section II: Credits

Shareholder's Information

2010

   

 

2

PAULETTE BRITZIUS MINNESOTA LIMITED, INC.
16570 248TH AVENUE N.W. 18640 200TH STREET
BIG LAKE, MN 55309 BIG LAKE MN 55309

X
50.000000

X

2,280,744.
284.

168,213.
2,112,815.

1.0047
21,227.

2,091,588.

280,032.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 7
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Nebraska Department of

8-065-2010

063751
11-02-10

PLEASE DO NOT WRITE IN THIS SPACE

NONRESIDENT INDIVIDUAL'S OR
NONRESIDENT GRANTOR'S NAME AND MAILING ADDRESS

ORGANIZATION'S NAME AND MAILING ADDRESS

ATTACH THIS AGREEMENT TO THE ORGANIZATION'S NEBRASKA INCOME TAX RETURN
www.revenue.ne.gov, (800) 742-7474 (toll free in NE and IA), (402) 471-5729

P
le

a
s

e
 T

yp
e

 o
r 

P
ri

n
t

CCH

Type of Organization (Check Only One)

Estate or Trust S Corporation Partnership Limited Liability Company

Taxable Year of Organization

Beginning , and Ending ,

Nonresident's Taxable Year Including Organization's Year End

Beginning , and Ending ,

Name Name Doing Business As (dba)

Legal Name

Street or Other Mailing Address Street or Other Mailing Address

City, Town, or Post Office State      ZIP Code City, Town, or Post Office State ZIP Code

Social Security Number Nebraska Identification Number Federal Identification Number

Internal Revenue Service Center Where Nonresident Individual's Federal Return is Filed

I declare that I am or have been a nonresident of Nebraska, and agree that I will timely file a Nebraska Individual Income Tax Return,

Form 1040N; pay any income tax due; and that I will include in Nebraska adjusted gross income the portion of the above-named

organization's Nebraska income attributable to my interest in that organization for the taxable year indicated. You may have a different

tax year than the organization issuing the Form 12N. In this case, claim the income from Form 12N on your Form 1040N that includes

the year end date of the organization.

This Agreement shall be binding upon my heirs, representatives, assignees, successors, executors, and administrators.

Signature of Nonresident Beneficiary, Partner, Member, or Shareholder Date

FORM 12N
Nebraska Nonresident Income Tax Agreement

REVENUE 2010

sign
here

       

=

X

JAN 1 2010 DEC 31 2010

JAN 1 2010 DEC 31 2010

PAULETTE BRITZIUS MINNESOTA LIMITED, INC.

MINNESOTA LIMITED, INC.

16570 248TH AVENUE N.W. 18640 200TH STREET

BIG LAKE MN 55309 BIG LAKE MN 55309

24-

FRESNO, CA 93888

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 8
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FEIN

SSN or PTIN
Taxpayer's
E-mail address

Taxpayer's name

Mailing address

City, state and ZIP code

mailing address city state ZIP code

If yes, you may not use this
067501  12-01-10

Enter "X" Enter "X" refund delivery option. See instructions.

You must answer
this question.

Paid preparer's use only:I declare that I have examined this return, including accompanying schedules and statements,
and to the best of my knowledge and belief, it is true, correct and complete. Declaration of
preparer (other than taxpayer or an employee of the taxpayer) is based on all information of
which preparer has any knowledge. DateSignature of preparer if other than employee of the taxpayer

Print preparer's name

Signature of officer, member or partner Date
NM CRS Identification number

Preparer's phone number

Title Contact phone number

CHECK ONE: TAXED FEDERALLY AS:

Federal Employer Identification No. (Required) New Mexico CRS Identification No. NAICS Code (Required)

DEPARTMENT USE ONLY

S Corporation Filers Only: Complete lines 1 through 4

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

18a

18b

19

20

21

22

Amended returns only:

4. REQUIRED: REFUND EXPRESS: HAVE YOUR REFUND DIRECTLY DEPOSITED. SEE INSTRUCTIONS AND FILL IN 1, 2, 3 AND 4.

Original Return

Amended

Partnership

S Corporation

Tax Year Beginning Tax Year Ending Extended Due Date

Date of organizationA.

C.

State in which organized

Date business began in New Mexico

B.

Date terminated in New MexicoD.

E. Name and address of registered agent in New Mexico

Check this box if federal Form(s) 8886, Reportable Transaction Disclosure Statement, is required to be attached.F.

1.

2.

3.

4.

5.

6.

7.

8.

Income taxable to corporation (Line 4, column 1 of PTE-C. See instructions)

Tax on amount on line 1 (See Tax Rate Tables, page 2, in instructions)

New Mexico percentage (Enter 100% OR percentage from line 5 of PTE-C)

New Mexico income tax (Multiply line 2 by line 3)

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~ %

�������������������������������

Withholding tax (Enter total of withholding from PTE-D) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Check this box if a publicly traded partnership, exempt from withholding.

Total non-refundable credits (Attach PTE-CR, Non-refundable Credit Schedule)

Net income and withholding tax (Subtract line 6 from the sum of lines 4 and 5)

Franchise tax ($50 per S corporation or entity taxed as S corporation)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

9.

10.

11.

12.

Total income, withholding and franchise tax (add lines 7 and 8)

 (Enter 2010 refunds received and overpayments applied to 2011)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Subtotal (Add lines 9 and 10) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total payments: extension applied from prior year ~~~~~~~~~~~~~~~~~~~~~~

13.

14.

15.

16.

17.

18.

New Mexico income tax withheld (Attach all annual statements of withholding)

New Mexico income tax withheld from oil and gas proceeds (Attach 1099, Forms WT or RPD-41285)

~~~~~~~~~~~~~~~~~~

~~~~~~~~

Approved film production tax credit claimed

Approved renewable energy production tax credit claimed (Attach Form RPD-41227)

Total payments, tax withheld and credits (Add lines 12, 13, 14, 15 and 16)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~Overpayment (If line 17 is greater than line 11, enter the difference. This is your refund.)

18a.

18b.

Amount of overpayment to be applied to 2011 liability (Not more than line 18)

Net overpayment to be refunded (Subtract line 18a from line 18)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

19.

20.

21.

22.

Tax Due (If line 11 is greater than line 17, subtract line 17 from line 11) ~~~~~~~~~~~~~~~~~~~~~

Penalty (See PTE Instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest (See PTE Instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total amount due (Add lines 19, 20 and 21) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

WILL THIS REFUND GO TO OR
THROUGH AN ACCOUNT LOCATED OUTSIDE
THE UNITED STATES? Checking Savings

1. Routing number: 3. Type:

2. Account number: YES NO

~~~~~~~~~~~~~~~

New Mexico Income and
Information Return for Pass-Through Entities
2010 PTE

1019 19 1
   
   

 

 

   

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309 X
X

237990

09/15/2011

MN 03/21/1959
01/01/2009

0

100.0000
0
0

0
50
50

50
X 50

50

X

JEFFREY STARBIRD 08/29/11

JEFFREY STARBIRD

OFFICER 763-262-7000
P00034491

612-377-4404
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067521
11-19-10

Federal Employer Identification Number (FEIN)

COMPUTATION OF NET INCOME TAXABLE TO OWNERS

PROPERTY FACTOR

PAYROLL FACTOR

SALES FACTOR

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Ordinary income (loss) from Federal Form 1065 or 1120S, Schedule K ~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

10

11

12

Other income (loss) from Federal Form 1065 or 1120S, Schedule K ~~~~~~~~~~~~~~~~~~~~~

Interest income from municipal bonds (Excluding New Mexico bonds) ~~~~~~~~~~~~~~~~~~~~

Subtotal of lines 1 through 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest from U.S. government obligations or federally taxed New Mexico bonds~~~~~~~~~~~~~~~~

Allowable deductions from Schedule K ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Allocated income (From PTE-B, column 1, line 8) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~Apportionable income (Subtract lines 5, 6 and 7 from line 4)

Average New Mexico percentage (From PTE-A, line 5) ~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

New Mexico apportionable income (Multiply line 8 by line 9) ~~~~~~~~~~~~~~~~~~~~~~~~

New Mexico allocated income (From PTE-B, column 2, line 9)~~~~~~~~~~~~~~~~~~~~~~~~

New Mexico taxable income (Add lines 10 and 11; enter on line 1, PTE-D) ~~~~~~~~~~~~~~~~~~

COLUMN 1
EVERYWHERE

COLUMN 2
WITHIN NEW MEXICO

PERCENT
WITHIN NEW MEXICO

Average annual value of inventory ~~~~~~~~~~~~

~~~~~~~~~~Average annual value of real property

Average annual value of personal property ~~~~~~~~

Rented property (Annual rental value times 8) ~~~~~~

Total Property ~~~~~~~~~~~~~~~~~~~~

Property factor (Divide column 2 by column 1 and multiply by 100) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 %1.

Total compensation of employees ~~~~~~~~~~~~

2. Payroll factor (Divide column 2 by column 1 and multiply by 100) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2 %

Gross receipts ~~~~~~~~~~~~~~~~~~~~

3.

4.

5.

Sales factor (Divide column 2 by column 1 and multiply by 100)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3

4

%

%TOTAL FACTORS (Add lines 1, 2 and 3) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

4a. The entity submitted written notification of its election to apportion business income utilizing the

four-factor method for the tax year ending .

Date election was made (See instructions)

AVERAGE PERCENT (Divide the factor on line 4 by the number of factors computed above;

enter on PTE-1, line 9) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5 %

Income Taxable to Owners

New Mexico Apportionment Factors

2010 PTE-1 

2010 PTE-A 

1

4,561,488

569

4,562,057

336,426

4,225,631

.0000

30,054,578 0
89,924,608 0

119,979,186 0

.0000

35,754,443 0

.0000

110,365,790 0

.0000

.0000

.0000

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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Name Federal Employer Identification Number (FEIN)

067331
11-19-10

Do not attach Federal K-1 Schedules unless 100% New Mexico

1. New Mexico Taxable Income (from PTE-1, line 12)

COLUMN 1
Name & Address

COLUMN 2
Social Security
Number/FEIN

COLUMN 3
Owner's

Percentage

COLUMN 4
Owner's Taxable
Income (Column

3 x line 1)

COLUMN
5

Resident

COLUMN 6
Withholding

for
Nonresidents

COLUMN 7
PTE-TA
on File

Total Withholding Tax for Page

Total Withholding Tax for All Pages

ofPage

(Duplicate page if additional page is needed.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

Owner Information2010 PTE-D

   

   

   

   

   

   

   

   

   

   

   

MINNESOTA LIMITED, INC.

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357 50.0000 0 0.

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309 50.0000 0 0.

0
0
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067591
12-16-10

Beginning , and Ending

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

Shareholder's ID number: New Mexico CRS identification number:

Shareholder's name, address & ZIP code Corporation's name, address & ZIP code

Shareholder ownership percentage: %

%

Federal employer identification number (FEIN):

New Mexico average percent:

Amount

Total taxable income (loss)

Total income (loss) apportioned to New Mexico

Interest on U.S. government obligations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total state and local bond interest from non-New Mexico municipal bonds

State and local bond interest issued by New Mexico sources

Withholding tax paid (nonresidents only)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������������

Welfare-to-work credit

Cultural property tax credit (Form CIT-4)

Rural job tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Technology jobs "additional" tax credit

Job mentorship tax credit

Business facility rehabilitation credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������������

NEW MEXICO
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Section I: Pro Rata Share Items

Section II: Credits

Shareholder's Information

2010
01/01/10 12/31/10

1

MINNESOTA LIMITED, INC.
CHRISTOPHER LEINES
PO BOX 353 18640 200TH STREET
MEDINA, MN 55357 BIG LAKE, MN  55309

50.000000

.0000

2,112,816.

0.
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067591
12-16-10

Beginning , and Ending

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

Shareholder's ID number: New Mexico CRS identification number:

Shareholder's name, address & ZIP code Corporation's name, address & ZIP code

Shareholder ownership percentage: %

%

Federal employer identification number (FEIN):

New Mexico average percent:

Amount

Total taxable income (loss)

Total income (loss) apportioned to New Mexico

Interest on U.S. government obligations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total state and local bond interest from non-New Mexico municipal bonds

State and local bond interest issued by New Mexico sources

Withholding tax paid (nonresidents only)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������������

Welfare-to-work credit

Cultural property tax credit (Form CIT-4)

Rural job tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Technology jobs "additional" tax credit

Job mentorship tax credit

Business facility rehabilitation credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������������

NEW MEXICO
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Section I: Pro Rata Share Items

Section II: Credits

Shareholder's Information

2010
01/01/10 12/31/10

2

MINNESOTA LIMITED, INC.
PAULETTE BRITZIUS
16570 248TH AVENUE N.W. 18640 200TH STREET
BIG LAKE, MN 55309 BIG LAKE, MN  55309

50.000000

.0000

2,112,815.

0.
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IT 4708
Rev. 10/10

Name of pass-through entity Number of investors included in return

Apportionment ratio  (from Schedule IV, line 4)

NAICS code from federal income tax return

Address (if address change, check box )

City, state, ZIP code

071821
11-24-10

Please staple return. Do not staple check.

Check here if amended return

2010

tax.ohio.gov.

Whole Dollars Only

Attach grant request form   

For Department Use Only

If the balance due is less than $1.01, payment need not be made.

If the overpayment is less than $1.01, no refund will be issued.

Department of
Taxation

TOTAL AMOUNT OWED

For taxable year ending in Federal employer I.D. number (FEIN) Ohio charter or license number (if S corp)

Instructions for this form are on our Web site at 

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Total income (from Schedule II, line 40)

Total deductions (from Schedule III, line 49)

Income (loss) to be allocated and apportioned (line 1 minus line 2)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net allocable nonbusiness income (loss) everywhere, if any (all income and gains, other than Ohio Revised

Code section [R.C.] 5747.212 gains, are presumed to be business income), and gain (loss) described in

R.C. 5747.212. (Attach explanation and supporting schedules.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Apportionable income (loss) (line 3 minus line 4) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ohio apportionment ratio (from Schedule IV, line 4)

Income (loss) apportioned to Ohio (line 5 times line 6)

Net nonbusiness income (loss) allocated to Ohio and gain (loss) apportioned to Ohio per R.C. 5747.212. (Attach

explanation and supporting schedules.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ohio taxable income (sum of lines 7 and 8, but not less than -0-) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax before credits and grant (multiply the amount on line 9 by .0624) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonrefundable business credits (attach Schedule E) and grant for new manufacturing machinery

and equipment. 

Tax due after nonrefundable business credits and grant. Line 10 minus line 11. If less than -0-, enter -0-

Interest penalty on underpayment of estimated tax (attach Ohio form IT/SD 2210)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Ohio forms IT 4708ES and IT 4708EXT payments for the taxable year

Ohio forms IT 1140ES and IT 1140EXT payments transferred to this form and any payments

made with previously filed return(s) for this taxable year

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deduct Ohio forms IT 4708ES and IT 4708EXT payments transferred to Ohio form IT 1140 and

deduct overpayments, if any, previously claimed for this taxable year

Total net Ohio estimated tax payments for 2010 (sum of lines 14 and 15 minus line 16)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Amount of 2009 overpayment credited to 2010 (see 2009 Ohio form IT 4708, line 22)

Refundable business credits (attach documentation). See "Important Notes" on page 4

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Total of lines 17, 18 and 19 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Overpayment, if any (line 20 minus the sum of lines 12 and 13, but not less than -0-)

Amount of line 21 to be CREDITED to year 2011 tax liability (if this is an amended return, enter -0-)

Amount of line 21 to be REFUNDED (line 21 minus line 22)

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net amount due, if any (sum of lines 12 and 13 minus line 20, but not less than -0-). Enter here

Interest and penalty due on late-paid tax and/or late-filed return, if any

Total amount owed, if any (sum of lines 24 and 25). Make check payable to Ohio Treasurer of State and place

the FEIN on the check

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Mail to:
Ohio Dept. of Taxation

P.O. Box 181140
Columbus, OH
43218-1140

Processing Code Check Amount

- 1 -

00

00

00

00

00

00

00

00

00

00

00

00

00

00

< > 00

00

00

00

00

00

00

00

00

00

00

CCH

Schedule I - Taxable Income, Tax, Payments and Net Amount Due Calculations

2010 IT 4708 - Composite Income Tax Return for
Certain Investors in a Pass-Through Entity

Ohio

 

 

DECEMBER 31,

MINNESOTA LIMITED, INC. 2

18640 200TH STREET .000000

BIG LAKE, MN  55309 237990

4,834,829.
665,838.

4,168,991.

4,168,991.
.000000

0.

0.

60.

60.

60.
60.

60.
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IT 4708
Rev. 10/10

071822
11-24-10

Whole Dollars Only

not 

Note:

Name of pass-through entity FEIN

Items reflected on lines 27-49 below are the combined amounts from IRS Schedule K-1(s) for the taxable year for only those investors who are participating
in the filing of this return. Please attach to this return a copy of the applicable IRS form (1120S or 1065).

27.

28.

29.

30.

31.

32.

Ordinary business income (loss) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27.

The investors' shares of expenses and losses incurred in connection with all direct and indirect transactions between

the pass-through entity and its related members, including certain investors' family members (see "Important Notes"

on page 4 of this return and see line 28 instructions). However, do add expenses or losses incurred in connection

with sales of inventory to the extent that the cost of the inventory and the loss incurred were calculated in accordance

with Internal Revenue Code (I.R.C.) sections 263A and 482 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 28.

29.

30.

31.

32a.

32b.

32c.

32d.

Guaranteed payments that the pass-through entity made to each investor participating in the filing

of this return if such investor directly or indirectly owns at least 20% of the pass-through entity.

Reciprocity agreements do not apply (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Compensation that the pass-through entity S corporation paid to each investor participating in the

filing of this return if such investor directly or indirectly owns at least 20% of the pass-through entity.

Reciprocity agreements do not apply (see instructions)

Net income or (loss) from rental activities other than amount shown on line 27 above 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Portfolio income (loss). See note below.

a.

b.

c.

d.

e.

Interest income

Dividends

Royalties

Net short-term capital gain (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net long-term capital gain (loss). Exclude from this line any capital loss carryforward amount.

 If the sum of lines 32d and 32e results in a net loss, the net allowable loss for the sum of

these two lines cannot exceed the product of $3,000 and the number of participating investors

included in this return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 32e.

32f.f. Other portfolio income (loss) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

33.

34.

35.

36.

37.

38.

39.

40.

33.

34.

35.

36.

37.

38.

39.

40.

Net gain (loss) under I.R.C. 1231

Add 5/6 of I.R.C. 168(k) bonus depreciation, and 5/6 of the qualifying I.R.C. 179 depreciation

and miscellaneous federal tax adjustments (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other income (loss). Attach schedule; see instructions

Pass-through entity add-back (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Non-Ohio state or local government interest and dividends earned by the pass-through entity but

not included above ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add state and local income taxes deducted in arriving at income

Add losses from the sale or other disposition of Ohio public obligations if such losses have been

deducted in determining federal taxable income 

Total income (add lines 27 through 39; enter here and on page 1, line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

List only those deductions that have not already been used to reduce any income items set forth in Schedule II above.

41.

42.

43.

44.

45.

46.

47.

48.

49.

I.R.C. 179 expense not deducted in calculating line 27

Deduct 1/5 of the depreciation add-back made in each of the five previous taxable years and deduct

miscellaneous federal tax adjustments (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 41.

42.

43.

44.

45.

46.

47.

48.

49.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net federal interest and dividends exempt from state taxation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other separately stated K-1 amounts that are allowable as deductions in arriving at federal adjusted

gross income and amounts contributed to individual development accounts (attach detailed schedule

of items) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Exempt gains from the sale of Ohio state or local government bonds

Wage and salary expense not otherwise deducted because of a federal work opportunity tax

credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest or income earned on Ohio public obligations and Ohio purchase obligations if such

interest or income is included on any of lines 27-35 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain included in line 40 resulting from the sale, exchange or other disposition of Ohio public

obligations (do not enter amounts shown on line 45)

Total deductions (add lines 41-48; enter here and on page 1, line 2)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

- 2 -

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

CCH

Schedule II - Income and Adjustments

Schedule III - Deductions

MINNESOTA LIMITED, INC.

4,561,488.

569.

272,772.

4,834,829.

327,326.

338,512.

665,838.
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IT 4708
Rev. 10/10

071823
11-24-10

(1)
Within
Ohio

(2)
Total

Everywhere

(3)

Ratio

(4)

Weight

(5)
Weighted

Ratio

^

^

^

=

=

=

X  .20  =

X  .20  =

X  .60  =

Note: 

all

Enclose additional sheets if necessary.

Name of pass-through entity FEIN

Use this schedule to calculate the apportionment ratio for a pass-through entity that is not a financial institution as defined in R.C. 5725.01. For more information,

see instructions for Ohio form IT 4708. If the pass-through entity is a financial institution, use the apportionment and weighting schedules set forth in the 2011

Ohio form FT 1120FI, Corporation Franchise Tax Report for Financial Institutions.

(carry to six
decimal places)

(carry to six
decimal places)1.

2.

3.

4.

Property

(a)

(b)

(c)

Owned (average cost)

Rented (annual rental X 8)

Total (lines 1a and 1b) 1(c).

2.

3.

4.

Payroll

Sales

Total weighted apportionment ratio (add column (5), lines 1(c), 2 and 3). Enter ratio here and

on page 1, line 6, and on page 1 in the upper right-hand box.

Any request for deviation from the statutory allocation and apportionment provisions must be in writing and attached to this return.

If the denominator of any factor is zero, the weight given to the other factors must be proportionately increased so that the total weight

given to the combined number of factors used is 100%. R.C. 5733.05(B)(2).

Please provide investor information for  (resident and nonresident) investors in the pass-through entity. Use an additional sheet, if necessary. See "Important

Notes" on page 4 for distributive share information.

Please check the box if this year's investor information either (i) includes names that were not listed on last year's return or (ii) excludes
names that were listed on last year's return. 

Last name, first name, middle initial Social Security number/FEIN % of ownership Distributive $ share

Address City State ZIP code

Last name, first name, middle initial Social Security number/FEIN % of ownership Distributive $ share

Address City State ZIP code

Last name, first name, middle initial Social Security number/FEIN % of ownership Distributive $ share

Address City State ZIP code

Last name, first name, middle initial Social Security number/FEIN % of ownership Distributive $ share

Address City State ZIP code

Last name, first name, middle initial Social Security number/FEIN % of ownership Distributive $ share

Address City State ZIP code

- 3 -CCH

Schedule IV - Apportionment Formula

Schedule V - Investor Information

z

z

z

z

z

z

z

 

MINNESOTA LIMITED, INC.

0. 29,801,565.

0. 111,152,336.

0. 140,953,901. .000000 .000000

0. 35,878,448. .000000 .000000

0. 110,365,790. .000000 .000000

.000000

LEINES, CHRISTOPHER 50.000000

PO BOX 353 MEDINA MN 55357

BRITZIUS, PAULETTE 50.000000

16570 248TH AVENUE N.W. BIG LAKE MN 55309

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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IT 4708
Rev. 10/10

071824
11-24-10

Yes No N/A

Refundable Business Credits (page 1, line 19):

Investors' Shares of Expenses and Losses (page 2, line 28):

Distributive Share (page 3, Schedule V):

not

tax.ohio.gov.

Mail to:

Ohio Department of Taxation

P.O. Box 181140

Columbus, OH 43218-1140

Federal Privacy Act of
1974 

Name of pass-through entity FEIN

If the pass-through entity is an S corporation, did the pass-through entity pay any compensation or

remuneration to any nonresident investors or nonresident members of the investor's family? If yes, please

attach a list of those individuals (include Social Security numbers) who received such compensation or

remuneration and the amount(s)

1.

2.

3.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the pass-through entity is, or is treated as, a partnership for federal income tax purposes, did the pass-

through entity make any guaranteed payments to any of its partners or equity investors? If yes, please

attach a list of those partners or equity investors (include Social Security numbers and federal employer

identification numbers) who received such guaranteed payments and the amount(s) ~~~~~~~~~~~~~~~~~~~~~~~~

Has the pass-through entity been audited by the IRS during the last four calendar years? If yes, please amend

the Ohio return(s) affected by that audit and attach a copy of the IRS report with the amended return(s) ~~~~~~~~~~~~~~~

I have read this return. Under penalties of perjury, I declare that, to the best of my knowledge and belief, the return and all enclosures 

are true, correct and complete.

Pass-through entity officer or agent (please print)

Title of officer or agent (please print) Phone number

Signature of pass-through entity officer or agent Date

Preparer's name (please print) Phone number

Do you authorize your preparer to contact us regarding this return? Yes No

 Business jobs credit (attach certificate of verification), pass-through entity credit (attach the Schedule
K-1s that this entity received from other entities), Ohio historic preservation credit (attach certificate) and motion picture credit (attach certificate).

 Include on this line all compensation paid to or for family member employees if a pass-through
entity owner who is a member of the family directly, indirectly and/or by attribution owns at least 40% of the pass-through entity. See R.C. 5733.40(A)(3).
Do not show on line 30 any amount you show on line 28.

 The amount in this box should reflect the net amount (income and expenses) that "flows" from the pass-

through entity into the equity owner's gross income. The following are examples (but not all-inclusive) of what should  be included in computing

the net amount: charitable contributions (with respect to distributive shares to individuals), health insurance premiums paid on behalf of any partner

or on behalf of more than 2% shareholders and investment interest expenses that are allowable to an individual only as an itemized deduction on

Schedule A of IRS form 1040.

A full set of instructions is available on our Web site at 

Because we require you to provide us with a Social Security number, the 

requires us to inform you that providing us with your Social Security number is mandatory.

Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this

information. We need your Social Security number in order to administer this tax.

- 4 -CCH

Schedule VI - Questionnaire

Sign Here (required)

Important Notes:

Federal Privacy Act Notice

 

 

 

 

 

 

 

 

   

MINNESOTA LIMITED, INC.

X

X

X

OFFICER 763-262-7000

JEFFREY STARBIRD 612-377-4404

X

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
OH IT 4708              LIST OF PARTICIPATING SHAREHOLDERS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME AND ADDRESS                             SSN OR EIN        OHIO TAX PAID
}}}}}}}}}}}}}}}}                             }}}}}}}}}}       }}}}}}}}}}}}}}

CHRISTOPHER LEINES 0.
PO BOX 353
MEDINA, MN 55357

PAULETTE BRITZIUS 0.

}}}}}}}}}}}}}}
0.

16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

TOTAL CREDIT PASSED THROUGH TO SHAREHOLDERS FOR OHIO TAX PAID
~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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071911
05-01-10

PARTICIPATING SHAREHOLDER SECTION:

1

2

3

4

5

6

7

NON-PARTICIPATING SHAREHOLDER SECTION:

SUPPLEMENTAL INFORMATION:

Beginning                                        , 2010; and Ending                                         ,                    .

Shareholder's Name, Address and ZIP Code

S Corporation's Name, Address and ZIP Code

Shareholder Identifying Number

Type of Shareholder

Is shareholder participating in the filing of the 2010 IT-4708?

S Corporation's Identifying Number

Shareholder's Percentage

Yes No

%

Amended K-1 Final K-1

Ohio Taxable Income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax before credits  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonrefundable Business Credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ohio tax paid on behalf of this shareholder (net of overpayments) (Credit for Ohio taxes paid by this S corporation) ~~~~~~~~~

Pass-Through Entity Credit from another pass-through entity or trust for Ohio taxes paid on behalf of S corporation   ~~~~~~~~

Refundable Business Jobs Credit    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Historical Rehabilitation Credit     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

OHIO IT-4708
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010 or Fiscal Year
Shareholder's Ohio Information

2010

   

   

CHRISTOPHER LEINES INDIVIDUAL
PO BOX 353
MEDINA, MN 55357

X

MINNESOTA LIMITED, INC. 50.000000
18640 200TH STREET
BIG LAKE, MN  55309

0.

THERE ARE NO ITEMS FOR THIS SHAREHOLDER.

HEALTH INSURANCE PAID BY COMPANY 20,496.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
OH IT 4708 SCHEDULE K-1           FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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071911
05-01-10

PARTICIPATING SHAREHOLDER SECTION:

1

2

3

4

5

6

7

NON-PARTICIPATING SHAREHOLDER SECTION:

SUPPLEMENTAL INFORMATION:

Beginning                                        , 2010; and Ending                                         ,                    .

Shareholder's Name, Address and ZIP Code

S Corporation's Name, Address and ZIP Code

Shareholder Identifying Number

Type of Shareholder

Is shareholder participating in the filing of the 2010 IT-4708?

S Corporation's Identifying Number

Shareholder's Percentage

Yes No

%

Amended K-1 Final K-1

Ohio Taxable Income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax before credits  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonrefundable Business Credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ohio tax paid on behalf of this shareholder (net of overpayments) (Credit for Ohio taxes paid by this S corporation) ~~~~~~~~~

Pass-Through Entity Credit from another pass-through entity or trust for Ohio taxes paid on behalf of S corporation   ~~~~~~~~

Refundable Business Jobs Credit    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Historical Rehabilitation Credit     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

OHIO IT-4708
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010 or Fiscal Year
Shareholder's Ohio Information

2010

   

   

PAULETTE BRITZIUS INDIVIDUAL
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

X

MINNESOTA LIMITED, INC. 50.000000
18640 200TH STREET
BIG LAKE, MN  55309

0.

THERE ARE NO ITEMS FOR THIS SHAREHOLDER.

HEALTH INSURANCE PAID BY COMPANY 21,757.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
OH IT 4708 SCHEDULE K-1           FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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Return is due on or before the 15th day of the 3rd month following the close of the taxable year.

Total cost of depreciable personal property in SC.

Tax Withheld (see instructions)

Paid with Tentative Return

Paid by Declaration

(d)  Credit from Line 23b

(e) Ammonia Additive (f) Milk Credit

(See penalty and interest instr.) Enter Total.

Paid with Tentative Return Credit from line 13b

(See penalty and interest instr.) Enter Total.

077501
09-23-10

If a refund or zero return, mail to: SC DOR, Corporation Return, Columbia SC 29214-0033
If a balance due return, mail to: SC DOR, Corporation Return, Columbia SC 29214-0034

Attach complete copy of Federal Return

FEIN Audit Location

Audit Contact

Check if Amended Return Includes QSSS(s)

see
You MUST close your account with the SECRETARY OF STATE and complete I-349.

Total of line 1 through 10, Schedule K of Federal Form 1120S

Payments:

Refundable Credits:

TOTAL INCOME TAX, 

OVERPAYMENT

(a) Estimated Tax (b) License Fee | (c) REFUNDED

(Fee cannot be less than $25.00)

TOTAL LICENSE FEE,

OVERPAYMENT

(a) Estimated Tax (b) Income Tax (c) REFUNDED

GRAND TOTAL: INCOME TAX and LICENSE FEE DUE (add lines 12 and 22) EFT

Make check payable to: SC Department of Revenue. Include Business Name, FEIN and SC File Number.

Go to www.sctax.org and look for the DOR ePay logo for other payment options.

P
A

R
T

 I
C

O
M

P
U

T
A

T
IO

N
 O

F
 I

N
C

O
M

E
 T

A
X

 L
IA

B
IL

IT
Y

P
A

R
T

 I
I

C
O

M
P

U
T

A
T

IO
N

 O
F

 L
IC

E
N

S
E

 F
E

E

STATE OF SOUTH CAROLINA

(Rev. 8/31/10)
3095

INCOME TAX PERIOD ENDING

LICENSE FEE PERIOD ENDING County or Counties in SC Where Property is Located:

City State

NAME Telephone Number

MAILING ADDRESS

|

CITY Total Gross Receipts.

STATE ZIP CODE | |

Change of

If Filing a Final Return,  General Instructions, page 6.

Address

Officers

Accounting Period

Merged Reorganized Dissolved Withdrawn|

Does the Corporation have any Shareholders who are nonresidents of South Carolina? ����������������������� Yes No

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Net Adjustment from line 15, Schedule A and B

Total Net Income as Reconciled (line 1 plus or minus line 2)

If Multi-state Corporation, enter amount from line 6, Schedule G; otherwise, enter amount from line 3

~~~~~~~~~~~~~~~~~~~~~~~ | 1.

2.

3.

4.

5.

6.

7.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~ |

LESS: Income on line 4 taxed to shareholders of S Corporation

South Carolina Net Income subject to tax (line 4 less line 5) 

TAX: Multiply amount on line 6 by .05 (5.0%)

~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(a) 

(c) 

| (b)  |

| |

| |

Total Payments and Refundable Credits: (add lines 8a through 8f)

Balance of Tax Due (line 7 less line 9)

Interest Due

~~~~~~~~~~~~~~~~~~~~~~~~~ 9.

10.

11.

12.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|| |Penalty Due ~

Interest and Penalty Due (add lines 10 and 11) ~~~~~~~~~~~~

 (line 9 less line 7) To be applied as follows:

| |

14.

15.

16.

17.

19.

20.

21.

22.

|Total Capital And Paid in Surplus (Multi-State Corporations See Schedule E)

FEE DUE - Line 14 x .001, plus $15.00 

LESS: Credits taken this year against license fee from SC1120TC, Part II, Column C (attach SC1120-TC)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~ | ( )

Balance (line 15 less line 16)

Payments: (18a) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

| (18b) |

Total Payments (add line 18a and 18b)

Balance of Fee Due (line 17 less line 19)

Interest Due

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|| Penalty Due | ~

 Interest and Penalty Due (add lines 20 and 21)  ~~~~~~~~~~~~

  (line 19 less line 17) To be applied as follows:

| | |

24.~~~~~~~~~~~~~ |

'S' CORPORATION INCOME TAX RETURN

SC FILE #

BALANCE DUE

BALANCE DUE

For Office Use Only

SC 1120S
1019

   

   
        

   

 

DECEMBER 31, 2010
DECEMBER 31, 2011

MINNESOTA LIMITED, INC.
GLENN FURMAN 763-262-7000

18640 200TH STREET
BIG LAKE
MN 55309 110,365,790.

X
4,562,057.
-74,588.

4,487,469.
0.

0.
0.

25.

25.
0.

0.
25.

25.
0.

25.

25.
25.

25.

0.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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077502
09-23-10

Please

Sign

Here
authorize 

Paid

Preparer's

Use Only

Page 2SC1120S

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

7.

Taxes on or Measured By Income

Excess net passive income subject to federal tax

Taxable portion of certain built-in gains subject to federal tax

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Other Additions (attach schedule)

Total Additions (add lines 1 through 6)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

7.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

8.

  9.

10.

11.

12.

13.

8.

  9.

10.

11.

12.

13.

14.

15.

Other Deductions (attach schedule)

Total Deductions (add lines 8 through 13)

Net Adjustment (line 7 less line 14) Also enter on line 2, Part 1, SC1120S

~~~~~~~~~~~~~~~~~~~~~~~~~~~

14.

15.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

I, the undersigned, a principal officer of the corporation for which this return is made declare that this return, including accompanying Annual Report,
statements and schedules, has been examined by me and is to the best of my knowledge and belief, a true and complete return.

Signature of officer Date Title Telephone Number

I the Director of the Department of Revenue or delegate to
discuss this return, attachments and related tax matters with the preparer.

Preparer's Printed Name

Yes No

Preparer's
signature

Date Check if

self-employed

Preparer's Telephone Number

Firm's name (or
yours if self-employed)
and address

PTIN or FEIN

ZIP Code

If this is a corporation's final return, signing here authorizes the Department of Revenue to disclose that information with the Secretary of State. You must close with the

Secretary of State as well as the Department of Revenue and complete I-349.

Taxpayer's Signature Date

PFX

SCHEDULE A AND B ADDITIONS TO FEDERAL TAXABLE INCOME

DEDUCTIONS FROM FEDERAL TAXABLE INCOME

SCHEDULE C RESERVED

   

 

407,099.

407,099.

STATE DEPRECIATION ADJUSTMENT 481,687.

481,687.
-74,588.

OFFICER 763-262-7000

X JEFFREY STARBIRD

JEFFREY STARBIRD 08/29/11 612-377-4404
LURIE BESIKOF LAPIDUS & COMPANY, L
2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN 55405-2197

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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077503
09-23-10

authorized shares 

issued and outstanding shares 

Page 3SC1120S

1.

2.

3.

4.

5.

6.

7.

Name

Incorporated under the laws of the State of

Location of the Registered Office of the Corporation in the State of South Carolina is

In the City of                                                                 Registered Agent at such address is

Location of principal office (street address)

Nature of principal business in SC

The total number of of capital stock, itemized by class and series, if any, within each class is as follows:

NUMBER OF SHARES: CLASS: SERIES:

The total number of of capital stock itemized by class and series, if any, within each class is as follows:

NUMBER OF SHARES: CLASS: SERIES:

The names and business addresses of the directors (or individuals functioning as directors) and principal officers in the Corporation are:

(If additional space is necessary, attach separate schedule).

NAME TITLE BUSINESS ADDRESS

8.

9.

10.

11.

12.

13.

Date Incorporated Date commenced business in the State of South Carolina was

Date of this report FEIN

If Foreign Corporation, the date qualified to do business in the State of South Carolina is

Was the name of the Corporation changed during the year? Give old name

The Corporation's books are in the care of

Located at (street address)

The total amount of stated capital per balance sheet is:

A.

B.

C.

Total paid in Capital Stock (cannot be a negative amount)

Total paid in Capital Surplus (cannot be a negative amount)

Total amount of stated Capital (cannot be a negative amount)

~~~~ $

$

$

~~~

~~~

PFX

SCHEDULE D ANNUAL REPORT TO BE COMPLETED BY ALL CORPORATIONS

SEE STATEMENT 1  

MINNESOTA LIMITED, INC.

MINNESOTA LIMITED, INC.
MN

18640 200TH STREET BIG LAKE, MN  55309
CONSTRUCTION

2,500. COMMON

2,055. COMMON

03/21/1959 01/01/2009
DECEMBER 31, 2010

NO
GLENN FURMAN

18640 200TH STREET

20,550.
51,554.
72,104.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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077504
09-23-10

COMPUTATION OF TAXABLE INCOME FOR CORPORATIONS CLAIMING MULTI-STATE OPERATIONS

Property 

Payroll 

Sales 

Sales 

SC1120S Page 4

1.

2.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Total Capital and Paid-in-Surplus at end of Year 

SC PROPORTION: (line 1 X ratio from Schedule H-1, H-2 or H-3, as appropriate) OR enter amount from Schedule

H-4, Part II. Also enter on line 14, Part II

$

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(B) Gross
Amounts

(C) Related
Expenses

(D) Net Amounts
(Column B minus Column C)

(E) Net Amounts Allocated
Directly to SC (A) Allocated Income

1.

2.

Total Allocated Income (Enter the total of Column D here)

Total Income Allocated to SC (Enter the total of Column E)

Attach an explanation of each type of income listed above that is not allocated to South Carolina.

1.

2.

3.

4.

5.

6.

Total net income as reconciled. Enter amount from line 3, Page 1

Less: Income subject to direct allocation to SC and other states from Schedule F, line 1

Total net income subject to apportionment (line 1 less line 2)

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply amount on line 3 by appropriate ratio from Schedule H-1, H-2, or H-3 and enter result here OR enter amount

from Schedule H-4, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add: Income subject to direct allocation to SC from Schedule F, line 2

Total SC Net Income (sum of lines 4 and 5 above) also enter on line 4, Part 1 of Page 1

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

1. Property Within South Carolina 2. Total Property Everywhere

(a) Beginning Period (b) Ending Period (a) Beginning Period (b) Ending Period

1.

2.

3.

4.

5.

6.

7.

Land

Buildings

Machinery and Equipment

Inventories

Other Property

Exclusions

TOTAL (add lines 1-5; subtract line 6)

( ) ( ) ( ) ( )

1. Within SC 2. Total Everywhere 3.  Ratio

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

Avg. of Beginning and Ending Period (add line 7a and b and divide by 2)

Rental or Lease Value

TOTAL Add lines 8 and 9. (Col. 1 ^ Col. 2 and enter ratio in Col. 3)

GROSS Payroll

%

( ) ( )Less: Officers Compensation and Exclusions

TOTAL (Col. 1 ^ Col. 2 and enter ratio in Col. 3)

TOTAL (Col. 1 ^ Col. 2 and enter ratio in Col. 3)

TOTAL (same as line 14)

%

%

%

%

%

TOTAL of Ratios (add Column 3 - lines 10, 13, 14 and 15)

Arithmetical Average of Ratios

1. In SC 2. Total Everywhere 3. Ratio

1.

2.

3.

4.

Total Gross Receipts

Less: Exclusion (see instructions)

Gross Receipts (for ratio)

Ratio of Gross Receipts (line 3, Col. 1 ^ line 3, Col. 2)

( ) ( )

%

PFX

ONLY MULTI-STATE CORPORATIONS MUST COMPLETE SCHEDULES E, F, G, AND H
SCHEDULE E COMPUTATION FOR LICENSE FEE - MULTI-STATE CORPORATIONS

SCHEDULE F INCOME SUBJECT TO DIRECT ALLOCATION

SCHEDULE G

SCHEDULE H-1 COMPUTATION OF FOUR FACTOR APPORTIONMENT RATIO

SCHEDULE H-2 COMPUTATION OF GROSS RECEIPTS RATIO

MINNESOTA LIMITED, INC.

72,104.

0.

4,487,469.

4,487,469.

0.

0.

0. 0. 30,848,012. 29,261,144.

0. 0. 30,848,012. 29,261,144.

0. 30,054,578.
0. 89,924,608.
0. 119,979,186. .0000
0. 35,754,443.

0. 35,754,443. .0000
0. 110,365,790. .0000
0. 110,365,790. .0000

.0000

.0000

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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077505
09-23-10

Note:

STOP HERE 

STOP HERE 

STOP HERE

STOP HERE 

SC1120S Page 5

RatioAmount

1.

2.

3.

Total Within South Carolina

Total for System

Ratio (South Carolina  ^ Total System) %

Amount Ratio

1.

2.

3.

Total Sales Within South Carolina

Total Sales Everywhere

Ratio (South Carolina ^ Everywhere)

If there are no sales anywhere, enter 100% on Line 3, if South Carolina is the principal place of

business OR enter 0% on Line 3 if principal place of business is outside SC.

1.

2.

3.

4.

5.

6.

7.

8.

1.

2.

3.

4.

5.

6.

7.

8.

Enter amount from Sch G, Line 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %Enter Ratio from Sch H-1, Line 17

Multiply Line 2 by Line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter Ratio from Line 3 of single factor apportionment schedule ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Multiply Line 1 by Line 4. If Line 3 is less than Line 5, and enter amount from Line 3,

Schedule H-4, Part I on Schedule G, Line 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Line 3 minus Line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For tax year 2010, multiply amount on Line 6 by 80% (.80). This is the amount of reduction in SC taxable income

allowed this year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Line 3 minus Line 7.  Enter this amount on Sch G, Line 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

1.

2.

3.

4.

5.

6.

7.

8.

Total Capital and Paid-in-Surplus at the end of the year. If $10,000 or less, and enter on Schedule E,

Line 2 1.

2.

3.

4.

5.

6.

7.

8.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the ratio from Sch H-1, Line 17 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Multiply Line 1 by Line 2. If $10,000 or less,  and enter on Schedule E, Line 2 ~~~~~~~~~~~~~~~~~~

%Enter the ratio from Line 3 of single factor apportionment schedule ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply Line 1 by Line 4. If Line 3 is less than Line 5, and enter amount from Line 3 on Schedule E,

Line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Line 3 minus Line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For tax year 2010, multiply the amount on Line 6 by 80% (.80). This is the amount of reduction of license fee basis

allowed this year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Line 3 minus Line 7.  Enter here and on Schedule E, Line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

PFX

COMPUTATION OF RATIO FOR PUBLIC SERVICE CORPORATIONSSCHEDULE H-3

COMPUTATION OF SINGLE FACTOR APPORTIONMENTSCHEDULE H-4

SINGLE FACTOR APPORTIONMENT RATIO SCHEDULE

COMPUTATION OF SC NET INCOME SUBJECT TO TAX FOR MULTI-STATE CORPORATION
QUALIFYING FOR SINGLE FACTOR APPORTIONMENT

PART I

COMPUTATION OF LICENSE FEE - MULTI-STATE CORPORATION QUALIFYING
FOR SINGLE FACTOR APPORTIONMENT

PART II

MINNESOTA LIMITED, INC.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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077506
09-23-10

Enter amounts from corresponding lines on your federal Schedule K in Column B.

Non-Refundable Tax Credits: 
SC1120-TC must be attached to return.

If one or more Qualified Subchapter S Subsidiaries (QSSSs) are included, list South Carolina subsidiaries only.

SC1120S Page 6

*

(D) (E)(A) (B)* (C) (F)

Description Amounts From
Federal Schedule K

Plus or Minus
South Carolina
Adjustments

Federal Schedule K
Amounts After SC

Adjustments

Col. (D) Amounts
Not Apportioned or

Allocated to SC

Col. (D) Amounts
Apportioned or
Allocated to SC

Ordinary business

income (loss)

Net rental real

estate income (loss)

1

2

3

4

5

6

7

8

9

10

11

12a

12b

12c

12d

Other net rental

income (loss)

Interest income

Dividends

Royalties

Net short-term

capital gain (loss)

Net long-term

capital gain (loss)

Net section

1231 gain (loss)

Other income (loss)

Section 179 deduction

Contributions

Investment

interest expense

Section 59(e)(2)

expenditures

Other deductions

Enter Total Credits from SC1120-TC ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Attach schedule, if more space is needed.

PFX

SCHEDULE SC-K WORKSHEET 

STMT 2  

MINNESOTA LIMITED, INC.

*

4,561,488. -74,588. 4,486,900. 4,486,900.

569. 569. 569.

327,326. 327,326. 327,326.

9,100. 9,100. 9,100.

*

0.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 6

Appellee's App'x
Vol I, p 403

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SC1120                      DIRECTORS AND OFFICERS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME                                                  TITLE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                    }}}}}}}}}}}}}}}
CHRISTOPHER LEINES PRESIDENT

BUSINESS ADDRESS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
18640 200TH STREET, BIG LAKE, MN  55309

NAME                                                  TITLE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                    }}}}}}}}}}}}}}}
PAULETTE BRITZIUS VICE-PRESIDENT

BUSINESS ADDRESS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
18640 200TH STREET, BIG LAKE, MN  55309

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SC SCHEDULE SC-K            SCHEDULE K ADJUSTMENTS STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
COLUMN C
LINE NUMBER DESCRIPTION FOR COLUMN C                                AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}}}}}
LINE 1 STATE DEPRECIATION ADJUSTMENT -481,687.
LINE 1 TAXES ON OR MEASURED BY INCOME 407,099.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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07
74

81
  1

2-
06

-1
0

Shareholder's identifying number | S Corporation's FEIN |

Shareholder's Pro Rata Share of Current

Year Income, Deductions, Credits, etc.

STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE

(Rev. 8/11/10)
3517

For calendar year or tax year beginning and ending

Shareholder's name, address and ZIP code S Corporation's name, address and ZIP code

Shareholder's percentage of stock ownership for tax year

Check if applicable:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | %

(1) Final K-1 (2) Amended K-1 (3) Nonresident

(A)

Federal

K-1 Amounts

(B)

Plus or Minus

SC Adjustments

(C)

Amounts Not

Allocated

or Apportioned to SC

(D)

Amounts Allocated

or Apportioned to SC

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

Ordinary business income (loss)

Net rental real estate income (loss)

~~ 1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

~

~~~Other net rental income (loss)

Interest income ~~~~~~~~~

Dividends ~~~~~~~~~~~~

In
co

m
e 

(L
os

s)

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

~~~~~~~~~~~~

~~

~~

Net Section 1231 gain (loss)

Other income (loss)

~~~~

��������

Section 179 deduction

Other deductions

~~~~~~

D
ed

uc
tio

ns

Withholding tax for nonresident shareholder ��������������������������������� 13

14

15

16

17

18

List applicable South Carolina tax credits. (Attach an additional sheet if needed.)

C
re

di
ts

Total South Carolina tax credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

SHAREHOLDER'S SHARE OF SOUTH CAROLINA
INCOME, DEDUCTIONS, CREDITS, ETC.

SC1120S
K-1

1019

35171016

     

SEE STATEMENT

2010

MINNESOTA LIMITED, INC.
CHRISTOPHER LEINES
PO BOX 353 18640 200TH STREET
MEDINA, MN 55357 BIG LAKE MN 55309

50.000000
X

*

2,280,744. -37,294. 2,243,450.

285. 285.

163,663. 163,663.

4,550. 4,550.

*

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SC SCHEDULE K-1           SOUTH CAROLINA ADJUSTMENTS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
COLUMN B
LINE NUMBER DESCRIPTION                                             AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}}}}}
LINE 1 STATE DEPRECIATION ADJUSTMENT -240,844.
LINE 1 TAXES ON OR MEASURED BY INCOME 203,550.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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07
74

81
  1

2-
06

-1
0

Shareholder's identifying number | S Corporation's FEIN |

Shareholder's Pro Rata Share of Current

Year Income, Deductions, Credits, etc.

STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE

(Rev. 8/11/10)
3517

For calendar year or tax year beginning and ending

Shareholder's name, address and ZIP code S Corporation's name, address and ZIP code

Shareholder's percentage of stock ownership for tax year

Check if applicable:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | %

(1) Final K-1 (2) Amended K-1 (3) Nonresident

(A)

Federal

K-1 Amounts

(B)

Plus or Minus

SC Adjustments

(C)

Amounts Not

Allocated

or Apportioned to SC

(D)

Amounts Allocated

or Apportioned to SC

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

Ordinary business income (loss)

Net rental real estate income (loss)

~~ 1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

~

~~~Other net rental income (loss)

Interest income ~~~~~~~~~

Dividends ~~~~~~~~~~~~

In
co

m
e 

(L
os

s)

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

~~~~~~~~~~~~

~~

~~

Net Section 1231 gain (loss)

Other income (loss)

~~~~

��������

Section 179 deduction

Other deductions

~~~~~~

D
ed

uc
tio

ns

Withholding tax for nonresident shareholder ��������������������������������� 13

14

15

16

17

18

List applicable South Carolina tax credits. (Attach an additional sheet if needed.)

C
re

di
ts

Total South Carolina tax credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

SHAREHOLDER'S SHARE OF SOUTH CAROLINA
INCOME, DEDUCTIONS, CREDITS, ETC.

SC1120S
K-1

1019

35171016

     

SEE STATEMENT

2010

MINNESOTA LIMITED, INC.
PAULETTE BRITZIUS
16570 248TH AVENUE N.W. 18640 200TH STREET
BIG LAKE, MN 55309 BIG LAKE MN 55309

50.000000
X

*

2,280,744. -37,294. 2,243,450.

284. 285.

163,663. 163,663.

4,550. 4,550.

*

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SC SCHEDULE K-1           SOUTH CAROLINA ADJUSTMENTS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
COLUMN B
LINE NUMBER DESCRIPTION                                             AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}}}}}
LINE 1 STATE DEPRECIATION ADJUSTMENT -240,843.
LINE 1 TAXES ON OR MEASURED BY INCOME 203,549.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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FINAL RETURN for termination or withdrawal, please

check box at right. Include copy of federal return.

Date Tennessee
Operations Began

Under penalties of perjury, I declare that I have examined this report, and to the best of my knowledge and belief, it is true, correct, and complete.

Check YES if this taxpayer's
signature certifies that this tax
preparer has the authority to
execute this form on behalf of

Taxpayer's Signature

Tax Preparer's Signature

Date Title

the taxpayer and is authorized
to receive and inspect confidential
tax information and to perform any
and all acts relating to respective
tax matters.

Date TelephonePreparer's SSN

Preparer's Address State ZIPCity

079351  
12-23-10

RV-R0011001
TENNESSEE DEPARTMENT OF REVENUE
Remit amount on Line 16, payable to:

Andrew Jackson State Office Building
500 Deaderick Street, Nashville, TN 37242

CHECK APPROPRIATE BLOCK(S):

SCHEDULE A - COMPUTATION OF FRANCHISE TAX

Franchise tax minimum 

SCHEDULE B - COMPUTATION OF EXCISE TAX

Net excise tax 

SCHEDULE C - COMPUTATION OF TOTAL TAX DUE OR OVERPAYMENT

Total amount due (overpayment) 

overpayment 

POWER OF ATTORNEY -

FOR OFFICE
USE ONLY |

1019

Taxable Year Account No.

Due Date

FEIN or SSN

Beginning:

Ending:
AMENDED RETURN, please check
the box at right.

j.

k.

l.

m.

n.

o.

p.

q.

Single Member LLC/Division

a.

b.

c.

d.

e.

f.

g.

h.

i.

Tennessee Domestic Corporation

Foreign Corporation

S Corporation

Insurance Company

of parent

LP

LLP

RLLP

PRLLP

Application of Public Law 86-272 to
Excise Tax, please check box at right.

Payment for this return was sent via
EFT, please check the box at right.LLC

PLLC Business Trust

Not-For-Profit

Other

Taxpayer has made an election to
calculate net worth per the provisions
of T.C.A. 67-4-2103 (g)-(i),
please check the box at right.

Single Member LLC/individual

Single Member LLC/corporation

Single Member LLC/general partnership

Enter the principal business activity code (NAICS)

listed in federal IRC instructions that best describes

the principal business activity in Tennessee.

If you use a paid
preparer and do not
want forms mailed
to you next year,
check box at right.

DOLLARS CENTS

1.

2.

3.

Total net worth from Schedule F1, Line 5 or Schedule F2, Line 3

Total real & tangible personal property from Schedule G, Line 15

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(25` per $100.00 or major fraction thereof on the greater of Lines 1 or 2; $100.00) ���������

4.

5.

6.

7.

(4)

(5)

(6)

(7)

Income subject to excise tax from Schedule J, Line 32

Excise tax (6.5% of Line 4)

Add: Recapture of tax credit from Schedule T, Part 2

due (Line 5 plus Line 6)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������������������

8.

9.

10.

11.

12.

13.

14.

15.

16.

Total Franchise and Excise taxes - Add lines 3 and 7

Deduct: Total credit from Schedule D, Line 7 (cannot exceed Line 8)

Subtotal: Line 8 less Line 9 (if Line 9 exceeds Line 8, enter 0 here)

Deduct: Total payments from Schedule E, Line 7

~~~~~~~~~~~~~~~~~~~ (8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Penalty (5% for each 30-day period of delinquency not to exceed 25%; minimum penalty is $15)

Interest (7.25% per annum on taxes unpaid by the due date)

Penalty on estimated franchise, excise tax payments

Interest on estimated franchise, excise tax payments

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

- Add lines 10, 12, 13, 14, and 15, less Line 11 ~~~~~~~~~~~~~~~~~~~

If reported on Line 16, complete A and/or B:

A. Credit to next year's tax $ B. Refund $

YES

TENNESSEE DEPARTMENT OF REVENUE
Please do not staple

FRANCHISE, EXCISE TAX RETURN

FAE
170 ¡

 
 
 
 
 
 
 
 
 
 

¡
 
 
 
 
 
 
 

¡

¡

¡

¡

   

¡

j
j
j
j
j

01/01/10
12/31/10

04/15/11

X

MINNESOTA LIMITED, INC.
18640 200TH STREET 237990
BIG LAKE
MINNESOTA 55309

X
01/01/2009

100

0
0

0

100

100
100

0

OFFICER

JEFFREY STARBIRD P00034491 08/29/11 612-377-4404

X 2501 WAYZATA BOULEVA MINNEAPOLIS MN 55405-2197
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079352
12-23-10

Schedule D - SCHEDULE OF CREDITS

Schedule E - SCHEDULE OF PAYMENTS

COMPUTATION OF FRANCHISE TAX

Schedule F1 - NON-CONSOLIDATED NET WORTH

Schedule F2 - CONSOLIDATED NET WORTH

NOTE: Schedule F2 is to be completed only if the consolidated net worth election has been made.

Schedule G - DETERMINATION OF REAL AND TANGIBLE PROPERTY

1019page 2

1.

2.

3.

4.

5.

6.

7.

Gross Premiums tax credit (cannot exceed Schedule C, Line 8)

Tennessee Income Tax (cannot exceed Schedule B, Line 5)

~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

~~~~~~~~~~~~~~~~~

Green Energy Tax Credit/Carbon Charge Credit/Brownfield Property Credit/Relocation Expense

Credits (attach schedule)

Industrial Machinery Credit from Schedule T, Line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Jobs Tax Credit from Schedule X, Line 16 ~~~~~~~~~~~~~~~~~~~~~~~~~

Jobs Tax Credit computed in accordance with T.C.A. Section 67-4-2109 (b)(2) from

Schedule X, Line 21 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total Credit - Add lines 1 through 6 (Enter here and on Schedule C, Line 9)~~~~~~~~~~~~~~~~~~~~~~~~ (7)

1.

2.

3.

4.

5.

6.

7.

Overpayment from previous year if available

First quarterly estimated payment

Second quarterly estimated payment

Third quarterly estimated payment

~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Fourth quarterly estimated payment

Extension payment

Total payments - Add lines 1 through 6 (Enter here and on Schedule C, Line 11)

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~ (7)

1.

2.

3.

4.

5.

Net Worth (total assets less total liabilities)

Indebtedness to or guaranteed by parent or affiliated corporation

Total lines 1 and 2

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ratio (Schedules N, O, P, or R if applicable or 100%)

Total - Line 3 multiplied by Line 4 (Enter here and on Schedule A, Line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~~

1.

2.

3.

Consolidated Net Worth (total assets less total liabilities)

Ratio (Schedule 170NC or 170SF)

Total - Line 1 multiplied by Line 2 (Enter here and on Schedule A, Line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~~

BOOK VALUE OF PROPERTY OWNED - Cost less accumulated depreciation In Tennessee

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Land

Buildings, leaseholds, and improvements

Machinery, equipment, furniture, and fixtures

Automobiles and trucks

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

(7)

(7a)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Prepaid supplies and other tangible personal property (Attach schedule)

Share of partnership real and tangible property provided that the partnership does not file a return (Attach schedule)

Inventories and work in progress

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

a.

a.

Deduct exempt inventory in excess of $30 million (¤67-4-2108(a)(6)(B)) ~~~~~~~~~~~~~~~~~~~~~~~ (

(

(

)

)

)

Deduct value of certified pollution control equipment (Include copy of certificate (¤67-5-604)) and b. equipment used to

produce electricity at a Certified Green Energy Production Facility ~~~~~~~~~~~~~~~~~~~~~~~~~~

Deduct exempt required capital investments (T.C.A. Section 67-4-2108(a)(6)(G))

SUBTOTAL - Add lines 1 through 7, less Line 7a through Line 9

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rental Value of Property Used but not Owned (A)
In Tennessee

(B) (C)

Net Annual Rental Paid for:

Real property

Machinery & equipment used in manufacturing & processing

Furniture, office machinery, and equipment

Delivery or mobile equipment

x8

x3

x2

x1

TENNESSEE TOTAL - Add lines 10-14 (Enter total here and on Schedule A, Line 2) ~~~~~~~~~~~~~~~~~~~~

(10-10)

MINNESOTA LIMITED, INC.

100.
100.

10794869.

10794869.
.0000

0.

0.
0.
0.

0.

0.
0.
0.

0. 0.
0. 0.
0. 0.
0. 0.

0.
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TAXABLE YEAR TAXPAYER NAME ACCOUNT NO./FEIN/SSN

Ordinary Income or Loss from Federal Form 1065, Line 22 plus any intangible expense to an affiliated business entity deducted for federal tax purposes

Any net loss or expense received from a "pass-through" entity subject to the excise tax, or any net loss or
expense distributed to a publicly traded REIT (include schedule of entities and FEINs)

Ordinary Income or Loss from Federal Form 1120S, Ln 21 plus any intangible expense to an affiliated business entity deducted for federal tax purposes

Any net loss or expense received from a "pass-through" entity subject to the excise tax, or any net loss or
expense distributed to a publicly traded REIT (include schedule of entities and FEINs)

Any net gain or income received from a "pass-through" entity subject to the excise tax, or any net gain or
income distributed to a publicly traded REIT (include schedule of entities and FEINs)

Federal Form 1120 - Line 28 (Taxable income or loss before net operating loss deduction and special deductions) plus
any intangible expense to an affiliated business entity deducted for federal tax purposes

Any net loss or expense received from a "pass-through" entity subject to the excise tax, or any net loss or
expense distributed to a publicly traded REIT (include schedule of entities and FEINs)

Any net gain or income received from a "pass-through" entity subject to the excise tax, or any net gain or
income distributed to a publicly traded REIT (include schedule of entities and FEINs)

079353
12-23-10

COMPUTATION OF EXCISE TAX

Schedule J-1 - COMPUTATION OF NET EARNINGS FOR ENTITIES TREATED AS PARTNERSHIPS

Additions:

Deductions:

Schedule J-2 - COMPUTATION OF NET EARNINGS FOR A SINGLE MEMBER LLC FILING AS AN INDIVIDUAL

Additions:

Deductions:

Schedule J-3 - COMPUTATION OF NET EARNINGS FOR ENTITIES TREATED AS SUBCHAPTER S CORPORATIONS

Additions:

Deductions:

Schedule J-4 - COMPUTATION OF NET EARNINGS FOR ENTITIES TREATED AS CORPORATIONS AND "OTHER" ENTITIES

Additions:

Deductions:

1019page 3

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Additional income items specifically allocated to partners, including guaranteed payments to partners (Fed 1065 - Sch K) ~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Total - Add lines 1, 2, and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional expense items specifically allocated to partners (Fed 1065 - Sch K) ~~~~~~~~~~~~~~~~~~~~~~
Amount subject to self-employment taxes distributable or paid to each partner or member net of medical insurance
payments previously deducted to determine Ordinary Income (Loss) on Form 1065 (If negative, enter zero)
(Include on Schedule K, Line 3) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount of contribution, not previously deducted, to qualified pension or benefit plans of any partner or member,

including all IRC 401 plans (Include on Schedule K, Line 3)

Any net gain or income received from a "pass-through" entity subject to the excise tax, or any net gain or

income distributed to a publicly traded REIT (include schedule of entities and FEINs)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Total deductions - Add lines 5 through 8

Total - Line 4 less Line 9 (Enter here and on Schedule J, Line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

1.

2.

3.

4.

5.

6.

7.

8.

Business Income from Form 1040, Schedule C plus any intangible expense to an affiliated business entity

Business Income from Form 1040, Schedule D plus any intangible expense to an affiliated business entity

Business Income from Form 1040, Schedule E plus any intangible expense to an affiliated business entity

Business Income from Form 1040, Schedule F plus any intangible expense to an affiliated business entity

~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

~~~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~

Business Income from Form 4797 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other: Form , Schedule ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Any net loss or expense received from a "pass-through" entity subject to the excise tax (include schedule

of entities and FEINs)

Total - Add lines 1 through 7

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amt subject to self-employment taxes distributable or paid to the single member (If negative, enter zero) (Include on Sch K, Ln 3)9.

10.

11.

12.

~Any net gain or income received from a "pass-through" entity subject to the excise tax (include schedule of entities and FEINs)

Total deductions - Add lines 9 and 10

Total - Line 8 less Line 11 (Enter here and on Schedule J, Line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

1.

2.

3.

4.

5.

6.

7.

8.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

Income items to extent includable in federal income were it not for "S" status election (Fed 1120S - Schedule K)~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Total - Add lines 1, 2 and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~Expense items to extent includable in federal expenses were it not for "S" status election (Fed 1120S - Schedule K)

~~~~~~~~~~~~~~~~~~~~~~~~~

Total deductions - Add lines 5 and 6

Total - Line 4 less Line 7 (Enter here and on Schedule J, Line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of income (loss) from the applicable federal return to Schedule J, Line 1

1.

2.

3.

4.

5.

6.

~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

Federal Form 990-T, Line 30 (unrelated business taxable income)~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other: Form , Schedule ~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Total - Lines 1 through 4 less Line 5 (Enter here and on Schedule J, Line 1) ~~~~~~~~~~~~~~~~~~~~~~~

(10-10)

STMT 1  

STMT 2  

01/01/10 12/31/10 MINNESOTA LIMITED, INC.

4561488.

569.

4562057.

336426.

336426.
4225631.
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Any depreciation under the provisions of IRC Section 168 not permitted for excise tax purposes due to Tennessee permanently decoupling from

federal bonus depreciation and any expense/depreciation deducted as a result of "safe harbor" lease elections. (attach schedule)

Any excess gain (or loss) from the basis adjustment resulting from Tennessee permanently decoupling from federal bonus depreciation

Intangible income from an affiliated business entity if the corresponding intangible expense has not been disclosed or has been disallowed

079354
12-23-10

Schedule J - COMPUTATION OF NET EARNINGS SUBJECT TO EXCISE TAX

ADDITIONS:

DEDUCTIONS:

COMPUTATION OF TAXABLE INCOME:

Schedule K - DETERMINATION OF LOSS CARRYOVER AVAILABLE - See Rule 1320-6-1-.21 of Departmental Rules and Regulations

ADD:

Schedule L - FEDERAL INCOME REVISIONS

1019page 4

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Federal income or loss (Enter amount from Schedule J-1, J-2, J-3, or J-4) ~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

(26)

(27)

(28)

(29)

(30)

(31)

(32)

~~~~~~~~

Any deduction for domestic production activities under the provisions of IRC Section 199

Any gain on the sale of an asset sold within twelve months after the date of distribution to a nontaxable entity

~~~~~~~~~~~~~~~~~

~~~~~~~~

Tennessee excise tax expense (to the extent reported for federal purposes)

Gross premiums tax deducted in determining federal income and used as an excise tax credit

Interest income on obligations of states and their political subdivisions, less allowable amortization

Depletion not based on actual recovery of cost

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contribution carryover from prior period(s)

Capital gains offset by capital loss carryover or carryback

Excess fair market value over book value of property donated

Excess rent paid, accrued, or incurred for property owned by an affiliate. T.C.A. Section 67-4-2006(b)(1)(N)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~

Total additions - Add lines 2 through 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Any depreciation under the provisions of IRC Section 168 permitted for excise tax purposes due to Tennessee permanently

decoupling from federal bonus depreciation

Any loss on the sale of an asset sold within twelve months after the date of distribution to a nontaxable entity

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~

~~~~~~~

Dividends received from corporations, at least 80% owned (attach schedule)

Contributions in excess of amount allowed by federal government

Donations to Qualified Public School Support Groups and nonprofit organizations

Portion of current year's capital loss not included in federal taxable income

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Any expense other than income taxes, not deducted in determining federal taxable income for which a credit against the

federal income tax is allowable

Any income included for federal tax purposes and any depreciation or other expense that could have been deducted for

"safe harbor" lease elections. (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonbusiness earnings - Schedule M, Line 8

Intangible expense to an affiliated business entity (Intangible expense disclosure form MUST be completed to avoid the

adjustment provided in T.C.A. Section 67-4-2006(d)(3))

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL deductions - Add lines 14 through 25

~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (

(

)

)

27.

28.

29.

30.

31.

32.

Total Business Income (Loss) - Add lines 1 and 13, less Line 26 (If loss, complete Schedule K)

Apportionment Ratio (Schedules N, O, P, or R if applicable or 100%)

Apportioned business income (Loss) (Line 27 multiplied by Line 28)

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~~~

Add: Nonbusiness earnings directly allocated to Tennessee (From Schedule M, Line 9)

Deduct: Loss carryover from prior years (From Schedule U)

Subject to excise tax (6.5%) (Line 29 plus Line 30, less Line 31) (enter here and on Schedule B, Line 4)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

1. Net loss from Schedule J, Line 27 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

Amounts reported on Schedule J, lines 17 and 23

Amounts reported on Schedule J-1, lines 6 and 7, and Schedule J-2, Line 9

Reduced loss - Add lines 1 through 3 (if net amount is positive, enter "0")

2.

3.

4.

5.

6.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Excise Tax ratio (Schedules N, O, P, or R if applicable or 100%)

Current year loss carryover available (Line 4 multiplied by Line 5)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Year 1. Original Net Income
on Federal Return

2. Net Income
Corrected

3. Increase (Decrease)
in Net Income

4. Increase (Decrease)
Affecting Excise Tax

(10-10)

MINNESOTA LIMITED, INC.

4225631.

242204.

242204.

3983427.
.0000

0.

0.

0.
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Land, buildings, leaseholds, and improvements

Machinery, equipment, furniture, and fixtures

Automobiles and trucks

Inventories and work in progress

Prepaid supplies and other property

Share of  partnership property (if partnership is not taxable)

Excise tax total (Lines 1 through 6)

Less exempt inventory (see ¤67-4-2111(b)(1))

Franchise tax total (Line 7 minus Line 8)

Excise tax average value (add Line 7(a) & (b), divide by 2)

Franchise tax average value (add Line 9(a) & (b), divide by 2)

Add: Rented property (rent paid X 8)

Excise Tax property factor (Line 10 plus Line 12)

Franchise Tax property factor (Line 11 plus Line 12)

Payroll factor

Sales factor - (Business Gross Receipts)

Sales factor - (Business Gross Receipts)

Total Ratios

Apportionment Ratio (Line 17 divided by 4) (Enter Franchise Ratio to Sch. F1, Line 4. Enter Excise ratio to Sch. J, Line 28) 

Total franchise mileage (odometer miles)

Tennessee intrastate receipts - Interstate gross receipts everywhere

Total Ratios

Apportionment ratio (Line 3 divided by two; transfer ratio to Schedule F1, Line 4 and Schedule J, Line 28)

Originating revenue

Airmiles flown (Include in Tennessee column only airmiles flown on flights either

originating from or ending in Tennessee or both)

Total Ratios

Apportionment Ratio (Line 3 divided by two; transfer ratio to Schedule F1, Line 4 and Schedule J, Line 28)

Originating revenue

Airmiles flown and groundmiles traveled (Include in Tennessee column only

airmiles flown on flights either originating from or ending in Tennessee or both.

Include only groundmiles traveled with respect to actual common carriage of

persons or property for hire)

Total Ratios

Apportionment Ratio (Line 3 divided by two; transfer ratio to Schedule F1, Line 4 and Schedule J, Line 28)

a. Beginning of Taxable year b. End of Taxable year a. Beginning of Taxable year b. End of Taxable year

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

a. b. a. b.

a. b. a. b.

a. In Tennessee b. Total Everywhere c. Franchise Ratio
(Col. a    Col. b)

d. Excise Ratio
(Col. a    Col. b)

13.

14.

15.

16.

17.

18.

In Tennessee Total Everywhere Ratio

1.

2.

3.

4.

RatioIn Tennessee Total Everywhere

1.

2.

3.

4.

Total EverywhereIn Tennessee Ratio

1.

2.

3.

4.

079381
12-23-10

SCHEDULE N - APPORTIONMENT - STANDARD (Manufacturers, retailers, wholesalers, etc)

SCHEDULE O - APPORTIONMENT - COMMON CARRIERS (Railroads, motor carriers, pipelines and barges)

SCHEDULE P - APPORTIONMENT - AIR CARRIERS

SCHEDULE R - APPORTIONMENT - AIR EXPRESS CARRIERS

1019

APPORTIONMENT SCHEDULES FOR TAXPAYERS DOING BUSINESS OUTSIDE THE STATE OF TENNESSEE

Franchise and excise tax ratios are obtained by using the arithmetical average of the following ratios. If a factor's denominator (everywhere value) is zero,  that factor
is to be eliminated entirely and the average is to be computed from the remaining factor or factors.

Property In Tennessee Total Everywhere

NOTE: USE ORIGINAL COST OF ASSETS

~~~~~

~~~~~

~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~

~

~~~~~~~~~

~~~~~ ( ) ( ) ( ) ( )

~~~~~~~

~~

~

~~~~~~~~

NOTE: Double Weighted Sales Factor
^ ^

~~~~ %

~~~ %

%

%

%

%

%

~~~~~~~~~~~~~~~ %

%

%

%

%

~~~~~~~

~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~ %

%

%

%

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ XXXXX XXXXX

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~ %

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ XXXXX XXXXX

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~ %

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ XXXXX XXXXX

~~~~~~~~~~~~~~~~~~~~~~~~~~

(10-10)

MINNESOTA LIMITED, INC.

0. 0. 30848012. 29261144.

0. 0. 30848012. 29261144.

30848012. 29261144.
0. 30054578.
0. 30054578.
0. 89924608.

0. 119979186. .0000
0. 119979186. .0000
0. 35754443. .0000 .0000
0. 110365790. .0000 .0000
0. 110365790. .0000 .0000

.0000 .0000

.0000 .0000
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
TN FAE 170 P3                PASSTHROUGH INCOME STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                        AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INTEREST INCOME 569.

}}}}}}}}}}}}}}
569.TOTAL TO FORM FAE 170, PAGE 3, SCHEDULE J-3, LINE 2

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
TN FAE 170 P3                PASSTHROUGH EXPENSES STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS 9100.
SECTION 179 EXPENSE DEDUCTION 327326.

}}}}}}}}}}}}}}
336426.TOTAL TO FORM FAE 170, PAGE 3, SCHEDULE J-3, LINE 5

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2
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011591
05-01-10

1

2

3

4

5

6

7

8

9

10

11

1 (c)

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20a

20b

21

22

23

24

25

26

27

28

12

13(c)

14

15

16

17

18

19

20c

21

22

23

24

25

26

27

28

20a

20b

(a) Gross receipts/ sales (b) Less: Returns and allow. Balance ~ |

|

|

|

Less: Cost of goods sold and/or operations    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross profit   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross rents   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross royalties     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Capital gain net income   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain or (loss) from Form 4797, Part II, line 17     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other income (attach schedule)     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL income - Add lines 3 through 10    ����������������������������������

Compensation of officers    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(a) Salaries and wages 13(b) Less empl. credit Balance    ~~~

Repairs and maintenance   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bad debts  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rents  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contributions    �������������������������������������������������

Depreciation (attach Form 4562)   ~~~~~~~~~~~~~~~~~~~~~~~~~

Less depreciation claimed elsewhere on return  ~~~~~~~~~~~~~~~~~~~

Depletion   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Advertising    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Pension, profit-sharing, etc. plans ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employee benefit programs   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Domestic production activities deduction    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other deductions (attach schedule)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL deductions - Add lines 12 through 26   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable income before net operating loss deduction and special deductions (subtract line 27 from line 11)  ���������

INCOME

DEDUCTIONS

COMPUTATION OF FEDERAL TAXABLE INCOME

STATEMENT 3  

STATEMENT 4  

STATEMENT 5  

MINNESOTA LIMITED, INC.

110,365,790. 110,365,790.
92,744,642.
17,621,148.

569.

26,303.
238,638.

17,886,658.

1,508,083.
2,996,717. 2,996,717.

87,782.
1,190,333.

693,977.
1,105,178.

146,656.
9,100.

1,624,558.
1,624,558.

51,112.
80,781.
403,545.

3,763,205.
13,661,027.
4,225,631.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
COMPUTATION OF FEDERAL TAXABLE INCOME STATEMENT 3

OTHER INCOME
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
FEDERAL TAX REFUND
MISCELLANEOUS INCOME 204,844.
CREDIT FOR FEDERAL TAX ON GAS & SPECIAL FUELS 33,794.

}}}}}}}}}}}}}}
238,638.TOTAL OTHER INCOME

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
COMPUTATION OF FEDERAL TAXABLE INCOME STATEMENT 4

TAXES & LICENSES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
PAYROLL TAXES 452,943.
REAL ESTATE TAX 239,961.
ILLINOIS TAXES - BASED ON INCOME 2,001.
MICHIGAN TAXES - BASED ON INCOME 404,904.
MINNESOTA TAXES - OTHER 5,000.
NEW MEXICO TAXES - OTHER 50.
SOUTH CAROLINA TAXES - OTHER 25.
TENNESSEE TAXES - OTHER 100.
WISCONSIN TAXES - BASED ON INCOME 194.

}}}}}}}}}}}}}}
1,105,178.TOTAL TAXES & LICENSES

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
COMPUTATION OF FEDERAL TAXABLE INCOME STATEMENT 5

OTHER DEDUCTIONS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INSURANCE 31,402.
FUEL AND OIL 69,812.
TRAVEL 298,723.
POSTAGE & FREIGHT 49,259.
UTILITIES 37,460.
LEGAL & PROFESSIONAL 135,742.
DRUG TESTING EXPENSE 57,224.
EDUCATION/TRAINING 147,484.
CONVENTIONS 8,305.
DUES & SUBSCRIPTIONS 81,825.
SUBSISTENCE 138,328.
TELEPHONE 194,815.
BANK CHARGES 58,387.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 3, 4, 5
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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CONSULTING 1,229,642.
MISCELLANEOUS EXPENSE 35,271.
OFFICE SUPPLIES 156,036.
CONTRACT SERVICES 23,598.
SAFTEY EQUIPMENT/SUPPLIES 326,244.
MEALS AND ENTERTAINMENT 683,648.

}}}}}}}}}}}}}}
3,763,205.TOTAL OTHER DEDUCTIONS

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 5
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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081501  01-14-11

100%

Total tax

Total payments

Tax due

Pay this amount

Overpayment -

Refund

SIGN

HERE

CCH

Mark "X"  if this is

a new address:

Attach a copy of your federal 1120S, pages 1 through 4 (and Schedule M-3, if applicable). Utah TC-20S Schedules A, H, J and N are not required if all

shareholders are Utah resident individuals and there are no built-in gains or other gains to report under UC ¤59-7-701.

¥

Nonresident Individuals & Other

Pass-through Entity Taxpayers

¥

¥

¥

¥

¥

¥

¥

¥

Preparer's telephone number

Firm's name and address

For calendar year 2010 or fiscal year (mm/dd/yyyy):

beginning - and ending -

¥ Amended Return (code 1 - 4) ¥ Mark "X" if you filed federal form 8886

Employer Identification Number

¥

¥ Physical
address

UT Incorporation/Qualification No.

¥

¥ Mailing
address

1

2

3

4

5

6

7

8

9

10

11

12

If this is the first S corporation return, enter effective date and attach IRS designation letter (mm/dd/yyyy) 1

2a

2b

3

4

5

6

7

8

9

10

11

12

Resident

Individuals

IRC 501 and

Other Exempt Total

a.

b.

Number of shares

Percentage of shares

¥ ¥ ¥

If this corporation conducted any Utah business activity during the taxable year, enter "X"

If this corporation elected to treat any subsidiaries as a Qualified Subchapter S Subsidiary, enter "X".

Enter on Sch. M each Qualified Subchapter S Subsidiary doing business, incorporated or qualified in Utah.

 - Enter amount from Schedule A, line 17

 - Enter amount from Schedule A, line 20

 - Subtract line 6 from line 5 (not less than zero)

Penalties and interest (see instructions)

 - Add lines 7 and 8. Make check payable to Utah State Tax Commission

 Subtract line 5 from line 6 (not less than zero)

Amount of overpayment on line 10 to be applied to next taxable year

 - Subtract line 11 from line 10

USTC USE ONLY

Under penalties of perjury, I declare to the best of my knowledge and belief,
this return and accompanying schedules are true, correct and complete.

Signature of officer Title Date "X" if USTC may discuss return

with preparer below

Paid

Preparer's

Section

Preparer's signature Date Preparer's

PTIN

¥

Preparer's

EIN

¥

2010
TC-20SUtah S Corporation Return

20021

1019

kkkkkkkkkkkkkkkkkkkk

llllllllllllllllllll
llllllllllllllllllll
kkkkkkkkkkkkkkkkkkkk

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309

7632627000

0 0 2,055 2,055

.0000 .0000 100.0000

0.

0.

0.

0.

0.

OFFICER X

JEFFREY STARBIRD 08/29/11 6123774404 P00034491
LURIE BESIKOF LAPIDUS & COMPANY, LL
2501 WAYZATA BOULEVARD
MINNEAPOLIS MN 554052197

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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081521
01-14-11

Note: 

CCH

Page 2

EIN

Utah Code ¤59-7-519 extends the Statute of Limitations for tax assessment when required information is not fully reported.

1 Yes No Does this S corporation own more than 50 percent of the voting stock of another corporation?

If yes, provide the following for each corporation so owned (attach additional pages if necessary):

EIN % of stock owned Corporation name

Yes No

End date (if diff. from S corp.) Merge date Is this corporation doing business in Utah?

EIN % of stock owned Corporation name

Yes No

End date (if diff. from S corp.) Merge date Is this corporation doing business in Utah?

EIN % of stock owned Corporation name

Yes No

End date (if diff. from S corp.) Merge date Is this corporation doing business in Utah?

EIN % of stock owned Corporation name

Yes No

End date (if diff. from S corp.) Merge date Is this corporation doing business in Utah?

2

3

4

5

6

Where are the corporate books and records maintained?

What is the state of commercial domicile?

¥

¥

¥

What is the last year for which a federal examination has been completed?

Under separate cover, send a summary and supporting schedules for all federal adjustments and the federal tax

liability for each year for which federal audit adjustments have not been reported to the Tax Commission and indicate

date of final determination. Forward information to:

Auditing Division, Utah State Tax Commission, 210 North 1950 West, Salt Lake City, UT 84134-2000.

For what years are federal examinations now in progress, and/or final determination of past examinations still pending?

For what years have extensions for proposing additional assessments of federal tax been agreed to with the Internal

Revenue Service?

Supplemental Information to be Supplied
by all S Corporations

TC-20S20022

J

J

J

J

X

18640 200TH STREET BIG LAKE, MN  55309

MN

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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081502  01-31-11

Total Utah income (loss) allocated to pass-through entity taxpayers

Total pass-through withholding tax - 

Note: This amount must be paid by the due date of the return, without extensions

Total tax 

Total payments 

CCH

EIN

1

2

3

4

5

6

7

8

9

10

11

12

13

Federal income (loss) reconciliation from federal form 1120S, Schedule K, line 18 ¥ 1

2

3

4

5

6

7

8

9

10

11

12

13

Contributions deducted on federal form 1120S, Schedule K, line 12a

Foreign taxes deducted on federal form 1120S, Schedule K, line 14I

Recapture of Section 179 deduction from all federal Schedule K-1s, line 17, code L

¥

¥

¥

Total income (loss) (add lines 1 through 4)

Total portfolio income (see instructions)

¥

¥

Utah nonbusiness income net of expenses from Schedule H, line 13 ¥

Non-Utah nonbusiness income net of expenses from Schedule H, line 26 ¥

Total nonbusiness income (add lines 6 through 8)

Apportionable income (loss) (subtract line 9 from line 5)

Apportionment fraction (enter 1.000000, or Schedule J, line 8 or line 12, if applicable)

Utah apportioned business income (loss) (multiply line 10 by line 11)

¥

¥

 (add lines 7 and 12) ¥

14

15

16

17

Enter the total amount from Schedule N, column I ¥ 14

15

16

17

Utah tax on built-in gains and other gains ¥

Utah use tax, if $400 or less (see instructions) ¥

(add lines 14 through 16) ¥

Enter here and on TC-20S, line 5

18

19

20

Prepayments from Schedule E, line 4 ¥ 18

19

20

Amended returns only (see instructions) ¥

(add line 18 and line 19) ¥

Enter here and on TC-20S, line 6

Schedule A - Utah Taxable Income TC-20S, Sch. A20023

4,225,631.

9,100.

4,234,731.

4,234,731.

.000000

0.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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081503
01-14-11

CCH

EIN

1

2

3

4

Overpayment applied from prior year 1

2Extension prepayment Date: Check No.:

Other prepayments (attach additional pages if necessary):

Date Check No. Amount

a

b

c

d

Total of other prepayments (add lines 3a through 3d) 3

4Total prepayments (add lines 1 through 3)

Enter here and on TC-20S, Schedule A, line 18

Schedule E - Prepayments of Any Type TC-20S, Sch. E20024

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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081331
01-07-11

Note:

Column A Column B

1 Property Factor

3 Payroll Factor

5 Sales Factor

CCH

Page 1

EIN

 Use this schedule only if you also do business in states other than Utah and need to apportion your income.

Briefly describe the nature and location(s) of your Utah business activities:

Inside Utah Inside and Outside Utah

a

b

c

d

e

f

Land

Depreciable assets

Inventory and supplies

¥ 1a

1b

1c

1d

1e

1f

¥

¥ ¥

¥ ¥

Rented property ¥ ¥

Other tangible property ¥ ¥

Total tangible property (add lines 1a through 1e) ¥ ¥

2 Property factor (decimal) - line 1f, Column A, divided by line 1f, Column B ¥ 2

a Total wages, salaries, commissions and other compensation ¥ 3a ¥

4 Payroll factor (decimal) - line 3a, Column A, divided by line 3a, Column B ¥ 4

5aa

b

c

d

e

f

g

h

Total sales (gross receipts less returns and allowances) ¥

Sales delivered or shipped to Utah purchasers from ¥ 5b

5c

5d

5e

5f

5g

5h

outside Utah

Sales delivered or shipped to Utah purchasers from ¥

within Utah

Sales shipped from Utah to the United States government ¥

Sales shipped from UT to buyers in states where corporation ¥

is not taxed because it has no nexus in buyer's state

Rent and royalty income

Service income (attach schedule)

¥ ¥

¥ ¥

Total sales and services (add lines 5a through 5g) ¥ ¥

6 Sales factor (decimal) - line 5h, Column A, divided by line 5h, Column B ¥ 6

Continued on page 2

TC-20, Sch. J

Apportionable Income Factors

Schedule J - Apportionment Schedule20063

PIPELINE CONSTRUCTION, HEADQUARTERS IN MINNESOTA, WORK PERFORMED
IN MULTIPLE STATES

0. 30,054,578.

0. 89,924,608.

0. 119,979,186.

.000000

0. 35,754,443.

.000000

110,365,790.

0.

0.

0.

0.

0. 110,365,790.

.000000

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 5

Appellee's App'x
Vol I, p 423

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



081332
01-07-11

Apportionment Fraction SIX DECIMALS

 3

2

Apportionment Fraction SIX DECIMALS

4

TC-20 filers: 

TC-20S filers: 

TC-20MC filers: 

CCH

Page 2

EIN

7

8

Add lines 2, 4 and 6 7

8Calculate the to ¥

Divide line 7 by  (or the number of factors present)

9

10

11

12

Enter "X" if using the double-weighted sales factor ¥ 9

10

11

12

Double sales factor (multiply line 6 by )

Add lines 2, 4 and 10

Calculate the to ¥

Divide line 11 by  (or the number of factors present, counting the sales factor twice)

Enter the apportionment fraction from line 8 or line 12 as follows:

enter on TC-20, Schedule A, line 12

enter on TC-20S, Schedule A, line 11

enter on TC-20MC, Schedule A, where indicated

TC-20, Sch. J

Part 1 Equally-weighted Three Factor Formula Election

Part 2 Double-weighted Sales Factor Formula Election

Schedule J - Apportionment Schedule (continued)20064

.000000

.000000
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081951  01-14-11

In
c

o
m

e
 (

L
o

s
s

)
D

e
d

u
c

ti
o

n
s

U
ta

h
 C

re
d

it
s

CCH

EIN

| Number of Schedules K-1 attached to this return

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

U.S. government interest income

Other interest income

Ordinary dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net Section 1231 gain (loss)

Recapture of Section 179 deduction

Other income (loss) (describe)

Section 179 deduction

Contributions

Investment interest expense

Section 59(e)(2) expenditures

Foreign taxes paid or accrued

Other deductions (describe)

Utah nonrefundable credits - enter name of Utah credit Code Credit Amount

Utah refundable credits - enter name of Utah credit Code Credit Amount

Total Utah tax withheld on behalf of all shareholders from Schedule N, column I

Schedule K - Shareholders' Pro Rata Share Items TC-20S, Sch. K

Federal Amount Utah Amount

20025

B 2

4,561,488.

569.

327,326.

9,100.

0.
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081961  01-14-11

Shareholder's Share of Utah Income, Deductions and Credits

A

B

C

D

E

CCH

Utah nonrefundable credits - enter name

S corporation's EIN:

S corporation's name, address, city, state, and ZIP code:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

Utah ordinary business income (loss)

Utah net rental real estate income (loss)

Utah other net rental income (loss)

Utah U.S. government interest income

Utah other interest income

Utah ordinary dividendsShareholder's SSN or EIN:

Shareholder's name, address, city, state, and ZIP code: Utah royalties

Utah net short-term capital gain (loss)

Utah net long-term capital gain (loss)

Utah net Section 1231 gain (loss)Percent of ownership:

Recapture of Section 179 deduction

Utah other income (loss) (describe)

Utah Section 179 deduction

Utah contributions

Utah investment interest expense

Utah Section 59(e)(2) expenditures

Foreign taxes paid or accrued

Utah other deductions (describe)

Code Credit Amount

Utah refundable credits - enter name Code Credit Amount

Utah tax withheld on behalf of shareholder

"X" if withholding waiver applied for

Schedule K-1 - Shareholder's Share TC-20S, Sch. K-1
of Utah Income, Deductions and Credits 2010

S Corporation Information

Shareholder Information

Other Information

For Utah State Tax Commission Use Only

20026

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357

50.0000
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081961  01-14-11

Shareholder's Share of Utah Income, Deductions and Credits

A

B

C

D

E

CCH

Utah nonrefundable credits - enter name

S corporation's EIN:

S corporation's name, address, city, state, and ZIP code:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

Utah ordinary business income (loss)

Utah net rental real estate income (loss)

Utah other net rental income (loss)

Utah U.S. government interest income

Utah other interest income

Utah ordinary dividendsShareholder's SSN or EIN:

Shareholder's name, address, city, state, and ZIP code: Utah royalties

Utah net short-term capital gain (loss)

Utah net long-term capital gain (loss)

Utah net Section 1231 gain (loss)Percent of ownership:

Recapture of Section 179 deduction

Utah other income (loss) (describe)

Utah Section 179 deduction

Utah contributions

Utah investment interest expense

Utah Section 59(e)(2) expenditures

Foreign taxes paid or accrued

Utah other deductions (describe)

Code Credit Amount

Utah refundable credits - enter name Code Credit Amount

Utah tax withheld on behalf of shareholder

"X" if withholding waiver applied for

Schedule K-1 - Shareholder's Share TC-20S, Sch. K-1
of Utah Income, Deductions and Credits 2010

S Corporation Information

Shareholder Information

Other Information

For Utah State Tax Commission Use Only

20026

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

50.0000
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081541  01-14-11

WITHHOLDING WAIVER REQUEST under ¤59-10-1403.2(5): 

1 all 0

2 some 0

A

B

C

D

E F G

H

I

F

#1 A

B

C

E F G

H

I

D

#2 A

B

C

E F G

H

I

D

#3 A

B

C

E F G

H

I

D

#4 A

B

C

E F G

H

I

D

#5 A

B

C

E F G

H

I

D

#6 A

B

C

E F G

H

I

D

#7 A

B

C

E F G

H

I

D

Total Utah pass-through withholding tax:

CCH

Mineral production
withholding credit

Previous pass-through
withholding tax

EIN

An S corporation with nonresident individual shareholders, resident business shareholders, and/or nonresident business shareholders must complete

the information below to calculate the Utah withholding tax for these shareholders.

If shareholders will pay the Utah tax on their own returns:

Enter " " to request a waiver for shareholders, and enter " " in column F for all shareholders ~~~~~~~~~~~~~~~~~~ ¥

Enter " " to request a waiver for (but not all) shareholders, and enter " " in column F for those shareholders requested ~~~

See Schedule N instructions for liability responsibilities when requesting a waiver.

Name of shareholder

Withholding waiver for this shareholder

Income (loss)
attributable
to Utah

5% of income
(E times .05 -
not less than 0)

Pass-through
withholding
(F less G and H;
not less than 0)

(enter "X" in column B and "0" in column )

SSN/EIN of shareholder

% of ownership in S Corp. by shareholder

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

Report the shareholder's pass-through

withholding from column 1 on Schedule K-1. Enter on TC-20S, Sch. A, line 14 and on Sch. K, line 21

Schedule N - Pass-through Entity Withholding Tax TC-20S, Sch. N
20028

pnmno

CHRISTOPHER LEINES 0. 0. 0. 0.

0.

50.0000

PAULETTE BRITZIUS 0. 0. 0. 0.

0.

50.0000
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083301
01-04-11 2601015 502 (Rev 08/10)Va. Dept. Of Taxation

Department of Taxation
P.O. Box 1500
Richmond, VA 23218-1500 Official Use Only

FISCAL SHORT  Beginning Date Ending Date

Check if VK-1s filed by Web Upload

Amended return Final returnCheck if: Initial return Name change Address change Change in fiscal year

Unified nonresident return filed Electing large partnership Subject to Bank Franchise Tax

Entity Type (See instructions)Date of FormationFederal Employer ID Number

Entity Name

Date Operations Began in
Virginia

NAICS

Number and Street

State or Country Where
Incorporated or Organized

Description of Business Activity

City or Town, State and ZIP Code

Number And Types Of Owners

Distributive Or Pro Rata Income And Deductions

Allocation And Apportionment

Virginia Additions - See Schedule 502ADJ For Other Additions

Virginia Subtractions - See Schedule 502ADJ For Other Subtractions

Virginia Tax Credits And Related Information From Schedule 502ADJ

or Year Filer: 

Preparer's FEIN, PTIN or SSN

By checking the box to the right, I (we) authorize the Department of Taxation to discuss this return with the undersigned preparer.

Count all owners that were issued a federal Schedule K-1 for the taxable year and enter:

a.

b.

c.

d.

The Total Number of Owners (Include individuals and any other entity types)

The Total Number of Nonresident Owners (See Instructions)

Total Amount Withheld for Nonresident Owners (Total of Line e from all Schedules VK-1)

If entity is exempt from withholding enter exemption code (see instructions)

~~~~~~~~~~~~~~~~~~~~~~ a.

b.

c.

d.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~ .00

~~~~~~~~~~~~~~~~~~~~~~

See instructions.

1.

2.

3.

Total Of Taxable Income Amounts

Total Of Deductions

Tax-exempt Interest Income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

4.

5.

6.

7.

Income Allocated To Virginia (From Schedule 502A, Part A, Line 2)

Income Allocated Outside Of Virginia (From Schedule 502A, Part A, Line 3e)

Apportionable Income (From Schedule 502A, Part A, Line 4)

Virginia Apportionment Percentage (From Schedule 502A, Part B, Line 1f or Part C or 100%)

~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

%

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

8.

9.

10.

11.

12.

13.

.00

.00

.00

.00

.00

.00

8.

9.

10.

11.

12.

13.

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net Income Tax Or Other Tax Used As A Deduction In Determining Taxable Income (See Instructions) ~~~~~~~~~~~

Interest On Municipal Or State Obligations Other Than From Virginia

Total additions from attached Schedule 502ADJ, Section A, Line 5

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total additions (Add Lines 8-12) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

14.

15.

16.

17.

18.

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 14.

15.

16.

17.

18.

19.

20.

.00

.00~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income From Obligations Of The United States

Total Subtractions from attached Schedule 502ADJ, Section B, Line 5

Total Subtractions (Add Lines 14-17)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

19.

20.

Total nonrefundable credits (From attached Schedule 502ADJ, Section C, Line 28)

Total refundable credits (From attached Schedule 502ADJ, Section C, Line 32)

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

1019

2010 Virginia
Form 502

Pass-Through Entity
Return of Income and Return of

Nonresident Withholding Tax

 
 

          
     

* X

03/21/1959 SC

MINNESOTA LIMITED, INC.

237990
18640 200TH STREET

BIG LAKE, MN  55309 MN CONSTRUCTION

2
2

0

4562057
336426

0

4562057
.0000

2195

2195

242204

242204
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(Signature and Phone Number of Owner or Authorized Representative) (Title) (Date)

(Individual or Firm, Signature of Preparer, Phone Number, and Address) (Date)

Approved Vendor Code

083302
01-04-11

Section 1: Withholding Payment Reconciliation

Section 2: Penalty and Interest Charges on Withholding Tax

Section 3: Penalty for Late Filing of Form 502

Section 4: Disposition of Overpayment

Section 5: Total Payment Due With Form 502

Attach a copy of your Federal Return and Schedule VK-1 for each owner to the Form 502.

If you filed a Schedule VK-1 for each owner online using Web Upload,

you do not need to attach a copy to the Form 502

Do Not Attach Form 765 With This Return - Mail to Address On Form 765

Name

Federal Employer ID Number

1.

2.

3.

4.

Total withholding tax due for nonresident owners

Total withholding tax paid

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Overpayment (If Line 2 is greater than Line 1, subtract Line 1 from Line 2)

Balance of tax due (If Line 2 is less than Line 1, subtract Line 2 from Line 1)

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

5.

6.

7.

8.

Extension penalty (will apply if Line 4 is more than 10 percent of Line 1 and return is filed within extension period) ~~~~~ .00

.00

.00

.00

5.

6.

7.

8.

Late filing penalty (may apply if there is a balance due on Line 4 and Form 502 is being filed more

than six months after the original due date) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest (may apply if there is a balance due on Line 4)

Total penalty and interest charges due (add Line 5 or Line 6 (whichever applies) to Line 7)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

9. If Form 502 is being filed more than six months after the original due date, or more than 30 days

after the federal extended due date, enter $1,200 9.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

10.

11.

12.

Net overpayment. Compare Line 6 and Line 9. If Line 6 is greater than Line 9, subtract Line 8 from Line 3. If Line 9 is greater

than Line 6, subtract Line 7 and Line 9 from Line 3. If Line 8 or Line 9 exceeds Line 3, go to Line 13 below 10.

11.

12.

~~~~~~~~~ .00

.00

.00

Amount of overpayment to be credited to 2011

Amount of overpayment to be refunded

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

13.

14.

15.

16.

13.

14.

15.

16.

Balance of tax due from Line 4 plus extension penalty on Line 5, if applicable

Interest charges on withholding tax from Line 7

Late filing penalty. Enter the greater of Line 6 or Line 9

~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total payment due (Add Line 13, Line 14 and Line 15) or (net of Line 3 and Line 8 or Line 3 and Lines 7 and 9) whichever

applies. If an overpayment, enclose in parentheses. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I, the undersigned owner and authorized representative of the pass-through entity for which this return is made, declare under the penalties provided by law that
this return (including any accompanying schedules, statements and attachments) has been examined by me and is, to the best of my knowledge and belief, a true,
correct, and complete return, made in good faith, for the taxable year stated, pursuant to the tax laws of the Commonwealth of Virginia. A preparer other than the
authorized representative declares the same, and such declaration is based on all information of which he or she has any knowledge.

1019

Page 2

1019

2010 Va.
Form 502

MINNESOTA LIMITED, INC.

763-262-7000 OFFICER

LURIE BESIKOF LAPIDUS & COMPANY, LLP
2501 WAYZATA BOULEVARD

JEFFREY STARBIRD 612-377-4404 MINNEAPOLIS, MN 55405-2197 08/29/11

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 2

Appellee's App'x
Vol I, p 430

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



083361
01-04-11 Va. Dept. Of Taxation 2601014   502A  (Rev. 10/10)

Conducting Business

Within / Without Virginia

Allocation And Apportionment Of Income

Federal Employer ID Number

PART A. Allocable and Apportionable Income

00

00

00

00

00

00

00

00

PART B. Apportionment Factors/General Factor Method

A  Total Amount B  In Virginia C  VA Percentage
(divide B by A)

00

00

00

00

00

00

PART C. Apportionment Factors/Special Factor Methods

A  Total Amount B  In Virginia C  VA Percentage
(divide B by A)

1 2 00

00

00

00

00

00

00 00

Name of Pass-Through Entity

1.

2.

3.

4.

Total of taxable income amounts (Form 502, Line 1)

If commercial domicile is in Virginia, enter dividends received (Enter on Form 502, Line 4)

If commercial domicile is not in Virginia:

3a.

3b.

3c.

3d.

3e.

Enter dividends received

Enter nonapportionable investment function income

Add Lines 3a and 3b

Enter nonapportionable investment function loss

Allocable income (subtract Line 3d from Line 3c)

(Enter the amount on Line 3e on Form 502, Line 5)

Apportionable Income - if domiciled in Virginia, subtract Line 2 from Line 1

if not domiciled in Virginia, subtract Line 3e from Line 1

(Enter on Line 6, Form 502)

1. Three Factor Method

1a.

1b.

1c.

1d.

1e.

1f.

Property factor

Payroll factor

Sales factor

%

%

%

%

%

Enter sales factor from Line 1c. Sales factor is double weighted

Sum of percentages in Lines 1a through 1d

Line 1e divided by 4. If sales factor does not exist, divide Line 1e by the number of existing factors. If the sales factor exists,

divide Line 1e by the number of existing factors plus one.

(Enter the amount from Line 1(f) on Form 502, Line 7) %

2.

3.

4.

5.

Motor Carriers: Mileage Factor - If

apportionment provisions are not applicable

check which exception applies;

OR ~~~~~~~~~~~~~~~~~~~ %

%

%

%

Railway Companies (Revenue car miles)

Financial Companies (Cost of performance)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Construction Companies Reporting on

Completed Contract Accounting Basis

(Sales factor) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the percentage from Lines 2 through 5, as appropriate, on Form 502, Line 7.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

1019

2010 Virginia
SCHEDULE 502A

MULTISTATE
PASS-THROUGH ENTITY

Attach Schedule 502A to Your Pass-Through Entity Return, Form 502

   

MINNESOTA LIMITED, INC.

4562057
0

4562057

119979186 0 .0000
35754443 0 .0000

110365790 0 .0000

.0000

.0000
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Federal Employer ID Number or SSN Federal Employer ID NumberName Name

Address Address Tax Year End Date

Address Address

City or Town, State And ZIP Code City or Town, State And ZIP Code

Va. Dept. Of Taxation   2601024  VK-1 (Rev 10/10)
083391
01-04-11

Check If -

If SHORT Period Return: Beginning Date , 2010; Ending Date

Additional Owner Information

Distributive or Pro Rata Income and Deductions

Allocation and Apportionment

Virginia Additions - Owner's Share

12a

12c

12b

12d

Virginia Subtractions - Owner's Share

Final

Amended Return Owner is Participating in an Individual Unified Nonresident Return

a.

b.

c.

d.

e.

f.

Date Owner Acquired Interest In The Pass-Through Entity (MM/DD/YYYY)

Owner's Entity Type (Enter code; see instructions)

Owner's Participation Type (Enter code; see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ %Owner's Participation Percentage (Example: 47.35% - see instructions.)

Amount Withheld by PTE for Owner

If Owner or Entity is exempt from withholding enter exemption code (see instructions)

See instructions.

1.

2.

3.

4.

5.

6.

7.

Total of Taxable Income Amounts

Total of Deductions

Tax-exempt Interest Income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

.00

.00

.00

.00

.00

.00

  %

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income Allocated To Virginia (Owner's Share From PTE's Schedule 502A, Part A, Line 2)

Income Allocated Outside Of Virginia (Owner's Share From PTE's Schedule 502A, Part A, Line 3e)

Apportionable Income (Owner's Share From PTE's Schedule 502A, Part A, Line 4)

Virginia Apportionment Percentage (From PTE's Schedule 502A, Part B, Line 1f or Part C or 100%)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

8.

9.

10.

11.

12.

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

Net Income Tax Or Other Tax Used As A Deduction In Determining Taxable Income (See Instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8.

9.

10.

11.

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Interest On Municipal Or State Obligations Other Than From Virginia

Other additions (See Instructions for Schedule 502ADJ for Addition Codes.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

Code Amount Code Amount

.00

.00

.00

.00

Total additions (add Lines 8-11 and 12a-12d)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13.13. .00

14.

15.

16.

14.

15.

16.

17.

17a

17c

18

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

Income From Obligations Of The United States

Other subtractions (See Instructions for Schedule 502ADJ for Subtraction Codes.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Code Amount Code Amount

.00

.00

17b

17d

.00

.00

Total Subtractions (Add Lines 14-16 and 17a-17d) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18. .00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

1019

2010 Virginia
Schedule VK-1
(Form 502)

Owner Information Pass-Through Entity (PTE) Information

Owner's Share of Income And
Virginia Modifications And Credits

 
   

CHRISTOPHER LEINES MINNESOTA LIMITED, INC.

PO BOX 353 18640 200TH STREET 12/31/10

MEDINA, MN 55357 BIG LAKE, MN  55309

NON
SHR

50.00
0.

2281029
168213

2281029
.0000

1098

1098

121102

121102
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083392
01-04-11

Nonrefundable Credits

Refundable Credits

www.tax.virginia.gov, 

Page 2 Owner Federal Employer ID Number or SSN

PTE Federal Employer ID Number

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11a.

11b.

12.

13.

14.

15.

16.

17.

18.

19.

22.

23.

24.

25.

26.

27.

28.

State Income Tax Paid (See instructions)

Neighborhood Assistance Act Credit

Enterprise Zone Act General Tax Credit

Enterprise Zone Act Zone Investment Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11a.

11b.

12.

13.

14.

15.

16.

17.

18.

19.

22.

23.

24.

25.

26.

27.

28.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Conservation Tillage Equipment Credit

Biodiesel and Green Diesel Fuels Tax Credit

Fertilizer and Pesticide Application Equipment Credit

Recyclable Materials Processing Equipment Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rent Reduction Program Credit

Clean-Fuel Vehicle Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Vehicle Emissions Testing Equipment Credit

Major Business Facility Job Tax Credit

Clean Fuel Vehicle Job Creation Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Day-care Facility Investment Tax Credit

Low-income Housing Tax Credit

Agricultural Best Management Practices Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Worker Retraining Credit

Waste Motor Oil Burning Equipment Credit

Riparian Forest Buffer Protection For Waterways Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

20.

21.

Virginia Coal And Production Incentive Tax Credit

Enter the amount of credit assigned to another party

~~~~~~~~ 20.

21.

.00

.00~~~~~~~

Virginia Coal and Production Incentive Tax Credit available for use by owner (Subtract Line 21 from Line 20)

Historic Rehabilitation Tax Credit

Land Preservation Tax Credit

Qualified Equity & Subordinated Debt Investments Tax Credit

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Community of Opportunity Tax Credit

Green Jobs Creation Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total Nonrefundable credits (Total Lines 1-19 and 22-27)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

29.

30.

31.

32.

33.

100% Coalfield Employment Enhancement and/or Virginia Coal Employment and Production Incentive Tax

Credits from Line 2 of Schedule B of your 2010 Form 306 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 29.

30.

31.

32.

33.

Full credit: Enter amount from 2010 Form 306, Line 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

85% Credit: Enter amount from 2010 Form 306, Line 13 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total Coal Related Tax Credits allowable this year: Add Lines 30 and 31 ~~~~~~~~~~~~~~~~~~~~~~~~

2010 Coalfield Employment Enhancement Tax Credit earned to be used when completing your 2013 return.

Enter amount from your 2010 Form 306, Line 11 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

You have received this Schedule VK-1 because the above named Pass-Through Entity (PTE) earned income from Virginia sources and has passed through to you

a portion of that Virginia source income based on your ownership of the PTE. A copy of this schedule has been filed with the Virginia Department of Taxation.

Everyone who receives Virginia source income is subject to taxation by Virginia regardless of state of residency or domicile. You may be required to file a Virginia

tax return even though you may be a nonresident individual or a business domiciled outside of Virginia. To determine if you are required to file a Virginia income

tax return, consult your tax professional. Information and forms may be obtained at or call the Virginia Department of Taxation at

804-367-8031 (individuals) or 804-367-8037 (businesses).

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
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Schedule VK-1

SECTION C - Virginia Tax Credits

Notice
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Federal Employer ID Number or SSN Federal Employer ID NumberName Name

Address Address Tax Year End Date

Address Address

City or Town, State And ZIP Code City or Town, State And ZIP Code

Va. Dept. Of Taxation   2601024  VK-1 (Rev 10/10)
083391
01-04-11

Check If -

If SHORT Period Return: Beginning Date , 2010; Ending Date

Additional Owner Information

Distributive or Pro Rata Income and Deductions

Allocation and Apportionment

Virginia Additions - Owner's Share

12a

12c

12b

12d

Virginia Subtractions - Owner's Share

Final

Amended Return Owner is Participating in an Individual Unified Nonresident Return

a.

b.

c.

d.

e.

f.

Date Owner Acquired Interest In The Pass-Through Entity (MM/DD/YYYY)

Owner's Entity Type (Enter code; see instructions)

Owner's Participation Type (Enter code; see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ %Owner's Participation Percentage (Example: 47.35% - see instructions.)

Amount Withheld by PTE for Owner

If Owner or Entity is exempt from withholding enter exemption code (see instructions)

See instructions.

1.

2.

3.

4.

5.

6.

7.

Total of Taxable Income Amounts

Total of Deductions

Tax-exempt Interest Income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

.00

.00

.00

.00

.00

.00

  %

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income Allocated To Virginia (Owner's Share From PTE's Schedule 502A, Part A, Line 2)

Income Allocated Outside Of Virginia (Owner's Share From PTE's Schedule 502A, Part A, Line 3e)

Apportionable Income (Owner's Share From PTE's Schedule 502A, Part A, Line 4)

Virginia Apportionment Percentage (From PTE's Schedule 502A, Part B, Line 1f or Part C or 100%)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

8.

9.

10.

11.

12.

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

Net Income Tax Or Other Tax Used As A Deduction In Determining Taxable Income (See Instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8.

9.

10.

11.

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Interest On Municipal Or State Obligations Other Than From Virginia

Other additions (See Instructions for Schedule 502ADJ for Addition Codes.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

Code Amount Code Amount

.00

.00

.00

.00

Total additions (add Lines 8-11 and 12a-12d)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13.13. .00

14.

15.

16.

14.

15.

16.

17.

17a

17c

18

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

Income From Obligations Of The United States

Other subtractions (See Instructions for Schedule 502ADJ for Subtraction Codes.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Code Amount Code Amount

.00

.00

17b

17d

.00

.00

Total Subtractions (Add Lines 14-16 and 17a-17d) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18. .00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

1019

2010 Virginia
Schedule VK-1
(Form 502)

Owner Information Pass-Through Entity (PTE) Information

Owner's Share of Income And
Virginia Modifications And Credits

 
   

PAULETTE BRITZIUS MINNESOTA LIMITED, INC.

16570 248TH AVENUE N.W. 18640 200TH STREET 12/31/10

BIG LAKE, MN 55309 BIG LAKE, MN  55309

NON
SHR

50.00
0.

2281028
168213

2281028
.0000

1097

1097

121102

121102
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083392
01-04-11

Nonrefundable Credits

Refundable Credits

www.tax.virginia.gov, 

Page 2 Owner Federal Employer ID Number or SSN

PTE Federal Employer ID Number

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11a.

11b.

12.

13.

14.

15.

16.

17.

18.

19.

22.

23.

24.

25.

26.

27.

28.

State Income Tax Paid (See instructions)

Neighborhood Assistance Act Credit

Enterprise Zone Act General Tax Credit

Enterprise Zone Act Zone Investment Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11a.

11b.

12.

13.

14.

15.

16.

17.

18.

19.

22.

23.

24.

25.

26.

27.

28.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Conservation Tillage Equipment Credit

Biodiesel and Green Diesel Fuels Tax Credit

Fertilizer and Pesticide Application Equipment Credit

Recyclable Materials Processing Equipment Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rent Reduction Program Credit

Clean-Fuel Vehicle Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Vehicle Emissions Testing Equipment Credit

Major Business Facility Job Tax Credit

Clean Fuel Vehicle Job Creation Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Day-care Facility Investment Tax Credit

Low-income Housing Tax Credit

Agricultural Best Management Practices Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Worker Retraining Credit

Waste Motor Oil Burning Equipment Credit

Riparian Forest Buffer Protection For Waterways Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

20.

21.

Virginia Coal And Production Incentive Tax Credit

Enter the amount of credit assigned to another party

~~~~~~~~ 20.

21.

.00

.00~~~~~~~

Virginia Coal and Production Incentive Tax Credit available for use by owner (Subtract Line 21 from Line 20)

Historic Rehabilitation Tax Credit

Land Preservation Tax Credit

Qualified Equity & Subordinated Debt Investments Tax Credit

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Community of Opportunity Tax Credit

Green Jobs Creation Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total Nonrefundable credits (Total Lines 1-19 and 22-27)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

29.

30.

31.

32.

33.

100% Coalfield Employment Enhancement and/or Virginia Coal Employment and Production Incentive Tax

Credits from Line 2 of Schedule B of your 2010 Form 306 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 29.

30.

31.

32.

33.

Full credit: Enter amount from 2010 Form 306, Line 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

85% Credit: Enter amount from 2010 Form 306, Line 13 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total Coal Related Tax Credits allowable this year: Add Lines 30 and 31 ~~~~~~~~~~~~~~~~~~~~~~~~

2010 Coalfield Employment Enhancement Tax Credit earned to be used when completing your 2013 return.

Enter amount from your 2010 Form 306, Line 11 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

You have received this Schedule VK-1 because the above named Pass-Through Entity (PTE) earned income from Virginia sources and has passed through to you

a portion of that Virginia source income based on your ownership of the PTE. A copy of this schedule has been filed with the Virginia Department of Taxation.

Everyone who receives Virginia source income is subject to taxation by Virginia regardless of state of residency or domicile. You may be required to file a Virginia

tax return even though you may be a nonresident individual or a business domiciled outside of Virginia. To determine if you are required to file a Virginia income

tax return, consult your tax professional. Information and forms may be obtained at or call the Virginia Department of Taxation at

804-367-8031 (individuals) or 804-367-8037 (businesses).

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
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2010 Virginia
Schedule VK-1

SECTION C - Virginia Tax Credits

Notice
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M M D D C C Y YM M D D C C Y Y

Enter abbreviation
of state in box, or if
a foreign country,
enter below.

C C Y Y

M M D D C C Y Y

M M D D C C Y Y

IC-049i

087581
12-02-10

BLACK Due Date: 

A

B

C

D Check  if applicable and attach explanation:

1

2

3

4

5

6

Check if applicable and see instructions:

E

F

G

H

I

J

L1

L2

K

M1

M2

- 1000     NOT LIKE THIS (1000)ENTER NEGATIVE NUMBERS LIKE THIS NO COMMAS; NO CENTS 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

This is a required field.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

Tax due. 

Overpayment. 

20

D
O

 N
O

T
 S

T
A

P
L

E
 O

R
 B

IN
D

(see instructions)

For 2010 or taxable year beginning and ending

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

Corporation Name

Number and Street Suite Number

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

Business Activity (NAICS) Code

Amended return

First return - new corporation or entering Wisconsin

Final return - corporation dissolved or withdrew

Short period - change in accounting method

Short period - stock purchase or sale

Short period - termination of S corporation election

State of Incorporation and Year

 

If you have an extension of time to file, enter extended due date

If no business was transacted in Wisconsin during the taxable year,

attach a complete copy of your federal return.

If you are filing a Form 1CNS on behalf of nonresident shareholders.

Effective date of Wisconsin tax-option corporation election

Total number of shareholders |

Number of nonresident shareholders | If you have related entity expenses and are required to file Schedule RT with this return.

WI Property

Total Co. Property

WI Payroll

Total Co. Payroll

Federal, state, and municipal government interest 

Wisconsin apportionment percentage (from Form 4A-1 or Form 4A-2). 

If percentage is from Form 4A-2, check ( ) the space after the arrow

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~ | %

Multiply line 1 by line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter 7.9% (0.079) of the amount on line 3. This is gross tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Manufacturer's sales tax credit (from Sch. MS, line 3)

Community development finance credit

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Add lines 5 and 6. This is total nonrefundable credits

Subtract line 7 from line 4. If line 7 is more than line 4, enter zero (0). This is net tax

Additional tax on tax-option (S) corporations (from page 2, Schedule Q, line 10)

Recycling surcharge (from page 2, Schedule S, line 4)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Endangered resources donation (decreases refund or increases amount owed)

Veterans trust fund donation (decreases refund or increases amount owed)

Add lines 8 through 12

Estimated tax payments less refund from Form 4466W.

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If this is an amended return, see instructions

Wisconsin tax withheld on amount on line 1

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Add lines 14 and 15

Interest, penalty, and late fee due (from Form 4U, line 17 or 26).

If you annualized income on Form 4U, check ( ) the space after the arrow

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

|~~~~~~~~~~~~~~~~~~

If the total of lines 13 and 17 is larger than line 16, enter amount owed

If line 16 is larger than the total of lines 13 and 17, enter amount overpaid

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~Enter amount of line 19 you want credited to 2011 estimated tax

CCH

Form Wisconsin Tax-Option (S) Corporation
Franchise or Income Tax Return

.

.

.

.

.

.

.
.
.

.

.

.

.

.

.

.

.

.
.

.

.

.
.

5S
2010

.

U

U

U

U

) )

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309

237990

1959
MN

X 10 17 2011

X
04 01 1996

2
2

625,654 195,805

29,263,112 35,878,448

2.1918

194

194

1659

1659

1465
1465
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Signature of Officer Title Date

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

087582
12-02-10

2 of 4

21

22

23

24

This is your refund 21

22

23

24

Schedule Q - Additional Tax on Certain Built-In Gains

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

This is a

required field. 

Schedule S - Recycling Surcharge

1

2

3

4

1

2

3

4

This is a

required field. 

Additional Information Required

1

2

3

4

5

6

(see instructions)

(attach schedule)
(attach computation schedule)

 (see instructions)

(attach schedule)

 (see instructions)

Under penalties of law, I declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.

Page 2010 Form 5S

Subtract line 20 from line 19. 

Enter total company gross receipts from all activities 

Enter total company assets from federal Form 1120S, item F

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the tax-option corporation paid withholding tax on income distributable to nonresident

shareholders, enter total amount paid for all shareholders for the taxable year ~~~~~~~~~~~~~~~~~~~~~

Excess of recognized built-in gains over recognized built-in losses 

Wisconsin taxable income before apportionment 

Enter the smaller of line 1 or line 2. This is the net recognized built-in gain

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Wisconsin apportionment percentage (from Form 4A-1 or Form 4A-2). 

If percentage is from Form 4A-2, check ( ) the space after the arrow ~~~~~~~~~~~~~ | %

Multiply line 3 by line 4

Wisconsin net business loss carryforward 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 6 from line 5

Enter 7.9% (0.079) of the amount on line 7

Community development finance credit

Subtract line 9 from line 8. This is the additional tax to enter on Form 5S, page 1, line 9

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Enter net income (loss) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Wisconsin apportionment percentage (from Form 4A-1 or Form 4A-2). 

If percentage is from Form 4A-2, check ( ) the space after the arrow ~~~~~~~~~~~~~ | %

Multiply line 1 by line 2   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the greater of $25 or 0.2% (0.002) of the amount on line 3, but not more than $9,800.

This is the recycling surcharge to enter on Form 5S, page 1, line 10 ~~~~~~~~~~~~~~~~~~~~~~~~~~

Person to contact concerning this return: Phone #: Fax #:

City and state where books and records are located for audit purposes:

Are you the sole owner of any QSubs or LLCs? Yes No If yes, attach a list of the names and federal EINs of your solely owned QSubs and

LLCs. Did you include the incomes of these entities in this return? Yes No 

Did you purchase any taxable tangible personal property or taxable services for storage, use, or consumption in Wisconsin

without payment of a state sales or use tax? Yes No If yes, you owe Wisconsin use tax. See instructions for how to

report use tax.

Did any adjustments made by the Internal Revenue Service to your income for prior years become finalized during this year?

Yes No   If yes, see instructions and indicate years adjusted:

List the locations of your Wisconsin operations:

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

Wisconsin Department of Revenue

PO Box 8908

Madison WI 53708-8908

CCH

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

You must file a copy of your federal Form 1120S with Form 5S, even if no Wisconsin activity.

.

.

U

U

=
=

MINNESOTA LIMITED, INC.

110642072
32472727

7502

2.1918

4416425

2.1918
96799

194

GLENN FURMAN 7632627000
BIG LAKE, MN

X
X

X
VARIOUS CONSTRUCTION/INSTALL SITES

OFFICER

P00034491 08292011
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087583
12-02-10

3 of 4

1

2

3

4

5

6

7

8

9

10

11

12 a

b

c

d

(1) 

(2) 

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

t

u

v

w

x

yy

zz

13

(1)

(2)

(3)

not 

14 a

b

cFo
re

ig
n

Tr
an

sa
ct

io
ns

In
c

o
m

e
 (

L
o

s
s

)
D

e
d

u
c

ti
o

n
s

C
re

d
it

s

(attach Form 8825)
(attach schedule)

 (attach Form 4797)
 (attach schedule)

 (attach Form 4562)

 (attach schedule)

Page 2010 Form 5S

(b) Federal amount (c) Adjustment (d) Amount under Wis. law(a) Pro rata share items

Ordinary business income (loss)

Net rental real estate income (loss) 

~~~~~~~~~~~~~~~~~

~~~~~~

Other net rental income (loss) ~~~~~~~~~

Interest income ~~~~~~~~~~~~~~~~~~~~~~~~

Ordinary dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Net section 1231 gain (loss) ~~~~~~~~~

�������������Other income (loss)

Section 179 deduction ~~~~~~~~~~~

Contributions

Investment interest expense

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Section 59(e)(2) expenditures  Type

Amount ~~~~~~~~~~~~~~~~~~~~~~~~~

Other deductions ��������������

Manufacturing investment credit - from carryover at shareholder level

Manufacturing investment credit - from carryover at entity level

Dairy and livestock farm investment credit

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Health Insurance Risk-Sharing Plan assessments credit

Ethanol and biodiesel fuel pump credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Development zones credit

Development opportunity zone investment credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Development zone capital investment credit

Economic development tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Technology zone credit

Early stage seed investment credit

Supplement to federal historic rehabilitation tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Internet equipment credit

Dairy manufacturing facility investment credit

Dairy cooperatives credit

Meat processing facility investment credit

Enterprise zone jobs credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Film production services credit

Film production company investment credit

Food processing plant and food warehouse investment credit

Jobs tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Postsecondary education credit

Woody biomass harvesting and processing credit

Water consumption credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax paid to other states (enter postal abbreviation of state) ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Wisconsin tax withheld (do include tax properly claimed on page 1, line 15) ��������������������

Name of country or U.S. possession

Gross income from all sources

Gross income sourced at shareholder level

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~

CCH

Schedule 5K - Shareholders' Pro Rata Share Items

STMT 1  

MINNESOTA LIMITED, INC.

4561488 -136532 4424956

569 569

327326 -327326
9100 9100
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(including separately stated items which increase income) (attach schedule)

(including separately stated items which reduce income) (attach schedule)

087584
12-02-10

4 of 4

d

e

f

g

h

i

j

k

l

m

n

15 a

b

c

d

e

f

16 a

b

c

d

e

17 a

b

c

d

18 a

b

19

20

Income/loss reconciliation 

(a) (b) 

1

2

3

4

5

6

7

8

F
o

re
ig

n
T

ra
n

s
a

c
ti

o
n

s

A
lt

e
rn

a
ti

ve
M

in
im

u
m

T
a

x
 (

A
M

T
) 

It
e

m
s

O
th

e
r

Foreign gross income sourced at corporate level:

(attach statement)
Deductions allocated and apportioned at shareholder level:

Deductions allocated and apportioned at corporate level to foreign source income:

(attach statement)
Other information:

(attach statement)
(attach statement)

(attach schedule)

(attach schedule)

(see instructions)

Page 2010 Form 5S

(b) Federal amount (c) Adjustment (d) Amount under Wis. law(a) Pro rata share items

Passive category

General category

Other 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Interest expense

Other

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Passive category~~~~~~~~~~~~~~~~~~~~~~~

General category

Other 

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

PaidTotal foreign taxes (check one):

Reduction in taxes for credit 

Other foreign tax information 

Accrued ~~~

~~~~~~~~~

��������

Post-1986 depreciation adjustment

Adjusted gain or loss

Depletion (other than oil and gas)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Oil, gas, and geothermal properties - gross income

Oil, gas, and geothermal properties - deductions

Other AMT items 

~~~~~~~~

~~~~~~~~~

��������������

Tax-exempt interest income

Other tax-exempt income

Nondeductible expenses

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Property distributions

Repayment of loans from shareholders

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Investment income

Investment expenses

Dividend distributions paid from accumulated earnings and profits

Other items and amounts 

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~

Related entity expense addback

Related entity expense allowable

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Gross income (before deducting expenses) from all activities ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Accumulated
Adjustments Account

Other Adjustments
Account

Balance at beginning of taxable year

Ordinary income from Schedule 5K, line 1, column d

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Other additions 

Loss from Schedule 5K, line 1, column d

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (

(

)

)Other reductions 

Combine lines 1 through 5

~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Distributions other than dividend distributions

Subtract line 7 from line 6. This is balance at end of taxable year

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

CCH

Schedule 5M - Analysis of Wisconsin Accumulated Adjustments Account and Other Adjustments Account

STATEMENT 2  

STMT 3  

STMT 4  
STMT 5  

STMT 6  

MINNESOTA LIMITED, INC.

-291088 -291088
-4807 -4807

724114 412274 1136388
2481863 2481863

569 569

4225631 4416425
110642072

5452560 14730

4424956

569

1111694

8766391 14730

2481863

6284528 14730
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Name of Pass-Through Entity Withholding the Tax Federal Employer ID Number

Number and Street Suite/Unit For Estates Only: Decedent's Social Security Number

City State ZIP Code

Person to Contact Regarding This Information Telephone Number

Preparer's Signature Date

IC-004i

087851
12-21-10

D
O

 N
O

T
 S

T
A

P
L

E
 O

R
 B

IN
D

A

B

ENTER NEGATIVE NUMBERS LIKE THIS -1000 NOT LIKE THIS (1000) NO COMMAS; NO CENTS

1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

AMENDED RETURN ONLY

Amount due.

Overpayment.

This is your refund

If you have obtained a waiver from electronic filing, mail completed form with payment to:

 (see instructions)

I declare, under penalties of law, that this return is true, correct, and complete to the best of my knowledge and belief.

Form

For 2010 or taxable year beginning and ending .

If this is an amended return, check here  | If this is a final return, check here  |

Income of franchise tax form number filed (or to be filed) by the pass-through entity for this period (check one):

Total pass-through income under Wisconsin law

5S 3 2

~~~~~~~~~~~~~~~~~~~~~~~

Total withholding tax computed (from Part 2, line 15)

Estimated quarterly withholding tax payments (less Form 4466W refund, if any)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Enter total tax withheld by lower-tier entities from Part 1A (Identify lower-tier entities in Part 1A below.)

Enter total tax withheld by WT-11 filers

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 - amount paid with original return ~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 2, 3, 4 and 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Underpayment interest due (from Form PW-U, line 17). If you annualized income on Form PW-U, check

the space after the arrow ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Other interest and penalty due ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 If the total of lines 1, 7 and 8 is greater than line 6, enter amount owed ~~~~~~~~~~~~~~

 If line 6 is greater than the total of lines 1, 7 and 8, enter amount overpaid ~~~~~~~~~~~~

Enter amount from line 10 you want credited on 2011 estimated withholding tax ~~~~~~~~~~~~~~~~

Subtract line 11 from line 10. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the pass-through entity is claiming credit in line 3 for tax withheld by one or more other pass-through entities, enter the name, federal employer
identification number (FEIN) of the entity (or entities) and total amount withheld by each entity. Attach additional pages if necessary.
Name

Name

FEIN

FEIN

Total Amount Withheld

Total Amount Withheld

File this form electronically at www.revenue.wi.gov/eserv/pw/index.html or through the Federal/State E-Filing Program.

Wisconsin Department of Revenue, PO Box 8991, Madison, WI 53708-8991

CCH

Wisconsin Nonresident Income or
Franchise Tax Withholding on
Pass-Through Entity Income

Part 1: Pass-Through Entity Information

.

.

.

.

.

.

.

.

.

.

.

.

.

Part 1A: Additional Information Required for Tiered Entities

PW-1
2010

J

) )

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309

GLENN FURMAN 763-262-7000
X

96799

7,502

42,105

42105

34,603

34,603

JEFFREY STARBIRD

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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A.

Nonresident's Name and Address

B.

FEIN or SSN

C.

Tax

Form

D.

Affidavit

Filed

E.

Share of

Wisconsin

Taxable Income

F.

Gross

Withholding

G. H.

Withholding

Tax

Computed

L

i

n

e

Share of
Tax Credits

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

087852  12-21-10 IC-004

Part 2: Nonresident Shareholder, Partner, Member, or Beneficiary Information

a

b

c

d

e

f

g

h

i

13

14

15

13 

13 14. 

(Note: See instructions corresponding to each column letter)
If affidavit (Form PW-2) was filed by nonresident, columns E through H are not required.

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Total withholding this page

Number of additional pages included

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$

$

. Total of line amount from all additional pages ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total withholding tax computed. Add lines and Enter total on Part 1, line 1 ����������������������������������������������

CCH

CHRISTOPHER LEINES

PO BOX 353 1NPR X 48400. 3751. 0. 3751.
MEDINA, MN 55357

PAULETTE BRITZIUS

16570 248TH AVENUE N.W. 1NPR X 48400. 3751. 0. 3751.
BIG LAKE, MN 55309

7502.

0 0.

7502.
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IC-043

087721
12-02-10

(a) Wisconsin (b) Total Company

1

2

3

4

5

6

7

8

9

10

a

b

1

1

2

2

2

3

4

5

7

9

10

11

12

13

14

15

16

17

a

b

a

b

c

a

b

c

6

8

11

12

13

14

15

16

17

not

Separate return filers and pass-through entities:

Read instructions before filling in this form

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

 

Form

File with Wisconsin Form 1NPR, 2, 3, 3S, 4, 4T, or 5SWisconsin Department
of Revenue

Name Federal Employer ID Number

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

Sales of tangible personal property delivered or shipped to

Wisconsin purchasers:

Shipped from outside Wisconsin

Shipped from within Wisconsin

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Sales of tangible personal property shipped from

Wisconsin to:

The federal government within Wisconsin

The federal government in a state where the taxpayer

would not be taxable under P.L. 86-272

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Purchasers in a state where the taxpayer would not be taxable

under P.L. 86-272 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Double throwback sales ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

lines 1 through 3) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from the use of computer software if the purchaser

or licensee used the software in Wisconsin ~~~~~~~~~~~~~~~~~~

Total gross receipts from the use of computer software ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from services provided to a purchaser who

received the benefit of the service in Wisconsin ~~~~~~~~~~~~~~~~

Total gross receipts from services ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other apportionable gross receipts ~~~~~~~~~~~~~~~~~~~~~~

For column (a), add lines 4, 5, 7 and 9. For column (b), add

lines 4, 6, 8, and 9 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter sales included above, if any, that are

intercompany sales between combined group members ~~~~~~~~~~~~

Enter sales included above, if any, that are  included

in the computation of combined unitary income ~~~~~~~~~~~~~~~~

Add lines 11 and 12 for each column

Subtract line 13 from line 10 for each column

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Enter intercompany sales previously excluded from the sales

factor due to the deferral of income, if the deferred income is

included in combined unitary income on this return ~~~~~~~~~~~~~~

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

Part II. Enter column (b) amount in Form 4A, Part I ~~~~~~~~~~~~~~~

 Divide

line 10, column (a) by line 10, column (b), and multiply by 100.

This is the Wisconsin apportionment percentage ~~~~~~~~~~~~~~~~ %

CCH

Part I Sales Factor

Wisconsin Apportionment Data for
Single Factor Formulas

4A-1 2010

.

MINNESOTA LIMITED, INC.

2418996

2418996 110365790

2418996 110365790

2.1918

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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087722
12-02-10

2 of 4

(a) Wisconsin (b) Total Company

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

2010 Form 4A-1 Page 

(See section Tax 2.49, Wis. Adm. Code)

Gross interest and other fees from loans secured by real

property ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross interest and other fees from loans secured by tangible

personal property ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross interest and other fees from unsecured loans

Net gains from sales of loans secured by real property

Net gains from sales of loans secured by tangible personal

property

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gains from sales of unsecured loans

Gross receipts from credit card receivables

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Net gains from sales of credit card receivables

Credit card issuer's reimbursement fees

Gross receipts from merchant discount

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Loan servicing fees

Gross receipts from travelers checks, cashiers checks, certified

checks, and money orders

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from automated teller machines and safety

deposit boxes

Gross receipts from maintaining accounts

Gross receipts from electronic funds transfer

Gross receipts from cash management services

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Gross receipts from international trade services

Gross receipts from data processing services and

document imaging services

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from research services

Gross receipts from trust services

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from investment banking services

Gross receipts from brokerage services

Gross receipts from services provided to regulated investment

companies

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from other services

Gross receipts from the lease of real property

Gross receipts from the lease of tangible personal

property

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from computer software

Gross royalties and other gross receipts from intangibles,

excluding securities

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales of tangible personal property (attach schedule)

Gross receipts apportioned to a state where the taxpayer

would not be taxable under P.L. 86-272

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 30 for column (a) (1 through 29 for

column (b)) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CCH

Part II Receipts Factor for Interstate Financial Institutions 

MINNESOTA LIMITED, INC.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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087723
12-02-10

3 of 4

(a) Wisconsin (b) Total Company

32

33

34

35

36

37

38

32

33

34

35

36

37

38

not

Separate return filers and pass-through entities:

(a) Wisconsin (b) Total Company

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7

8

9

10

11

10

11 not

Separate return filers and pass-through entities skip to line 38.

Separate return filers and pass-through entities skip to line 16.

2010 Form 4A-1 Page 

Enter sales or receipts included above, if any, that are

intercompany transactions between combined group

members ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter sales or receipts included above, if any, that are

 included in the computation of combined unitary

income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 32 and 33 for each column

Subtract line 34 from line 31 for each column

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Enter intercompany sales or receipts previously excluded

from the receipts factor due to the deferral of income, if the

deferred income is included in combined unitary

income on this return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 35 and 36. Enter column (a) amount in Form 4A, Part II.

Enter column (b) amount in Form 4A, Part I ~~~~~~~~~~~~~~~~~~~

 Divide

line 31, column (a) by line 31, column (b), and multiply by 100.

This is the Wisconsin apportionment percentage ~~~~~~~~~~~~~~~~ %

(See section Tax 2.495, Wis. Adm. Code)

Gross brokerage commissions

Gross margin interest earned

Gross account maintenance fees

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts, net of commissions, from sales of trading

assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts received on investment contracts

Gross receipts from underwriting services

Other gross receipts or net gains (attach schedule)

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Gross receipts apportioned to a state where the taxpayer would

not be taxable under P.L. 86-272

Add lines 1 through 8 for column (a) (1 through 7 for

column (b))

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter sales or receipts included above, if any, that are

intercompany transactions between combined group

members ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter sales or receipts included above, if any, that are 

included in the computation of combined unitary income ~~~~~~~~~~~~

CCH

Part III Receipts Factor for Interstate Brokers-Dealers, Investment Advisers, Investment Companies, and
Underwriters 

.

MINNESOTA LIMITED, INC.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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087724
12-02-10

4 of 4

(a) Wisconsin (b) Total Company

12

13

14

15

16

12

13

14

15

16

Separate return filers and pass-through entities:

(a) Wisconsin (b) Total Company

1

2

3

1

2

3

4

5

6

7

8

4

5

6

7

8

 not

Separate return filers and pass-through entities:

Separate return filers and pass-through entities skip to line 8.

2010 Form 4A-1 Page 

Add lines 10 and 11 for each column

Subtract line 12 from line 9 for each column

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Enter intercompany sales or receipts previously excluded

from the receipts factor due to the deferral of income, if

the deferred income is included in combined unitary

income on this return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 13 and 14. Enter column (a) amount in Form 4A,

Part II. Enter column (b) amount in Form 4A, Part I ~~~~~~~~~~~~~~~

 Divide

line 9, column (a) by line 9, column (b), and multiply by 100.

This is the Wisconsin apportionment percentage ~~~~~~~~~~~~~~~ %

Direct premiums written for insurance on property and

risks, other than life insurance ~~~~~~~~~~~~~~~~~~~~~~~~~

Assumed premiums from domestic insurance

companies written for reinsurance on property and

risks, other than life insurance

Add lines 1 and 2

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter premiums included above, if any, that are

intercompany transactions between combined group

members ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter premiums included above, if any, that are

included in the computation of combined unitary income

Add lines 4 and 5 for each column

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 6 from line 3 for each column. Enter column (a)

amount in Form 4A, Part II. Enter column (b) amount in

Form 4A, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Divide

line 3, column (a) by line 3, column (b), and multiply by 100.

This is the Wisconsin apportionment percentage ~~~~~~~~~~~~~~~~ %

CCH

Part IV Premiums Factor for Insurance Companies

.

.

MINNESOTA LIMITED, INC.

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5K             ORDINARY INCOME ADJUSTMENT STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                          AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
NET STATE TAX PAID OR ACCRUED 412,274.
SPECIAL BONUS DEPRECIATION ADJUSTMENT -548,806.

}}}}}}}}}}}}}}
-136,532.TOTAL TO FORM 5S, SCHEDULE 5K, LINE 1(C)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5K               OTHER ITEMS, LINE 17D STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
HEALTH INSURANCE PAID BY COMPANY 20,496.
HEALTH INSURANCE PAID BY COMPANY 21,757.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5M            AAA - OTHER INCOME AND GAINS STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                          AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INTEREST INCOME 569.

}}}}}}}}}}}}}}
569.TOTAL WI OTHER INCOME AND GAINS TO FORM 5S,

SCHEDULE 5M, LINE 3(A)                                        ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5M       AAA - DEDUCTIBLE LOSSES AND EXPENSES STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                          AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS 9,100.
SECTION 179 EXPENSE DEDUCTION 0.

}}}}}}}}}}}}}}
9,100.WI DEDUCTIBLE LOSSES AND EXPENSES TO FORM 5S,

SCHEDULE 5M, LINE 5(A)                                        ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2, 3, 4
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5M            AAA-NONDEDUCTIBLE EXPENSES STATEMENT 5

AND NON-TIMING DIFFERENCES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                          AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
PENALTIES 6,672.
NET STATE TAX PAID OR ACCRUED 412,274.
EXCLUDED MEALS AND ENTERTAINMENT EXPENSES 683,648.

}}}}}}}}}}}}}}
1,102,594.TOTAL WI NONDEDUCTIBLE EXPENSES AND NON-TIMING DIFFERENCES

TO FORM 5S, SCHEDULE 5M, LINE 5(A)                            ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 5
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5M         ACCUMULATED ADJUSTMENTS ACCOUNT STATEMENT 6
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

FEDERAL        WISCONSIN       WISCONSIN
BAL.            ADJ.            BAL.

}}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}

BALANCE AT BEGINNING OF
TAXABLE YEAR 4,555,717. 896,843. 5,452,560.

ADDITIONS TO AAA:

ORDINARY INCOME (LOSS) FROM
TRADE OR BUSINESSS ACTIVITIES 4,561,488. -136,532. 4,424,956.

OTHER ADDITIONS:

OTHER INCOME AND GAINS
(SEE STATEMENT) 569. 569.

NONTAXABLE INCOME EARNED IN
TAXABLE YEAR 1987 AND AFTER
(SEE STATEMENT)

TOTAL OTHER ADDITIONS             }}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}
SCHEDULE 5M, LINE 3(A) 569. 0. 569.

}}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}
BALANCE BEFORE DECREASES

TO THE AAA 9,117,774. 760,311. 9,878,085.
}}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}

DECREASES TO AAA:

DISTRIBUTIONS FROM AAA 2,481,863. 2,481,863.

OTHER DECREASES:

DEDUCTIBLE LOSSES AND EXPENSES
(SEE STATEMENT) 370,220. -361,120. 9,100.

NONDEDUCTIBLE EXPENSES, NOT DUE
TO TIMING DIFFERENCES
(SEE STATEMENT) 690,320. 412,274. 1,102,594.

SUPPLEMENT TO THE FEDERAL
HISTORIC REHABILITATION
TAX CREDIT

TOTAL OTHER DECREASES             }}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}
SCHEDULE 5M, LINE 5(A) 1,060,540. 51,154. 1,111,694.

}}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}
BALANCE AT END OF TAXABLE YEAR 5,575,371. 709,157. 6,284,528.

~~~~~~~~~~~~    ~~~~~~~~~~~~    ~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 6
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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M D D C C Y YM

I have personally examined this return, including any accompanying schedules and statements, and declare that it is, to the best of my knowledge and belief, a true, correct,

and complete report of income under the provisions of Chapter 71 of the Wisconsin Statutes. I also declare that this tax-option corporation has a power of attorney or other

written authorization from each qualifying and participating nonresident shareholder to file this composite return on the shareholder's behalf.

Signature of Authorized Officer

Individual or Firm Signature of Preparer

Title Date

DatePreparer's Federal Employer ID Number

087531
01-05-11

Complete form using BLACK INK.

D
O

 N
O

T
 S

T
A

P
L

E
 O

R
 B

IN
D

Caution: 

ENTER NEGATIVE NUMBERS LIKE THIS -1000 NOT LIKE THIS (1000) NO COMMAS; NO CENTS

Schedule 1 Tax Computation

1

2

3

4

5

6

7

1

2

3

4

5

6

7

tax due

overpayment.

refunded 

SIGNATURES

IF NOT FILING
ELECTRONICALLY

Don't attach federal Form 1120S, Wisconsin Form 5S, Wisconsin Form PW1,
the federal Schedules K 1, or the Wisconsin Schedules 5K1 to this return.

Form

Due Date:  April 18, 2011 Check (     ) if this is an

AMENDED return

Corporation

Year Ending

Tax-Option (S) Corporation Name Federal Employer ID Number

Number and Street

City

Person to Contact Regarding This Return

Suite Number

State ZIP (+ 4 digit suffix if known)

Telephone Number Fax Number

Number of shareholders included in this return.

Only qualifying shareholders may be included in

this return. See instructions for details.

Wisconsin tax-option (S) corporation income (loss) of qualifying and participating

nonresident shareholders from Schedule 2, column D1

Tax from Schedule 2, column G

Alternative minimum tax from Schedule 2, column H

Add lines 2 and 3. This is the total tax

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Wisconsin tax withheld as reported on Form PW-1 (from Schedule 2, column I) ~~~~~~~~~~~~~~~~

If line 5 is less than line 4, subtract line 5 from line 4 and enter 

If line 5 is more than line 4, subtract line 4 from line 5 and enter 

This is the amount to be to corporation

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Include a copy of any application for an extension of time to file. -

- -

Make check payable to and mail return to: Wisconsin Department of Revenue
PO Box 8991
Madison WI 53708-8991

IC-057i

CCH

Composite Wisconsin Individual Income Tax Return
for Nonresident Tax-Option (S) Corporation Shareholders

.

.

.

.

.

.

.

2010
1CNS

U

(

) )

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309

GLENN FURMAN 763-262-7000

2

96798
7502

7502
7502

OFFICER

JEFFREY STARBIR P00034491 08 29 2011
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Shareholder's

Share of WI Net

Income (Loss)

Shareholder's

Share of WI Gross

Income (from Sch.

5K-1, line 19)

D1

D2

D1

D2

D1

D2

D1

D2

D1

D2

D1

D2

D1

D2

D1

D2

D1 total only

087532
01-05-11

Schedule 2 Nonresident Shareholders Qualifying and Participating in Composite Return 

(A) (B) (C) (E) (F) (G) (H) (I) (J)

TOTALS 

(D1) 

(D2) 

Page 2 Form 1CNS
(Attach a separate schedule, if necessary.)

Federal
Adjusted

Gross
Income From
Form 1040

Filing
Status
(S, H,
MFJ,
MFS)

Pro
Rata
Share

(%)

Tax From
Worksheet
or 7.75% of

(D1)

Tax
Withheld

from
Form PW-1

Name and Address of
Nonresident Shareholder (and

Spouse if Married Filing Jointly)

Social
Security
Number

Alternative
Minimum

Tax

Balance
Due

(Overpayment)

a.

b.

c.

d.

e.

f.

g.

h.

(enter on appropriate line on Schedule 1) ~~~~~~~~~~~~~~~~~~~~~

CCH

1 0
48,399.

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357 50.000000 1212526. MFJ 3751. 3751.

2
48,399.

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309 50.000000 1212526. MFJ 3751. 3751.

96798. 7502. 7502.
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087591
11-24-10 IC-056

A

B

C

D

E

F

G

H

I

J

K

L Final 5K-1 Amended 5K-1

(a) (b) (c) (d) (e)

1

2

3

4

5

6

7

8

9a

9b

  10

11

12

(see instructions)

 (list):

 (list):

Wisconsin Department
of Revenue For 2010 or taxable year beginning , 2010, and ending ,

Corporation's federal employer ID number Shareholder's identifying number

Corporation's name, address, city, state, and ZIP code Shareholder's name, address, city, state, and ZIP code

Shareholder's percentage of stock ownership for taxable year

Shareholder's state of residence (if a full-year Wisconsin resident, items G, H, and I do not apply)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~

Check if shareholder's Wisconsin amount is determined by apportionment. Apportionment percentage

Check if shareholder's Wisconsin amount is determined by separate accounting.

Check if shareholder is a nonresident and filed Form PW-2 to opt out of pass-through entity withholding.

~~~~~~~~~~~~~~~ %

Entity of shareholder: Individual Estate Trust Exempt organization Other

(Optional) If known that this shareholder is a disregarded entity or grantor trust, enter the name and identifying number of the taxpayer to whom

this income will be reported:

Check applicable schedule:

Pro rata share items Federal amount Adjustment
Amount under

Wis. law
Wis. source amount

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

~~~~~~

~~~~~

~~~~~~~

Interest income

Ordinary dividends

Royalties

~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Net short-term capital gain (loss)

Net long-term capital gain (loss)

~~~~~~

~~~~~~

Net section 1231 gain (loss) ~~~~~~~~

Portion of the amount on line 9a attributable

to gains on sales of farm assets

Other income (loss)

Section 179 deduction ~~~~~~~~~~

Other deductions

Schedule

~~~~~~

CCH

Tax-Option (S) Corporation Shareholder's
Share of Income, Deductions, Credits, etc.

Part I Information About the Corporation Part II Information About the Shareholder

Part III Shareholder's Share of Current Year Income, Deductions, Credits, and Other Items

5K-1 2010

MINNESOTA LIMITED, INC. CHRISTOPHER LEINES
18640 200TH STREET PO BOX 353
BIG LAKE, MN  55309 MEDINA, MN 55357

50.000000
MINNESOTA

X 2.1918

X

2280744 -68266 2212478 48493

285 285 6

163663 -163663 0

CONTRIBUTIONS 4550 4550 100

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
 16
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Manufacturing investment credit - from carryover at entity level

Health Insurance Risk-Sharing Plan assessments credit

Food processing plant and food warehouse investment credit

Tax paid to other states

Dividend distributions paid from accumulated earnings and profits

Gross income (before deducting expenses) from all activities

Development opportunity zone investment credit

Supplement to federal historic rehabilitation tax credit

Woody biomass harvesting and processing credit

087592   11-24-10

(a) (b) (c) (d) (e)

13 a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

t

u

v

w

x

yy

zz

(1)

(2)

(3)

14

15

16 a

b

c

d

e

17 a

b

c

d

18 a

b

19

(see instructions)

 (list):

 (list):

 (list):

2010 Schedule 5K-1

Amount under
Wis. law

Wis. source amount
Pro rata share items Federal amount Adjustment

Manufacturing investment credit - from

carryover at shareholder level ~~~~~~

Dairy and livestock farm investment credit

Ethanol and biodiesel fuel pump credit

~

~~

~~

Development zones credit ~~~~~~~~

~

Development zone capital investment credit

Economic development tax credit

Technology zone credit

Early stage seed investment credit

~~~~~

~~~~~~~~~

Internet equipment credit

Dairy manufacturing facility investment credit

Dairy cooperatives credit

Meat processing facility investment credit

Enterprise zone jobs credit

~~~~~~~~

Film production services credit

Film production company investment credit

Jobs tax credit

Postsecondary education credit

Water consumption credit

Wisconsin tax withheld ~~~~~~~~~

Foreign transactions

Alternative minimum tax (AMT) items

Tax-exempt interest income

Other tax-exempt income

Nondeductible expenses

~~~~~~~

~~~~~~~~

~~~~~~~~

Property distributions

Repayment of loans from shareholders

Investment income

~~~~~~~~~

~~

~~~~~~~~~~

Investment expenses ~~~~~~~~~~

Other items and amounts

Related entity expense addback

Related entity expense allowable

~~~~~

~~~~~

��

Page 

~~~~

~~~~~~~~

~

~~~~~~~

~~~~~

~

~~~~~~~~~~~~

~~~~~

~~~~~~~~

CCH

2 of 2

POST-1986 DEPN ADJ -145544 -145544 -3190
ADJUSTED GAIN/LOSS -2404 -2404 -53

362057 206137 568194
1240932 1240932

285 285 6

55321036 1212526

* WISCONSIN SOURCE INCOME INCLUDE IN FORM 1CNS
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5K-1                  FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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087591
11-24-10 IC-056

A

B

C

D

E

F

G

H

I

J

K

L Final 5K-1 Amended 5K-1

(a) (b) (c) (d) (e)

1

2

3

4

5

6

7

8

9a

9b

  10

11

12

(see instructions)

 (list):

 (list):

Wisconsin Department
of Revenue For 2010 or taxable year beginning , 2010, and ending ,

Corporation's federal employer ID number Shareholder's identifying number

Corporation's name, address, city, state, and ZIP code Shareholder's name, address, city, state, and ZIP code

Shareholder's percentage of stock ownership for taxable year

Shareholder's state of residence (if a full-year Wisconsin resident, items G, H, and I do not apply)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~

Check if shareholder's Wisconsin amount is determined by apportionment. Apportionment percentage

Check if shareholder's Wisconsin amount is determined by separate accounting.

Check if shareholder is a nonresident and filed Form PW-2 to opt out of pass-through entity withholding.

~~~~~~~~~~~~~~~ %

Entity of shareholder: Individual Estate Trust Exempt organization Other

(Optional) If known that this shareholder is a disregarded entity or grantor trust, enter the name and identifying number of the taxpayer to whom

this income will be reported:

Check applicable schedule:

Pro rata share items Federal amount Adjustment
Amount under

Wis. law
Wis. source amount

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

~~~~~~

~~~~~

~~~~~~~

Interest income

Ordinary dividends

Royalties

~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Net short-term capital gain (loss)

Net long-term capital gain (loss)

~~~~~~

~~~~~~

Net section 1231 gain (loss) ~~~~~~~~

Portion of the amount on line 9a attributable

to gains on sales of farm assets

Other income (loss)

Section 179 deduction ~~~~~~~~~~

Other deductions

Schedule

~~~~~~

CCH

Tax-Option (S) Corporation Shareholder's
Share of Income, Deductions, Credits, etc.

Part I Information About the Corporation Part II Information About the Shareholder

Part III Shareholder's Share of Current Year Income, Deductions, Credits, and Other Items

5K-1 2010

MINNESOTA LIMITED, INC. PAULETTE BRITZIUS
18640 200TH STREET 16570 248TH AVENUE N.W.
BIG LAKE, MN  55309 BIG LAKE, MN 55309

50.000000
MINNESOTA

X 2.1918

X

2280744 -68266 2212478 48493

284 284 6

163663 -163663 0

CONTRIBUTIONS 4550 4550 100

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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Manufacturing investment credit - from carryover at entity level

Health Insurance Risk-Sharing Plan assessments credit

Food processing plant and food warehouse investment credit

Tax paid to other states

Dividend distributions paid from accumulated earnings and profits

Gross income (before deducting expenses) from all activities

Development opportunity zone investment credit

Supplement to federal historic rehabilitation tax credit

Woody biomass harvesting and processing credit

087592   11-24-10

(a) (b) (c) (d) (e)

13 a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

t

u

v

w

x

yy

zz

(1)

(2)

(3)

14

15

16 a

b

c

d

e

17 a

b

c

d

18 a

b

19

(see instructions)

 (list):

 (list):

 (list):

2010 Schedule 5K-1

Amount under
Wis. law

Wis. source amount
Pro rata share items Federal amount Adjustment

Manufacturing investment credit - from

carryover at shareholder level ~~~~~~

Dairy and livestock farm investment credit

Ethanol and biodiesel fuel pump credit

~

~~

~~

Development zones credit ~~~~~~~~

~

Development zone capital investment credit

Economic development tax credit

Technology zone credit

Early stage seed investment credit

~~~~~

~~~~~~~~~

Internet equipment credit

Dairy manufacturing facility investment credit

Dairy cooperatives credit

Meat processing facility investment credit

Enterprise zone jobs credit

~~~~~~~~

Film production services credit

Film production company investment credit

Jobs tax credit

Postsecondary education credit

Water consumption credit

Wisconsin tax withheld ~~~~~~~~~

Foreign transactions

Alternative minimum tax (AMT) items

Tax-exempt interest income

Other tax-exempt income

Nondeductible expenses

~~~~~~~

~~~~~~~~

~~~~~~~~

Property distributions

Repayment of loans from shareholders

Investment income

~~~~~~~~~

~~

~~~~~~~~~~

Investment expenses ~~~~~~~~~~

Other items and amounts

Related entity expense addback

Related entity expense allowable

~~~~~

~~~~~

��

Page 

~~~~

~~~~~~~~

~

~~~~~~~

~~~~~

~

~~~~~~~~~~~~

~~~~~

~~~~~~~~

CCH

2 of 2

POST-1986 DEPN ADJ -145544 -145544 -3190
ADJUSTED GAIN/LOSS -2403 -2403 -53

362057 206137 568194
1240931 1240931

284 284 6

55321036 1212526

* WISCONSIN SOURCE INCOME INCLUDE IN FORM 1CNS
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5K-1                  FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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FEIN

TAX YEAR
BEGINNING

ENDING EXTENDED
DUE DATEMM DD YYYY MM DD YYYY MM DD YYYY

day of week started

086861
11-23-10

CHECK APPLICABLE BOXES

NONRESIDENT WITHHOLDING - COMPLETE SCHEDULE SP BEFORE COMPLETING THIS SECTION

1.

2.

3.

4.

1

2

3

4

.00

.00

BUSINESS FRANCHISE TAX/WITHHOLDING TAX

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

5

6

7

.00

.00

.00

8

9

.00

.00

10

11

12

13

.00

.00

.00

.00

14

15

16

17

18

19

20

21

.00

.00

.00

.00

.00

.00

.00

.00

22

23

24

.00

.00

.00

REV 08-10

(1019)

BUSINESS NAME AND ADDRESS PRINCIPAL PLACE OF BUSINESS IN WV

TYPE OF ACTIVITY IN WV

52/53 WEEK FILER

TYPE OF RETURN: FEDERAL RETURN ATTACHED

S CORPORATION PARTNERSHIP INITIAL FINAL AMENDED 1120S 1065

Percent of nonresidents filing composite personal income tax returns (from Schedule

SP, Column C, Line 11) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Percent of nonresidents filing nonresident personal income tax returns (from Schedule

SP, Column D, Line 11) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income subject to withholding (from Schedule SP, Column G, Line 11) ~~~~~~~~~~~~~~~~~~~~

West Virginia income tax withheld for nonresident shareholders/partners (from Schedule SP,

Column H, Line 11) ���������������������������������������������

West Virginia taxable capital (Schedule B, Line 16) ~~~~~~~~~~~~~~

West Virginia business franchise tax (Line 5 x 0.0041 or $50.00, whichever

is greater) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax credits (Schedule WV/SPF-100TC, Line 18)~~~~~~~~~~~~~~~~

Adjusted business franchise tax (Line 6 less Line 7)

Combined withholding/business franchise tax (add Line 4 and Line 8)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������

Prior year carryforward credit

Tax payments

Withholding payments

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount paid with original return (Amended Return Only) ~~~~~~~~~~~

Payments (add Lines 10 through 13) Must match total of Schedule of Tax Payments

Overpayment previously refunded or credited (Amended Return Only)

Total Payments (Line 14 minus Line 15)

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax Due- If Line 16 is smaller than Line 9, enter amount owed.

If Line 16 is larger than Line 9, enter -0- and skip to Line 22 ~~~~~~~~~~~~~~~~~~~~~

Interest for late payment

Additions to tax for late filing and/or late payment

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Penalty for underpayment of business franchise estimated tax ~~~~~~~~~~~~~~~~~~~~~~~~

Attach Form WV/SPF-100U - Check if requesting waiver/annualized worksheet used

Total due with this return (add Lines 17 through 20)

Make check payable to West Virginia State Tax Department �������������������������

Overpayment (Line 16 less Line 9) ~~~~~~~~~~~~~~~~~~~~~~

Amount of Line 22 to be credited to next year's tax

Amount of Line 22 to be refunded

~~~~~~~~~~~~~

����������������������

2010 WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX
RETURN FOR S CORPORATION AND PARTNERSHIP

(PASSTHROUGH)
WV/SPF-100

 

             

 

01 01 2010 12 31 2010

BIG LAKE
MINNESOTA LIMITED, INC.

18640 200TH STREET CONSTRUCTION
BIG LAKE, MN  55309

X X

100
0

0

0

50

50
50

50

50

50

0

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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086862
11-20-10

SCHEDULE A - INCOME/LOSS

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

1

2

3

4

5

6

7

8

10

11

12

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

9

SCHEDULE A-1 - MODIFICATIONS TO FEDERAL PARTNERSHIP INCOME

INCREASING

13.

14.

15.

16.

13

14

15

16

17

18

19

20

21

.00

.00

.00

.00

.00

.00

.00

.00

.00

DECREASING

17.

18.

19.

20.

NET

21.

DIRECT

DEPOSIT

OF REFUND

MAIL TO:
WEST VIRGINIA STATE TAX DEPARTMENT
TAX ACCOUNT ADMINISTRATION DIVISION
PO BOX 11751
CHARLESTON, WV 25339-1751

REV 08-10

(1019)

Income/Loss: S Corporation use Federal Form 1120S; Partnership use Federal Form 1065 ~~~~~~~~~~

Other income: S Corporation use Federal Form 1120S, Schedule K and K-1, supplemental income;

Partnership use Federal Form 1065, Schedule K and K-1 supplemental income ~~~~~~~~~~~~~~~~

Other expenses/deductions: S Corporation use Federal Form 1120S, Schedule K; Partnership use

Federal Form 1065, Schedule K ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL FEDERAL INCOME: Add Lines 1 and 2 minus Line 3 - Attach federal return ~~~~~~~~~~~~~~

Net modifications to federal income (from Schedule A-1, Line 21 or Schedule A-2, Line 24) ~~~~~~~~~~

Modified federal income (sum of Lines 4 and 5). Wholly WV business go to Line 12; Multistate Corporation

go to Line 7. Modified federal Partnership income (sum of Lines 4 and 5), go to Line 8~~~~~~~~~~~~~

Total nonbusiness income allocated everywhere: S CORPORATION ONLY use Form WV/SPF-100APT,

Schedule A1, Column 3, Line 8~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income subject to apportionment (Line 6 less Line 7) �����������������������������

West Virginia apportionment factor: (Round to 6 decimal places) from WV/SPF-100APT,

S Corporation use Schedule B, Line 8; or Part 2, Column 3; or Part 3, Column 3;

Partnership use Schedule B, Line 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

West Virginia apportioned income (Line 8 multiplied by Line 9) If Line 10 shows a loss, omit Page 1, Lines

1 through 4. However, you must complete Schedule SP. S Corporations complete Lines 11 and 12 ~~~~~~

Nonbusiness income allocated to West Virginia; S CORPORATION ONLY. Use Form WV/SPF-100APT,

Schedule A2, Line 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

West Virginia income (wholly WV S Corporations enter Line 6: Multistate Corporations add Lines 10 and 11).

If Line 12 shows a loss, omit Page 1, Lines 1 through 4. However, you must complete Schedule SP ������

Interest income from obligations or securities of any state, or political subdivision other than this state ~~~~

US Government obligation interest or dividends exempt from federal but not exempt from state tax, less

related expenses not deducted on federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest expenses deducted on your federal return on indebtedness to purchase or carry securities

exempt from West Virginia income tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total increasing modifications - Add Lines 13 through 15 ���������������������������

Interest or dividends from US government obligations, included on your federal return ~~~~~~~~~~~~

US Government obligation interest or dividends subject to federal but exempt from state tax, less related

expenses deducted on your federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Refund or credit of income taxes or taxes based upon income, imposed by this state or any other

jurisdiction, included on your federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total decreasing modifications - Add Lines 17 through 19 ��������������������������

Net modifications to federal partnership income - Line 16 less Line 20. Enter here and on Schedule A, Line 5 �

TYPE

CHECKING

SAVINGS
ROUTING
NUMBER

ACCOUNT
NUMBER

Under penalties of perjury, I declare that I have examined this return (including accompanying schedules and statements) and to the best of my
knowledge and belief it is true and complete. All appropriate sections of the return must be completed. An incomplete return will not be accepted as
timely filed. Checking this box indicates waiver of my/our rights of confidentiality for the purpose of contacting the preparer regarding this return.

Signature of Officer/Partner or Member Name of Officer/Partner or member-print Title Date Business Phone number

Paid preparer's signature Firm's name and address Date Preparer Phone number

WV/SPF-100 WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX
RETURN FOR S CORPORATION AND PARTNERSHIP

- 2010

 
 

 

STATEMENT 1  

STATEMENT 2  

4561488

569

336426
4225631
407099

4632730

4632730

0

0

X
OFFICER 763-262-7000

LURIE BESIKOF LAPIDUS & COMPANY,
2501 WAYZATA BOULEVARD

JEFFREY STARBIRD MINNEAPOLIS, MN 55405-2197 082911 612-377-4404

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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FEIN

086863
11-20-10

SCHEDULE A-2 - MODIFICATIONS TO FEDERAL S CORPORATION INCOME

S CORPORATION INCOME TAX - CALCULATION OF WEST VIRGINIA TAXABLE INCOME (11-24-6 and 6a)

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

REV 08-10

(1019)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Interest or dividends from any state or local bonds or securities ~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

U.S. Government obligation interest or dividends not exempt from state tax, less related expenses not deducted

on federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income taxes or taxes based upon net income, imposed by this state or any other jurisdiction, deducted on

your federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Federal depreciation/amortization for WV water/air pollution control facilities - 

wholly WV corporations only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income of a corporation exempt from federal tax (IRC 512) ~~~~~~~~~~~~

Federal net operating loss deduction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Federal deduction for charitable contributions to Neighborhood Investment Programs if claiming the WV

Neighborhood Investment Programs Tax credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net operating loss from sources outside the United States ~~~~~~~~~~~~~~~~~~~~~~~~~~

Foreign taxes deducted on your federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deduction taken under IRC 199 (WV Code ¤11-24-6a)

Add back for expenses related to certain REIT's and Regulated Investment Companies (WV Code ¤11-24-4b)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

TOTAL INCREASING ADJUSTMENTS - add Lines 1 through 11 ~~~~~~~~~~~~~~~~~~~~~~~~

Refund or credit of income taxes or taxes based upon net income, imposed by this state or any other

jurisdiction, included in federal taxable income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest expense on obligations or securities of any state or its political subdivisions, disallowed in determining

federal taxable income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Salary expense not allowed on federal return due to claiming the federal jobs credit ~~~~~~~~~~~~~

Foreign dividend gross-up (IRC Section 78) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subpart F income (IRC Section 951)

Taxable income from sources outside the United States

Cost of West Virginia water/air pollution control facilities - wholly WV only

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Employer contributions to medical savings accounts (WV Code ¤33-16-15) included in federal taxable income

less amounts withdrawn for non-medical purposes ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

SUBTOTAL of decreasing adjustments - add Lines 13 through 20~~~~~~~~~~~~~~~~~~~~~~~

Allowance for governmental obligations/obligations secured by residential property (from Schedule A-3, Line 9)

WV/SPF-100 WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX
RETURN FOR S CORPORATION AND PARTNERSHIP

 2010

407099

407099

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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FEIN

086864
11-20-10

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

SCHEDULE A-3 - ALLOWANCE FOR GOVERNMENTAL OBLIGATIONS/OBLIGATIONS SECURED BY RESIDENTIAL PROPERTY (11-24-6(f))

COMPLETED SCHEDULE B
MUST BE ATTACHED

SCHEDULE OF TAX PAYMENTS

.00

.00

.00

.00

.00

.00

.00

.00

Type: withholding,
estimated, extension,
other pmts or prior

year creditIn
di

ca
te

if 
EF

T
MM DD YEAR

~~~~~~~~~~~~~~~~~~~~

REV 08-10

(1019)

23

24

23.

24.

TOTAL DECREASING ADJUSTMENTS - add Lines 21 and 22 ~~~~~~~~~~~~~~~~~~~~~~~~~

Net modifications to Federal S Corporation Income - Line 12 less Line 23. Enter here and on Schedule A, Line 5

1.

2.

3.

4.

5.

6.

7.

8.

9.

Federal obligations and securities

Obligations of WV and any political subdivision of WV

Investments or loans primarily secured by mortgages or deeds of trust on residential property located in WV

Loans primarily secured by a lien or security agreement on a mobile home or double-wide located in WV

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~

TOTAL - add Lines 1 through 4

Total assets as shown on Schedule L, Federal Form 1120S

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������

Line 5 divided by Line 6 (round to six (6) decimal places) ~~~~~~~~~~~~~~~~~~ 7

Adjusted income - Add Schedule A, Line 4 and Schedule A-2, Line 12 minus Schedule A-2 Line 21

plus total from Form WV/SPF-100APT, Schedule A2, Lines 10 through 13~~~~~~~~~~~~~~~~~~~ 8

9ALLOWANCE - Line 7 x Line 8, disregard sign - enter here and on Schedule A-2 Line 22 ������������

Date of Payment
Name of business West Virginia Account

Identification Number
Amount of payment

TOTAL - This amount must agree with the amount on Line 14, on front of return

WV/SPF-100 WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX
RETURN FOR S CORPORATION AND PARTNERSHIP

 2010

407099

MINNESOTA LIMITED,

INC. 410881999 EXTENSION 50

50

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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FEIN

COMPLETED FORM
MUST BE ATTACHED

086865
11-20-10

SCHEDULE B - BUSINESS FRANCHISE TAX - CALCULATION OF WEST VIRGINIA TAXABLE CAPITAL (11-23-3(b)(2))

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

BUSINESS FRANCHISE TAX - SUBSIDIARY CREDIT (11-23-17(c))

Column 1 Column 2 Column 3 Column 4

.00

.00

.00

.00

.00

.00

.00

BUSINESS FRANCHISE TAX - TAX CREDIT FOR PUBLIC UTILITIES AND ELECTRIC POWER GENERATORS (11-23-17(b))

.00

.00

.00

.00

REV 08-10

(1019)

Column 1
Beginning Balance

Column 2
Ending Balance

Column 3 - Average
(Col 1 + Col 2) divided by 2

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

Dollar amount of common stock & preferred stock ~~~~

Paid-in or capital surplus

Retained earnings appropriated & unappropriated

Adjustments to shareholders equity

~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~

Shareholders undistributed taxable income

Accumulated adjustments account

Other adjustments account

~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~

Add Lines 1 through 7 of Column 3

Less: Cost of Treasury Stock

~~~~~~~~~~

~~~~~~~~~~~~~~

Dollar amount of partner's capital accounts ~~~~~~~

Capital - Column 3, Line 8 less Column 3, Line 9

Multiplier for allowance for certain obligations/investments - Schedule A-3, Line 7

��������������������������������

~~~~~~~~

Allowance - Line 10 or 11 multiplied by Line 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjusted capital - subtract Line 13 from Line 10, or 11. If taxable only in West Virginia check here and enter

this amount on Line 16 ���������������������������������������������

Apportionment factor - Form WV/SPF-100APT, Schedule B, Line 8 or Part 3, Column 3 ~~~~~

TAXABLE CAPITAL - Line 14 multiplied by Line 15 - Enter on front of return, Line 5 ���������������

Account number and name of
Subsidiary or Partnership

Recomputed Business
Franchise Tax Liability

Percentage of
Ownership

Allowable Credit
(Column 2 x Column 3)

FEIN

NAME

FEIN

NAME

FEIN

NAME

17. TOTAL - (Enter here and on Schedule WV/SPF-100TC, Line 1) attach additional sheets if needed �������

18.

19.

20.

21.

22.

Gross income in West Virginia subject to the STATE Business and Occupation Tax

Total gross income of taxpayer from all activity in West Virginia

Line 18 divided by Line 19 (Round to 6 decimal places)

Business Franchise liability - From page 1 of return, Line 6, reduced by any Subsidiary Credit

~~~~~~~~~~~~~~~~

��������������������������

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Allowable credit - Line 21 multiplied by Line 20 - Enter here and on Schedule WV/SPF-100TC, Line 2��������

WV/SPF-100 WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX
RETURN FOR S CORPORATION AND PARTNERSHIP

 2010

**IMPORTANT NOTE REGARDING LINE 15**
FORM WV/SPF-100APT, SCHEDULE B MUST BE COMPLETED AND ATTACHED

FAILURE TO ATTACH COMPLETED FORM
WILL RESULT IN 100% APPORTIONMENT TO WEST VIRGINIA

 

20550 20550 20550
51554 51554 51554

11465220 10722765 11093993

11166097

11166097

11166097
.000000

0
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086891
11-20-10

SCHEDULE SP WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX RETURN FOR
S CORPORATIONS AND PARTNERSHIPS 

2010

FEIN

SHAREHOLDER/PARTNER INFORMATION AND NONRESIDENT WITHHOLDING

SHAREHOLDERS/PARTNERS OWNERSHIP AND COMPUTATION OF WEST VIRGINIA NONRESIDENT SHAREHOLDERS/PARTNERS WITHHOLDING TAX

(A) (B) (C) (D) (E)* (F) (G) (H) NAME
MAILING ADDRESS
INCLUDING CITY STATE
ZIP CODE

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

TOTALS

* COLUMN E - CHECK IF WV/NRW-4 ATTACHED OR FILED

TRANSFER TOTAL COLUMN C TO THE FRONT OF THE RETURN LINE 1 TRANSFER TOTAL COLUMN G TO THE FRONT OF THE RETURN LINE 3

TRANSFER TOTAL COLUMN D TO THE FRONT OF THE RETURN LINE 2 TRANSFER TOTAL COLUMN H TO THE FRONT OF THE RETURN LINE 4

(1019)

REV 08-10 (1019)

PERCENT OF OWNERSHIP/
WV FILING METHOD

SOCIAL SECURITY
NUMBER or FEIN

RESIDENT COMPOSITE NON-
RESIDENT

S CORPORATION/
PARTNERSHIP

WV INCOME

COLUMN D
TIMES COLUMN F

TAX WITHHELD
COLUMN G X 6.5%

CHRISTOPHER LEINES
PO BOX 353

50.0000 0 0 0 MEDINA, MN 55357
PAULETTE BRITZIUS
16570 248TH AVENUE N.W.

50.0000 0 0 0 BIG LAKE, MN 55309

100 0 0

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WV/SPF-100                        OTHER INCOME STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INTEREST INCOME 569.

}}}}}}}}}}}}}}
569.TOTAL TO FORM WV/SPF-100, LINE 25

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WV/SPF-100                 OTHER EXPENSES/DEDUCTIONS STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS 9,100.
SECTION 179 EXPENSE DEDUCTION 327,326.

}}}}}}}}}}}}}}
336,426.TOTAL TO FORM WV/SPF-100, LINE 26

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2
21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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FEIN

086901
11-20-10

SCHEDULE A 1 EVERYWHERE - ALLOCATION OF NONBUSINESS INCOME FOR MULTISTATE BUSINESSES (11-24-7)

Types of
allocable income

Column 1

GROSS INCOME

Column 2

RELATED EXPENSES

Column 3

NET INCOME

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

SCHEDULE A 2 WEST VIRGINIA - ALLOCATION OF NONBUSINESS INCOME FOR MULTISTATE BUSINESSES (11-24-7)

Types of
allocable income

Column 1

GROSS INCOME

Column 2

RELATED EXPENSES

Column 3

NET INCOME

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

(CONTINUED ON NEXT PAGE)

1

Patent/copyright royalties

Gain - Sale of natural re-

sources IRC Sec. 631 (a)(b)

1

Patent/copyright royalties

Gain - Sale of natural re-

sources IRC Sec. 631 (a)(b)

(1019)
REV 08-10

This form is used by corporations that are subject to tax in more than one state to allocate and apportion their income and/or capital to the State of
West Virginia. Complete and attach to Form WV/SPF-100. See instructions and information for Schedule A and Schedule B, Part 1, 2, & 3.

.

2.

3.

4.

5.

6.

7.

8.

Rents

Royalties

Capital gains/losses

~~~~~~~~

~~~~~~~

~

Interest

Dividends

~~~~~~~

~~~~~~

Nonbusiness income/loss - Sum of Lines 1 through 7, Column 3.

Enter Column 3 on WV/SPF-100, Schedule A, Line 7 ~~~~~~~~~~~~~~~~~~~~~~~~~

.

2.

3.

4.

5.

6.

7.

Rents

Royalties

Capital gains/losses

~~~~~~~~

~~~~~~~

~

Interest

Dividends

~~~~~~~

~~~~~~

WV/SPF-100APT ALLOCATION AND APPORTIONMENT
FOR MULTISTATE BUSINESSES

2010

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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FEIN

086903
11-20-10

SCHEDULE A 2 WEST VIRGINIA - ALLOCATION OF NONBUSINESS INCOME FOR MULTISTATE BUSINESSES (11-24-7) (cont)

Column 3
NET INCOME

.00

.00

.00

.00

.00

SCHEDULE B APPORTIONMENT FACTORS FOR MULTISTATE BUSINESSES/PARTNERSHIPS (11-24-7, AND 11-23-5)

LINES 1 & 2: Divide Column 1 by Column 2 and enter six (6) digit decimal in Column 3

LINE 5: Column 1 - Enter Line 3. Column 2 - Line 3 less Line 4. Divide Column 1 by Column 2 and enter six (6) digit decimal in Column 3.

PART 1 - REGULAR FACTOR

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

PART 2 - MOTOR CARRIER FACTOR (11-24-7a)

PART 3 - FINANCIAL ORGANIZATION FACTOR (11-24-7b and 11-23-5a)

~~~~~~~~~~

(1019)
REV 08-10

8.

9.

10.

11.

12.

Nonbusiness income/loss - Sum of Lines 1 through 7, Column 3 ~~~~~~~~~~~~~~~~~~~~

Cost of West Virginia water/air pollution control facilities this year ~~~~~~~~~~~~~~~~~~~

Federal depreciation/amortization on those facilities this year ~~~~~~~~~~~~~~~~~~~~~

Federal depreciation/amortization on such facilities expensed in a prior year ~~~~~~~~~~~~~~

Net nonbusiness income/loss allocated to West Virginia - Sum of Lines 8 through 11, Column 3.

Enter on WV/SPF-100, Schedule A, Line 11 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Column 1
West Virginia

Column 2
Everywhere

Column 3
Decimal Fraction (6 digits)

1.

2.

3.

4.

5.

6.

7.

8.

Total Property ~~~~~~~~~~

Total Payroll ~~~~~~~~~~~

Total Sales

Sales to purchasers in a state

where you are not taxable

~~~~~~~~~~~~

~~~~

Adjusted sales

Adjusted sales -

Enter Line 5 again ~~~~~~~~

TOTAL: Add Column 3, Lines 1, 2, 5, and 6 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

APPORTIONMENT FACTOR - Line 7 divided by the number 4, reduced by the number of factors

showing zero in Column 2, Lines 1, 2, 5, and 6. Enter six (6) digits after the decimal. Enter on

WV/SPF-100, Schedule A, Line 9 and on WV/SPF-100, Schedule B, Line 15 ~~~~~~~~~~~~~~

VEHICLE MILEAGE - Use for Corporate Income Tax only. Use Part 1 for Franchise Tax. Enter Column 3 on Form WV/SPF-100, Schedule A, Line 9

Column 1
West Virginia

Column 2
Everywhere

Column 3
Decimal Fraction (6 digits)

GROSS RECEIPTS - Enter Column 3 on WV/SPF-100, Schedule A, Line 9 and on WV/SPF-100, Schedule B, Line 15

Column 1
West Virginia

Column 2
Everywhere

Column 3
Decimal Fraction (6 digits)

WV/SPF-100APT ALLOCATION AND APPORTIONMENT
FOR MULTISTATE BUSINESSES

2010

0 119979186 .000000

0 35754443 .000000

0 110365790

0 110365790 .000000

110365790 .000000

.000000

.000000

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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086801
05-01-10

Beginning , and Ending

Shareholder's Social Security Number

Shareholder's Name & Address

WV Account ID Number

Employer ID Number

Corporation Name & Address

Resident Composite Nonresident WV/NRW-4

Filing WV Personal Income Tax Returns as ~~~~~~~~~~~~~~~~~~~~~~

Shareholder's Ownership Percentage ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Apportioned West Virginia Income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonresident Income  Tax Withheld ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonresident Tax Remitted with Composite Return (Form IT-140 NRC) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Shareholder's Number ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

WEST VIRGINIA
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Shareholder's Information

2010

       

CHRISTOPHER LEINES MINNESOTA LIMITED, INC.
PO BOX 353 18640 200TH STREET
MEDINA, MN 55357 BIG LAKE, MN  55309

X

50.000000

0.

0.

0.

1
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086801
05-01-10

Beginning , and Ending

Shareholder's Social Security Number

Shareholder's Name & Address

WV Account ID Number

Employer ID Number

Corporation Name & Address

Resident Composite Nonresident WV/NRW-4

Filing WV Personal Income Tax Returns as ~~~~~~~~~~~~~~~~~~~~~~

Shareholder's Ownership Percentage ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Apportioned West Virginia Income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonresident Income  Tax Withheld ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonresident Tax Remitted with Composite Return (Form IT-140 NRC) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Shareholder's Number ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

WEST VIRGINIA
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Shareholder's Information

2010

       

PAULETTE BRITZIUS MINNESOTA LIMITED, INC.
16570 248TH AVENUE N.W. 18640 200TH STREET
BIG LAKE, MN 55309 BIG LAKE, MN  55309

X

50.000000

0.

0.

0.

2

21040829 766681 30250.201     2010.04020 MINNESOTA LIMITED, INC.     30250_01
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Partnership S Corporation LLC LP LLP LLLP Association Non-Profit

Colorado source income from (check one): Part IV; Other (attach explanation); Income is all Colorado income

I declare this return to be true, correct and complete under penalty of perjury in the second degree. Declaration of preparer is based on all information
of which preparer has any knowledge.

040501
11-24-10

The State may convert your check to a one time electronic banking transaction. Your bank account may be debited as early as the same day received by the State. If converted, your check will
 not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment amount directly from your bank account electronically.

Check here if this is an amended return

MAIL TO AND MAKE
CHECKS PAYABLE TO:

 

ROUND TO THE NEAREST DOLLAR

(10/21/10) Departmental Use Only

 for calendar year 2010 or other tax year

beginning , 2010, ending ,

Name of Organization

Doing Business As Colorado Account Number

Address ¥

Federal Employer I.D. Number

City State ZIP

¥

If you are attaching a statement disclosing a listed or reportable transaction, check this box ¥

A

B

C

D

E

F

G

H

This return is being filed for (check one)

Give beginning depreciable assets from federal return

¥

¥ $

Give ending depreciable assets from federal return ¥ $

Business or profession

Date of organization or incorporation

If this a final return, check this box

If the I.R.S. has made any adjustments to your federal return or have you filed amended federal returns during the last Colorado Department
of Revenue,
Denver, CO 80261-0006

four years, check this box Explain, if applicable

Number of partners or shareholders as of year end

1

2

3

4

5

6

7

8

9

Ordinary income from line 1 federal Schedule K

Total of all other income

Modifications increasing federal income

Total of lines 1, 2 and 3

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

.00

.00

.00

.00

.00

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Allowable deductions from federal Schedule K

Modifications decreasing federal income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total of lines 5 and 6

Line 4 minus line 7

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

¥~~

Do not complete lines 10-24 unless you are filing a composite nonresident return.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Colorado source income of nonresident partners or shareholders electing to be included in this composite filing

Tax; 4.63% of the amount on line 10

106CR credits allocated to these partners/shareholders/members (exclude lines 41 and 42, Form 106CR)

~~~ 10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ¥

~~~~~~

Gross conservation easement credit allocated to these partners/shareholders/members

Total of lines 12 and 13

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net tax, line 11 minus line 14

Prepayment credits

Refundable alternative fuel vehicle credit allocated to these partners/shareholders/members

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Penalty, also include on line 21 if applicable

Interest, also include on line 21 if applicable

Estimated tax penalty, also include on line 21 if applicable

If amount on line 15 exceeds amount on lines 16 and 17, enter amount owed

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Overpayment, lines 16 and 17 minus line 15

Overpayment to be credited to estimated tax

Overpayment to be refunded

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

May the Colorado Department of
Revenue discuss this return with
the paid preparer shown below
(see instructions)?

Routing number

Account number

Type: Checking Savings

Yes No

(Signature of partner or signature and title of officer) (Date) Person or firm preparing return (name and telephone number) (Date)

1019

¥

PART I: COMPUTATION OF COLORADO INCOME

PART II: COMPOSITE NONRESIDENT INCOME TAX RETURN

(0043) COLORADO PASS-THROUGH ENTITY AND
COMPOSITE NONRESIDENT INCOME TAX RETURN

2010 FORM 106

Direct
Deposit

 

 
               

 

 

     

   

   

JAN 1 MAR 31 2011

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309

X
29,261,144

CONSTRUCTION
03/21/1959
X

2

17,089,417
37,044,407

54,133,824
300

300
54,133,524

X

X

OFFICER JEFFREY STARBIRD 6123774404 12/12/11
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Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

Composite

0107 Attached

0108 Filed

040511
11-24-10

Social Security Number
or Colorado Account

Number

Profit/Loss or
Stock Ownership

Percentage

Check the
election made by
each nonresident

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

1019 PAGE 2

PART III: IDENTIFICATION OF PARTNERS, SHAREHOLDERS OR MEMBERS
This Part III must be completed including information on all partners/shareholders/members, or a computer
printout in the same format must be attached to the return. Do not attach federal K-1 schedules.

NAMES AND ADDRESSES
OF PARTNERS, SHAREHOLDERS OR MEMBERS

If there are more than 16 partners, shareholders or members
photocopy and attach additional copies of this page as needed.

FORM 106
Do not send federal K-1 schedules.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MINNESOTA LIMITED, INC.

CHRISTOPHER LEINES X
PO BOX 353 50.000000
MEDINA, MN 55357
PAULETTE BRITZIUS X
16570 248TH AVENUE N.W. 50.000000
BIG LAKE, MN 55309
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040521
11-24-10

DO NOT SEND FEDERAL RETURN FORMS OR SCHEDULES WITH THIS RETURN

BUSINESS INCOME APPORTIONED TO COLORADO BY USE OF THE REVENUE FACTOR

COMPLETE LINES 12 AND 15 ONLY IF NONBUSINESS INCOME IS BEING DIRECTLY ALLOCATED. IF ALL INCOME IS BEING TREATED

AS BUSINESS INCOME, ENTER 0 (ZERO) ON LINES 12 AND 15.

Add income directly allocable to Colorado:

Less income directly allocable

1019

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Total modified federal taxable income from line 8, Part I, page 1, Form 106 ~~~~~~~~~~~~~~~~~~~~ 1

DO NOT INCLUDE FOREIGN SOURCE REVENUES

MODIFIED OUT ON LINE 6, PART I, PAGE 1, FORM 106 Colorado Total

Gross sales of tangible personal property ~~~~~~~~~~ 2

3

4

5

6

7

8

9

10

Gross revenue from services

Gross rents and royalties from real property

~~~~~~~~~~~~~~~~

~~~~~~~~~

Gross proceeds from sales of real property ~~~~~~~~~

Taxable interest and dividend income ~~~~~~~~~~~~

Gain from the sale of intangible personal property

Patent and copyright royalties

~~~~~~

~~~~~~~~~~~~~~~

Revenue from the performance of purely personal services

Total revenue (total of lines 2 through 9 in each column)

~

~~~

Line 10 (Colorado) divided by line 10 (Total) ~~~~~~~~~~~~~~~~~~~~~~ 11 %

(a)

(b)

(c)

(d)

(e)

(f)

Net rents and royalties from real or tangible real property

Capital gains and losses

~

~~~~~~~~~~~~~~~~~

NONBUSINESS

INCOME

ONLY

Interest and dividends

Patents and copyright royalties

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Other nonbusiness income ~~~~~~~~~~~~~~~~

Total income directly allocable (add lines (a) through (e)) ~~~~~~~~~~~~ 12

13

14

Modified federal taxable income subject to apportionment by formula, line 1 less line 12

Income apportioned to Colorado by formula, line 11 times line 13

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

(a)

(b)

(c)

(d)

(e)

(f)

Net rents and royalties from

real or tangible real property

Capital gains and losses

~~

~~~~

NONBUSINESS

INCOME

ONLY

Interest and dividends ~~~~~

Patents and copyright royalties ~

Other nonbusiness income

Total income directly allocable (add lines (a) through (e))

~~

~~~~~~~~~~~~ 15

16Total income apportioned to Colorado, line 14 plus line 15. Enter on line 9, part 1, page 1, Form 106 �������

PAGE 3

PART IV - APPORTIONMENT OF INCOME UNDER THE COLORADO INCOME TAX
SINGLE FACTOR FORMULA

FORM 106
MINNESOTA LIMITED, INC.

54,133,524.

0. 21,093,137.

0. 0.
0. 0.

0. 18,349,610.
0. 0.

0. 37,044,407.

0. 76,487,154.

.0000

0.

54,133,524.
0.

0.

0.
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040601
05-01-10

Beginning , and Ending

Share of Income, Loss and Deduction Colorado

Modifications
Federal Colorado

1

2

3

4

5

6

7

8

9

10

16

17

a

b

c

d

e

f

a

Shareholder's ID Number: Corporation's ID Number:

Shareholder's Name, Address & ZIP Code Corporation's Name, Address & ZIP Code

Resident Nonresident Shareholder stock ownership                                                                                     %

% Apportioned to Colorado

Ordinary income (loss)

Rental real estate income (loss)

Other rental income (loss)

Portfolio income (loss)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Interest

Dividends

Royalties

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Short term capital gain (loss)

Long term capital gain (loss)

Other portfolio income (loss)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Section 1231 gain (loss)

Other income (loss)

Federal jobs credit wage adjustment

Apportionment or allocation of non-Colorado income

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~

Other modifications: Increasing federal income 

Decreasing federal income

~~~~~~~~~~

~~~~~~~~~~

Contributions

Section 179 expense deduction

Deductions related to portfolio income

Subject to 2% limitation

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~Other deductions

Sec 59(e) election expenditures

Non-Colorado state and local bond interest

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

FEDERAL INCOME

MODIFICATIONS TO FEDERAL INCOME

TOTAL COLORADO SOURCE INCOME

(Lines 11 - 15 and 18 - 23 of Federal Schedule K-1 omitted)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

COLORADO
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Shareholder's Information

2010

   

JANUARY 1, 2011 MARCH 31, 2011
FEDERAL EMPL ID NUMBER

CHRISTOPHER LEINES MINNESOTA LIMITED, INC.
PO BOX 353 18640 200TH STREET
MEDINA, MN 55357 BIG LAKE, MN  55309

X 50.000000

.000000
8,544,709.

0.

18,522,204.

-27,066,763.

150.

0.
27,066,763.

-27,066,763.
0.

SHAREHOLDER INCLUDED IN THE COMPOSITE RETURN - FOR INFORMATION ONLY

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 3.1
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040602
12-06-10

Share of Tax Paid and Credits Colorado

Income tax paid to another state by corporation

Enterprise zone investment tax credit

Enterprise zone new business facility basic employee credit

Enterprise zone new business facility rural basic employee credit

Enterprise zone new business facility agricultural processing employee credit

Enterprise zone new business facility rural agricultural processing employee credit

Enterprise zone new business facility health insurance credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone vacant commercial building rehabilitation credit

Enterprise zone research and development credit

Historic property preservation credit

Alternative fuel vehicle credit

Child care contribution credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Child care center family care home investment credit

Employer child care investment credit

School to career investment credit

Enterprise zone job training credit

Alternative fuel refueling facility credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Colorado works program credit

Contaminated land redevelopment credit

Gross conservation easement credit 

Low income housing credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aircraft manufacturer new employee credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone administrator credit:

Current year cash contributions

Value of current year in-kind contributions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Job growth incentive credit

Colorado innovation investment tax credit

Refundable alternative fuel vehicle credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 3.2
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CO K-1                          FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03

 3.3
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040601
05-01-10

Beginning , and Ending

Share of Income, Loss and Deduction Colorado

Modifications
Federal Colorado

1

2

3

4

5

6

7

8

9

10

16

17

a

b

c

d

e

f

a

Shareholder's ID Number: Corporation's ID Number:

Shareholder's Name, Address & ZIP Code Corporation's Name, Address & ZIP Code

Resident Nonresident Shareholder stock ownership                                                                                     %

% Apportioned to Colorado

Ordinary income (loss)

Rental real estate income (loss)

Other rental income (loss)

Portfolio income (loss)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Interest

Dividends

Royalties

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Short term capital gain (loss)

Long term capital gain (loss)

Other portfolio income (loss)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Section 1231 gain (loss)

Other income (loss)

Federal jobs credit wage adjustment

Apportionment or allocation of non-Colorado income

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~

Other modifications: Increasing federal income 

Decreasing federal income

~~~~~~~~~~

~~~~~~~~~~

Contributions

Section 179 expense deduction

Deductions related to portfolio income

Subject to 2% limitation

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~Other deductions

Sec 59(e) election expenditures

Non-Colorado state and local bond interest

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

FEDERAL INCOME

MODIFICATIONS TO FEDERAL INCOME

TOTAL COLORADO SOURCE INCOME

(Lines 11 - 15 and 18 - 23 of Federal Schedule K-1 omitted)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

COLORADO
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Shareholder's Information

2010

   

JANUARY 1, 2011 MARCH 31, 2011
FEDERAL EMPL ID NUMBER

PAULETTE BRITZIUS MINNESOTA LIMITED, INC.
16570 248TH AVENUE N.W. 18640 200TH STREET
BIG LAKE, MN 55309 BIG LAKE, MN  55309

X 50.000000

.000000
8,544,708.

0.

18,522,203.

-27,066,761.

150.

0.
27,066,761.

-27,066,761.
0.

SHAREHOLDER INCLUDED IN THE COMPOSITE RETURN - FOR INFORMATION ONLY

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 3.4
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040602
12-06-10

Share of Tax Paid and Credits Colorado

Income tax paid to another state by corporation

Enterprise zone investment tax credit

Enterprise zone new business facility basic employee credit

Enterprise zone new business facility rural basic employee credit

Enterprise zone new business facility agricultural processing employee credit

Enterprise zone new business facility rural agricultural processing employee credit

Enterprise zone new business facility health insurance credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone vacant commercial building rehabilitation credit

Enterprise zone research and development credit

Historic property preservation credit

Alternative fuel vehicle credit

Child care contribution credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Child care center family care home investment credit

Employer child care investment credit

School to career investment credit

Enterprise zone job training credit

Alternative fuel refueling facility credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Colorado works program credit

Contaminated land redevelopment credit

Gross conservation easement credit 

Low income housing credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aircraft manufacturer new employee credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone administrator credit:

Current year cash contributions

Value of current year in-kind contributions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Job growth incentive credit

Colorado innovation investment tax credit

Refundable alternative fuel vehicle credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 3.5
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CO K-1                          FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03

 3.6
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045401
11-23-10

Georgia Form 600 (Rev. 11/10)

attach explanation

COMPUTATION OF GEORGIA TAXABLE INCOME AND TAX SCHEDULE 1

SCHEDULE 2COMPUTATION OF NET WORTH RATIO 

COMPUTATION OF NET WORTH TAX SCHEDULE 3

COMPUTATION OF TAX DUE OR OVERPAYMENT SCHEDULE 4

*NOTE: not 

( )

Date admitted into GA

|

| |

Total value of property owned (Total assets from Federal balance sheet)

|

| |

Corporation Tax Return
Georgia Department of Revenue (Approved booklet version)

Income Tax Return

Beginning

Ending

Net Worth Tax Return Original Return

Amended Return

UET Annualization Exception attached

Initial Net WorthBeginning

Ending

C Corp Last Year Extension

Final Return Address Change Name Change Composite
Return Filed

A.

B.

Federal Employer I.D. Number Name (Corporate title) Please give former name if applicable. E.

F.

Date of Incorporation

GA. Withholding Tax Acct. Number Business Address (Number and Street) Incorporated under 
laws of what statePayroll WH Number Nonres. WH Number

C.

D.

GA. Sales Tax Reg. Number State ZIP Code G.

H. Kind of Business

City or Town

Location of Books for Audit (city) & (state)NAICS Code Telephone Number

I.

K.

Total Shareholders Total Nonresident Shareholders J.Federal Ordinary Income

Indicate latest taxable year adjusted by IRS And when reported to Georgia

(ROUND TO NEAREST DOLLAR)

1.

2.

Georgia Taxable Income (See instructions)

Tax - 6% x Line 1 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

������������������������������������������������ 2.
(ROUND TO NEAREST DOLLAR)(to be used by Foreign Corporations only)

A. Within Georgia B. Total Everywhere C. GA. ratio (A/B)

1.

2.

3.

4.

 1.

2.

3.

4.

Gross receipts from business

Totals (Line 1 + 2)

Georgia ratio (Divide Line 3A by 3B)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

�������������
(ROUND TO NEAREST DOLLAR)

1.

2.

3.

4.

5.

6.

7.

Total Capital stock issued

Paid in or Capital surplus

Total Retained earnings

Net Worth (Total of Lines 1, 2, and 3)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������

Ratio (GA. and Dom. For. Corp.-100%) (Foreign Corp. - Line 4, Sch. 2)

Net Worth Taxable by Georgia (Line 4 x Line 5)

Net Worth Tax (from table in instructions)    

~~~~~~~~~ 5.

6.

7.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������

(ROUND TO NEAREST DOLLAR)

A. Income  Tax B. Net Worth Tax C. Total

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Total Tax (Schedule 1, Line 2 and Schedule 3, Line 7)

Less: Credits and payments of estimated tax

Less: Credits from Schedule 10, Line 6*

Withholding Credits (G2-A, G-2LP and/or G-2RP)

~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

~~~~~~~

~~~~~~~~~~

~~~~~

Balance of tax due (Line 1, less Lines 2, 3 and 4)

Amount of overpayment (Lines 2, 3 and 4 less Line 1)

Interest due (See Instructions)

Penalty due (See Instructions)

~~~~~

~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~Balance of Tax, Interest and Penalty due with return

Amount of Line 6 to be credited to 2011 estimated tax Refunded~~

Any tax credits from Schedule 10 may be applied against income tax liability only, net worth tax liability.

2010

2011

S

 
 

 
 
 

 
 

 
  

JAN 1 2011
MAR 31 2011

X
X

X

MINNESOTA LIMITED, INC. 03/21/1959

18640 200TH STREET MN

BIG LAKE MN 55309 01/01/2009

237990 SAME 763-262-7000 CONSTRUCTION
2 2 17,089,417.

0. 0.
0. 21,093,137.
0. 21,093,137.

.000000

.000000
0.

0.

0.
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I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge and
belief it is true, correct, and complete. If prepared by a person other than taxpayer, their declaration is based on all information of which they have any knowledge.

Check the box to
authorize the Georgia
Department of Revenue
to discuss the
contents of this tax
return with the
named preparer.

SIGNATURE OF OFFICER

TITLE

DATE SIGNATURE OF INDIVIDUAL OR FIRM PREPARING THE RETURN

IDENTIFICATION OR SOCIAL SECURITY NUMBER

045402
11-23-10

C. DO NOT ROUND
COL (A)/ COL (B)
COMPUTE TO SIX DECIMALS

Make check payable to: 
Mail to: 

Declaration: 

600S/2010 

ADDITIONS TO FEDERAL TAXABLE INCOME SCHEDULE 5

SCHEDULE 6SUBTRACTIONS FROM FEDERAL TAXABLE INCOME

APPORTIONMENT OF INCOME SCHEDULE 7

A. WITHIN GEORGIA B. EVERYWHERE

COMPUTATION OF TOTAL INCOME FOR GEORGIA PURPOSES SCHEDULE 8

A Copy of the Federal Return and supporting Schedules must be attached, otherwise this return shall be deemed incomplete. 
No extension of time for filing will be allowed unless a copy of the request for a Federal extension or Form IT-303 is attached
to this return.

Email Address:

|

|

|

|

|

|

Georgia Department of Revenue
Georgia Department of Revenue, Processing Center, P.O. Box 740391, Atlanta, Georgia 30374-0391

Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia.

Georgia Form (Corporation) Name FEIN
(ROUND TO NEAREST DOLLAR)

1.

2.

3.

4.

5.

6.

7.

8.

State and municipal bond interest (other than Georgia or political subdivision thereof)

Net income or net profits taxes imposed by taxing jurisdictions other than Georgia

Expense attributable to tax exempt income

Federal deduction for income attributable to domestic production activities (IRC Section 199)

~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

Intangible expenses and related interest costs

Captive REIT expenses and costs

Other Additions (Attach Schedule)

TOTAL - Enter here and on Line 8, Schedule 8  

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������
(ROUND TO NEAREST DOLLAR)

1.

2.

3.

4.

5.

Interest on obligations of United States (must be reduced by direct and indirect interest expense)

Exception to intangible expenses and related interest costs (Attach IT-Addback)

Exception to captive REIT expenses and costs (Attach IT-REIT)

Other Subtractions (Must Attach Schedule)

~~~~~ 1.

2.

3.

4.

5.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL - Enter here and on Line 10, Schedule 8  ������������������������������

1.

2.

Gross receipts from business

Georgia Ratio (Divide Column A by Column B)

~~~~~~~~~~~~ 1.

2.����

(ROUND TO NEAREST DOLLAR)

1.

2.

3.

4.

Ordinary income (loss) per Federal return

Net income (loss) from rental real estate activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3c.

4a.

4b.

4c.

4d.

4e.

4f.

5.

6.

7.

8.

9.

10.

11.

�������������������������������

Gross income from other rental activities

Less: expenses

Net business income from other rental activities (Line 3a less Line 3b)

~~~~~~~~~~~~~~~~~~~ 3a.

3b.

a.

b.

c.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

a.

b.

c.

d.

e.

f.

Interest Income

Dividend Income

Royalty Income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Portfolio income (loss):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~Net short-term capital gain (loss)

Net long-term capital gain (loss)

Other portfolio income (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

5.

6.

7.

8.

9.

10.

11.

Net gain (loss) under section 1231

Other Income (loss)

Total Federal Income (Add Lines 1 through 6)

Additions to Federal Income (Schedule 5 above)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total (Add Lines 7 & 8)

Subtractions from Federal Income (Schedule 6 above)

Total Income for Georgia purposes (Subtract Line 10 from Line 9)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

SEE STATEMENT 1  

MINNESOTA LIMITED, INC.

4,394.

4,394.

148,474.
148,474.

0. 21,093,137.
.000000

17,089,417.

37,044,407.

54,133,824.
4,394.

54,138,218.
148,474.

53,989,744.

X
JEFFREY STARBIRD

OFFICER P00034491
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045403
11-23-10

600S/2010 

COMPUTATION OF GEORGIA NET INCOME SCHEDULE 9

CLAIMED TAX CREDITS SCHEDULE 10

ASSIGNED TAX CREDITS SCHEDULE 11

All assignments of credits must be made before the statutory due date (including extensions) per O.C.G.A. 48-7-42 (b).

Credit Type Code

¤ 

Credit Type Code

Georgia Form (Corporation) Name FEIN

(ROUND TO NEAREST DOLLAR)

1.

2.

3.

4.

5.

6.

7.

Total Income for Georgia purposes (Line 11, Schedule 8)

Income allocated everywhere (Must Attach Schedule)

Business Income subject to apportionment (Line 1 less Line 2)

Georgia Ratio (Schedule 7, Column C)

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

5.

6.

7.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������

~~~~~~~~~~~~~~~~~~~~~ 4.

~~~~~~~~~~~~~~~~~~~~~~~~~Net business income apportioned to Georgia (Line 3 x Line 4)

Net income allocated to Georgia (Attach Schedule)

Total Georgia net income (Add Line 5 and Line 6)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(ROUND TO NEAREST DOLLAR)

See pages 11 through 16 for a list of available credits and their applicable codes. You must list the appropriate credit type code in the space provided.

If you claim more than four credits, attach a schedule. Enter the total of the additional schedule on Line 5. If the tax credit is flowing or being assigned

into this corporation from another corporation, please enter the name and FEIN of the corporation where the tax credit originated. If the credit

originated with the corporation filing this return, enter "Same" in the spaces for the corporation and FEIN.

Corporation Name FEIN Amount of Credit

1.

2.

3.

4.

1.

2.

3.

4.

5.

6.

5.

6.

Enter the total from attached schedule(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the total of Lines 1 through 5 here and on Schedule 4, Line 3, Page 1 ~~~~~~~~~~~~~~~~~~~

(ROUND TO NEAREST DOLLAR)

Georgia Code Section 48-7-42 provides that in lieu of claiming any Georgia income tax credit for which a taxpayer otherwise is eligible for the taxable
year, the taxpayer may elect to assign credits in whole or in part to one or more "affiliated entities". The term "affiliated entities" is defined as:

1)

2)

A corporation that is a member of the taxpayer's affiliated group within the meaning of Section 1504(a) of the Internal Revenue Code;

or

An entity affiliated with a corporation, business, partnership, or limited liability company taxpayer, which entity:

(a)

(b)

(c)

Owns or leases the land on which a project is constructed;

Provides capital for construction of the project; and

Is the grantor or owner under a management agreement with a managing company for the project.

No carryover attributable to the unused portion of any previously claimed or assigned credit may be assigned or reassigned, except if the assignor
and the recipient of an assigned tax credit cease to be affiliated entities, then any carryover attributable to the unused portion of the credit is
transferred back to the assignor of the credit. The assignor is permitted to use any such carryover and also shall be permitted to assign the carryover
to one or more affiliated entities, as if such carryover were an income tax credit for which the assignor became eligible in the taxable year in which the
carryover was transferred back to the assignor. In the case of any credit that must be claimed in installments in more than one taxable year, the
election under this subsection may be made on an annual basis with respect to each such installment. For additional information, please refer to
Georgia Code Section 48-7-42.

If the corporation filing this return is assigning tax credits to other affiliates, please provide detail below specifying where the tax credits are being
assigned.

Corporation Name FEIN Amount of Credit

1.

2.

3.

4.

1.

2.

3.

4.

MINNESOTA LIMITED, INC.

53,989,744.

53,989,744.
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
GA 600\600S                    OTHER SUBTRACTIONS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
DEPRECIATION ADJUSTMENT 148,474.

}}}}}}}}}}}}}}
148,474.TOTAL TO FORM 600, SCH 5, LN 3 OR FORM 600/600S, SCH 6, LN 4

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1
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045411
05-01-10

Beginning , and Ending

Shareholder's Name, Address, and ZIP Code Shareholder's Social Security or

Employer Identification Number

Corporation's Name, Address, and ZIP Code Corporation's Identifying Number

Shareholder's Percentage of

Stock Ownership %

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Total Federal income

Total income for Georgia purposes ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

State and municipal bond interest (other than Georgia)

Net income or net profits taxes imposed by taxing jurisdictions other than Georgia

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Expenses attributable to tax exempt income

Distributions from earnings and profits

Other additions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Interest on obligations of the United States

Other subtractions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Georgia business credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income allocated everywhere

Business income subject to apportionment

Apportionment factor

Net business income apportioned to Georgia

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net income allocated to Georgia

Total Georgia income

Georgia tax withheld

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

GEORGIA
FORM 600S

SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

ADDITIONS

SUBTRACTIONS

CREDITS

NONRESIDENT SHAREHOLDERS

Shareholder's Information

2010

1

JANUARY 1, 2011 MARCH 31, 2011

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309 50.000000

27,066,913.
26,994,872.

2,197.

1,660,573.

DEPRECIATION ADJUSTMENT 74,237.

26,994,872.
.000000

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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045411
05-01-10

Beginning , and Ending

Shareholder's Name, Address, and ZIP Code Shareholder's Social Security or

Employer Identification Number

Corporation's Name, Address, and ZIP Code Corporation's Identifying Number

Shareholder's Percentage of

Stock Ownership %

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Total Federal income

Total income for Georgia purposes ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

State and municipal bond interest (other than Georgia)

Net income or net profits taxes imposed by taxing jurisdictions other than Georgia

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Expenses attributable to tax exempt income

Distributions from earnings and profits

Other additions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Interest on obligations of the United States

Other subtractions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Georgia business credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income allocated everywhere

Business income subject to apportionment

Apportionment factor

Net business income apportioned to Georgia

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net income allocated to Georgia

Total Georgia income

Georgia tax withheld

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

GEORGIA
FORM 600S

SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

ADDITIONS

SUBTRACTIONS

CREDITS

NONRESIDENT SHAREHOLDERS

Shareholder's Information

2010

2

JANUARY 1, 2011 MARCH 31, 2011

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309 50.000000

27,066,911.
26,994,872.

2,197.

1,660,573.

DEPRECIATION ADJUSTMENT 74,237.

26,994,872.
.000000

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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Under penalties of perjury, I declare that I have examined this return and any attached schedules/statements, and, to the best of my knowledge, believe it to
be true, correct and complete. If prepared by a person other than the taxpayer, the declaration is based on all information of which there is any knowledge.

Officer's Signature: Date:

Date:

Title:

Preparer's ID No.:Preparer's Signature:

Preparer's Address:
051501
10-14-10 Mail to: Corporate Tax Return Processing, Iowa Department of Revenue, P.O. Box 10468, Des Moines IA 50306-0468

Check all that apply:

Part I: Corporation Name and Address

Part II: Corporation Information

Part III: Modification of Corporation Income USE WHOLE DOLLARS

Make check payable to Treasurer-State of Iowa. 

PART IV: Business Activity Ratio (BAR) See instructions. Enter Whole Dollar Amounts.

Types of Income Column A  Iowa Receipts Column B  Receipts Everywhere

Part V. Information from Prior Period Iowa Return: 

A complete copy of your federal return MUST be filed with this return, not including federal K-1s.

OFFICE USE ONLY
Iowa Department of Revenue
www.state.ia.us/tax

For Calendar Year 2010 or other fiscal year

From / / to / /

(1) Name/Address Change

Amended Return

(2) Short Period

Name: FEIN: Business Code:

Street Address: County No.: Number of Shareholders:

Is this a first or final return? If yes, check the appropriate box.

City State ZIP Code: First Return

Final Return

New Business

Reorganized

Withdrawn

Successor

Merged

Bankruptcy

Entering Iowa

Dissolved

Other

Name of contact person:

Phone No.:

Type of Return: 1.  S Corporation 2.  IC Domestic International Sales Corporation 3.  Foreign Sales Corporation

Is this an inactive corporation? ~~~~~~~~~~~~~ Yes

Yes

Yes

No

No

No

Was federal income or tax changed for any prior period(s)? ~ Periods:

Is the corporation's business carried on entirely within Iowa?

Date of S corporation election:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Net income per federal Schedule K. See instructions

Interest and dividends exempt from federal income tax. See instructions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

~~~~~ 2.

3.Other additions. Attach schedule

Total additions. Add lines 2 and 3

50% of federal income tax

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4.

~~~~~~~~~~~~~~~~~~~~~~~~~ 5.

6.

7.

Interest and dividends from federal securities. See instructions ~~~~~~~~~

Other reductions. Attach schedule

Total reductions. Add lines 5, 6, and 7

Net modifications. Subtract line 8 from line 4

Modified federal net income. Add line 1 and line 9

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8.

9.

10.

11.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax on built-in gains or passive investment income. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~

If a refund of estimated payments is needed, see instructions.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Gross Receipts

Net Dividends. See instructions

Exempt Interest

Accounts Receivable Interest

~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Other Interest

Rent

Royalties

Capital Gains / Loss

Ordinary Gains / Loss

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Partnership Gross Receipts. Attach schedule

Other. Must attach schedule

TOTALS

BAR to six decimal places. Divide line 12, column A, by line 12, column B.

~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Corporation Name: Net Income/(Loss): $ FEIN:

42-004a (06/18/10) CCH

Iowa Income Tax Return for S Corporations

2010  IA 1120S

K
    K
 

K
K

K

K

K
K

 
 
 

 
 
 

 
 
 

K      
K
K
K

 
 
 

 
 
 

K

SEE STATEMENT 1  

SEE STATEMENT 2  

01 01 11 03 31 11
X

237990
MINNESOTA LIMITED, INC.

00 2.
18640 200TH STREET

BIG LAKE MN 55309
CHRISTOPHER LEINES

763-262-7000 X

X
X
X
X

04/01/1996

54,133,824.

184,781.
184,781.
-184,781.

53,949,043.

20,385. 21,093,137.

0. 37,044,407.
17,043,050.

0. 0.
20,385. 75,180,594.

.0271%

MINNESOTA LIMITED, INC. 3,753,344.

OFFICER

JEFFREY STARBIRD 12/12/11 P00034491
LURIE BESIKOF LAPIDUS & COMPANY, LLP
2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN 55405-2197
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IA 1120S                       OTHER REDUCTIONS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
DEPRECIATION ADJUSTMENT DUE TO FEDERAL BONUS 184,781.

}}}}}}}}}}}}}}
184,781.TOTAL TO FORM IA 1120S, LINE 7

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IA 1120S                    OTHER BUSINESS INCOME STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                           IOWA        EVERYWHERE
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
OTHER RECEIPTS 0. 21,978,478.
SALE OF INTANGIBLES 0.

}}}}}}}}}}}}}}
0.

39,408,939.
}}}}}}}}}}}}}}

61,387,417.TOTAL TO IA 1120S, PART IV, LINE 11
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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051591
10-14-10

Amended K-1

Corporation Information: Shareholder's Entity Type:

Shareholder Information:

NONRESIDENT SHAREHOLDERS ONLY

(a)
Federal K-1 Amount

(b)
Business Activity Ratio

(Same ratio applies
to each line item)

(c)
 Apportionable To Iowa

(a) x (b)

Total Income. Add lines 1 through 10.

Total deductions. Add lines 11 and 12.

Balance. Subtract total deductions from total income.

(a)
All Source Modifications

(b)
Business Activity Ratio

(c)
Apportionable To Iowa

(a) x (b)

Type of Iowa Credit Certificate Number Current Year Amount

TO THE SHAREHOLDER:

MODIFICATIONS SCHEDULE

Iowa Department of Revenue
www.state.ia.us/tax

Name:

FEIN:

Individual Estate Trust

Bank Exempt Organization

Resident Shareholder Nonresident Shareholder

Name: Shareholder's Ownership Percentage:

S Corp Iowa Receipts:

S Corp Total Receipts:

S Corp BAR from page 1, Part IV, line 13:

%

Social Security Number / FEIN: $

$Address:

City State ZIP Code: %

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14a.

14b.

14c.

14d.

14e.

14f.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Dividends line 5a, federal K-1

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss) line 8a, federal K-1

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~

Net section 1231 gain (loss)

Other income (loss)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Section 179 deduction

Other deductions

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~~Credits from the credit section of federal K-1

a)

b)

c)

d)

e)

f)

Post-1986 depreciation adjustment ~~~~~~~~~~~

Adjusted gain or loss

Depletion other than oil and gas

Gross income from oil, gas, and geothermal properties

Deductions allocable to oil, gas, and geothermal properties

Other adjustments and tax preference items. Attach schedule

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

~

15. ~~~~~~~~~~~~~~ 15.

IA Income Tax Withheld

 You may have a filing requirement with the State of Iowa, regardless of whether or not you are a resident of another state. The corporation

may file a composite return on behalf of its nonresident shareholders and should notify you if they have done so. To claim any withholding or tax credits, a return must

be filed. Filing information for individuals, corporations, and other entities are provided on our Web site: www.state.ia.us/tax/ or by calling (515) 281-3114 or

1-800-367-3388.

42
-0

04
b 

(1
0/

13
/1

0)
 C

C
H

Shareholder's Share of Iowa Income, Deductions, Modifications

Part I: General Information

Part II: Shareholder's Pro Rata Share Items

Part III: Shareholder's Portion of IA Credits / Withholding

2010 IA 1120S Schedule K-1

 

     
   
   

;
;
;;

;

1

MINNESOTA LIMITED, INC. X

X
CHRISTOPHER LEINES 50.0000

20,385.
PO BOX 353 100,830,164.

MEDINA, MN 55357 .0271

8,544,709. .000271 2,316.

18,522,204. .000271 5,020.

27,066,913. 7,336.

150. .000271
150.

27,066,763. 7,336.

-76,143. .000271 -21.
-96,079. .000271 -26.

-92,391. .000271 -25.

0.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IA K-1 FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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051591
10-14-10

Amended K-1

Corporation Information: Shareholder's Entity Type:

Shareholder Information:

NONRESIDENT SHAREHOLDERS ONLY

(a)
Federal K-1 Amount

(b)
Business Activity Ratio

(Same ratio applies
to each line item)

(c)
 Apportionable To Iowa

(a) x (b)

Total Income. Add lines 1 through 10.

Total deductions. Add lines 11 and 12.

Balance. Subtract total deductions from total income.

(a)
All Source Modifications

(b)
Business Activity Ratio

(c)
Apportionable To Iowa

(a) x (b)

Type of Iowa Credit Certificate Number Current Year Amount

TO THE SHAREHOLDER:

MODIFICATIONS SCHEDULE

Iowa Department of Revenue
www.state.ia.us/tax

Name:

FEIN:

Individual Estate Trust

Bank Exempt Organization

Resident Shareholder Nonresident Shareholder

Name: Shareholder's Ownership Percentage:

S Corp Iowa Receipts:

S Corp Total Receipts:

S Corp BAR from page 1, Part IV, line 13:

%

Social Security Number / FEIN: $

$Address:

City State ZIP Code: %

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14a.

14b.

14c.

14d.

14e.

14f.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Dividends line 5a, federal K-1

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss) line 8a, federal K-1

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~

Net section 1231 gain (loss)

Other income (loss)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Section 179 deduction

Other deductions

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~~Credits from the credit section of federal K-1

a)

b)

c)

d)

e)

f)

Post-1986 depreciation adjustment ~~~~~~~~~~~

Adjusted gain or loss

Depletion other than oil and gas

Gross income from oil, gas, and geothermal properties

Deductions allocable to oil, gas, and geothermal properties

Other adjustments and tax preference items. Attach schedule

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

~

15. ~~~~~~~~~~~~~~ 15.

IA Income Tax Withheld

 You may have a filing requirement with the State of Iowa, regardless of whether or not you are a resident of another state. The corporation

may file a composite return on behalf of its nonresident shareholders and should notify you if they have done so. To claim any withholding or tax credits, a return must

be filed. Filing information for individuals, corporations, and other entities are provided on our Web site: www.state.ia.us/tax/ or by calling (515) 281-3114 or

1-800-367-3388.

42
-0

04
b 

(1
0/

13
/1

0)
 C

C
H

Shareholder's Share of Iowa Income, Deductions, Modifications

Part I: General Information

Part II: Shareholder's Pro Rata Share Items

Part III: Shareholder's Portion of IA Credits / Withholding

2010 IA 1120S Schedule K-1

 

     
   
   

;
;
;;

;

2

MINNESOTA LIMITED, INC. X

X
PAULETTE BRITZIUS 50.0000

20,385.
16570 248TH AVENUE N.W. 100,830,164.

BIG LAKE, MN 55309 .0271

8,544,708. .000271 2,316.

18,522,203. .000271 5,020.

27,066,911. 7,336.

150. .000271
150.

27,066,761. 7,336.

-76,142. .000271 -21.
-96,078. .000271 -26.

-92,390. .000271 -25.

0.
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IA K-1 FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                          
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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Signature of Officer: Date: Preparer's Signature:

Preparer's ID No.:

Firm Name:

Preparer's Address:

Date:

Title:

Daytime Telephone Number:

051641
10-14-10

STEP 1

Name
and
Address

STEP 2
Figure Your
Exemption
Credits

STEP 3
Composite
Income

STEP 4
Figure
Your
Deductions

STEP 5
Figure
Your Tax

STEP 6
Figure
Your
Credits

STEP 7
Figure
Your
Refund or
the
Amount
You Owe

Make your check payable to TREASURER, STATE OF IOWA

SIGN AND DATE YOUR RETURN FOR A CALENDAR YEAR FILER, THIS RETURN IS DUE BY May 2, 2011

For Calendar Year 2010

or fiscal year beginning , 2010, and ending , 20 MAIL TO:
COMPOSITE RETURN PROCESSING
DEPARTMENT OF REVENUE
PO BOX 10469
DES MOINES IA  50306-0469

PLEASE NOTE: A copy of federal Schedule K-1 for ALL Iowa nonresidents
must be attached to this return, regardless of whether or not they are reporting
income or remitting tax with this form.

Complete Company Name FEIN

Current Mailing Address (number, street, apartment number, suite) Check One Only

Post Office Box This return is for:

Partners

Shareholders

Beneficiaries

Members

City, State, and ZIP Code

Name of Contact Person Daytime Telephone Number

Enter the number of individuals whose Iowa-source income exceeds the

minimum amount required to be included in this return. See instructions. ~~~~ X $40  =

1. Enter the total Iowa-source income of all individuals whose Iowa-source income

exceeds the minimum amount required to be included in this return. ~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

Deduction in lieu of federal tax deduction. See instructions.

Standard deduction. See instructions.

Total deductions. ADD lines 2 and 3.

Composite taxable income. SUBTRACT line 4 from line 1.

~~~~ 2.

3.~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4.

5.~~~~~~~~~~~~~~~~~~~~~~~~

6.

7.

8.

6.

7.

Computed tax. Apply line 5 to rate schedule.

Minimum tax. See instructions.

Total tax. ADD lines 6 and 7.

~~~~~~~~~~~

~~~~~~~~~~~~~~~~

8.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

9.

10.

9.

10.

11.

12.

13.

14.

15.

Personal exemption credits - Nonrefundable. See Step 2 above.

Other nonrefundable credits. Attach IA 148 Tax Credits Schedule.

Total nonrefundable credits. ADD lines 9 and 10.

~~

~

11.

12.

15.

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Balance. SUBTRACT line 11 from line 8. If less than zero, enter zero.

Estimated payments for 2010 and/or prior-year credit carryover.

Other refundable credits. Attach IA 148 Tax Credits Schedule.

Total credits. ADD lines 13 and 14.

~~~~~~~~~~~~~~~~~~

13.

14.

~

~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

16.

17.

19.

20.

21.

22.

~~~~~16.

17.

18.

19.

20.

21.

22.

If line 15 is more than line 12, SUBTRACT line 12 from line 15. This is the amount you OVERPAID.

Amount of line 16 to be REFUNDED to you. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

18.Amount of line 16 to be applied to your 2011 estimated tax ~~~

~~~~If line 15 is less than line 12, SUBTRACT line 15 from line 12. This is the AMOUNT OF TAX YOU OWE.

Penalty. See instructions. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest. See instructions. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL AMOUNT DUE. ADD lines 19, 20, and 21, and enter here. ~~~~~~~~~~~~~~~~~~~~

I (We), the undersigned, declare under penalty of perjury that I (we) have examined this return and attachments, and, to the best of my (our) knowledge and belief, it is
a true, correct, and complete return. Declaration of preparer (other than taxpayer) is based on all information of which the preparer has any knowledge.

41-006a  (05/24/10) CCH

Partnerships, Subchapter S Corporations, Trusts, and Limited
Liability Companies for filing on behalf of Nonresident
Partners, Shareholders, Beneficiaries, or Members

2010 IA 1040C
Composite Individual Income Tax Return

 
 
 
 

K

K

K
K

K
K

K
K

K
K
K

K
K

K
K
K
K

K

SEE STATEMENT 5  

JAN 1 MAR 31 11

MINNESOTA LIMITED, INC.

18640 200TH STREET

X
BIG LAKE MN 55309

CHRISTOPHER LEINES 763-262-7000

2 80.

14,622.

3,620.
3,620.
11,002.

323.

323.

80.

80.
243.

5,044.

5,044.

4,801.
4,801.

JEFFREY STARBIRD 12/12/11
OFFICER P00034491

763-262-7000 LURIE BESIKOF LAPIDUS & COMPANY, LL
MINNEAPOLIS, MN 55405-2197
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IA 1040C               IOWA COMPOSITE SHAREHOLDER INFORMATION STATEMENT 5
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

SHAREHOLDER       SHAREHOLDER SHAREHOLDER SHAREHOLDER SHAREHOLDER SHAREHOLDER
NAME,             SHARE OF    SHARE OF    IOWA        NONREFUN.   OTHER
SSN OR EIN        IA SOURCE   COMPOSITE   ALT. MIN.   CREDITS     CREDITS

INCOME      TAX         TAX
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
CHRISTOPHER LEINES

7,311. 162.

PAULETTE BRITZIUS
7,311.

}}}}}}}}}}}
14,622.

162.

}}}}}}}}}}}
324.

}}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
TOTAL TO IA 1040C

~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 5
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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month day month day year

049301  04-28-11IL-1120-ST (R-12/10)

I

J

K

L

M

N

A

B

C

D

E

F

G

H

e.g.

Special Apportionment Formulas. 

attach 

O

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

11

12

13

8

9

10

11

12

13

ID: 2BX NS DR

A
tt

ac
h 

yo
ur

 p
ay

m
en

t h
er

e.

Due on or before the 15th day of the 3rd month following the close of the tax year.

If this return is not for calendar year 2010, write your fiscal tax year here. Write the amount you are paying.
Tax year beginning , ending $

Write your federal employer identification no. (FEIN).

Write your complete legal business name. 

If you have a name change check this box.

Check the box if you are a member of a unitary
business group, and write the FEIN of the member filing 
the Schedule UB, Combined Apportionment for Unitary
Business Groups.

Name:

If you have an address change or this is a first return, check this box

and complete the following information.

C/O:

Write your Illinois corporate file (charter) number issued

by the Secretary of State.Mailing address:

City: State: ZIP:

Check the box if one of the following apply. Write the city, state, and ZIP code where your accounting

records are kept. (Use the two-letter postal abbreviation,

, IL, GA, etc.)

first return final return (If final, write the date. )

If this is a final return because you sold this business, write the date sold

(mm dd yy) , and the new owner's FEIN. City State ZIP

If you are making the business income election to treat all

nonbusiness income as business income, check the box

and write "0" on Lines 36 and 44.

If you use a special apportionment formula,

check the appropriate box and see Special Apportionment Formula instructions.

Financial organizations Transportation companies

If you have completed the following federal forms, check

the box and them to this return.Check the box if you attached Form IL-4562.

Federal Form 8886 Federal Sch. M-3

Check the box if you attached Illinois Schedule M (for businesses).
If you are making a Discharge of Indebtedness adjustment
on Line 48, or Schedules NLD or UB/NLD check the
box and attach federal Form 982.Check the box if you attached Schedule 80/20.

Ordinary income or loss, or equivalent from federal Schedule K.

Net income or loss from all rental real estate activities.

Net income or loss from other rental activities.

Portfolio income or loss.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Net IRC Section 1231 gain or loss from involuntary conversions due to casualty and theft.

All other items of income or loss that were not included in the computation

of income or loss on Page 1 of U.S. Form 1120-S. See instructions.

Identify:

Add Lines 1 through 6. This is your ordinary income or loss.

Charitable contributions.

Expense deduction under IRC Section 179.

Interest on investment indebtedness.

All other items of expense that were not deducted in the computation

of ordinary income or loss on Page 1 of U.S. Form 1120-S. See instructions.

Identify:

Add Lines 8 through 11.

Subtract Line 12 from Line 7. This amount is your total unmodified base income or loss.

Illinois Department of Revenue

Step 1:  Identify your small business corporation

Step 2:  Figure your ordinary income or loss

Step 3:  Figure your unmodified base income or loss

Small Business Corporation Replacement Tax Return

2010 FORM IL-1120-ST

 
 

 

   

 
   

 
   

 

   

L

K

01/01/11 03/31/11

MINNESOTA LIMITED, INC.

X

MN 55309
03/31/11

X
X

17,089,417

37,044,407

54,133,824

300

300
54,133,524
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049302
04-28-11 IL-1120-ST (R-12/10)

14 14

15

16

17

18

19

20

21

22

15

16

17

18

19

20

21

22

Attach 

Attach 

Attach 

Attach 

Attach 

23

24

25

26

27

28

29

30

31

32

33

34

35

Attach 

23

24

25

26

27

28

29

30

31

32

33

34

35

Attach 

Attach 

Attach 

Attach 

Attach 

Attach 

Attach 

Attach 

Attach

Base income or net loss. 

STOP If the amount on Line 35 is derived inside and outside Illinois, complete Step 6; otherwise go to Step 7.

36

37

38

39

40

41

42

43

44

45

46

Attach 36

37

38

39

40

41

42

43

44

45

46

Attach 

Base income or net loss allocable to Illinois. 

ID: 2BX

Apportionment factor. Divide Line 41 by Line 40 (carry to six decimal places).

Write your unmodified base income or net loss from Line 13. .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

State, municipal, and other interest income excluded from Line 14.

Illinois replacement tax deducted in arriving at Line 14.

Illinois special depreciation addition. Form IL-4562.

Related-party expenses addition. Schedule 80/20.

Distributive share of additions. Schedule(s) K-1-P or K-1-T.

The amount of loss distributable to a shareholder subject to replacement tax. Schedule B.

Other additions. Illinois Schedule M (for businesses).

Add Lines 14 through 21. This amount is your income or loss.

Interest income from U.S. Treasury obligations or other exempt federal obligations.

Share of income distributable to a shareholder subject to replacement tax. Schedule B.

Enterprise Zone or River Edge Redevelopment Zone Dividend subtraction. Schedule 1299-A.

Enterprise Zone or River Edge Redevelopment Zone Interest subtraction. Schedule 1299-A.

High Impact Business Dividend subtraction. Schedule 1299-A.

High Impact Business Interest subtraction. Schedule 1299-A.

Contribution subtraction. Schedule 1299-A.

Illinois Special Depreciation subtraction. Form IL-4562.

Related-party expenses subtraction. Schedule 80/20.

Distributive share of subtractions. Schedule(s) K-1-P or K-1-T.

Other subtractions.  Schedule M (for businesses).

Total subtractions. Add Lines 23 through 33.

Subtract Line 34 from Line 22.

Nonbusiness income or loss.  Schedule NB.

Trust, estate, and non-unitary partnership business income or loss included in Line 35.

Add Lines 36 and 37.

Business income or loss. Subtract Line 38 from Line 35.

.00

.00

.00

.00

.00

.00

.00

.00

Total sales everywhere. This amount cannot be negative.

Total sales inside Illinois. This amount cannot be negative.

Business income or loss apportionable to Illinois. Multiply Line 39 by Line 42.

Nonbusiness income or loss allocable to Illinois. Schedule NB.

Trust, estate, and non-unitary partnership business income or loss apportionable to Illinois.

Add Lines 43 through 45.

Step 4:  Figure your income or loss

Step 5:  Figure your Illinois base income or net loss

Step 6:  Figure your income allocable to Illinois

MINNESOTA LIMITED, INC.

54,133,524

4,067

54,137,591

147,840

147,840
53,989,751

53,989,751
98,465,632

494,510
.005022

271,137

271,137
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049303
04-28-11

This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide information 
could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0073IL-1120-ST (R-12/10)

47

48

49

50

51

Attach

47

48

49

50

51

Attach 

Net income.

52

53

54

55

56

Attach 

52

53

54

55

56

Attach 

Net replacement tax. 

57

58

59

60

61

62

Attach

Attach

57a

57b

57c

57d

a

b

c

d

credited to 2011.

58

59

60

61

62

Refund. 

Tax Due. 

Make your check payable to "Illinois Department of Revenue" and attach to the first page of this form.

Special Write the amount of your payment on the top of Page 1 in the space provided.Note

Mail this return to: Illinois Department of Revenue, P.O. Box 19032, Springfield, IL 62794-9032

ID: 2BX

Pass-through entity payments. Schedule(s) K-1-P or K-1-T.

Base income or net loss from Step 5, Line 35, or Step 6, Line 46.

Discharge of Indebtedness adjustment.  federal Form 982. See instructions.

Adjusted base income or net loss. Add Lines 47 and 48.

.00

.00

.00

.00

.00

Illinois net loss deduction. Schedule NLD.

If Line 49 is zero or a negative amount, write "0".

 Subtract Line 50 from Line 49.

Replacement tax. Multiply Line 51 by 1.5% (.015).

Recapture of investment credits. Schedule 4255.

Replacement tax before investment credits. Add Lines 52 and 53.

.00

.00

.00

.00

.00

Investment credits. Form IL-477.

Subtract Line 55 from Line 54. Write "0" if this is a negative amount.

Payments

Credit from 2009 overpayment.

Form IL-505-B (extension) payment.

 

Gambling withholding.  Form(s) W-2G.

.00

.00

.00

.00

Total payments. Add Lines 57a through 57d.

Overpayment. If Line 58 is greater than Line 56, subtract Line 56 from Line 58.

Amount to be 

.00

.00

.00

.00

.00

Subtract Line 60 from Line 59. This is the amount to be refunded.

If Line 56 is greater than Line 58, subtract Line 58 from Line 56.
This is the amount you owe.

Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Signature of authorized officer Date Title Phone

Signature of preparer Date Preparer's Social Security number or firm's FEIN

Preparer firm's name (or yours, if self-employed) Address Phone

Step 7:  Figure your net income

Step 8:  Figure your net replacement tax

Step 9:  Figure your refund or balance due

Step 10:  Sign here

J §

J §

;< ;<

)

MINNESOTA LIMITED, INC.

271,137

271,137

271,137

4,067

4,067

4,067

163
5,500

5,663
1,596

1,596

OFFICER 763-262-7000

JEFFREY STARBIRD 12/12/11

2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN

LURIE BESIKOF LAPIDUS & C55405-2197 612-377-4404
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Partner or
Share-
holder

type (See
instructions.)

Member
subject to

Illinois
replacement

tax
(See inst.)

Excluded
from

pass-
through
entity

payments
(See inst.)

Total amount of
base income (loss)

distributable
(See inst.)

Pass-through
entity payment

amount
(See inst.)Name and Address SSN or FEIN

049311
11-19-10 Schedule B (R-12/10)

Year ending

IL Attachment no. 1

1

2

1

2

1

2

3

4

5

6

7

7

ID: 2BX

Month Year

Attach to your Form IL-1065 or Form IL-1120-ST

Write your name as shown on your Form IL-1065 or Form IL-1120-ST. Write your federal employer identification number (FEIN).

Write the amount of base income or net loss from your Form IL-1065 or Form IL-1120-ST, Line 47.

Write the apportionment factor from your Form IL-1065 or Form IL-1120-ST, Line 42.

Attach additional sheets if necessary.

Add the amounts shown in Column D for partners or

shareholders for which you have entered a check mark

in Column E. Write the total here. (See instructions.)

Illinois Department of Revenue

Partners' or Shareholders' Identification

Step 1:  Provide the following information

Step 2:  Identify your partners or shareholders. 

A B C D E F G

Schedule B

 

 

 

 

 

 

3 11

MINNESOTA LIMITED, INC.

271,137.00
.005022

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357 I 26,994,877. 0. C

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309 I 26,994,874. 0. C

0.
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049211
02-16-11 This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide 

information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-4328
IL-4562 (R-2/11)

Tax year ending

 on or after
IL Attachment No. 11

Special Note 

1

2

3

4

1

2

3

4

Individuals only:

Last year of regular depreciation:

see instructions for the list of Illinois form and line references to report this addition.

5 a

b

c

equal to 30 percent 

5a

5b

5c

6

7a

7b

7c

7d

8

9

10

Individuals only:

equal to 30 percent 

6

7 a

b

equal to 50 percent 

Individuals only:

 

equal to 50 percent 

c

d

8

9

10

Last year of regular depreciation:

see instructions for the list of Illinois form and line references to report this subtraction.

ID: 2BX

Month YearFor tax years ending  September 11, 2001.
Attach to your Illinois tax return.

Write your name as shown on your return. Write your Social Security number (SSN) or
federal employer identification number (FEIN).

Write the total amount claimed as a special depreciation allowance on federal Form 4562, Depreciation

and Amortization, Line 14 or Line 25, for property acquired after September 10, 2001.

 Write the total amount claimed as a special depreciation allowance from 

federal Form 2106, Employee Business Expenses.

 Write the total amount of all Illinois depreciation 

subtractions claimed on prior year IL-4562 forms, Step 3, Line 8, for this property.

Add Lines 1 through 3. This is your Illinois special depreciation addition. Write the total here and

Write the portion of depreciation allowance claimed on federal Form 4562, Line 17, plus

Line 19, Column g, plus Line 26, Column h, for property for which you claimed a special

depreciation allowance on federal Form 4562, Line 14 or 25, for this tax year, or any other

tax year ending after September 10, 2001, for bonus depreciation of

your basis in the property.

 If you completed a federal Form 2106 for this tax year, write the portion of

any depreciation deductions included in Lines 4 and 38 for this tax year or any prior tax year

for bonus depreciation of your basis in the property.

Add Lines 5a and 5b.

Multiply Line 5c by 42.9% (0.429).

Write the portion of depreciation allowance claimed on federal Form 4562, Line 17, plus 

Line 19, Column g, plus Line 26, Column h, for property for which you claimed a special 

depreciation allowance on federal Form 4562, Line 14 or 25, for this tax year, or any other

tax year ending after September 10, 2001, for bonus depreciation of

your basis in the property.

 If you completed a federal Form 2106 for this tax year, write the portion

of any depreciation deductions included in Lines 4 and 38 for this tax year or any prior tax year

for bonus depreciation of your basis in the property.

Add Lines 7a and 7b.

For tax years ending on or before December 31, 2005, multiply Line 7c by 42.9% (0.429).

For tax years ending after December 31, 2005, write the amount from Line 7c.

Add Lines 6 and 7d.

 Write the Illinois special depreciation addition reported 

on any prior year Form IL-4562, Step 2, Line 1 plus Line 2, for that asset.

Add Lines 8 and 9. This is your Illinois depreciation subtraction for this year. Write the total here and

Illinois Department of Revenue

Step 1: Provide the following information

You must read the instructions before completing Form IL-4562

Figure your Illinois special depreciation additionStep 2:

Step 3: Figure your Illinois depreciation subtraction

Attach this form to your Illinois return.

Special DepreciationIL-4562

J §

)

3 2011

MINNESOTA LIMITED, INC.

147,840.

147,840.

147,840.

147,840.

147,840.
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OMB No. 1545-0130

Department of the Treasury
Internal Revenue Service

011735  01-25-11

| Attach to Form 1120S.

| See separate instructions.

Employer identification number

1a

b

3a

b

b

5a

b

6a

b

7a

b

c

Yes. 

No. 

Yes. 

No. 

2

4a

Yes. 

No.

Yes. 

No.

4a

5a

5b

6a

6b

7a

7b

7c

8

9

10

11

8

9

10

11 Net income (loss) per income statement of the corporation. 

Note. 

12

a

b

c

d

For Paperwork Reduction Act Notice, see the Instructions for Form 1120S. Schedule M-3 (Form 1120S) 2010

Name of corporation

Did the corporation prepare a certified audited non-tax-basis income statement for the period ending with or within this tax year?

(See instructions if multiple non-tax-basis income statements are prepared.)

Skip line 1b and complete lines 2 through 11 with respect to that income statement.

Go to line 1b.

Did the corporation prepare a non-tax-basis income statement for that period?

Complete lines 2 through 11 with respect to that income statement.

Skip lines 2 through 3b and enter the corporation's net income (loss) per its books and records on line 4a.

Enter the income statement period:

Has the corporation's income statement been restated for the income statement period on line 2?

Beginning Ending

(If "Yes," attach an explanation and the amount of each item restated.)

Has the corporation's income statement been restated for any of the five income statement periods preceding the period on

line 2?

(If "Yes," attach an explanation and the amount of each item restated.)

Worldwide consolidated net income (loss) from income statement source identified in Part I, line 1   ~~~~~~~~~~~~

Indicate accounting standard used for line 4a (see instructions):

(1)

(3)

GAAP

Tax-basis

(2)

(4)

IFRS

Other (specify)

Net income from nonincludible foreign entities (attach schedule)   ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net loss from nonincludible foreign entities (attach schedule and enter as a positive amount)  ~~~~~~~~~~~~~~~

Net income from nonincludible U.S. entities (attach schedule)    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net loss from nonincludible U.S. entities (attach schedule  and enter as a positive amount)  ~~~~~~~~~~~~~~~~

( )

( )

Net income (loss) of other foreign disregarded entities (attach schedule) ~~~~~~~~~~~~~~~~~~~~~~~~

Net income (loss) of other U.S. disregarded entities (except qualified subchapter S subsidiaries) (attach sch.)    ~~~~~~~

Net income (loss) of other qualified subchapter S subsidiaries (QSubs) (attach schedule)    ~~~~~~~~~~~~~~~~

Adjustment to eliminations of transactions between includible entities and nonincludible entities

(attach schedule) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment to reconcile income statement period to tax year (attach schedule)  ~~~~~~~~~~~~~~~~~~~~~

Other adjustments to reconcile to amount on line 11 (attach schedule) ~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 4 through 10   ����������������

Part I, line 11, must equal Part II, line 26, column (a).

Enter the total amount (not just the corporation's share) of the assets and liabilities of all entities included or removed on the following lines:

Total Assets Total Liabilities

Included on Part I, line 4

Removed on Part I, line 5

Removed on Part I, line 6

Included on Part I, line 7

(see instructions)

JWA

SCHEDULE M-3
(Form 1120S)

Part I Financial Information and Net Income (Loss) Reconciliation  

Net Income (Loss) Reconciliation for S Corporations
With Total Assets of $10 Million or More

2010

 
 

 
 

 
 

 
 

   
   

MINNESOTA LIMITED, INC.

X

01/01/2011 03/31/2011

X

X

855,915.

855,915.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 6
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Schedule M-3 (Form 1120S)  2010

Income (loss) from equity method
foreign corporations

Gross foreign dividends not
previously taxed
Subpart F, QEF, and similar
income inclusions
Gross foreign distributions
previously taxed
Income (loss) from equity
method U.S. corporations
U.S. dividends not eliminated
in tax consolidation
Income (loss) from U.S. partnerships
(attach schedule)
Income (loss) from foreign partner-
ships (attach schedule)
Income (loss) from other pass-through
entities (attach schedule)

Sale versus lease (for sellers
and/or lessors)

Income recognition from long-
term contracts
Original issue discount and
other imputed interest

Worthless stock losses (attach details)

Other items with no differences

011736
01-25-11

2

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21a

b

c

d

e

f

g

   ~~~~~~~~

22

23

24

25

26

Total income (loss) items. 

Total expense/deduction items 

Reconciliation totals. 

Note. 

Schedule M-3 (Form 1120S) 2010

Page 

Name of corporation

Income (Loss) per
Income Statement

Temporary
Difference

Permanent
Difference

Income (Loss) per
Tax Return

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~

Items relating to reportable transactions (attach

details)   ~~~~~~~~~~~~~~~~~~~

Interest income (attach Form 8916-A) ~~~~~~

Total accrual to cash adjustment   ~~~~~~~~

Hedging transactions  ~~~~~~~~~~~~~

Mark-to-market income (loss)   ~~~~~~~~~

Cost of goods sold (attach Form 8916-A)   ~~~~ (( ) )

~~~~~~~~~~~~~~~~~

Section 481(a) adjustments   ~~~~~~~~~~

Unearned/deferred revenue    ~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Income statement gain/loss on sale, exchange,

abandonment, worthlessness, or other disposition of

assets other than inventory and pass-through entities

Gross capital gains from Schedule D, excluding

amounts from pass-through entities ~~~~~~~

Gross capital losses from Schedule D, excluding

amounts from pass-through entities, abandonment

losses, and worthless stock losses   ~~~~~~~

Net gain/loss reported on Form 4797, line 17,

excluding amounts from pass-through entities,

abandonment losses, and worthless stock losses  ~

Abandonment losses   ~~~~~~~~~~~~~

Other gain/loss on disposition of assets other than

inventory   ~~~~~~~~~~~~~~~~~~

Other income (loss) items with differences (attach

schedule)   ~~~~~~~~~~~~~~~~~~

Combine lines 1

through 22    ~~~~~~~~~~~~~~~~~

(from Part III,

line 32)   ~~~~~~~~~~~~~~~~~~~

 ~~~~~~~~~~~

Combine lines 23 through 25

Line 26, column (a), must equal the amount on Part I, line 11, and column (d) must equal Form 1120S, Schedule K, line 18.

(see instructions)

JWA

Part II Reconciliation of Net Income (Loss) per Income Statement of the Corporation With Total Income
(Loss) per Return 

Income (Loss) Items

STMT 1  

STMT 2  

MINNESOTA LIMITED, INC.

16,937,448. -547,205. 17,484,653.

-78,458. 78,458.

37,044,407. 37,044,407.

17,043,050. 17,043,050.

4,442. 5,614. 10,056.

-17,011,464. 53,618,710. 5,614. 36,612,860.

-2,003,666. -523,865. 177,150. -2,350,381.
19,871,045. 19,871,045.

855,915. 53,094,845. 182,764. 54,133,524.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 7
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Schedule M-3 (Form 1120S)  2010

Judgments, damages, awards,
and similar costs 

Charitable contribution of
intangible property 

Current year acquisition/
reorganization other costs

Other amortization or
impairment write-offs
Section 198 environmental
remediation costs

Corporate owned life
insurance premiums

Research and development
costs (attach schedule)
Section 118 exclusion
(attach schedule)

011737
01-25-11

3

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23a

b

24

25

26

27

28

29

30

31

32 Total expense/deduction items. 

Schedule M-3 (Form 1120S) 2010

Page 

Name of corporation

Expense per
Income Statement

Temporary
Difference

Permanent
Difference

Deduction per
Tax Return

U.S. current income tax expense   ~~~~~~~~

U.S. deferred income tax expense ~~~~~~~~

State and local current income tax expense    ~~~

State and local deferred income tax expense   ~~~

Foreign current income tax expense (other than

foreign withholding taxes)  ~~~~~~~~~~~

Foreign deferred income tax expense   ~~~~~~

Equity-based compensation   ~~~~~~~~~~

Meals and entertainment    ~~~~~~~~~~~

Fines and penalties  ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Pension and profit-sharing ~~~~~~~~~~~

Other post-retirement benefits   ~~~~~~~~~

Deferred compensation   ~~~~~~~~~~~~

Charitable contribution of cash and tangible

property ~~~~~~~~~~~~~~~~~~~

  ~~~~~~~~~~~~~~~

Current year acquisition or reorganization

investment banking fees ~~~~~~~~~~~~

Current year acquisition or reorganization legal and

accounting fees    ~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Amoritzation/impairment of goodwill    ~~~~~~

Amortization of acquisition, reorganization, and

start-up costs   ~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Depletion - Oil & Gas   ~~~~~~~~~~~~~

Depletion - Other than Oil & Gas    ~~~~~~~~

Depreciation  ~~~~~~~~~~~~~~~~~

Bad debt expense ~~~~~~~~~~~~~~~

Interest expense (attach Form 8916-A)    ~~~~~

~~~~~~~~~~~~~~~

Purchase versus lease (for purchasers and/or

lessees) ~~~~~~~~~~~~~~~~~~~

Other expense/deduction items with differences

(attach schedule) ~~~~~~~~~~~~~~~

Combine lines 1

through 31. Enter here and on Part II, line 24,

reporting positive amounts as negative and negative

amounts as positive    �������������

(see instructions)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

JWA

Part III Reconciliation of Net Income (Loss) per Income Statement of the Corporation With Total Income
(Loss) per Return - Expense/Deduction Items  

Expense/Deduction Items

STMT 4  

STMT 5  

STMT 6  

STMT 7  

MINNESOTA LIMITED, INC.

146,907. 496,340. 643,247.

351,802. -175,901. 175,901.

34,981. 34,981.

300. 300.

498,251. -99,464. 398,787.
2,499. 100,000. 102,499.

111,779. 111,779.

857,147. 26,989. -1,249. 882,887.

2,003,666. 523,865. -177,150. 2,350,381.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 8
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3       OTHER INCOME (LOSS) ITEMS WITH DIFFERENCES STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

INCOME                              INCOME
(LOSS)                              (LOSS)

PER INCOME   TEMPORARY   PERMANENT    PER TAX
DESCRIPTION                     STATEMENT  DIFFERENCE  DIFFERENCE    RETURN
}}}}}}}}}}}                    }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
FEDERAL TAX REFUND 4,442. -4,442. 0.
TAX CREDITS ADJUSTMENT 0.

}}}}}}}}}}}
4,442.

}}}}}}}}}}}
10,056.

}}}}}}}}}}}
5,614.

10,056.
}}}}}}}}}}}

10,056.TOTAL TO M-3, PART II, LINE 22
~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3       OTHER INCOME (LOSS) AND EXPENSE / DEDUCTION STATEMENT 2

ITEMS WITH NO DIFFERENCES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

PER INCOME    PER TAX
DESCRIPTION                                             STATEMENT    RETURN
}}}}}}}}}}}                                            }}}}}}}}}}} }}}}}}}}}}}
OTHER INCOME (LOSS) 21,093,137. 21,093,137.
OTHER EXPENSE / DEDUCTION -1,222,092.

}}}}}}}}}}}
19,871,045.

-1,222,092.
}}}}}}}}}}}
19,871,045.TOTAL TO SCHEDULE M-3, PART II, LINE 25

~~~~~~~~~~~ ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3      OTHER INCOME (LOSS) ITEMS WITH NO DIFFERENCES STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

INCOME      INCOME
(LOSS)      (LOSS)

PER INCOME    PER TAX
DESCRIPTION                                             STATEMENT    RETURN
}}}}}}}}}}}                                            }}}}}}}}}}} }}}}}}}}}}}
SALES 21,093,137.

}}}}}}}}}}}
21,093,137.

21,093,137.
}}}}}}}}}}}
21,093,137.TOTAL TO SCHEDULE M-3, PART II, LINE 25

~~~~~~~~~~~ ~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2, 3
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3                 MEALS AND ENTERTAINMENT STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EXPENSE                            DEDUCTION
PER INCOME   TEMPORARY   PERMANENT    PER TAX

DESCRIPTION                     STATEMENT  DIFFERENCE  DIFFERENCE    RETURN
}}}}}}}}}}}                    }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
MEALS AND ENTERTAINMENT FROM
TRADE OR BUSINESS 351,802.

}}}}}}}}}}}
351,802.

}}}}}}}}}}}
-175,901.

}}}}}}}}}}}
-175,901.

175,901.
}}}}}}}}}}}

175,901.TOTAL
~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3             CHARITABLE CONTRIBUTION OF CASH STATEMENT 5

AND TANGIBLE PROPERTY
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EXPENSE/                            EXPENSE/
DEDUCTION                           DEDUCTION

PER INCOME   TEMPORARY   PERMANENT    PER TAX
DESCRIPTION                     STATEMENT  DIFFERENCE  DIFFERENCE    RETURN
}}}}}}}}}}}                    }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
CASH CONTRIBUTIOINS 300.

}}}}}}}}}}}
300.

}}}}}}}}}}}
0.

}}}}}}}}}}}
0.

300.
}}}}}}}}}}}

300.TOTAL
~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3                    BAD DEBT EXPENSE STATEMENT 6
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EXPENSE                            DEDUCTION
PER INCOME   TEMPORARY   PERMANENT    PER TAX

DESCRIPTION                     STATEMENT  DIFFERENCE  DIFFERENCE    RETURN
}}}}}}}}}}}                    }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
BAD DEBTS FROM TRADE OR
BUSINESS 2,499.

}}}}}}}}}}}
2,499.

100,000.
}}}}}}}}}}}

100,000.

0.
}}}}}}}}}}}

0.

102,499.
}}}}}}}}}}}

102,499.TOTAL
~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 4, 5, 6
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3     OTHER EXPENSE/DEDUCTION ITEMS WITH DIFFERENCES STATEMENT 7
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EXPENSE/                            EXPENSE/
DEDUCTION                           DEDUCTION

PER INCOME   TEMPORARY   PERMANENT    PER TAX
DESCRIPTION                     STATEMENT  DIFFERENCE  DIFFERENCE    RETURN
}}}}}}}}}}}                    }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}}
OFFICERS COMPENSATION 184,618. 15,384. 0. 200,002.
PENALTIES 1,249. -1,249. 0.
SALARIES AND WAGES 671,280.

}}}}}}}}}}}
857,147.

11,605.
}}}}}}}}}}}

26,989.

0.
}}}}}}}}}}}

-1,249.

682,885.
}}}}}}}}}}}

882,887.TOTAL TO M-3, PART III, LINE 31
~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE M-3              OTHER EXPENSE/DEDUCTION ITEMS STATEMENT 8

WITH NO DIFFERENCES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

EXPENSE/    EXPENSE/
DEDUCTION   DEDUCTION
PER INCOME    PER TAX

DESCRIPTION                                             STATEMENT    RETURN
}}}}}}}}}}}                                            }}}}}}}}}}} }}}}}}}}}}}
BANK CHARGES 12,261. 12,261.
CONSULTING 178,956. 178,956.
CONTRACT SERVICES 13,313. 13,313.
DRUG TESTING EXPENSE 10,600. 10,600.
DUES & SUBSCRIPTIONS 8,766. 8,766.
EDUCATION/TRAINING 44,651. 44,651.
EMPLOYEE BENEFIT PROGRAMS 147,432. 147,432.
FUEL AND OIL 17,304. 17,304.
INSURANCE 8,508. 8,508.
LEGAL & PROFESSIONAL 77,318. 77,318.
MISCELLANEOUS EXPENSE 1,980. 1,980.
OFFICE SUPPLIES 33,357. 33,357.
PAYROLL TAXES 168,470. 168,470.
POSTAGE & FREIGHT 13,765. 13,765.
REAL ESTATE TAX 72,460. 72,460.
RENT EXPENSE 167,746. 167,746.
REPAIRS 10,964. 10,964.
SAFTEY EQUIPMENT/SUPPLIES 51,464. 51,464.
SUBSISTENCE 36,533. 36,533.
TELEPHONE 47,213. 47,213.
TRAVEL 81,406. 81,406.
UTILITIES 17,625.

}}}}}}}}}}}
1,222,092.

17,625.
}}}}}}}}}}}
1,222,092.TOTAL TO SCHEDULE M-3, PART II, LINE 25

~~~~~~~~~~~ ~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 7, 8
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Month Year

Write your federal employer identification number (FEIN).

Write the apportionment factor from Form IL-1065 or Form

IL-1120-ST, Line 42. Otherwise, write "1."
Write your name as shown on your Form IL-1065 or Form IL-1120-ST.

Name Social Security number or FEIN

Mailing address Share (%)

City State ZIP

Specify

Specify

This form is authorized as outlined by the Illinois Income
Tax Act. Disclosure of this information is REQUIRED.
This form has been approved by the Forms Management
Center.

Schedule K-1-P page 1 (R-12/10)
IL-492-3873

049131
11-29-10

Partners and Shareholders receiving Schedule K-1-P should attach this to their Illinois tax return. IL Attachment No. 10

1

2

3

4

5

6

7

8

9

A B

10

11

12

13

14

15

16

17

18

19

10

11

12

13

14

15

16

17

18

19

A B

20

21

22

23

24

25

26

27

28

29

30

31

20

21

22

23

24

25

26

27

28

29

30

31

ID: 2BX

To be completed by partnerships filing Form IL-1065 or S corporations filing Form IL-1120-ST

Check your business type partnership S corporation

Check the appropriate box

individual

partnership

corporation

S corporation

trust

estate

Member's share
(See instructions.)

Nonresident member's
share allocable to Illinois

Interest

Dividends

Rental income

Patent royalties

Copyright royalties

Other royalty income

Capital gain or loss from real property

Capital gain or loss from tangible personal property

Capital gain or loss from intangible personal property

Other income and expense

Member's share
from U.S. Schedule K-1,
less nonbusiness income

Nonresident member's
share apportioned to Illinois

Ordinary income (loss) from trade or business activity

Net income (loss) from rental real estate activities

Net income (loss) from other rental activities

Interest

Dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss). Total for year.

Unrecaptured Section 1250 gain

Guaranteed payments to partner (U.S. Form 1065 only)

Net Section 1231 gain (loss) (other than casualty or theft). Total for year.

Other income and expense

Year endingIllinois Department of Revenue Partner's or Shareholder's Share of Income,
Deductions, Credits, and Recapture

Step 1: Identify your partnership or S corporation

Step 2: Identify your partner or shareholder

Step 3: Figure your partner's or shareholder's share of your nonbusiness income

Step 4: Figure your partner's or shareholder's share of your business income (loss)

Schedule K-1-P

   

 
 

 
 

 
 

STATEMENT STATEMENT

3 11

X

MINNESOTA LIMITED, INC.
.005022

CHRISTOPHER LEINES

PO BOX 353 50.000000

MEDINA, MN 55357
X

8,544,709. 42,912.

18,522,204. 93,019.

-150. -1.

SHAREHOLDER NUMBER 1
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Vol I, p 503

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Member's share from
Form IL-1065 or IL-1120-ST

Nonresident member's
share apportioned or

allocated to Illinois

049132
11-29-10 Schedule K-1-P page 2 (R-12/10)

A B

Additions

32

33

34

35

36

37

32

33

34

35

36

37

Subtractions

38

39

40

41

42

43

44

45

46

47

a

b

38a

38b

39

40

41

42

43

44

45

46

47

A B

48

49

50

51

48

49

50

51

A

52 Illinois credits

a

b

c

d

e

f

g

h

i

j

k

l

52a

52b

52c

52d

52e

52f

52g

52h

52i

52j

52k

52l

53a

53b

54a

54b

53 Recapture

a

b

54 a

b

ID: 2BX

Federally tax-exempt interest income

Illinois replacement tax deducted

Illinois Special Depreciation addition

Related-Party Expenses addition

Distributive share of additions

Other additions (from Illinois Schedule M for businesses)

Interest from U.S. Treasury obligations (business income)

Interest from U.S. Treasury obligations (nonbusiness income)

Enterprise Zone or River Edge Redevelopment Zone

Dividend subtraction

High Impact Business Dividend subtraction

Contribution subtraction (Form IL-1120-ST filers only)

Interest subtraction - Enterprise Zones or River Edge

Redevelopment Zone (Form IL-1120-ST financial

organizations only)

Interest subtraction - High Impact Business within a Foreign

Trade Zone (Form IL-1120-ST financial

organizations only)

Illinois Special Depreciation subtraction

Related-Party Expenses subtraction

Distributive share of subtractions

Other subtractions (from Illinois Schedule M for businesses)

Member's share
from Illinois Schedule F

(Form IL-1065 or IL-1120-ST)

Nonresident member's
share apportioned or
allocated to Illinois

Section 1245 and 1250 gain

Section 1231 gain

Section 1231 gain less casualty and theft gain. See instructions.

Capital gain

Member's or nonresident member's
share from Illinois tax return

Film Production Services Tax Credit

Enterprise Zone or River Edge Redevelopment Zone Investment Credit

Tax Credit for Affordable Housing Donations

Economic Development for a Growing Economy (EDGE) Tax Credit

Research & Development Tax Credit

Ex-felons Jobs Credit

Veterans Jobs Credit

Student-Assistance Contribution Credit

Angel Credit

New Markets Credit

Historic Preservation Credit

Replacement Tax Investment Credits. See instructions.

Enterprise Zone or River Edge Redevelopment Zone Investment Credit recapture

Replacement Tax Investment Credit recapture

Pass-through entity payment. See instructions.

Composite return payment. See instructions.

Figure your partner's or shareholder's share of Illinois additions and subtractionsStep 5:

Step 6: Figure your partner's or shareholder's (except a corporate partner or shareholder)
share of your Illinois August 1, 1969, appreciation amounts

Step 7: Figure your partner's or shareholder's share of your Illinois
credits and recapture and pass-through entity payments

2,034. 10.

73,920. 371.

6,778.
SHAREHOLDERS SHARE OF INCOME INCLUDED ON FORM IL-1023-C 135,569.

SHAREHOLDER NUMBER 1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL                              K-1 FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL SCHEDULE K-1-P       OTHER BUSINESS INCOME AND EXPENSE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS -150.

}}}}}}}}}}}}}}
-150.TOTAL TO LINE 31(A)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL SCHEDULE K-1-P     NONRESIDENT OTHER INCOME AND EXPENSE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS -1.

}}}}}}}}}}}}}}
-1.TOTAL TO LINE 31(B)

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
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Month Year

Write your federal employer identification number (FEIN).

Write the apportionment factor from Form IL-1065 or Form

IL-1120-ST, Line 42. Otherwise, write "1."
Write your name as shown on your Form IL-1065 or Form IL-1120-ST.

Name Social Security number or FEIN

Mailing address Share (%)

City State ZIP

Specify

Specify

This form is authorized as outlined by the Illinois Income
Tax Act. Disclosure of this information is REQUIRED.
This form has been approved by the Forms Management
Center.

Schedule K-1-P page 1 (R-12/10)
IL-492-3873

049131
11-29-10

Partners and Shareholders receiving Schedule K-1-P should attach this to their Illinois tax return. IL Attachment No. 10

1

2

3

4

5

6

7

8

9

A B

10

11

12

13

14

15

16

17

18

19

10

11

12

13

14

15

16

17

18

19

A B

20

21

22

23

24

25

26

27

28

29

30

31

20

21

22

23

24

25

26

27

28

29

30

31

ID: 2BX

To be completed by partnerships filing Form IL-1065 or S corporations filing Form IL-1120-ST

Check your business type partnership S corporation

Check the appropriate box

individual

partnership

corporation

S corporation

trust

estate

Member's share
(See instructions.)

Nonresident member's
share allocable to Illinois

Interest

Dividends

Rental income

Patent royalties

Copyright royalties

Other royalty income

Capital gain or loss from real property

Capital gain or loss from tangible personal property

Capital gain or loss from intangible personal property

Other income and expense

Member's share
from U.S. Schedule K-1,
less nonbusiness income

Nonresident member's
share apportioned to Illinois

Ordinary income (loss) from trade or business activity

Net income (loss) from rental real estate activities

Net income (loss) from other rental activities

Interest

Dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss). Total for year.

Unrecaptured Section 1250 gain

Guaranteed payments to partner (U.S. Form 1065 only)

Net Section 1231 gain (loss) (other than casualty or theft). Total for year.

Other income and expense

Year endingIllinois Department of Revenue Partner's or Shareholder's Share of Income,
Deductions, Credits, and Recapture

Step 1: Identify your partnership or S corporation

Step 2: Identify your partner or shareholder

Step 3: Figure your partner's or shareholder's share of your nonbusiness income

Step 4: Figure your partner's or shareholder's share of your business income (loss)

Schedule K-1-P

   

 
 

 
 

 
 

STATEMENT STATEMENT

3 11

X

MINNESOTA LIMITED, INC.
.005022

PAULETTE BRITZIUS

16570 248TH AVENUE N.W. 50.000000

BIG LAKE, MN 55309
X

8,544,708. 42,912.

18,522,203. 93,019.

-150. -1.

SHAREHOLDER NUMBER 2
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Member's share from
Form IL-1065 or IL-1120-ST

Nonresident member's
share apportioned or

allocated to Illinois

049132
11-29-10 Schedule K-1-P page 2 (R-12/10)

A B

Additions

32

33

34

35

36

37

32

33

34

35

36

37

Subtractions

38

39

40

41

42

43

44

45

46

47

a

b

38a

38b

39

40

41

42

43

44

45

46

47

A B

48

49

50

51

48

49

50

51

A

52 Illinois credits

a

b

c

d

e

f

g

h

i

j

k

l

52a

52b

52c

52d

52e

52f

52g

52h

52i

52j

52k

52l

53a

53b

54a

54b

53 Recapture

a

b

54 a

b

ID: 2BX

Federally tax-exempt interest income

Illinois replacement tax deducted

Illinois Special Depreciation addition

Related-Party Expenses addition

Distributive share of additions

Other additions (from Illinois Schedule M for businesses)

Interest from U.S. Treasury obligations (business income)

Interest from U.S. Treasury obligations (nonbusiness income)

Enterprise Zone or River Edge Redevelopment Zone

Dividend subtraction

High Impact Business Dividend subtraction

Contribution subtraction (Form IL-1120-ST filers only)

Interest subtraction - Enterprise Zones or River Edge

Redevelopment Zone (Form IL-1120-ST financial

organizations only)

Interest subtraction - High Impact Business within a Foreign

Trade Zone (Form IL-1120-ST financial

organizations only)

Illinois Special Depreciation subtraction

Related-Party Expenses subtraction

Distributive share of subtractions

Other subtractions (from Illinois Schedule M for businesses)

Member's share
from Illinois Schedule F

(Form IL-1065 or IL-1120-ST)

Nonresident member's
share apportioned or
allocated to Illinois

Section 1245 and 1250 gain

Section 1231 gain

Section 1231 gain less casualty and theft gain. See instructions.

Capital gain

Member's or nonresident member's
share from Illinois tax return

Film Production Services Tax Credit

Enterprise Zone or River Edge Redevelopment Zone Investment Credit

Tax Credit for Affordable Housing Donations

Economic Development for a Growing Economy (EDGE) Tax Credit

Research & Development Tax Credit

Ex-felons Jobs Credit

Veterans Jobs Credit

Student-Assistance Contribution Credit

Angel Credit

New Markets Credit

Historic Preservation Credit

Replacement Tax Investment Credits. See instructions.

Enterprise Zone or River Edge Redevelopment Zone Investment Credit recapture

Replacement Tax Investment Credit recapture

Pass-through entity payment. See instructions.

Composite return payment. See instructions.

Figure your partner's or shareholder's share of Illinois additions and subtractionsStep 5:

Step 6: Figure your partner's or shareholder's (except a corporate partner or shareholder)
share of your Illinois August 1, 1969, appreciation amounts

Step 7: Figure your partner's or shareholder's share of your Illinois
credits and recapture and pass-through entity payments

2,033. 10.

73,920. 371.

6,778.
SHAREHOLDERS SHARE OF INCOME INCLUDED ON FORM IL-1023-C 135,569.

SHAREHOLDER NUMBER 2
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL                              K-1 FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL SCHEDULE K-1-P       OTHER BUSINESS INCOME AND EXPENSE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS -150.

}}}}}}}}}}}}}}
-150.TOTAL TO LINE 31(A)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL SCHEDULE K-1-P     NONRESIDENT OTHER INCOME AND EXPENSE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS -1.

}}}}}}}}}}}}}}
-1.TOTAL TO LINE 31(B)

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
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month day month day year

IL-1023-C page 1 (R-12/10)
049591
11-29-10

1

2

3

4

5

6

7

8

a

b

c

a

b

c

carry to six decimal places

1a

1b

1c

carry to six decimal places

2a

2b

2c

3

4

5

6

7

8

Attach

Attach

Net income tax.

9

10

11

12

13

14

Attach

9

10

11

12

13

14

Attach 

Net replacement tax.

ID: 2BX NS DR

Seq. code

Due on or before the 15th day of the 4th month following the close of the tax year.

If this return is not for calendar year 2010, write your fiscal tax year here. Write the amount you are paying.

Tax year beginning , 2010, ending $

Write your complete legal business name.

If you have a name change check this box.

Write your federal employer identification no. (FEIN).

Name: Check the box that identifies

the return you filed.

If you have an address change or this is a first return, check this box and

complete the following information.

Form IL-1065

Form IL-1120-ST

C/O:

Mailing address: Check if the partners or shareholders included

are trust members.City: State: ZIP:

Check the box if one of the following apply. Check if the partners or shareholders included

are individuals and/or estate members only.first return final return (If final, write the date. )

Modified base income of the partnership or S corporation.

Total percentage of ownership for resident members.

(Write the percentage as a decimal and )

Multiply Line 1a by Line 1b.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Modified base income allocable to Illinois.

Total percentage of ownership for nonresident members.

(Write the percentage as a decimal and )

Multiply Line 2a by Line 2b.

Add Lines 1c and 2c. This amount is your income.

Income tax. Multiply Line 3 by 3% (.03).

Recapture of investment credits.  Schedule 4255.

Income tax before investment credits. Add Lines 4 and 5.

Income tax credits.  Schedule 1299-A. (See instructions.)

 Subtract Line 7 from Line 6.

 (Complete only if this return includes any trust members.)

Income included in Line 3 that is subject to replacement tax.

Replacement tax. Multiply Line 9 by 1.5% (.015).

Recapture of investment credits.  Schedule 4255.

Replacement tax before investment credits. Add Lines 10 and 11.

Investment credits. Form IL-477.

 Subtract Line 13 from Line 12.

Illinois Department of Revenue

Composite Income and Replacement Tax Return

Step 1: Provide the following information

A D

E

B

F

C G

Step 2: Figure your income and net income tax

Step 3: Figure your net replacement tax

2010 FORM IL-1023-C

666¡

¡
¡ ¡

¡

¡ ¡ ¡

STMT 15 

SEE STATEMENT 16 

JAN 1 MAR 31 2011

MINNESOTA LIMITED, INC.

X

X X

53,989,751

.000000

271,137

1.000000
271,137
271,137
8,137

8,137

8,137
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This form is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information is REQUIRED. Failure to provide
information could result in a penalty. This form has been approved by the Forms Management Center.                      IL-492-2056

049592
12-01-10 IL-1023-C page 2 (R-12/10)

15

16

17

18

19

20

21

Total net income and replacement taxes. 15

a

b

c

d Attach

16a

16b

16c

16d

17

18

19

20

21

Overpayment. 

credited to 2011.

Refund. 

Tax due. 

| Make your check payable to "Illinois Department of Revenue"  and attach to the first page of this return. 

Note Write the amount of your payment on the top of Page 1 in the space provided.

|  Mail this return to: Illinois Department of Revenue, P.O. Box 19009, Springfield, IL  62794-9009  

ID: 2BX

Signature of authorized agent Date Title Phone

Preparer's Social Security number or firm's FEINSignature of preparer Date

Preparer firm's name (or yours, if self-employed)

Address Phone

 Add Lines 8 and 14.

Payments.

.00

Credit from 2009 overpayment.

Form IL-1023-CES payments.

Form IL-505-B (extension) payment.

Pass-through entity payments.  Schedule(s) K-1-P and K-1-T.

.00

.00

.00

.00

Total payments. Add Lines 16a through 16d. .00

.00

.00

.00

.00

If Line 17 is greater than Line 15, subtract Line 15 from Line 17.

Amount to be 

Subtract Line 19 from Line 18. This is the amount to be refunded.

If Line 15 is greater than Line 17, subtract Line 17 from Line 15. This is the amount you owe.

Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete and that each of

the qualifying partners or shareholders is aware of, and complies with, the rules and regulations set forth and made binding by this composite return.

Step 4: Figure your refund or balance due

Step 5: Sign here

§ 

§

;< ;<

) 

8,137

709

18,000

18,709
10,572

0
10,572

0

OFFICER 763-262-7000

JEFFREY STARBIRD 12/12/11 P00034491

LURIE BESIKOF LAPIDUS & COMPANY, LLP

2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN 55405-2197 612-377-4404
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049431  11-29-10

Year ending

IL Attachment no. 1

ID: 2BX

Partner or
Shareholder type

(See instructions.)

Check the box if the
member is an Illinois resident

and is included based on
department-approved petition.

Pass-through
entity payment

amount.

Month Year

Attach to your Form IL-1023-C

Write your name as shown on your Form IL-1023-C. Write your federal employer identification number (FEIN).

Name and Address
Social Security number

or FEIN
Share of income

or loss (%)

Schedule BC (R-12/10)

Illinois Department of Revenue

A B C D E F

1

2

3

4

5

6

7

8

Composite Return Membership

Identify the members included in your composite return

SCHEDULE BC

 

 

 

 

 

 

 

 

3 11

MINNESOTA LIMITED, INC.

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357 I 50.000000 0.

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309 I 50.000000 0.
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IL IL-1023-C      MODIFIED BASE INCOME ALLOCABLE TO ILLINOIS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

AMOUNT
BASE INCOME                                                     }}}}}}}}}}}}}}
1. UNMODIFIED BASE INCOME (LOSS)  . . . . . . . . . . . . . . .
2. ADDITIONS:

A. STATE, MUNICIPAL, AND OTHER INTEREST
EXCLUDED IN LINE 1  . . . . . . . . . .

B. ILLINOIS REPLACEMENT TAX DEDUCTED IN
LINE 1  . . . . . . . . . . . . . . . .

C. ILLINOIS BONUS DEPRECIATION ADDITION  . .
D. RELATED-PARTY EXPENSES ADDITION . . . . .
E. DISTRIBUTIVE SHARE OF ADDITIONS . . . . .
F. OTHER ADDITIONS . . . . . . . . . . . . .

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
3. TOTAL INCOME . . . . . . . . . . . . . . . . . . . . . . . .
4. SUBTRACTIONS:

A. INTEREST INCOME FROM U.S. TREASURY
OBLIGATIONS . . . . . . . . . . . . . .

B. EXPENSES INCURRED IN PRODUCING CERTAIN
FEDERALLY TAX-EXEMPT INCOME . . . . . .

C. ENTERPRISE ZONE OR RIVER EDGE REDEVELOPMENT
ZONE DIVIDEND SUBTRACTION . . . . . . .

D. HIGH IMPACT BUSINESS DIVIDEND SUBTRACTION
E. ILLINOIS BONUS DEPRECIATION SUBTRACTION .
F. RELATED-PARTY EXPENSES SUBTRACTION  . . .
G. DISTRIBUTIVE SHARE OF SUBTRACTIONS  . . .
H. OTHER SUBTRACTIONS  . . . . . . . . . . .

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
5  MODIFIED BASE INCOME (LOSS) - SUBTRACT LINE 6 FROM LINE 4

CARRY TO FORM IL-1023-C, STEP 1, LINE 1A . . . . . . . . .
~~~~~~~~~~~~~~

BASE INCOME (LOSS) ALLOCABLE TO ILLINOIS
* NOTE: THIS PORTION IS FILLED OUT ONLY IF IL-1120-ST STEP 6 HAS BEEN COMPLETED.

1  BASE INCOME (LOSS) FROM LINE 5 ABOVE . . . . . . . . . . . .
2  A. NONBUSINESS INCOME (LOSS) NET OF DEDUCTIONS

DIRECTLY ALLOCABLE TO SUCH INCOME . . .
B. NON-UNITARY PARTNERSHIP BUSINESS INCOME

(LOSS)  . . . . . . . . . . . . . . . .
3  TOTAL.  ADD LINES 2A AND 2B  . . . . . . . . . . . . . . . .
4  BUSINESS INCOME (LOSS) . . . . . . . . . . . . . . . . . . .
5  BUSINESS INCOME APPORTIONMENT FORMULA:

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
1       |      2       |    3    |     4      |    5

TOTAL     |    WITHIN    |  RATIO  |  WEIGHTED  | WEIGHTED
EVERYWHERE  |   ILLINOIS   | (6 DEC) |   FACTORS  |  TOTALS

C  SALES .                 |              |         |X 1.00000 = |
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

6  APPORTIONMENT FACTOR.  COLUMN 5, LINES 5A THROUGH 5C . . . .
7  BUSINESS INCOME (LOSS) APPORTIONABLE TO ILLINOIS . . . . . .
8  NONBUSINESS INCOME (LOSS) ALLOCABLE TO ILLINOIS (SCH. NB)  .
9  PARTNERSHIP BUSINESS INCOME (LOSS) APPORTIONABLE TO IL . . .

10  BASE INCOME OR NET LOSS ALLOCABLE TO ILLINOIS
CARRY TO FORM IL-1023-C, STEP 1, LINE 2A . . . . . . . . .

~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

54,133,524

4,067

4,067

54,137,591

0

0

147,840

53,989,751

53,989,751

53,989,751

98,465,632 494,510 0.005022 0.005022

0.005022
271,137

271,137

147,840

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT 15

STATEMENT(S) 15
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050455
11-11-10

Printed Name of Officer Title

Signature of Officer Title

Date Daytime Phone #

       

Federal ID Number

Calendar or Fiscal Year Ending Due Date

Cut on line before mailing

Enter Total Tax Below

6

IT-6 0810 EXTENSION PAYMENT 1019

INDIANA DEPARTMENT OF REVENUE
P.O. BOX 7226
INDIANAPOLIS, IN 46207-7226

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

MINNESOTA LIMITED, INC.

MINNESOTA LIMITED, INC. OFFICER
18640 200TH STREET
BIG LAKE MN 55309

OFFICER

41 0881999 763 262 7000

MAR 2011 07 15 2011
500.00
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Date of
incorporation in the State of Check all that apply to entity: Initial Return Final Return In Bankruptcy

050481
12-09-10

Y N

NY

Y N

Form Indiana Department of Revenue

for Calendar Year Ending December 31, 2010

or Other Tax Year Beginning and Ending

Check box if amended. Check box if name changed.

Round all entries

1019

K.
L.
M.
N.

P.

Q.

R.

O. S.
T.

X  8.5%*

Did the corporation file as a C corp. for the prior tax period?

Enter the total amount of addbacks and deductions from any additional sheets (use a minus sign for negative amounts)

State Form 10814 (R9/8-10)

Name of Corporation Federal Identification Number

Number and Street Indiana County or O.O.S. Principal Business Activity Code

City State ZIP Code Telephone Number

Composite ReturnState of commercial domicile

Year of initial Indiana return

Schedule M

Enter total number of shareholders:

Enter number of nonresident shareholders:Accounting method: Cash

Accrual Do you have on file a valid extension of time to file your return?

(federal Form 7004 or an electronic extension of time)Other

Date of election as S corporation

Is this corporation a member of any partnerships?

1.

2a.

2b.

2c.

2d.

2e.

2f.

3.

4.

Total net income (loss) from U.S. S corporation return, Form 1120S Schedule K, lines 1 through line 10, less

line 11 and a portion of line 12 related to investment income; use minus sign for negative amounts 1

2a

2b

2c

2d

2e

2f

3

4

5

6

7

8

9

10

11

12

13

14

15

Enter name of addback or deduction Code No.

Enter name of addback or deduction Code No.

Enter name of addback or deduction Code No.

Enter name of addback or deduction Code No.

Enter name of addback or deduction Code No.

Total S corporation income, as adjusted (add lines 1 through 2f)

Enter average percentage for Indiana apportioned adjusted gross income from IT-20S Schedule E line (4c) %

5.

6.

7.

8.

9.

10.

11.

12.

Excess net passive income or LIFO recapture tax as reported on federal Form 1120S, line 22a

Tax from federal Schedule D as reported on federal Form 1120S, line 22b

Excess net passive income from federal worksheet

Built-in gains from federal Schedule D (1120S)

Add the amounts on lines 7 and 8

Taxable income apportioned to Indiana (multiply line 9 by line 4) (if applicable)

Corporate adjusted gross income tax rate (*see instructions for line 12)

Total income tax from Schedule B (multiply line 10 by percent on line 11 or enter amount from Schedule M)

13.

14.

15.

Sales/use tax on purchases subject to use tax from Sales/Use Tax Worksheet

Total composite tax from completed Schedule  IT-20SCOMP (15G). Attach schedule

Total tax (add lines 12 - 14) Enter here and carry to page 2, line 16. If line 15 is zero, see line 21

IT-20S
Indiana S Corporation Income Tax Return

Schedule A - S Corporation Adjusted Gross Income

Schedule B - Excess Net Passive Income & Built-In Gains

Summary of Calculations

2010

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

01 01 2011 03 31 2011

MINNESOTA LIMITED, INC.

18640 200TH STREET 237990

BIG LAKE MN 55309 763 262 7000

03 21 1959 MN X
MINNESOTA X

2003 2
2

X
X

04 01 1996 X
X

54133824
NET BONUS DEPRECIATION ADD-BACK 104 -232975
ALL STATE INCOME TAXES 100 638097

54538946
.01

186
186
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Federal ID Number Social Security NumberCheck One PTIN

050483
12-09-10

 

Corporation's Email Address

|

Paid Preparer: Firm's Name 

Personal Representative's Name (Print or Type)

|

Summary of Calculations continued

Indiana Department of Revenue.

Y N

1019

.

16

17

18

19

20

21

22

23

24

25

If line 16 is zero, enter $10 per day filed past due date

I authorize the Department to discuss my return with my personal representative (see page 10)

Signature of Corporate Officer Date (or yours if self-employed)

Print or Type Name of Corporate Officer Title

Telephone Number

Telephone Address

Address City

City State ZIP Code +4

State ZIP Code +4 Paid Preparer's Signature Date

16.

17.

18.

19.

20.

21.

22.

23.

24.

25

Enter total tax shown from front page of this return

Total amount of withholding (attach WH-18 statement(s) for composite members)

Other payments/credits belonging to the corporation (attach documentation)

Subtotal (line 16 minus lines 17 and 18). If total is greater than zero, proceed to lines 20, 21, and 22

Interest: Enter total interest due; see instructions (contact the Department for current interest rate)

Penalty: If paying late, enter 10% of line 19; see instructions. 

Penalty: If failing to include all nonresident shareholders on composite return, enter $500; see instructions

Total Amount Due: Add lines 19 - 22. If less than zero, enter on line 24. Make check payable to:

Make payment in U.S. funds

Overpayment: Line 17 plus line 18, minus lines 16, 20 through 22

Refund: Amount from line 24. No carryforward allowed. Enter as a positive figure

Under penalties of perjury, I declare I have examined this return, including all accompanying schedules and statements, and to the best of my

knowledge and belief it is true, correct, and complete.

Please mail forms to:

Form IT-20S 2010 Indiana S Corporation Income Tax Return

Certification of Signatures and Authorization Section

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

STMT 1  

186

500

0
314
314

X

LURIE BESIKOF LAPIDUS & COMPANY, LLP

OFFICER X
P00034491

612 377 4404

2501 WAYZATA BOULEVARD

MINNEAPOLIS

MN 554052197

JEFFREY STARBIRD 12 12 11

100 N SENATE AVE, INDIANAPOLIS, IN 46204
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Wages, salaries, commissions, and other compensation of employees and pro rata
share of payroll reportable on the return.

Leased? Owned?

Name as shown on return Federal Identification Number

Each filing entity having income from sources both within and outside Indiana must complete a three-factor apportionment schedule except financial institutions and certain insurance companies that
use a single receipts factor. Interstate transportation entities must use Schedule E-7. Combined unitary filers must use the apportioning method (relative formula percentage) as outlined in Information
Bulletin #12 and Tax Policy Directive #6. Omit cents; percents should be rounded two decimal places; read apportionment instructions.

Average value of owned property from the beginning and the end of the

tax year. (Value of and pro rata share of real and tangible personal property at original cost.)

Purchasers in a state where the taxpayer is not subject to income tax (under P.L. 86-272)

if all three factors are present. Enter here and carry to apportionment line on the tax return

If either the property or payroll factor for column B is absent, divide line 4b by 19. If the receipts factor (3B) is absent, you must 

List all business locations where the taxpayer has operations or partnership interests and indicate type of activities. This section must be completed - attach additional sheets if necessary.

050431  12-09-10

Schedule E

For Tax Year Beginning 2010 and Ending

Column A
Total Within Indiana

Column B
Total Within and
Outside Indiana

Column C
Indiana Percentage

1. Property Factor - 

Total Property Values: 1A 1B 1C

2. Payroll Factor -

Total Payroll Value: 2A 2B 2C

3. Sales/Receipts Factor 

Total Receipts: 

3A 3B

4. Summary - Apportionment of income for Indiana for tax years beginning in 2010

Receipts Percentage 

Total Percents: 

Multiply result by 18 4a

4b

4cIN Apportionment Percentage: Divide line 4b by 20 

Note: divide line 4b by 2. See instructions.

(a) (b) (c)  (d) (e) 

(f) (g) 

1019

Form IT-20/20S/20NP/IT-65 
State Form 49105
(R9 / 8-10)

(a)

(b)

(c)

(d)

(e)

Property reported on federal return (average for tax year)

Fully depreciated assets still in use at cost (average value for tax year)

Inventories, including work in progress (average value for tax year)

Other tangible personal property (average value for tax year)

Rented property (8 times the annual net rental)

Add lines 1(a) through 1(e) %

%

(less returns and allowances) - Include all non-exempt apportioned gross business income. Do not use non-unitary partnership income of

previously apportioned income that must be separately reported as allocated income.

Sales delivered or shipped to Indiana:

(a)

(b)

Shipped from within Indiana

Shipped from outside Indiana

Sales shipped from Indiana to:

(c)

(d)

(e)

(f)

The United States government

Interest & other receipts from extending credit attributed to Indiana

Other gross business receipts not previously apportioned

Add column A receipts lines 3(a)

through 3(f) and enter in line 3A. Enter all receipts in line 3B of column B

(a)

(b)

(c)

for factor 3 above: Divide 3A by 3B, enter result here:

Add percentages entered in boxes 1C, 2C, and 4a of column C. Enter total

% %

%

%

1.

Location
City and State

Nature of Business Activity
at Location

Accepts
Orders?

 Registered
to Do Business?

Files Returns
in State?

Property in State

Yes No Yes No Yes No Yes No Yes No

2.

3.

4.

5.

6.

Briefly describe the nature of Indiana business activities, including the exact title and principal business activity of any partnership in which the taxpayer has an

interest:

Indicate any partnership in which you have a unitary or general partnership relationship:

Briefly describe the nature of activities of sales personnel operating and soliciting business in Indiana:

Do Indiana receipts for line 3A include all sales shipped from Indiana to (1) the U.S. government; or (2) locations where this taxpayer's only activity in the state

of the purchaser consists of the mere solicitation of orders? Y N If no, please explain:

List the source of any directly allocated income from partnerships, estates, and trusts not in the taxpayer's apportioned tax base:

Indiana Department of Revenue
Apportionment of Income for Indiana

Part I - Indiana Apportionment of
Adjusted Gross Income

Part II - Business/Other Income Questionnaire

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00 .00

.00

.00

.00

.00

.00

.00

.00 .00

01 01 03 31 2011

MINNESOTA LIMITED, INC.

116616 28881586

0 26338736
116616 55220322 .21

0 7467030 .00

0
0

0
0

0

0 ########

.00 .00
.21
.01

STATEMENT 2  

PIPELINE CONSTRUCTION

N/A

BIDDING PROJECTS

X

N/A
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IN IT-20S P1               PAYMENTS OR OTHER CREDITS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
EXTENSION PAYMENT 500.

}}}}}}}}}}}}}}
500.TOTAL TO FORM IT-20S, PAGE 2, LINE 18

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
IN IT-20S P3                   BUSINESS LOCATIONS STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

ACCEPT REG  FILES LEASE OWNED
ORDERS  TO   RET  PROP  PROP

DO   IN    IN    IN
LOCATION             NATURE OF BUSINESS         BUS  STATE STATE STATE

CITY AND STATE         ACTIVITY AT LOCATION   Y/N  Y/N   Y/N   Y/N   Y/N
}}}}}}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}}}}}}}}}}}}}} }}}} }}}} }}}}} }}}}} }}}}}
THROUGHOUT MINNESOTA PIPELINE CONSTRUCION X X X X X
THROUGHOUT IOWA PIPELINE CONSTRUCION X X X X X
THROUGHOUT MICHIGAN PIPELINE CONSTRUCION X X X X X
THROUGHOUT NEBRASKA PIPELINE CONSTRUCION X X X X X
THROUGHOUT NORTH DAKOTA PIPELINE CONSTRUCION X X X X X
THROUGHOUT WISCONSIN PIPELINE CONSTRUCION X X X X X
THROUGHOUT ILLINOIS PIPELINE CONSTRUCION X X X X X
THROUGHOUT OHIO PIPELINE CONSTRUCION X X X X X
THROUGHOUT COLORADO PIPELINE CONSTRUCION X X X X X

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2
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Enter Pro Rata Share Composite Adjusted Gross Income Tax Credits Total Tax

Apportioned
distributive 

income
attributed to

Indiana from IN
K-1, line 13

Indiana
 modifications

from IN
K-1, line 26

Adjusted gross
income

(add A + B)

State tax
multiply
C x 3.4%

(cannot be less
than zero)

County tax
multiply C by
nonresident

county tax rate
(if applicable)

Enter pro
rata credits
from IN K-1,
line 28 (may

not exceed D)

Enter
shareholder's

tax liability
(D+E-F)

050531
12-09-10

(omit cents)

Attach WH-18,

copy C, for each

nonresident composite

shareholder.

1019

or 

State Form 49188

(R9 / 8-10)

Name of S Corporation Federal Identification Number

For S Corporation's Tax Year 2010 Other Year Beginning and Ending

See instructions on page 21. Attach to Form IT-20S. (Use additional sheets if necessary.)

List name, distributive amount, composite tax, and credits for each composite return member. 

A B C D E F G

Name

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Subtotals for columns D, E, F, and G

Carryover totals from additional sheets

Total tax (13G + 14G)

Carry total tax and credits from line 15G to Summary of Calculations. Enter total tax on Form IT-20S, line 14.

Schedule IT-20SCOMP Indiana Department of Revenue

Shareholders' Composite Indiana Adjusted Gross Income Tax Return

2010

MINNESOTA LIMITED, INC.

01 01 2011 03 31 2011

CHRISTOPHER LEINES 2706 20 2726 93 93

PAULETTE BRITZIUS 2706 20 2726 93 93

186 186

186
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050301
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10.IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy A
For the Indiana Department of Revenue

2010  

 

0003350746

CHRISTOPHER LEINES
MINNESOTA LIMITED, INC. PO BOX 353
18640 200TH STREET MEDINA, MN 55357
BIG LAKE, MN  55309

2726.00 0. 0.

Appellee's App'x
Vol I, p 524

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



050302
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10. IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy B
For Recipient's Records

2010  

 

0003350746

CHRISTOPHER LEINES
MINNESOTA LIMITED, INC. PO BOX 353
18640 200TH STREET MEDINA, MN 55357
BIG LAKE, MN  55309

2726. 0. 0.
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050311
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10.IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy C
File With Recipient's IT-20, IT-20S, IT-41 or IT-65 Tax Return

2010  

 

0003350746

CHRISTOPHER LEINES
MINNESOTA LIMITED, INC. PO BOX 353
18640 200TH STREET MEDINA, MN 55357
BIG LAKE, MN  55309

2726. 0. 0.

Appellee's App'x
Vol I, p 526
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050312
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10. IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy D
For Payer's Records

2010  

 

0003350746

CHRISTOPHER LEINES
MINNESOTA LIMITED, INC. PO BOX 353
18640 200TH STREET MEDINA, MN 55357
BIG LAKE, MN  55309

2726. 0. 0.

Appellee's App'x
Vol I, p 527
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050301
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10.IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy A
For the Indiana Department of Revenue

2010  

 

0003350746

PAULETTE BRITZIUS
MINNESOTA LIMITED, INC. 16570 248TH AVENUE N.W.
18640 200TH STREET BIG LAKE, MN 55309
BIG LAKE, MN  55309

2726.00 0. 0.

Appellee's App'x
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050302
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10. IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy B
For Recipient's Records

2010  

 

0003350746

PAULETTE BRITZIUS
MINNESOTA LIMITED, INC. 16570 248TH AVENUE N.W.
18640 200TH STREET BIG LAKE, MN 55309
BIG LAKE, MN  55309

2726. 0. 0.
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050311
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10.IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy C
File With Recipient's IT-20, IT-20S, IT-41 or IT-65 Tax Return

2010  

 

0003350746

PAULETTE BRITZIUS
MINNESOTA LIMITED, INC. 16570 248TH AVENUE N.W.
18640 200TH STREET BIG LAKE, MN 55309
BIG LAKE, MN  55309

2726. 0. 0.

Appellee's App'x
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050312
05-03-10 1019

State Form 979
(R4/ 2-10)

Calendar Year 1. Payer's IN Taxpayer ID # (TID) 3. Recipient's IN Taxpayer ID # (TID)

Check if paid

on WH-1

2. Payer's Federal ID # 4. Recipient's Federal ID or Social Security #

Check if

corrected

Payer's Name and Address 6. Recipient's Name and Address5.

7. Amount of Distribution 8. IN State Tax Withheld 9. IN County Tax Withheld

10. IN County Code

WH-18
Indiana Miscellaneous Withholding Tax Statement for Nonresidents

Copy D
For Payer's Records

2010  

 

0003350746

PAULETTE BRITZIUS
MINNESOTA LIMITED, INC. 16570 248TH AVENUE N.W.
18640 200TH STREET BIG LAKE, MN 55309
BIG LAKE, MN  55309

2726. 0. 0.

Appellee's App'x
Vol I, p 531
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050482
12-09-10

Tax Year Beginning and Ending

Name of S Corporation Federal Identification Number

Distributions - 

Part 1 - Shareholder's Identification Section

Part 2 - Distributive Share Amount 

Total pro rata distributions 

1019

State Form 49193 (R9 / 8-10)

Provide IN K-1 to each shareholder. Attach IN K-1 to IT-20S return. For information on the acceptable electronic data

file format, visit the Department's Web site at www.in.gov/dor/3772.htm. Pro rata amounts for lines 1 through 25 of any nonresident

shareholder must be multiplied by the Indiana apportionment percent, if applicable, from IT-20S, line 4.

(a)

(b)

(c)

(d)

(e)

(f)

If Shareholder Is an Individual (please print clearly) Social Security Number:

Last Name: First Name:

a1 a2 a3

b2

c1

d

e

f

If Shareholder Is an Other Entity (please print clearly) Federal Identification Number:

Name:

b1

Shareholder's State of Residence or Commercial Domicile

Indiana Tax Withheld for Nonresident Shareholder (on WH-18)

Shareholder's Federal Pro Rata Percentage

Shareholder's Tax as Computed on IT-20SCOMP Column G

(use apportioned figures for nonresident shareholders)

1.

2.

3.

4.

5.

6.

7.

8.

9.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Ordinary dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net IRC Section 1231 gain (loss)

10.

11.

12a.

12b.

13.

Other income (loss)

IRC Section 179 expense deduction

Portion of expenses related to investment portfolio income, including investment interest expense

and other (federal nonitemized) deductions

Other information from line 17 of federal K-1 related to investment interest and expenses not 

listed elsewhere

(Add lines 1 through 10; subtract lines 11, 12a, and 12b when applicable.)

Continued on next page |

Indiana Department of Revenue

IT-20S  2010 Schedule IN K-1

Shareholder's Share of Indiana Adjusted Gross Income, Deductions, Modifications, and Credits

.00

%

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

01 01 2011 03 31 2011

MINNESOTA LIMITED, INC.

LEINES CHRISTOPHER

MN

50.0000

93

854

1852

2706

Appellee's App'x
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050484
12-09-10

Page 2

Part 3 - State Modifications 

Part 4 - Pro Rata Share of Indiana Pass-through Tax Credits from Corporation

IT-20S 2010 Schedule IN K-1

1019

Add or subtract the following. Designate the distributive share amount of each modification for Indiana

adjusted gross income from line 2 on page 1 of Form IT-20S. For nonresidents, apply apportioned figures. (Use minus sign to denote

negative amounts.)

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

State income taxes deducted

Net bonus depreciation allowance

Excess IRC Section 179 deduction

Interest on U.S. obligations

Indiana lottery prize money

Deferral of business indebtedness discharge and reacquisition addback

Qualified restaurant property addback

Qualified retail improvement property addback

Qualified disaster assistance property addback

Qualified refinery property addback

Qualified film or television production addback

Qualified preferred stock addback

Total distributive share of modifications (add lines 14 through 25 and carry total to Column B

on Schedule IT-20SCOMP)

27. Enter the name of the tax credit program, its three-digit ID code, and the dollar amount of the shareholder's

distributive share for each allowable credit

Name of Credit: ID Code:

a

d

g

b

e

h

c

f

i

28. Total pass-through credits (add lines 27c, 27f, and 27i)

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

32

-12

20
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050482
12-09-10

Tax Year Beginning and Ending

Name of S Corporation Federal Identification Number

Distributions - 

Part 1 - Shareholder's Identification Section

Part 2 - Distributive Share Amount 

Total pro rata distributions 

1019

State Form 49193 (R9 / 8-10)

Provide IN K-1 to each shareholder. Attach IN K-1 to IT-20S return. For information on the acceptable electronic data

file format, visit the Department's Web site at www.in.gov/dor/3772.htm. Pro rata amounts for lines 1 through 25 of any nonresident

shareholder must be multiplied by the Indiana apportionment percent, if applicable, from IT-20S, line 4.

(a)

(b)

(c)

(d)

(e)

(f)

If Shareholder Is an Individual (please print clearly) Social Security Number:

Last Name: First Name:

a1 a2 a3

b2

c1

d

e

f

If Shareholder Is an Other Entity (please print clearly) Federal Identification Number:

Name:

b1

Shareholder's State of Residence or Commercial Domicile

Indiana Tax Withheld for Nonresident Shareholder (on WH-18)

Shareholder's Federal Pro Rata Percentage

Shareholder's Tax as Computed on IT-20SCOMP Column G

(use apportioned figures for nonresident shareholders)

1.

2.

3.

4.

5.

6.

7.

8.

9.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Ordinary dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net IRC Section 1231 gain (loss)

10.

11.

12a.

12b.

13.

Other income (loss)

IRC Section 179 expense deduction

Portion of expenses related to investment portfolio income, including investment interest expense

and other (federal nonitemized) deductions

Other information from line 17 of federal K-1 related to investment interest and expenses not 

listed elsewhere

(Add lines 1 through 10; subtract lines 11, 12a, and 12b when applicable.)

Continued on next page |

Indiana Department of Revenue

IT-20S  2010 Schedule IN K-1

Shareholder's Share of Indiana Adjusted Gross Income, Deductions, Modifications, and Credits

.00

%

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

01 01 2011 03 31 2011

MINNESOTA LIMITED, INC.

BRITZIUS PAULETTE

MN

50.0000

93

854

1852

2706
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050484
12-09-10

Page 2

Part 3 - State Modifications 

Part 4 - Pro Rata Share of Indiana Pass-through Tax Credits from Corporation

IT-20S 2010 Schedule IN K-1

1019

Add or subtract the following. Designate the distributive share amount of each modification for Indiana

adjusted gross income from line 2 on page 1 of Form IT-20S. For nonresidents, apply apportioned figures. (Use minus sign to denote

negative amounts.)

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

State income taxes deducted

Net bonus depreciation allowance

Excess IRC Section 179 deduction

Interest on U.S. obligations

Indiana lottery prize money

Deferral of business indebtedness discharge and reacquisition addback

Qualified restaurant property addback

Qualified retail improvement property addback

Qualified disaster assistance property addback

Qualified refinery property addback

Qualified film or television production addback

Qualified preferred stock addback

Total distributive share of modifications (add lines 14 through 25 and carry total to Column B

on Schedule IT-20SCOMP)

27. Enter the name of the tax credit program, its three-digit ID code, and the dollar amount of the shareholder's

distributive share for each allowable credit

Name of Credit: ID Code:

a

d

g

b

e

h

c

f

i

28. Total pass-through credits (add lines 27c, 27f, and 27i)

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

32

-12

20
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Calendar year returns are due April 15. See instructions for fiscal years.

Attach sched.

Attach sched.

054401
11-16-10

Field flag

For office
use only.

( ) ( ) 

( ) ( ) 

Print your LA Revenue Account
Number here :Louisiana Department of Revenue

Mark circle if:

Income Tax 

2010 

Franchise Tax 

2011 

00

00

%

00

00

Computation of Income Tax

00

00

00

00

00

00

00

00

00

00

00

00

FOR OFFICE USE ONLY.

SPEC
CODE

(Not FEIN)

Name change.

Amended return.

Entity is not required
to file franchise tax.

First time filing of
this form.Final return Mark the appropriate circle for

Short period or Final return.Short period return

Loss carryforward $ .00  less fed tax refund applicable to loss $ .00

Loss carryback $ .00  less fed tax refund applicable to loss $ .00

CIFT-620 - SD (1/11)
|

Post Office Box 91011

Baton Rouge, LA 70821-9011

|

Legal Name

Louisiana Corporation

Return for

or Fiscal Year

Louisiana Corporation

Return

for or Fiscal Year

Trade Name

Address

Begun

Ended

, 2010

, 2011

Begun

Ended

, 2011

, 2012

City State ZIP

Print the corporation's name and complete mailing address above.

A.

B.

C.

D.

E.

F.

G.

H.

I.

J.

Federal Employer Identification Number

Federal taxable income

A. |

B. |

C. |

D. |

E. |

F. |

G. |

H. |

I. |

J. |

Federal income tax

Income tax apportionment percentage (two decimal places)

Gross revenues

Total assets

NAICS code

Was the income of this corporation included in a consolidated federal income tax return? Yes No

Is CIFT-620A, Apportionment and Allocation Schedules included with this return? Yes

Yes

No

NoDo the books of the corporation contain intercompany debt?

1A.

1B.

1C.

1D.

1E.

1E1.

1F.

2.

3.

4.

5.

6.

Louisiana net income before loss adjustments and federal income tax deduction -
From either CIFT-620 Schedule D, Line 13 OR from CIFT-620A Schedule P, Line 31 1A. |

1B. |

1C. |

1D. |

1E. |

1E1. |

1F. |

2. |

3. |

4. |

5. |

6. |

Subchapter S corporation exclusion - Attach schedule.

Federal income tax deduction

Federal Disaster Relief Credits

Louisiana taxable income - Subtract Lines 1B, 1C, 1D, and 1E from Line 1A.

Louisiana income tax - From CIFT-620 Schedule E, Line 4

Total nonrefundable income tax credits - From CIFT-620 Schedule NRC, Line 10

Income tax after nonrefundable credits - Subtract Line 3 from Line 2.

Estimated tax payments - From CIFT-620 Schedule I, Line 7

Amount of income tax due or overpayment - Subtract Line 5 from Line 4.

O

 
O

O

O
O
O

Complete the following page, sign and date return and remit
any amount due shown on Line 25. Do not send cash.

Vendor Code: *
2249

2118

J

J

J

J

   

 

 

 

 

SEE STATEMENT 3  

MINNESOTA LIMITED, INC.

JAN 1 18640 200TH STREET
MAR 31

X
X BIG LAKE MN 55309

54,133,524

0
.00

21,093,137

237990
X

X

X

0

0

0

0

0

21188 9203860001 244 03312011 00000000 9203860001 00000000000 9
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Vol I, p 536

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Print name of officer Signature of preparer

Firm nameSignature of officer

Title of officer Telephone Date

Telephone Date

054411
11-16-10

 |

Computation of Franchise Tax

00

%

00

00

00

00

00

00

00
Net Amount Due

00

00

00

00

00

00

00

00

00

00

00

00

00

00

overpayment.

overpayment Refunded

overpayment Credited 

7A.

7B.

7C.

8.

9.

10.

11.

12.

13.

Total capital stock, surplus, & undivided profits - From CIFT-620 Schedule A-1, Line 25, Column 2. 7A. |

7B. |

7C. |

8. |

9. |

10. |

11. |

12. |

13. |

Franchise tax apportionment percentage - From CIFT-620A Schedule N, either Line 1D OR Line 4 -
Percentage must be carried out to 2 decimal places. Do not exceed 100.00%.

Franchise taxable base - Multiply Line 7A by Line 7B.

Amount of assessed value of real and personal property in Louisiana in 2010

Louisiana franchise tax - From CIFT-620 Schedule F, Line 6

Total nonrefundable franchise tax credits - From CIFT-620 Schedule NRC, Line 11

Franchise tax after nonrefundable credits - Subtract Line 10 from Line 9.

Previous payments

Amount of franchise tax due or overpayment - Subtract Line 12 from Line 11.

14.

15.

15A.

15B.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Total income and franchise tax due or overpayment - Add Lines 6 and 13. 14. |

15. |

15A. |

15B. |

16. |

17. |

18. |

19. |

20. |

21. |

22. |

23. |

24. |

25. |

Louisiana Citizens Insurance Credit

Other refundable credits - From CIFT-620 Schedule RC, Line 6

Subtotal - Add Lines 15 and 15A and print the result.

Net income and franchise taxes 

Amount of overpayment you want to donate to The Military Family Assistance Fund

Amount of you want 

Amount of you want to 2011

Amount due - If Line 14 is greater than Line 15B, subtract Line 15B  from Line 14 and print the result.

Delinquent filing penalty

Delinquent payment penalty

Interest

Additional donation to The Military Family Assistance Fund

Total amount due - Add Lines 20 through 24.

Under the penalties of perjury, I declare that I have examined this return, including all accompanying documents, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which he has any knowledge.

Print your LA Revenue Account Number here.

Make payment to Louisiana Department of Revenue. DO NOT SEND CASH.

2249

2119

0

.00
0

0

0

0

0

0

0

JEFFREY STARBIRD

LURIE BESIKOF LAPIDUS & COMPANY, LLP

OFFICER 612-377-4404 12/12/2011

763-262-7000
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054421
11-16-10

 |

Schedule NRC - Nonrefundable Tax Credits, Exemptions, and Rebates

Corporation
Income Tax (A)

Corporation
Franchise Tax (B)

Description Code

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Description Code Description Code Description Code Description Code

100

120

140

150

155

230

232

256

257

258

259

260

261

299

300

305

175

199

200

208

210

212

220

224

226

228

234

236

238

240

251

252

253

254

160

170

310

315

399

Schedule RC - Refundable Tax Credits and Rebates

Description Code Amount of Credit Claimed

F

F

F

F

F

00

00

00

00

00

00

Description Code Description Code Description Code Description Code

50F

51F

52F

57F

58F

69F
64F

65F

67F

68F

70F

59F
71F

54F 61F

55F

56F

72F

80F
62F

Total Income Tax Credits: Add credit amounts in Column A. Print here and on CIFT-620, Line 3.

Total Franchise Tax Credits: Add credit amounts in Column B. Print here and on CIFT-620, Line 10.

Donations of Materials, 
Equipment, Advisors, 
Instructors

Premium Tax

Bone Marrow

Nonviolent Offenders

Neighborhood Assistance

Cane River Heritage Area

Motion Picture Resident

Capital Company

LCDFI CreditOther La Community Economic Dev

Qualified Playgrounds

Debt Issuance

Atchafalaya Trace

Previously Unemployed

Recycling Credit

Apprenticeship New Markets

Brownfields Investor

Motion Picture Infrastructure 

Other

Ports of Louisiana Investor

Ports of Louisiana Import

Export Cargo

Contributions to
Educational Institutions Basic Skills Training

Dedicated Research

New Jobs Credit

Donations to
Public Schools

Motion Picture Investment

Research and Development

Biomed/University Research

Tax Equalization

Refunds by Utilities Historic Structures

Digital Interactive Media

Manufacturing Establishments

Eligible Re-entrants Enterprise Zone

Other

Inventory Tax

Ad Valorem Natural Gas

Ad Valorem Offshore Vessels

Mentor-Protege

Milk Producers

Wind and Solar Energy
Systems

Sugarcane Trailer Conversion

Retention and Modernization

Conversion of Vehicle to

Alternative Fuel

Research and Development

Technology Commercialization School Readiness Child
Care ProviderTelephone Company Property Angel Investor

Prison Industry Enhancement Musical and Theatrical
Production

School Readiness Business
- Supported Child CareUrban Revitalization Other Refundable
School Readiness Fees and
Grants to Resource and
Referral Agencies

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

|

|

|

|

|

|

|

|

|

|

|

1.

2.

3.

4.

5.

6.

|

|

|

|

|

|Total: Add lines 1 through 5. Print the result here and on Line 15A.

Print your LA Revenue Account Number here.2249

2120

0

0
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054422
11-13-10

 |

All applicable schedules must be completed.

Schedule A - Balance Sheet

ASSETS 1. Beginning of year 2. End of year

19. Totals - Add Lines 1 through 18.

Liabilities and Capital

32. Totals - Add Lines 20 through 31.

(

(

(

(

)

)

)

)

(

(

(

(

)

)

)

)

Cash

Trade notes and accounts receivable

Reserve for bad debts

Inventories

Investment in United States government obligations

1.

  2.

  3.

  4.

  5.

  6.

  7.

  8.

  9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Other current assets - Attach schedule.

Loans to stockholders

Stock and obligations of subsidiaries

Other investments - Attach schedule.

Buildings and other fixed depreciable assets

Accumulated amortization and depreciation

Depletable assets

Accumulated depletion

Land

Intangible assets

Accumulated amortization

Other assets - Attach schedule.

Excessive reserves or undervalued assets - Attach schedule.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Accounts payable

Mortgages, notes, and bonds payable one year old or less at balance sheet date and 

having a maturity of one year or less from original date incurred

Other current liabilities - Attach schedule.

Loans from stockholders - Attach schedule.

Due to subsidiaries and affiliates

Mortgages, notes, and bonds payable more than one year old at balance sheet

date or having a maturity of more than one year from original date incurred

Other liabilities - Attach schedule.

Capital stock: a. Preferred stock

b. Common stock

Paid-in or capital surplus

Surplus reserves - Attach schedule.

Earned surplus and undivided profits

Excessive reserves or undervalued assets

Print your LA Revenue Account Number here.2249

2122

SEE STATEMENT 4  

SEE STATEMENT 5  

140,093.
26,782,245.

100,000.

981,997.

29,261,144.
24,592,752.

32,472,727.

4,717,843.

5,030,840.

11,929,175.

20,550. 0.
51,554. 0.

10,722,765. 0.

32,472,727.
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054423
11-13-10

Amounts in Col 1 that are
included in the franchise

taxable base.

 |

All applicable schedules must be completed. 
equivalent account

Schedule A-1 Computation of Franchise Tax Base

00

00

00

00

00

00

00

00

00

00

00

00

00

End of year

25. Total - Add the amounts on Lines 12 through 24 in each column. Print the total of

Column 2 on CIFT-620, Line 7A. Round to the nearest dollar.

Note: 

For Schedule A-1 see Revenue Information Bulletin (RIB) 05-026 and Revenue Ruling (RR) 06-010.

Complete Lines 1 through 11 only if there is an end of year balance in the "Due to Subsidiaries and 
Affiliates" account or an  on the books of the corporation.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10A.

10A1.

10B.

10B1.

11.

Capital Stock:

Common Stock - Include paid-in or Capital Surplus

Preferred Stock - Include paid-in or Capital Surplus

1A.

1B.

Total Capital stock - Add Lines 1A and 1B.

Surplus and undivided profits

Surplus reserves - Include any excessive reserves or undervalued assets.

Total - Add Lines 2, 3, and 4.

Due to subsidiaries and affiliates

Deposit liabilities to affiliates - Included in the amount on Line 6

Accounts payable less than 180 days old - Included in the amount on Line 6

Adjusted debt to affiliates - Subtract Lines 7 and 8 from Line 6.

If Line 9 is greater than zero, AND Line 5 is greater than or equal to zero, subtract Line 5 from Line 9. 

If both conditions of this line do not apply, skip to Line 10B.

If Line 10A is less than zero, print zero on Line 11 and Line 24, column 2. If Line 10A is greater than zero,

multiply Line 10A by 50 percent and print this amount on Line 11 and Line 24, column 2.

If Line 9 is greater than zero, AND Line 5 is less than or equal to zero, subtract Line 5 from Line 9.

Multiply the difference by 50 percent and print the result here.

Print the lesser of Line 9 or Line 10B on Line 11 and Line 24, column 2. If Line 9 equals Line 10B, print that 

amount on Line 11 and Line 24, column 2.

Print the amount from either Line 10A1 or 10B1.

12. Accounts payable

Mortgages, notes and bonds payable one year old or less at balance sheet date and

having a maturity of one year or less from original date incurred.

13.

14.

15.

16.

Other current liabilities - Attach Schedule.

Loans from stockholders - Attach Schedule.

End of year balance due to subsidiaries and affiliates.

17. Mortgages, notes and bonds payable more than one year old at balance sheet date or

having a maturity of more than one year from original date incurred.

18.

19.

20.

21.

22.

23.

24.

Other liabilities - Attach schedule.

Common Stock

Preferred Stock

Capital Stock:

Paid-in or capital surplus - Include items of paid-in capital in excess of par value.

Surplus reserves - Attach schedule.

Earned surplus and undivided profits

Excess reserves or undervalued assets

Additional surplus and undivided profits - From Line 11 above

All items of capital, surplus and undivided profits must be included in the franchise taxable base. Column 1 should reflect the values of any
liabilities and capital as shown on the books of the corporation. Print in Column 2 those items of Column 1 that are included in the franchise
taxable base.

Print your LA Revenue Account Number here.

1 2

2249

2123
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054424
11-13-10

 |

All applicable schedules must be completed.

Schedule C - Analysis of Schedule A, Line 30, Column 2 - Earned surplus and undivided profits per books

Schedule D - Computation of Louisiana Taxable Income

Additions to Federal Taxable Income

Subtractions from Federal Taxable Income

Balance at end of year - Subtract Line 7 from Line 4.

1.

2.

3.

4.

Balance at beginning of year

Net income per books

Other increases - Itemize.

5.

6.

7.

8.

Distributions: a. Cash

b. Stock

c. Property

Other decreases - Itemize.

Total - Add Lines 5 and 6.

Total - Add Lines 1, 2, and 3.

Schedule D need not be completed if Form CIFT-620A, Schedule P  is filed with this return.

1. Federal taxable income

Net operating loss deduction claimed on federal return

Dividends received deduction claimed on federal return

Louisiana income tax deducted on federal return

Other additions to federal taxable income - Attach schedule.

Total additions - Add Lines 2 through 5.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Refunds of Louisiana income tax reported on federal return

Louisiana depletion in excess of federal depletion - Attach schedule.

Expenses not deducted on the federal return due to Internal Revenue Code Section 280(C)

Road Home - The amount included in federal taxable income.

Other subtractions - Attach schedule.

Total subtractions - Add Lines 7 through 11.

Louisiana net income before S corporation exclusion, loss adjustments, and federal income tax deduction -

Add the amount on Line 1 to the amount on Line 6, and subtract the amount on Line 12. Round to the

nearest dollar. Print here and on CIFT-620, Line 1A.

Print your LA Revenue Account Number here.

Schedule B omitted on purpose.

2249

2124

10,722,765. 11,578,680.
855,915.

11,578,680.
11,578,680.

Appellee's App'x
Vol I, p 541

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



x 4% =

x 5% =

x 6% =

x 7% =

x 8% =

054425
11-13-10

RATE

 |

All applicable schedules must be completed.

Schedule E - Calculation of Income Tax

Column 1 Column 2

Schedule F - Calculation of Franchise Tax

Schedule G - Reconciliation of Federal and Louisiana Net Income

Important! See R.S. 47:287.71 and R.S. 47:287.73 for information.

Additions to federal net income:

Subtractions from federal net income:

1. Print the amount of net taxable income from CIFT-620, Line 1F.

Net income in
each bracket TAX2. Calculation of tax

a.

b.

c.

d.

e.

First $25,000 of net income

Next $25,000

Next $50,000

Next $100,000

Over $200,000

3.

4.

Add the amounts in Column 1, Lines 2a through 2e and print the result.

Add the amounts in Column 2, Lines 2a through 2e. Round to the nearest dollar. Print in

Column 2 and on CIFT-620, Line 2. 

1.

2.

3.

4.

5.

6.

Print the amount from CIFT-620, Line 7C or Line 8, whichever is greater.

Print the amount of Line 1 or $300,000, whichever is less.

Multiply the amount on Line 2 by $1.50 for each $1,000 or major fraction and print the result.

Subtract Line 2 from Line 1 and print the result.

Multiply the amount on Line 4 by $3.00 for each $1,000 or major fraction and print the result.

Add Lines 3 and 5. Round to the nearest dollar. Print the result here and on CIFT-620, Line 9.

Schedule G is required if Form CIFT-620A, Apportionment and Allocation Schedules are filed with this return.

Print the total net income calculated under federal law before special deductions.1.

2.

a.

b.

c.

d.

e.

f.

Louisiana income tax

a.

b.

c.

d.

e.

f.

Dividends

Interest

Road Home - The amount included in federal taxable income

3. Louisiana net income from all sources - The amount should agree with Form CIFT-620A, Schedule P, Line 26.

Print your LA Revenue Account Number here.2249

2125

0.

54,133,524.

54,133,524.
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054426
11-13-10

 |

All applicable schedules must be completed.

Schedule H - Reconciliation of Income Per Books with Income Per Return

Schedule I - Summary of Estimated Tax Payments

Check number Date Amount

Additional Information Required

1.

2.

3.

4.

Net income per books

Louisiana income tax

Excess of capital loss over capital gains

Taxable income not recorded on books this 

year - Itemize.

7. Income recorded on books this year, but not

included in this return - Itemize.

8. Deductions in this tax return not charged 

against book income this year:

a.

b.

c.

Depreciation

Depletion

Other5. Expenses recorded on books this year, 

but not deducted in this return:

a.

b.

c.

Depreciation

Depletion

Other

9.

10.

Total - Add Lines 7 and 8.

Net income from all sources per return -

Subtract Line 9 from Line 6.6. Total - Add Lines 1 through 5.

1.

2.

3.

4.

5.

6.

7.

Credit from prior year return

First quarter estimated payment

Second quarter estimated payment

Third quarter estimated payment

Fourth quarter estimated payment

Payment made with extension request

Total

1.

2.

Indicate principal place of business.

Describe the nature of your business activity and specify your 

principal product or service, both in Louisiana and elsewhere.

5. At the end of the tax year, did you directly or indirectly own 50% or

more of the voting stock of any corporation or an interest of any part-

nership, including any entity treated as a corporation or partnership?

Louisiana: Yes No

If "yes," show name, address, and percentage owned.

Elsewhere:

6. At the end of the tax year, did any corporation, individual, partnership,

trust, or association directly or indirectly own 50% or more of

your voting stock?3.

4.

Indicate the date and state of incorporation.

Indicate parishes in which property is located.

Yes No

If "yes," show name, address, and percentage owned.

Print your LA Revenue Account Number here.2249

2126

   

   

SEE STATEMENT 6  

SEE STATEMENT 7  

SEE STATEMENT 8  

SEE STATEMENT 9  

855,915.

54,175,971.

496,340.

99,464.

177,150.
496,340.

55,308,500. 54,812,160.

BIG LAKE, MN  55

CONSTRUCTION X
PIPELINE

CONSTRUCTION
PIPELINE

03/21/1959 MN X
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CIFT-620A (1/11)

Name as shown on CIFT-620 Income taxable period covered

Net sales of merchandise, charges for services, and other revenues

Total - Add the amounts in Cols. 2 and 3. Calculate the ratio and
print the result in Col. 4. For taxpayers whose primary business is
manufacturing, use this apportionment ratio

054501
11-13-10

not 

For Manufacturers

Print your LA Revenue Account
Number

COMPLETE ALL APPLICABLE SCHEDULES. here. |

Located in Louisiana
Located everywhere Franchise tax

property factor Income tax property factor

Intangible assets

Real and tangible assets

Total assets - Add Lines 10 and 19

from Line 19 

1. Description of items used as ratios 2. Total amount 3. Louisiana amount 4. Percent (Col. 3 ^ Col. 2)

Beginning of year Beginning of year

)

)

Less real and tangible assets used in prod-

uction of net apportionable income - Attach sch.

This is your apportionment ratio. Print 
here and on Line 7B of CIFT-620. Do
NOT proceed further.

~~~~~~~~

Divide Line 3 by applicable number of ratios. Print here and on CIFT-620, Line 7B ~~~~~

1. Items 2. 3. End of year 4. End of year 5. 6. End of year

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Cash

Notes and accounts receivable

Reserve for bad debts

Investment in U.S. govt. obligations

~~~~~~~~~~~~~~~~~~

~~~~~

(

(

(

(

)

)

)

)

(

(

(

(

)

)

)

)

(

(

(

(

)

)

)

)

~~~~~~~~~~

~~~

Stock and obligations of subsidiaries

Other investments - Attach schedule

Loans to stockholders

Other intangible assets - Attach schedule

~~~

~~

~~~~~~~~~~

Accumulated depreciation

Total intangible assets - Add Lines 1-9

~~~~~~~~

~~

Inventories

Bldgs. and other depreciable assets

Accumulated depreciation

Depletable assets

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

~~~~~~~~~~~~~~~~

~~~

~~~~~~~~ (

(

(

(

)

)

~~~~~~~~~~~~

Accumulated depletion

Land

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Other real & tangible assets - Attach sch.

Excessive reserves, assets not reflected

on books, or undervalued assets

~

~~~~~

Total real and tangible assets - Add Lines

11 through 18 ~~~~~~~~~~~~~~

~~

Print the amount above ~~

Balance ~~~~~~~~~~~~~~~~~

Beginning of year balance

Total - Add Lines 23 and 24.

~~~~~~~~

~~~~~~~

%Franchise tax property ratio (Line 20, Column 4 ^ Line 20, Column 3)

Income tax property ratio (Line 25, Column 6 ^ Line 25, Column 3)

~~~~~~~

���������������������������� %

1.

A.

B.

C.

Sales

Charges for services

Other Revenues

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

(i)

(ii)

(iii)

(iv)

Rents and royalties

Dividends and interest from subsidiaries

Other dividends and interest

All other revenues

~~~~~~~~~~~~

~~

~~~~~~~~

~~~~~~~~~~~~~
D.

%

%

%

%

2.

3.

4.

Franchise tax property ratio - Print in Col. 4 the percentage from Schedule M, Line 26 ~~~~~~~~~

Total of applicable percents in Column 4

Average of percents - 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Corporation Apportionment and Allocation Schedules

Schedule M - Computation of Corporate Franchise Tax and Income Tax Property Ratios

Schedule N - Computation of Corporate Franchise Tax Apportionment Percentage

2249

2128

L

MINNESOTA LIMITED, INC. JAN 1 11 THROUGH MAR 31 11

140,093.
26782245.
100,000.

26822338.

29261144. 28502027. 0. 0. 0.
24592752.

4668392. 28502027. 0. 0. 0.
31490730. 28502027. 0.
4668392. 28502027. 0. 0.

4668392. 28502027. 0. 0.
4668392.
33170419. 0.

.00
.00

78,851,686. 0.

21,978,478. 0.

100,830,164. 0. .00
.00
.00
.00
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Louisiana net income before loss adjustments and federal income tax deduction - Add Column 3, Line 29 to Column 3, Lines 30E. Print the result or the
amount on Line 25, whichever is applicable, here and on Form CIFT-620, Line 1A. Round to the nearest dollar.

Wages, salaries, and other personal service comp paid during the year - Print the
amounts in Col 2 and Col 3. Calculate the ratio and print the result in Col 4.

If separate (direct) method of reporting is used, print here and on Line 31.

This is your apportionment ratio. Use this result in 
determining income apportioned to Louisiana on 
Line 29, Sch. P above. Do NOT proceed further.

Total - Add the amounts in Columns 2 and 3. Calculate the ratio
and print the result in Column 4. For taxpayers whose primary
business is manufacturing or merchandising, use this apportion-
ment ratio

Average of percents - Multiply this result by the amount on Schedule P, Line 28 to determine the amount of Louisiana apportionable income.

054511
11-13-10

For Manufacturers or Merchandisers.

Print your LA Revenue Account Number here. |

Column 3 must be completed. Column 2 must also be completed if the separate accounting method is used. Those corporations employing
the separate accounting method should review R.S. 47:287.94H for guidance.

1. Items 2. LA amounts 3. Totals

9.

24.

Total income - Add Lines 3 through 8.

Total deductions - Add Lines 10 through 23.

1. Description of items used as ratios 2. Total amount 3. Louisiana amount 4. Percent (Col. 3 ^ Col. 2)

Gross receipts Less returns and allowances

Subtract Line 27E, Column 3 from Line 26, Column 3.

(Lines 1 through 25)

1.

2.

3.

4.

5.

6.

7.

8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

25.

26.

27.

Less: Cost of goods sold and/or operations - Attach schedules.

Gross profit

Gross rents

Gross royalties

Income from estates, trusts, partnerships

Income from construction, repair, etc.

Other income - Attach schedule.

Compensation of officers

Salaries and wages (not deducted elsewhere)

Repairs - Do not include cost of improvements or capital expenditures.

Bad debts

Rent

Taxes - Attach schedule.

Interest

Contributions

Depreciation - Attach schedule.

Depletion - Attach schedule.

Advertising

Pension, profit sharing, stock bonus, and annuity plans

Other employee benefit plans 

Other deductions - Attach schedule.

Net income from Louisiana sources -

Net income from all sources - Subtract Column 3, Line 24 from Column 3, Line 9.

Allocable income from all sources - Attach schedule supporting each amount.

A.

B.

C.

D.

E.

Net rents and royalties from immovable or corporeal movable property

Royalties from the use of patents, trademarks, etc.

Income from estates, trusts, and partnerships

Income from construction, repair, etc.

Other allocable income

28.

29.

30.

Net income subject to apportionment - 

Net income apportioned to Louisiana

Allocable income from Louisiana sources - Attach schedule supporting each amount.

A.

B.

C.

D.

E.

Net rents and royalties from immovable or corporeal movable property

Royalties from the use of patents, trademarks, etc.

Income from estates, trusts, and partnerships

Income from construction, repair, etc.

Other allocable income

31.

1. Net sales of merchandise and/or charges for services

A.

B.

C.

Sales

Charges for services

Other gross apportionable income

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~
D.

~~~~~~~~~~~~~~~~~~~~ %

%

%

%

%

~~~2.

3.

4.

5.

Income tax property ratio - Print percentage from Schedule M, Line 27 ~~~~~~~~~~~~~~~~

Total of percents in Column 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Schedule P - Computation of Louisiana Net Income

Schedule Q - Computation of Income Tax Apportionment Percentage

2249

2129

L

SEE STATEMENT 10 

SEE STATEMENT 11 

SEE STATEMENT 12 

SEE STATEMENT 13 

21,093,137.
17,484,653.
3,608,484.

54,097,513.
57,705,997.

200,002.
682,885.
10,964.
102,499.
167,746.
884,177.
111,779.

300.
398,787.

34,981.
147,432.
830,921.

3,572,473.

54,133,524.

54,133,524.
0.

0.

78,851,686. 0.

78,851,686. 0. .00
7,467,030. 0. .00

.00

.00

.00
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620    OTHER INCOME FOR PURPOSES OF FORM 1120 STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
FEDERAL TAX REFUND 0.
CREDIT FOR FEDERAL TAX ON GAS & SPECIAL FUELS 10,056.

}}}}}}}}}}}}}}
10,056.TOTAL OTHER INCOME PROFORMA FORM 1120, LINE 10

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620  OTHER DEDUCTIONS FOR PURPOSES OF FORM 1120 STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INSURANCE 8,508.
FUEL AND OIL 17,304.
TRAVEL 81,406.
POSTAGE & FREIGHT 13,765.
UTILITIES 17,625.
LEGAL & PROFESSIONAL 77,318.
DRUG TESTING EXPENSE 10,600.
EDUCATION/TRAINING 44,651.
DUES & SUBSCRIPTIONS 8,766.
SUBSISTENCE 36,533.
TELEPHONE 47,213.
BANK CHARGES 12,261.
CONSULTING 178,956.
MISCELLANEOUS EXPENSE 1,980.
OFFICE SUPPLIES 33,357.
CONTRACT SERVICES 13,313.
SAFTEY EQUIPMENT/SUPPLIES 51,464.
MEALS AND ENTERTAINMENT 175,901.

}}}}}}}}}}}}}}
830,921.TOTAL OTHER DEDUCTIONS PROFORMA FORM 1120, LINE 26

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620     S CORPORATION EXCLUSION CALCULATION STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

|X IF SHAREHOLDER FILED|
| LOUISIANA TAX RETURN | QUALIFIED SHARES
|}}}}}}}}}}}}}}}}}}}}} |     FOR S CORP

NAME, ADDRESS, AND         |DISTRIBUTIVE|YEAR END | EXCLUSION RATIO
SSN OR FEIN NUMBER         |   SHARE**  | SHARES  |     NUMERATOR

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
CHRISTOPHER LEINES 27,066,763. 1,028. 0.
PO BOX 353
MEDINA, MN 55357

PAULETTE BRITZIUS 27,066,761. 1,028.

}}}}}}}}
2,055.

0.

}}}}}}}}
0.

16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

TOTALS
~~~~~~~~~      ~~~~~~~~~

LOUISIANA NET             QUALIFIED SHARES            S CORPORATION0.
INCOME                  X }}}}}}}}}}}}}}}}}}}}}}}}} = EXCLUSION0. 0.

TOTAL SHARES 2,055.

** THE DISTRIBUTIVE SHARE REPORTED ABOVE IS THE SUM OF LINES 1 THROUGH 12 OF
EACH SHAREHOLDER'S FEDERAL K-1.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 3
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620             OTHER CURRENT ASSETS STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

BEGINNING OF    END OF TAX
DESCRIPTION                                         TAX YEAR         YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
EMPLOYEE ADVANCES 12,126.
COST/PROFIT IN EXCESS OF BILLING 384,977.
DUE FROM AFFILIATES 8,444.
REFUNDABLE INCOME TAXES 9.
OTHER PREPAIDS 4,052.
OTHER RECEIVABLES 243,141.
PREPAID INSURANCE 329,248.

}}}}}}}}}}}}}}
981,997.

}}}}}}}}}}}}}}
TOTALS TO CIFT-620 PAGE 4, SCHEDULE A, LINE 6

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620          OTHER CURRENT LIABILITIES STATEMENT 5
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

BEGINNING OF    END OF TAX
DESCRIPTION                                         TAX YEAR         YEAR
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
ACCRUED REAL ESTATE TAXES 244,508.
ACCRUED LIAB - OTHER 388,989.
ACCRUED PAYROLL 1,067,763.
BILLINGS IN EXCESS OF COST/PROFIT 1,169,599.
ACCRUED CLOSED JOB COSTS 570,700.
SALES AND USE TAX PAYABLE 8,763.
WC INSURANCE PAYABLE 334,579.
BANK OVERDRAFT 351,359.
ACCRUED INTEREST 0.
ACCRUED VACATION 26,942.
ACCRUED FRINGE BENEFITS 867,638.

}}}}}}}}}}}}}}
5,030,840.

}}}}}}}}}}}}}}
TOTALS TO CIFT-620 PAGE 4, SCHEDULE A, LINE 22

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620   SCHEDULE H - TAXABLE INCOME NOT ON BOOKS STATEMENT 6
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
TAX GAIN/LOSS ON SALE OF ASSETS IN EXCESS OF BOOK 54,165,915.
FORM 4136 INCOME 10,056.

}}}}}}}}}}}}}}
54,175,971.TOTAL TO CIFT-620 PAGE 8, SCH H, LINE 4

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 4, 5, 6
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620  SCHEDULE H - BOOKED EXPENSES NOT ON RETURN STATEMENT 7
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
PENALTIES 1,249.
TRAVEL AND ENTERTAINMENT 175,901.

}}}}}}}}}}}}}}
177,150.TOTAL TO CIFT-620 PAGE 8, SCH H, LINE 5C

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620     SCHEDULE H - DEDUCTIONS NOT ON BOOKS STATEMENT 8
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
STATE INCOME TAX BOOK/TAX DIFFERENCE 496,340.

}}}}}}}}}}}}}}
496,340.TOTAL TO CIFT-620 PAGE 8, SCH H, LINE 8C

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620    SCHEDULE OF STOCK OWNERSHIP BY OTHERS STATEMENT 9
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

SHAREHOLDER'S NAME AND ADDRESS          SHAREHOLDER'S PERCENTAGE OF STOCK
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}    }}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CHRISTOPHER LEINES 50.0000
PO BOX 353
MEDINA, MN 55357

PAULETTE BRITZIUS 50.0000
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620A             SCHEDULE P - TAXES STATEMENT 10
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                         LA AMOUNT    TOTAL AMOUNT
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
TAXES DEDUCTED ON FEDERAL RETURN

}}}}}}}}}}}}}}
884,177.

}}}}}}}}}}}}}}
884,177.TOTALS TO CIFT-620A PAGE 2, SCH P, LINE 15

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 7, 8, 9, 10
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CONTRIBUTION LIMITATION

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CONTRIBUTION SUBJECT TO 100% LIMITATION

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS:
FOR TAX YEAR
FOR TAX YEAR
FOR TAX YEAR
FOR TAX YEAR
FOR TAX YEAR

}}}}}}}}}}}}}}
TOTAL CARRYOVER
CURRENT YEAR CONTRIBUTIONS

}}}}}}}}}}}}}}
TOTAL CONTRIBUTIONS
TAXABLE INCOME LIMITATION AS ADJUSTED

}}}}}}}}}}}}}}
EXCESS CONTRIBUTIONS

~~~~~~~~~~~~~~
ALLOWABLE CONTRIBUTIONS

~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

300

300
5,413,382

0

300

0

2005
2006
2007
2008
2009

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT 11

STATEMENT(S) 11
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620A         SCHEDULE P - OTHER INCOME STATEMENT 12
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                        LOUISIANA      EVERYWHERE
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
OTHER INCOME - FACSIMILE 1120, PAGE 1 10,056.
CAPITAL GAIN NET INCOME - FORM 1120, PAGE 1 37,044,407.
NET GAIN/LOSS FROM FORM 4797

}}}}}}}}}}}}}}
17,043,050.

}}}}}}}}}}}}}}
54,097,513.TOTALS TO CIFT-620A PAGE 2, SCH P, LINE 8

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LA FORM CIFT-620A       SCHEDULE P - OTHER DEDUCTIONS STATEMENT 13
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                        LOUISIANA      EVERYWHERE
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
OTHER DEDUCTIONS - FACSIMILE FORM 1120, PAGE 1

}}}}}}}}}}}}}}
830,921.

}}}}}}}}}}}}}}
830,921.TOTALS TO CIFT-620A PAGE 2, SCH P, LINE 23

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 12, 13
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LOUISIANA
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CALCULATION OF TAXABLE INCOME FOR PURPOSES OF FORM 1120
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
1 GROSS RECEIPTS OR SALES

LESS: RETURNS & ALLOWANCES
}}}}}}}}}}}}}}

2 COST OF GOODS SOLD AND/OR OPERATIONS
}}}}}}}}}}}}}}

3 GROSS PROFIT (LINE 1(C) LESS LINE 2)
4 DIVIDENDS
5 INTEREST
6 GROSS RENTS
7 GROSS ROYALTIES
8 CAPITAL GAIN NET INCOME
9 NET GAIN (LOSS) FROM FORM 4797, PART II, LINE 17
10 OTHER INCOME

}}}}}}}}}}}}}}
11 TOTAL INCOME - ADD LINES 3 THROUGH 10

EXPENSES:
12 COMPENSATION OF OFFICERS
13 SALARIES & WAGES

LESS: JOBS CREDIT
}}}}}}}}}}}}}}

14 REPAIRS
15 BAD DEBTS
16 RENTS
17 TAXES
18 INTEREST
19 CONTRIBUTIONS
20 DEPRECIATION
21 LESS DEPRECIATION CLAIMED ELSEWHERE

}}}}}}}}}}}}}}
22 DEPLETION
23 ADVERTISING
24 PENSION, PROFIT-SHARING, ETC., PLANS
25 EMPLOYEE BENEFIT PROGRAMS
26 OTHER DEDUCTIONS

}}}}}}}}}}}}}}
27 TOTAL DEDUCTIONS

}}}}}}}}}}}}}}
28 TAXABLE INCOME AS A 'C' CORPORATION

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

21,093,137

21,093,137
17,484,653

3,608,484

37,044,407
17,043,050

10,056

57,705,997

200,002
682,885

682,885
10,964
102,499
167,746
884,177
111,779

300
398,787

398,787

34,981
147,432
830,921

3,572,473

54,133,524

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}
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Name of corporation Federal ID number Minnesota tax ID

Current street address

City State ZIP code Number of enclosed

Schedules KS:

Number of shareholders:

Signature of officer Date Daytime phone
I authorize the MN Dept. of
Revenue to discuss this tax
return with the person below.

Print name of officer Email address for correspondence, if desired This email address belongs to:

Employee Paid preparer Other

Date Daytime phonePaid preparer's signature Preparer's PTIN

1116

059401
12-08-10

Place an X in
all that apply:

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

8

9
10 10

11

12

13

11

12

13

14

15

16

17

18

19

20

21

22

23

14

15

16

17

18

19

AMOUNT DUE. 

20

21

22REFUND. 

Include a complete copy of federal Form 1120S, Schedules K and K-1, and other federal schedules

P
ri

n
t 

o
r 

ty
p

e

Round amounts to nearest whole dollar

T
a

x
 a

n
d

 c
re

d
it

s
R

e
fu

n
d

 o
r 

a
m

o
u

n
t 

d
u

e
S

ig
n

a
tu

re
s

(see
instructions, pg. 4)

 (place an X in all that apply):

(enclose computation)
(enclose M8A)
(enclose Schedules KS)

 (see M8A instructions, pg. 9)

(enclose Forms AWC)

 (enclose Schedule ETP)

 (see instructions, pg. 4).

 (enclose Schedule EPC)

(enclose Schedule JOBZ)

 (see instructions, pg. 5)

(see instructions, pg. 5)
 (see instructions, pg. 5)

 (attach Schedule EST)

 (see inst., pg 2), or  (attach Form PV40)

(use an account not associated with any foreign banks)

¥

Tax year beginning , 2010, ending

Former name, if changed since 2009 return:

Final return Composite
income tax

Financial
institution

Qualified Subchapter
S Subsidiary

Qualified business partici-
pating in a JOBZ zone

Initial
return

S corporation taxes

federal Schedule D taxes passive income

LIFO recapture ~~~~~~~~~~~~~~~~~~~~~~~~~

Minimum fee from M8A, line 21 ~~~~~~

Composite income tax for nonresident shareholders

Minnesota income tax withheld for nonresident shareholders.

If you received Form AWC from a shareholder, check box:

~~~~~~~~~~~

~~

Add lines 1 through 4

Employer transit pass credit not passed through to shareholders,

limited to the sum of lines 1 and 2 above

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Subtract line 6 from line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Minnesota Nongame Wildlife Fund donation  
This will reduce your refund or increase your tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 7 and 8 �������������������������������������������
Enterprise zone credit not passed through
to shareholders ~~~~~~~~~~~~~~~

Job Opportunity Building Zone jobs credit not passed
through to shareholders ~~~~~~~~~~

Credit for tuberculosis testing on cattle ~~~~~

Estimated tax and/or extension payments made for 2010 ~~~~~~~~~

Add lines 10 through 13 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax due. If line 9 is more than line 14, subtract line 14 from line 9

Penalty 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional charge for underpayment of estimated tax

If you entered an amount on line 15, add lines 15 through 18. 

Payment method:

~~~~~~~~~~~~~~~~

Electronic Check ��������

Overpayment. If line 14 is more than the sum of lines

9 and 18, subtract line 9 and line 18 from line 14 ~~~~~~~~~~~~

Amount of line 20 to be credited to your 2011 estimated tax

Subtract line 21 from line 20

~~~~~~~~

~~~~~~~~~~~~~~~~~

To have your refund direct deposited, enter the following. Otherwise, you will receive a check.

Account type: Routing number Account number 

Checking Savings

Mail to: Minnesota S Corporation Income Tax, Mail Station 1770, St. Paul, MN 55145-1770

MINNESOTA    REVENUE

M8
S Corporation Return 2010

           

   

 

 

   

   

 

     

JAN 1 MAR 31 2011

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN55309 2 2

X

5,000.

5,000.

5,000.

5,000.

5,000.
5,000.

0.

763-262-7000 X

CHRISTOPHER LEINES

JEFFREY STARBIRD 12/12/11612-377-4404 P00034491

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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059402
12-08-10 1116

1 2 3

Total in and

outside Minnesota In Minnesota In Minnesota In Minnesota

1

2

3

4

5

6

1

2

3

4

5

6

7
7

8

9

11

12

13

15

16

17

18

19

20

21

8

9

10

11

12

PROPERTY 

10

13 PAYROLL 

14

15

16

14

17 SALES 

APPORTIONMENT FACTOR18

19

20

21

Minimum fee calculation

Add line 21 amounts and enter on Form M8, line 2.

If the amount
on line 20 is:

Enter this amount
on line 21:

If the amount
on line 20 is:

Enter this amount
on line 21:

P
ro

p
e

rt
y 

ra
ti

o
P

a
yr

o
ll

 r
a

ti
o

S
a

le
s

 r
a

ti
o

A
p

p
o

rt
io

n
m

e
n

t/
M

in
im

u
m

 f
e

e

If you conducted all your business in Minnesota
during the tax year, complete columns A and B1.
Enter 1.00000 on line 18.

If you're a qualified business participating in a
JOBZ zone in Minnesota and all your property
and payroll are within the zone, you are exempt
from the minimum fee. Enter zero on line 21
below and on line 2 of Form M8.

(at original cost)

(at original cost)

(see inst., pg. 8)

 (gross rents x 8)

(add lines 1 - 5;
if Col. A is zero, see inst., pg. 7)

 (divide each
line 6B amount by line 6A; carry to five decimal places)

(multiply line 7 by line 8)

(if Col. A is zero, see inst., pg. 7)
 (divide each

line 10B amount by line 10A; carry to five decimal places)

(multiply line 11 by line 12)

(divide each
line 14B amount by line 14A; carry to five decimal places)

(multiply line 15 by line 16)

(Add lines 9, 13 and 17 in each column OR if you conduct
all activity in Minnesota, enter 1.00000 on line 18)

 (read instructions, pg. 9)
 (see instructions, pg. 9)

 (see table below)

¥

QSSS designated filer

S corporation name

FEIN

Minnesota tax ID

Average inventory ~~~~~~~~~~

Average tangible property
~~~~~~~~~~

Average land owned/used
~~~~~~~~~~

Financial institutions only: average
intangible property ~~

Capitalized rents ~~~

Total property 
~~~

Minnesota property factor
~~~~~~~

Property factor weight ~~~~~~~~~~~~~~~~~~~~~~~ 0.065 0.065 0.065

Weighted ratio for ��������

Payroll/officer's compensation

Minnesota payroll factor

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~ 0.065 0.065 0.065Payroll factor weight

Weighted ratio for ~~~~~~~~

Sales or receipts (if a financial institution

or if Col. A is zero, see inst., pg. 7) ~~~

Minnesota sales factor 

~~~~~~

Sales factor weight ~~~~~~~~~~~~~~~~~~~~~~~~~ 0.87 0.87 0.87

Weighted ratio for ~~~~~~~~~

~~~~~~~~~

Adjustments

Add lines 6, 10, 14 and 19

Minimum fee

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

less than $500,000

$500,000 to $999,999

$1,000,000 to $4,999,999

~~~~~~~~~~~~ $0

$100

$300

$5,000,000 to $9,999,999

$10,000,000 to $19,999,999

$20,000,000 or more

~~~~~~~~~~ $1,000

$2,000

$5,000

~~~~~~~~~~~     ~~~~~~~~~     

��������� ������������

MINNESOTA    REVENUE M8A

B B B

A

Apportionment and Minimum Fee 2010

MINNESOTA LIMITED, INC.

MINNESOTA LIMITED, INC.

9484890

0. 0.

28,881,586. 8,624,398.

0. 0.

0. 0.

26,338,736.19,077,584.

55,220,322.27,701,982.

.50166

.03261

7,467,030. 4,782,707.

.64051

.04163

43,071,615. 24,227,085.

.56248

.48936

.56360

56,711,774.

5,000.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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(Rev. 3/11)

1116

059411
03-22-11

 S corporation:

P
ri

n
t 

o
r 

ty
p

e

Form M1 filers,
include on:Modifications to federal taxable income

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

1

2

3

4

5

 for Minnesota purposes

6

7

8

9

10

11

12

13

14

15

16

17

The need for line 9 has been eliminated. Leave blank.

The need for line 12 has been eliminated. Leave blank.

enter NPS project number:

Relating to alternative minimum tax

18

19

20

21

A
ll

 s
h

a
re

h
o

ld
e

rs

Complete and provide Schedule KS to each nonresident shareholder and Minnesota shareholder who has
adjustments to income.

(place an X in one box):

Calculate lines 1-21 the same for all resident and nonresident shareholders. Calculate
lines 22-36 for nonresident shareholders only. Round amounts to the nearest whole dollar.

Lines 18-21 are used
to compute M1MT,
lines 6 and 7. See
M1MT instructions
for details.

Continued next page

Tax year beginning , 2010 and ending Amended KS:

Shareholder's federal ID or Social Security number S corporation's federal ID number S corporation's Minnesota tax ID

Shareholder's name S corporation's name JOBZ ID number, if any

Address Address

City State ZIP code City State ZIP code

Entity of shareholder Individual Estate Shareholder's percentage of

stock ownership for tax year:Trust Exempt Organization %

Interest income from non-Minnesota state and municipal bonds ~~~~~~
M1M, line 1

M1M, line 5

M1M, line 10

M1M, see line 4 inst.

M1M, see line 3 inst.

M1M, line 11

M1M, line 12

M1M, line 14

M1, line 6

M1M, line 31

M1C, line 4

M1B, line 6

M1B, line 1

M1B, line 3

M1B, line 4

State income tax deducted in arriving at ordinary or net rental income

Expenses deducted that are attributable to income not taxed by Minnesota

(other than interest or mutual fund dividends from U.S. bonds)

If the S corporation elected section 179 expensing, enter the shareholder's

flow-through section 179 expensing

~~~

~~~~~~

~~~~~~~

100% of shareholder's pro rata share of federal bonus depreciation ~~~~

Federal tax-exempt subsidies paid to employers for providing
prescription drug coverage for their retirees ~~~~~~~~~~~~~~~~

Fines, fees and penalties deducted federally
as a trade or business expense ~~~~~~~~~~~~~~~~~~~~~~

Discharge of indebtedness income from reacquisition of business debt ~~

Interest from U.S. government bond obligations, minus any expenses

deducted on the federal return that are attributable to this income ~~~~

JOBZ business and investment income exemptions ~~~~~~~~~~~

Employer transit pass credit ~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone credit ~~~~~~~~~~~~~~~~~~~~~~~~~~

2010 credit for increasing research activities

Credit for historic structure rehabilitation

and 

~~~~~~~~~~~~~~~

~~~~~

Jobs credit for participating in a JOBZ zone ~~~~~~~~~~~~~~~~

Intangible drilling costs

Gross income from oil, gas and geothermal properties

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Deductions allocable to oil, gas and geothermal properties

Depletion

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

MINNESOTA   REVENUE Schedule KS

Shareholder's Share of Income, Credits and Modifications 2010

 

   
   

B1

JAN 1 MAR 31 2011

9484890

CHRISTOPHER  LEINES MINNESOTA LIMITED

PO BOX 353 18640 200TH STREET

MEDINA MN 55357 BIG LAKE MN 55309
X

50.0000

249,361.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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Continued

1116

059412
03-22-11

Minnesota portion of amounts from federal Schedule K-1 (1120S)

22

23

24

25

26

27

28

29

30

31

32

33

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

Composite income tax or nonresident withholding

34

35

36

N
o

n
re

s
id

e
n

t 
s

h
a

re
h

o
ld

e
rs

S corporations: Include this schedule and copies of federal Schedules K and K-1 when you file your Form M8.

Shareholders: Include this schedule when you file your Minnesota Form M1.

information (see inst.)

(Describe type of income
or include separate sheet: )

 (line 18 of M8A) information only

composite income tax

S corporation's federal ID number

Shareholder's name

S corporation's name

Shareholder's Social Security number

S corporation's Minnesota ID number

Minnesota source gross income

Ordinary Minnesota source income (loss)

from trade or business activities

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

Income (loss) from Minnesota rental real estate

and other Minnesota rental activities

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

Interest income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 2, col B

Ordinary dividends ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 2, col B

Royalties

Net Minnesota short-term capital gain (loss)

Net Minnesota long-term capital gain (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

~~~~~~~~~~~~~~~~~ M1NR, line 4, col B

~~~~~~~~~~~~~~~~~ M1NR, line 4, col B

Section 1231 Minnesota net gain (loss) ~~~~~~~~~~~~~~~~~~~ M1NR, line 4 or 8, col B

Other Minnesota income (loss). 

~~~~~~ M1NR, line 8, col B

Section 179 expense deduction apportionable to Minnesota ~~~~~~~~ M1NR inst, line 6, col B

S corporation's Minnesota apportionment factor ~~~~~~

If an amount is on line 36
below, include line 34 on
M1W, line 3a, col. B.Minnesota source distributive income ~~~~~~~~~~~~~~~~~~~

Minnesota composite income tax paid by S corporation. If the

shareholder elected composite income tax, mark an X in this box: ~

Minnesota income tax withheld for nonresident shareholder

not electing to file composite income tax. If the shareholder

completed and signed a Form AWC, mark an X in this box: ~ M1W, line 3a, col C

MINNESOTA   REVENUE KS

 

 

B

CHRISTOPHER  LEINES

MINNESOTA LIMITED,

.56360

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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(Rev. 3/11)

1116

059411
03-22-11

 S corporation:

P
ri

n
t 

o
r 

ty
p

e

Form M1 filers,
include on:Modifications to federal taxable income

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

1

2

3

4

5

 for Minnesota purposes

6

7

8

9

10

11

12

13

14

15

16

17

The need for line 9 has been eliminated. Leave blank.

The need for line 12 has been eliminated. Leave blank.

enter NPS project number:

Relating to alternative minimum tax

18

19

20

21

A
ll

 s
h

a
re

h
o

ld
e

rs

Complete and provide Schedule KS to each nonresident shareholder and Minnesota shareholder who has
adjustments to income.

(place an X in one box):

Calculate lines 1-21 the same for all resident and nonresident shareholders. Calculate
lines 22-36 for nonresident shareholders only. Round amounts to the nearest whole dollar.

Lines 18-21 are used
to compute M1MT,
lines 6 and 7. See
M1MT instructions
for details.

Continued next page

Tax year beginning , 2010 and ending Amended KS:

Shareholder's federal ID or Social Security number S corporation's federal ID number S corporation's Minnesota tax ID

Shareholder's name S corporation's name JOBZ ID number, if any

Address Address

City State ZIP code City State ZIP code

Entity of shareholder Individual Estate Shareholder's percentage of

stock ownership for tax year:Trust Exempt Organization %

Interest income from non-Minnesota state and municipal bonds ~~~~~~
M1M, line 1

M1M, line 5

M1M, line 10

M1M, see line 4 inst.

M1M, see line 3 inst.

M1M, line 11

M1M, line 12

M1M, line 14

M1, line 6

M1M, line 31

M1C, line 4

M1B, line 6

M1B, line 1

M1B, line 3

M1B, line 4

State income tax deducted in arriving at ordinary or net rental income

Expenses deducted that are attributable to income not taxed by Minnesota

(other than interest or mutual fund dividends from U.S. bonds)

If the S corporation elected section 179 expensing, enter the shareholder's

flow-through section 179 expensing

~~~

~~~~~~

~~~~~~~

100% of shareholder's pro rata share of federal bonus depreciation ~~~~

Federal tax-exempt subsidies paid to employers for providing
prescription drug coverage for their retirees ~~~~~~~~~~~~~~~~

Fines, fees and penalties deducted federally
as a trade or business expense ~~~~~~~~~~~~~~~~~~~~~~

Discharge of indebtedness income from reacquisition of business debt ~~

Interest from U.S. government bond obligations, minus any expenses

deducted on the federal return that are attributable to this income ~~~~

JOBZ business and investment income exemptions ~~~~~~~~~~~

Employer transit pass credit ~~~~~~~~~~~~~~~~~~~~~~~

Enterprise zone credit ~~~~~~~~~~~~~~~~~~~~~~~~~~

2010 credit for increasing research activities

Credit for historic structure rehabilitation

and 

~~~~~~~~~~~~~~~

~~~~~

Jobs credit for participating in a JOBZ zone ~~~~~~~~~~~~~~~~

Intangible drilling costs

Gross income from oil, gas and geothermal properties

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Deductions allocable to oil, gas and geothermal properties

Depletion

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

MINNESOTA   REVENUE Schedule KS

Shareholder's Share of Income, Credits and Modifications 2010

 

   
   

B2

JAN 1 MAR 31 2011

PAULETTE  BRITZIUS MINNESOTA LIMITED

16570 248TH AVENUE N.W. 18640 200TH STREET

BIG LAKE MN 55309 BIG LAKE MN 55309
X

50.0000

249,361.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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Continued

1116

059412
03-22-11

Minnesota portion of amounts from federal Schedule K-1 (1120S)

22

23

24

25

26

27

28

29

30

31

32

33

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

Composite income tax or nonresident withholding

34

35

36

N
o

n
re

s
id

e
n

t 
s

h
a

re
h

o
ld

e
rs

S corporations: Include this schedule and copies of federal Schedules K and K-1 when you file your Form M8.

Shareholders: Include this schedule when you file your Minnesota Form M1.

information (see inst.)

(Describe type of income
or include separate sheet: )

 (line 18 of M8A) information only

composite income tax

S corporation's federal ID number

Shareholder's name

S corporation's name

Shareholder's Social Security number

S corporation's Minnesota ID number

Minnesota source gross income

Ordinary Minnesota source income (loss)

from trade or business activities

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

Income (loss) from Minnesota rental real estate

and other Minnesota rental activities

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

Interest income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 2, col B

Ordinary dividends ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 2, col B

Royalties

Net Minnesota short-term capital gain (loss)

Net Minnesota long-term capital gain (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ M1NR, line 6, col B

~~~~~~~~~~~~~~~~~ M1NR, line 4, col B

~~~~~~~~~~~~~~~~~ M1NR, line 4, col B

Section 1231 Minnesota net gain (loss) ~~~~~~~~~~~~~~~~~~~ M1NR, line 4 or 8, col B

Other Minnesota income (loss). 

~~~~~~ M1NR, line 8, col B

Section 179 expense deduction apportionable to Minnesota ~~~~~~~~ M1NR inst, line 6, col B

S corporation's Minnesota apportionment factor ~~~~~~

If an amount is on line 36
below, include line 34 on
M1W, line 3a, col. B.Minnesota source distributive income ~~~~~~~~~~~~~~~~~~~

Minnesota composite income tax paid by S corporation. If the

shareholder elected composite income tax, mark an X in this box: ~

Minnesota income tax withheld for nonresident shareholder

not electing to file composite income tax. If the shareholder

completed and signed a Form AWC, mark an X in this box: ~ M1W, line 3a, col C

MINNESOTA   REVENUE KS

 

 

B

PAULETTE  BRITZIUS

MINNESOTA LIMITED,

.56360

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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Missouri Public-Private
Transportation Act

Other adjust-
ments (list

Build America and Recovery
Zone Bond InterestPartnership Fiduciary  )

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which he/she has any knowledge. As provided in
Chapter 143, RSMo, a penalty of up to $500 shall be imposed on any corporation which files a frivolous return. I declare under penalties of perjury that I employ no
illegal or unauthorized aliens as defined under federal law and that I am not eligible for any tax exemption, credit or abatement if I employ such aliens. I also declare
that if I am a business entity, I participate in a federal work authorization program with respect to the employees working in connection with any contracted services
and I do not knowingly employ any person who is an unauthorized alien in connection with any contracted services.

Missouri Department of Revenue
P.O. Box 3365
Jefferson City, MO 65105-3365

Missouri Department of Revenue
P.O. Box 700
Jefferson City, MO 65105-0700

Beginning

Ending

Beginning

Ending

SOFTWARE VENDOR CODE
(Assigned by DOR)

Amended
Return

(Schedule MO-FT, Line 6a), 

(Schedule MO-FT, Line 6b) 

If Box A is checked, Box C must not be checked.

I authorize the Director of Revenue or
delegate to discuss my return and
attachments with the preparer or any
member of his/her firm, or if internally
prepared, any member of the internal
staff.

PHONE NUMBERSIGNATURE OF OFFICER (REQUIRED) TITLE OF OFFICER DATE SIGNED

PREPARER'S SIGNATURE (INCLUDING INTERNAL PREPARER) PREPARER'S FEIN, SSN, OR PTIN PHONE NUMBER DATE SIGNED

061311
10-13-10 MO 860-1102 (10-2010)PFX

Balance Due Refund or No Amount Due

Missouri S Corporation
INCOME TAX

Return for 2010

Missouri S Corporation
FRANCHISE TAX
Return for 2011

Check Applicable
Boxes

Balance Sheet Date (MMDDYY)
019

BOTH

INCOME only

FRANCHISE only

Additions (attach detailed explanation of each item)

Subtractions (attach detailed explanation of each item)

NET ADDITION 

NET SUBTRACTION 

AMENDED RETURN ONLY: 

AMENDED RETURN ONLY: 

REFUND

TOTAL DUE

DOR

ONLY

YES

NO

S

E

B

This form is available upon request in alternative accessible format(s).

S
 C

O
R

P
.

M
IS

S
O

U
R

I 
S

 C
O

R
P

O
R

A
T

IO
N

 A
D

J
U

S
T

M
E

N
T

S
F

R
A

N
C

H
IS

E
 T

A
X

R
E

F
U

N
D

/T
A

X
 D

U
E

S
IG

N
A

T
U

R
E

CORPORATION NAME

NUMBER AND STREET

CITY OR TOWN, STATE, ZIP CODE

MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER

Address
Change

Final Corporation
Income Tax Return

Bankruptcy

Name Change

Check this box if your assets in Missouri or apportioned to Missouri
do not exceed $10,000,000. You do not owe franchise tax. If your assets

do exceed the $10,000,000 threshold, you must complete and attach Schedule MO-FT and enter
the franchise tax due on the Form MO-1120S, Line 15 below. 

A. B.

C.

D.

Return filed for  (income and franchise)

Return filed for tax 

Return filed for tax 

1.

2.

3.

Does the S corporation have ANY Missouri modifications?

Does the S corporation have ANY nonresident shareholders?

Does S corporation have income derived from sources other than Missouri?

YES

YES

NO   If YES, complete Lines 1-15 below and page 2.

NO   If YES, complete Lines 1-15 below and Schedule MO-NRS.

YES NO  If YES, complete and attach Schedule MO-MSS.

1a.

1b.

2a.

2b.

3.

4.

5.

State and local income taxes deducted on Federal Form 1120S

Less: KC & St. Louis earnings taxes. Enter Lines 1a less 1b on Line 1

State and local bond interest (except Missouri)

Less: related expenses (omit if less than $500) Enter Line 2a less Line 2b on Line 2

~~~~~~~~~~ 1a

1b

2a

2b

00

00

00

00

~~~~~~~ 1

2

3

4

5

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~~~~~~~~~~~~~~~~~

~

Partnership Fiduciary Other adjustments (list  )

Donations claimed for the Food Pantry Tax Credit that were deducted from federal taxable income, Sec. 135.647, RSMo

Total of Lines 1 through 4

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

6a

6b

00

00

6a.

6b.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Interest from exempt federal obligations

Less: related expenses (omit if < $500) Enter Line 6a less Line 6b on Line 6

Amount of any state income tax refund included in federal ordinary income 

Federally taxable - Missouri exempt obligations

~~~~~~~~~~~~~~~~~~~~

~~~~ 6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Missouri depreciation basis adjustment (Section 143.121.3(7), RSMo)

Depreciation recovery on qualified property that is sold (Section 143.121.3(9), RSMo)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Total of Lines 6 through 11

Missouri S corporation adjustment - - excess Line 5 over Line 12 ~~~~~~~~~~~~~~~~~~

Missouri S corporation adjustment - - excess Line 12 over Line 5 ����������������

Corporation Franchise Tax (Complete Schedule MO-FT and attach balance sheet)

Tax credits - (attach Form MO-TC and only include corporation franchise tax credits)

Approved overpayments applied from last file period

Payments with Form MO-7004

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax paid with (or after) the filing of the original return

Subtotal - add Lines 16 through 19

Overpayment, if any, as shown on original return or as later adjusted

Total - Line 20 less Line 21

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

�����������������������������������������

If Line 22 is greater than Line 15, enter OVERPAYMENT here

Overpayment to be applied to next filing period

Overpayment to be refunded - Line 23 less Line 24

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

If Line 22 is less than Line 15 enter UNDERPAYMENT here ����������������������������

Enter total amount on Line 27

TOTAL DUE - add Lines 26 and 27 (U.S. funds only)

Interest Penalty ~~

�������������������������

If you pay by check, you authorize the Department of Revenue to process the check electronically. Any returned check must be presented again electronically.

MAIL TO: MAIL TO:

FORM MO-1120S

 
 

     

   
 
 

 
 

 
 

   

     

         

 
 

 
 
 

TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT

TTTT

TT

STMT 1  

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE, MN  55309
01/01/11

F00370660 03/31/11
X

03/31/11
X

X

X
X

X

4,394
4,394

4,394

4,394

X

OFFICER 763-262-7000

JEFFREY STARBIRD P00034491 612-377-4404 12/12/11

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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5.  SHAREHOLDER'S CORPORATION
ADJUSTMENT

2.  CHECK BOX IF
SHAREHOLDER IS

NONRESIDENT

1.  NAME OF EACH SHAREHOLDER. ALL SHAREHOLDERS MUST
BE LISTED. USE ATTACHMENT IF NECESSARY.

3.  SOCIAL SECURITY NUMBER 4.  SHAREHOLDER'S
SHARE %

ADDITION SUBTRACTION

COLUMN 4 -
COLUMN 5 -

Enter percentages from Federal Schedule K-1(s). Round percentages to whole numbers.
Enter Missouri S corporation adjustment from Form MO-1120S, Line 13 or 14, as total of Column 5. Multiply each percentage in Column 4 by the total in Column 5. Indicate at the top of Column 5 whether the adjustments are
additions or subtractions. The amount after each shareholder's name in Column 5 must be reported as a modification by the shareholder on his/her Form MO-1040, Individual Income Tax Return either as an addition to, or
subtraction from, federal adjusted gross income.

061312
10-13-10

MO 860-1102 (10-2010)
PFX

ALLOCATION OF MISSOURI S CORPORATION ADJUSTMENT TO SHAREHOLDERS

TOTAL

Page 2

CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL ID NUMBER

a)

b)

c)

d)

e)

f)

g)

h)

i)

j)

k)

l)

m)

n)

o)

p)

q)

r)

s)

t)

u)

v)

w)

x)

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00100 %

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT

MINNESOTA LIMITED, INC. 12239879 F00370660

X

CHRISTOPHER LEINES X 50.0000 2,197

PAULETTE BRITZIUS X 50.0000 2,197

4,394
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Build America & Rec. Zone Bond Int.

MO Public-Private Transportation Act

CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER

NONRESIDENT SHAREHOLDER'S NAME

SOCIAL SECURITY NUMBER

1.

2.

3.

4.

5a.

5b.

6.

7.

8a.

8b.

8c.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

(Federal Schedule K, Line 3c)

Interest income

Ordinary dividends

Qualified dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gain

Net section 1231 gain (loss)

Other income (loss)

Section 179 deduction

12. Other deductions

The lines below and Column (a)

correspond to the lines on Form

MO-1120S.

Net state and local income taxes
deducted on Federal Form 1120S
Net state and local bond interest
(except Missouri)

Partnership

Other adjustments

Fiduciary

Donations claimed for the Food
Pantry Tax Credit that were
deducted from federal taxable
income, Section 135.647, RSMo

Total of Lines 1 through 4

Net int from exempt fed obligations
Amount of any state inc tax refund
included in federal ordinary income

Fed taxable - MO exempt obligations

Partnership

Other adjustments

Fiduciary

MO depreciation basis adjustment
(Section 143.121.3(7), RSMo)

Depreciation recovery on qualified
property that is sold (Section
143.121.3(9), RSMo)

Total of Lines 6 through 11

Missouri S corporation adjustment -

Missouri S corporation adjustment -

061331
10-14-10 PFX MO 860-1115 (10-2010)

ADDITIONS

SUBTRACTIONS

NET ADDITION

NET SUBTRACTION

For Privacy Notice, see instructions.

MISSOURI DEPARTMENT OF REVENUE Attachment Sequence No. 1120S-03

COMPLETE THIS SCHEDULE FOR EACH NONRESIDENT SHAREHOLDER WHO HAS MISSOURI SOURCE INCOME.

MISSOURI SOURCE

(a) (b) (c) (d) (e)

FEDERAL
SCHEDULE K

MO
%

FEDERAL
SCHEDULE K-1

MISSOURI
SOURCE

AMOUNT

~ 00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~

~~~~~~~

~~~~~

~~~~~

~~~~~~~~~

~

~~

~

~~

~~~~~

~~~~

������

(a) (b) (c) (d) (e)
MISSOURI

S CORPORATION
ADJUSTMENT

SHAREHOLDER'S
S CORPORATION

ADJUSTMENT

MISSOURI
SOURCE

MO
%

MISSOURI
SOURCE

1.

2.
00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~~~~~~

3.

4.

~

5. ~~~

6.

7.

8.

9.

10. ~~

11.

~~~~~

~~~12.

13.

~~~~~~ 00

00

00

00

14.

����

NOTE: Each item shown in Parts 1 and 2, Columns (d) and (e) should be entered on the appropriate lines of Form MO-NRI of each nonresident shareholder.

���

SCHEDULE
S CORPORATION 
NONRESIDENT SCHEDULE

PART 1- S CORPORATION'S DISTRIBUTIVE SHARE ITEMS

PART 2 - SHARE OF MISSOURI S CORPORATION ADJUSTMENT - NONRESIDENT SHAREHOLDERS

MO-NRS

 
 

 

 
 

 

 
 

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTTTTTTTTTT
TTTT

TTTT

MINNESOTA LIMITED, INC. F00370660

CHRISTOPHER LEINES

17,089,417 832,015 4.8686 8,544,709 416,008

37,044,407 0 .000018,522,204 0

0

300 15 4.8686 150 7

4,394 214 4.8686

4,394 214

4,394 214 4.8686 2,197 107
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Build America & Rec. Zone Bond Int.

MO Public-Private Transportation Act

CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER

NONRESIDENT SHAREHOLDER'S NAME

SOCIAL SECURITY NUMBER

1.

2.

3.

4.

5a.

5b.

6.

7.

8a.

8b.

8c.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

(Federal Schedule K, Line 3c)

Interest income

Ordinary dividends

Qualified dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

Unrecaptured section 1250 gain

Net section 1231 gain (loss)

Other income (loss)

Section 179 deduction

12. Other deductions

The lines below and Column (a)

correspond to the lines on Form

MO-1120S.

Net state and local income taxes
deducted on Federal Form 1120S
Net state and local bond interest
(except Missouri)

Partnership

Other adjustments

Fiduciary

Donations claimed for the Food
Pantry Tax Credit that were
deducted from federal taxable
income, Section 135.647, RSMo

Total of Lines 1 through 4

Net int from exempt fed obligations
Amount of any state inc tax refund
included in federal ordinary income

Fed taxable - MO exempt obligations

Partnership

Other adjustments

Fiduciary

MO depreciation basis adjustment
(Section 143.121.3(7), RSMo)

Depreciation recovery on qualified
property that is sold (Section
143.121.3(9), RSMo)

Total of Lines 6 through 11

Missouri S corporation adjustment -

Missouri S corporation adjustment -

061331
10-14-10 PFX MO 860-1115 (10-2010)

ADDITIONS

SUBTRACTIONS

NET ADDITION

NET SUBTRACTION

For Privacy Notice, see instructions.

MISSOURI DEPARTMENT OF REVENUE Attachment Sequence No. 1120S-03

COMPLETE THIS SCHEDULE FOR EACH NONRESIDENT SHAREHOLDER WHO HAS MISSOURI SOURCE INCOME.

MISSOURI SOURCE

(a) (b) (c) (d) (e)

FEDERAL
SCHEDULE K

MO
%

FEDERAL
SCHEDULE K-1

MISSOURI
SOURCE

AMOUNT

~ 00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~

~~~~~~~

~~~~~

~~~~~

~~~~~~~~~

~

~~

~

~~

~~~~~

~~~~

������

(a) (b) (c) (d) (e)
MISSOURI

S CORPORATION
ADJUSTMENT

SHAREHOLDER'S
S CORPORATION

ADJUSTMENT

MISSOURI
SOURCE

MO
%

MISSOURI
SOURCE

1.

2.
00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~~~~~~

3.

4.

~

5. ~~~

6.

7.

8.

9.

10. ~~

11.

~~~~~

~~~12.

13.

~~~~~~ 00

00

00

00

14.

����

NOTE: Each item shown in Parts 1 and 2, Columns (d) and (e) should be entered on the appropriate lines of Form MO-NRI of each nonresident shareholder.

���

SCHEDULE
S CORPORATION 
NONRESIDENT SCHEDULE

PART 1- S CORPORATION'S DISTRIBUTIVE SHARE ITEMS

PART 2 - SHARE OF MISSOURI S CORPORATION ADJUSTMENT - NONRESIDENT SHAREHOLDERS

MO-NRS
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TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTT

TTTTTTTTTTTTTTTTTTTTTTTT
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TTTT

TTTT

MINNESOTA LIMITED, INC. F00370660

PAULETTE BRITZIUS

17,089,417 832,015 4.8686 8,544,708 416,008

37,044,407 0 .000018,522,203 0

0

300 15 4.8686 150 7

4,394 214 4.8686

4,394 214

4,394 214 4.8686 2,197 107
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CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER

MO 860-1811 (09-2010) PFX

061351
12-09-10

DO NOT USE THIS SCHEDULE IF ALL INCOME IS FROM MISSOURI SOURCES.

APPORTIONMENT ELECTION

Attach Detailed Explanation

Letter of Approval from the Director of Revenue must be attached.

TOTAL MISSOURI

TOTAL MISSOURI
(a)

TOTAL EVERYWHERE
(b)

PERCENT WITHIN
MISSOURI (a) ^ (b)

TOTAL PROPERTY VALUES

TOTAL WAGES AND SALARIES

TOTAL SALES

APPORTIONMENT FACTOR 

This form is available upon request in alternative accessible format(s).

Missouri Statutes provide seven methods of determining income from Missouri sources. Check only ONE of the seven boxes.

Special Methods Number 3 to 7 - 

Owned property: (at original cost, see instructions) (Exclude
property not connected with the business and value of
construction in progress.)

Attachment Sequence No. 1120S-04

MISSOURI DEPARTMENT OF REVENUE SCHEDULE

¥  

Method One - MULTISTATE ALLOCATION AND THREE FACTOR APPORTIONMENT - Multistate Tax Compact - Section 32.200, RSMo - Complete Parts 3 and 2.

Method Two - BUSINESS TRANSACTION SINGLE FACTOR APPORTIONMENT - Section 143.451.2(2), RSMo - Complete Parts 3 and 1.

Three - Transportation - Section 143.451.3, RSMo

Four - Railroad - Section 143.451.4, RSMo

Five - Interstate Bridge - Section 143.451.5, RSMo

Six - Telephone and Telegraph - Section 143.451.6, RSMo

Seven - Other Approved Method -Section 143.461.2, RSMo

¥  Enter on Line 1 the amount of sales which are transacted wholly in Missouri.
¥  Enter on Line 2 the amount of sales which are transacted partly within Missouri and partly without Missouri.
¥  Enter on Line 3 the amount of sales which are transacted wholly without Missouri.
¥  In determining income from Missouri sources in cases where sales do not express the volume of business, enter on Line 1 the amount of business transacted
    wholly in Missouri and enter on Line 2 the amount of business transacted partly in Missouri and partly outside Missouri.
    Attach an explanation reconciling Line 4 with specific data on Federal Form 1120S.

11.

2.

3.

4.

5.

6.

7.

Amount wholly in Missouri

Amount partly within and partly without Missouri

Amount wholly without Missouri

Total amount (all sources) add Lines 1, 2, and 3

��������������������������������������������� 00

2

3

4

~~~~~~~~~~~~~~~~~~~~ 00

00

00

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

5

6

7

One-half of Line 2

Total amount (Missouri) - add Lines 1 and 5

Missouri single factor apportionment fraction (Divide Line 6 by Line 4). Enter on Schedule MO-NRS, Parts 1 and 2, Column (c)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

00~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

%�

1. Average yearly value of real and tangible personal property used in
the business, whether owned or rented.

Land ~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Depreciable assets ~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~Inventory and supplies

Other (attach schedule) ~~~~~~~~~~~~~~~~~~

Net annual rental of property, times eight ~~~~~~~~~~

%

%

������������������� 1a

2a

1b

2b

1

2

3

4

2. Wages, salaries, commissions, and other compensation of
employees related to business income

�����������������

3. Sales (gross receipts, less returns and allowances):

(a) Sales delivered or shipped to Missouri purchasers:

(1)

(2)

Shipped from outside Missouri

Shipped from within Missouri

~~~~~~~~~~~~

~~~~~~~~~~~~~

(b) Sales shipped from Missouri to:

~~~~~~~~~~~~(1)

(2)

The United States Government

Purchasers in a state where the taxpayer would not be

taxable (e.g., under Public Law 86-272) ~~~~~~~~~

(c) Other gross receipts (rents, royalties, interest, etc.) ~~~~~~

%

%

������������������������ 3a 3b 00

4. - add percentages on Lines 1, 2, and 3, and divide by factors present (see instructions)

Enter on Schedule MO-NRS, Parts 1 and 2, Column (c). �����������������������������������

S CORPORATION ALLOCATION
AND APPORTIONMENT SCHEDULE

MO-MSS

PART 1 - METHOD TWO -  SINGLE FACTOR APPORTIONMENT

PART 2 - METHOD ONE - THREE FACTOR
APPORTIONMENT

 
 

 
 
 

 
 

TTTTTT

TTT

TTTTTTTTTTTTTTTTTTTTTTT

TTTTTTTTTTTTT

T

MINNESOTA LIMITED, INC. F00370660

X

1,592,401 28,881,586

318,528 26,338,736
1,910,929 55,220,322 3.4606

539,395 7,467,030 7.2237

2,408,677
0

0

0
0

2,408,677 61,421,225 3.9216

4.8686
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CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER

  Directly allocable
nonbusiness income.
Do not allocate
expenses that have
been excluded from
federal taxable
income.

Interest income

Royalties

Rents

Net capital gains

Dividends

Total each column

MO 860-1811 (09-2010)

061352
12-09-10 PFX

SCHEDULE MO-MSS

All income is presumed to be business income unless you can clearly show the income to be nonbusiness income.

EXAMPLE:  

EXAMPLE:

PAGE 2

¥ ALLOCATION OF NONBUSINESS INCOME

GROSS INCOME DIRECTLY RELATED EXPENSES INDIRECTLY RELATED EXPENSES

(1) EVERYWHERE (2) MISSOURI (3) EVERYWHERE (4) MISSOURI (5) EVERYWHERE (6) MISSOURI

1.

2.

3.

4.

5.

6.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~~ 

~~~ 

~~ 

The following steps must be followed for each distributive share item that is being allocated as nonbusiness income.

Attach an explanation and computations detailing the nature of the nonbusiness or Missouri source income.

Assume $15,000 in total rents of which $12,000 is business income and $3,000 is nonbusiness of which $1,000 is directly

allocated to Missouri income. Assume an apportionment factor of 33.333% (from Part 1, Line 7 or Part 2, Line 4):

Step 1

Step 2

Step 3

$15,000

  -3,000

Total rents

Allocated to Missouri as nonbusiness or Missouri source income

Business income

X 33.333% = 4,000

$12,000

$12,000

Step 4

Step 5

Step 6

Missouri source income

From Step 3

Enter on Schedule MO-NRS, Part 1, Line 3, Column (b).

$  1,000

+  4,000

$  5,000

$  5,000/15,000 = 30% This percentage is entered on Schedule MO-NRS, Part 1, Line 3, Column (c).

Assume S corporation's only activity is a 10 percent ownership in partnership. Partnership's Schedule MO-MSS reflects single

factor with $1,000,000 as wholly within and $275,000 as partly within. S corporation method 2 Single Method Apportionment is

calculated as follows:

1.

2.

3.

4.

5.

6.

7.

Amount wholly in Missouri ($1,000,000 x .10) =

=

=

$100,000

$27,500

0

127,500

Amount wholly within and without Missouri ($275,000 x .10)

Amount wholly without Missouri (0 x .10)

Total amount (all source)

One half of Line 2 13,750

113,750Total Amount (Missouri) add Line 1 and Line 5

Missouri Single Factor Apportionment

(Divide Line 6 by Line 4) Enter on Schedule MO-NRS, Parts 1 and 2,

Column (e). 89.216%

PART 3 - MULTISTATE OR SINGLE FACTOR ALLOCATION

ALLOCATION/APPORTIONMENT OF DISTRIBUTIVE SHARE ITEMS

APPORTIONMENT OF PARTNERSHIP INTEREST

TTTTTT

TTTTTT

TTTTTT

TTTTTT

TTTTTT

MINNESOTA LIMITED, INC. F00370660

37044407

37044407 0
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
MO-1120S              STATE AND LOCAL INCOME TAXES DEDUCTED STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
ILLINOIS TAXES - BASED ON INCOME 4,067.
WISCONSIN TAXES - BASED ON INCOME 327.

}}}}}}}}}}}}}}
4,394.TOTAL TO FORM MO-1120S, LINE 1A

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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061371  12-23-10

Beginning , and Ending

PART I - DISTRIBUTIVE SHARE ITEMS

PART II - DISTRIBUTIVE MISSOURI CREDITS

SHAREHOLDER'S NAME, ADDRESS, AND ZIP CODE SHAREHOLDER'S SS#:

SHAREHOLDER NO. PERCENTAGE

RESIDENCY STATUS: RESIDENT NONRESIDENT

S CORPORATION NAME, ADDRESS, AND ZIP CODE MITS/MO ID NO. FEDERAL ID NO.

������ Shareholder Adjustment - Net Subtraction �Shareholder Adjustment - Net Addition

New or Expanded Business Facility Credit

Development Reserve Credit

Infrastructure Development Credit

Export Finance Credit

Missouri Low Income Housing Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Missouri Business Modernization and Technology (Seed Capital) Credit

Neighborhood Assistance Credit

Affordable Housing Assistance Credit

Enterprise Zone Credit

Small Business Incubator Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Small Business Investment (Capital) Credit

Community Bank Investment Credit

Qualified Research Expense Credit

Special Needs Adoption Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Brownfield Jobs and Investment Credit

Youth Opportunities Credit

Processed Wood Energy Credit

Missouri Business Use Incentives for Large-Scale Development (BUILD) Credit

Maternity Home Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Shelter for Victims of Domestic Violence Credit

Historic Preservation Credit

New Market Tax Credit

Charcoal Producers Credit

Film Production Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Wine and Grape Production Credit

Rebuilding Communities Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Agricultural Product Utilization Contributor Credit

New Generation Cooperative Incentive Credit

Bank Tax Credit for S Corporation shareholders

Family Development Account Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

New Enterprise Creation Credit

Remediation Credit

Rebuilding Communities and Neighborhood Preservation Act Credit

Disabled Access Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Bank Franchise Tax Credit

Demolition Credit

Transportation Development Credit

Development Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Small Business Guaranty Fees Credit

Bond Enhancement Credit

Missouri Quality Jobs Credit

New Enhanced Enterprise Zone Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������������

MISSOURI
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year
Shareholder's Information

2010

   

JANUARY 1, 2011 MARCH 31, 2011

CHRISTOPHER LEINES 1 50.0000
PO BOX 353
MEDINA, MN 55357 X

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

2,197

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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061372
05-01-10

PART II - DISTRIBUTIVE MISSOURI CREDITS - CONTINUED

Dry Fire Hydrant Credit

Children in Crisis Credit

Food Pantry Tax Credit

Family Farms Act Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Pregnancy Resource Credit

Residential Treatment Agency Credit

Distressed Area Land Assemblage Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified Beef Credit

Alternative Fuel Infrastructure Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������������

MISSOURI SCHEDULE K-1 EQUIVALENT Page 2

CHRISTOPHER LEINES 1

YOUR SHARE OF THE MISSOURI SOURCE INCOME HAS BEEN INCLUDED IN THE
MISSOURI FORM 1040, COMPOSITE TAX RETURN, AND THE RESPECTIVE
INCOME TAX HAS BEEN PAID ON YOUR BEHALF.

COMPOSITE SOURCE INCOME 416,108.
MISSOURI NONRESIDENT TAX 24,966.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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061371  12-23-10

Beginning , and Ending

PART I - DISTRIBUTIVE SHARE ITEMS

PART II - DISTRIBUTIVE MISSOURI CREDITS

SHAREHOLDER'S NAME, ADDRESS, AND ZIP CODE SHAREHOLDER'S SS#:

SHAREHOLDER NO. PERCENTAGE

RESIDENCY STATUS: RESIDENT NONRESIDENT

S CORPORATION NAME, ADDRESS, AND ZIP CODE MITS/MO ID NO. FEDERAL ID NO.

������ Shareholder Adjustment - Net Subtraction �Shareholder Adjustment - Net Addition

New or Expanded Business Facility Credit

Development Reserve Credit

Infrastructure Development Credit

Export Finance Credit

Missouri Low Income Housing Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Missouri Business Modernization and Technology (Seed Capital) Credit

Neighborhood Assistance Credit

Affordable Housing Assistance Credit

Enterprise Zone Credit

Small Business Incubator Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Small Business Investment (Capital) Credit

Community Bank Investment Credit

Qualified Research Expense Credit

Special Needs Adoption Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Brownfield Jobs and Investment Credit

Youth Opportunities Credit

Processed Wood Energy Credit

Missouri Business Use Incentives for Large-Scale Development (BUILD) Credit

Maternity Home Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Shelter for Victims of Domestic Violence Credit

Historic Preservation Credit

New Market Tax Credit

Charcoal Producers Credit

Film Production Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Wine and Grape Production Credit

Rebuilding Communities Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Agricultural Product Utilization Contributor Credit

New Generation Cooperative Incentive Credit

Bank Tax Credit for S Corporation shareholders

Family Development Account Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

New Enterprise Creation Credit

Remediation Credit

Rebuilding Communities and Neighborhood Preservation Act Credit

Disabled Access Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Bank Franchise Tax Credit

Demolition Credit

Transportation Development Credit

Development Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Small Business Guaranty Fees Credit

Bond Enhancement Credit

Missouri Quality Jobs Credit

New Enhanced Enterprise Zone Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������������

MISSOURI
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year
Shareholder's Information

2010

   

JANUARY 1, 2011 MARCH 31, 2011

PAULETTE BRITZIUS 2 50.0000
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309 X

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

2,197

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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061372
05-01-10

PART II - DISTRIBUTIVE MISSOURI CREDITS - CONTINUED

Dry Fire Hydrant Credit

Children in Crisis Credit

Food Pantry Tax Credit

Family Farms Act Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Pregnancy Resource Credit

Residential Treatment Agency Credit

Distressed Area Land Assemblage Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified Beef Credit

Alternative Fuel Infrastructure Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������������

MISSOURI SCHEDULE K-1 EQUIVALENT Page 2

PAULETTE BRITZIUS 2

YOUR SHARE OF THE MISSOURI SOURCE INCOME HAS BEEN INCLUDED IN THE
MISSOURI FORM 1040, COMPOSITE TAX RETURN, AND THE RESPECTIVE
INCOME TAX HAS BEEN PAID ON YOUR BEHALF.

COMPOSITE SOURCE INCOME 416,108.
MISSOURI NONRESIDENT TAX 24,966.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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M. I. JR, SR

M. I. JR, SR

D
EC

EA
SE

D
 IN

 2
01

0

SOCIAL SECURITY NUMBER SPOUSE'S SOCIAL SECURITY NUMBER

(FIRST)NAME (LAST)

SPOUSE'S (LAST) (FIRST)

COUNTY OF RESIDENCEIN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.)

PRESENT ADDRESS (INCLUDE APARTMENT NUMBER OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE, STATE, ZIP CODE

Children's
Trust
Fund

Veterans
Trust
Fund

Elderly Home
Delivered
Meals
Trust Fund

Missouri
National
Guard
Trust Fund

Workers'
Memorial
Trust Fund

Childhood
Lead
Testing
Trust Fund

Missouri
Military
Family Relief
Trust Fund

General
Revenue
Trust Fund

After
School
Retreat
Trust Fund

YOURSELF YOURSELF YOURSELF YOURSELF YOURSELF

SPOUSE SPOUSE SPOUSE SPOUSE SPOUSE

¥  Federal Form 1040, Line 55 minus Lines 45, 63, 64a, 66, 67, and amounts from Forms 8801, 8839 and 8885 on Line 71

¥  Federal Form 1040A, Line 35 minus Lines 40, 41a, 43,  and any alternative minimum tax included on Line 28

¥  Federal Form 1040EZ, Line 11 minus Line 8 and 9a

061001  01-10-11 MO 860-1094 (12-2010) PFX

PLEASE CHECK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE AS OF DECEMBER 31, 2010.

AGE 62 THROUGH 64 AGE 65 OR OLDER BLIND 100% DISABLED NON-OBLIGATED SPOUSE

Yourself Spouse

  (See Box B before checking.)

 (Do not enter federal income tax withheld.)

 Attach copy of your federal return (pgs 1 and 2).

Federal tax deduction -- Enter amount from Line 12 not to exceed $5,000 for individual filer;

$10,000 for combined filers.

 $5,700; 
$8,400; $11,400; 

(DO NOT INCLUDE YOURSELF OR SPOUSE.)

Do not 
include
yourself

or
spouse.(DO NOT INCLUDE YOURSELF OR SPOUSE.)

For Privacy Notice, see instructions.

AMENDED RETURN

NAME AND ADDRESS

IN
C

O
M

E
E

X
E

M
P

T
IO

N
S

 A
N

D
 D

E
D

U
C

T
IO

N
S

MISSOURI DEPARTMENT OF REVENUE

FOR CALENDAR YEAR JAN. 1-DEC. 31, 2010, OR FISCAL YEAR BEGINNING
2010, ENDING 20

CHECK HERE SOFTWARE
VENDOR CODE

You may contribute to any one or all of the trust funds on
Line 45. See instructions for a description of each trust
fund, as well as trust fund codes to enter on Line 45.

I
I
I
I
I
I

I
I
I
I
I
I

1.

2.

3.

4.

5.

6.

Federal adjusted gross income from your 2010 federal return (See worksheet.)

Total additions (from Form MO-A, Part 1, Line 6)

Total income -- Add Lines 1 and 2.

~~~~ 1Y

2Y

3Y

4Y

5Y

1S

2S

3S

4S

5S

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Total subtractions (from Form MO-A, Part 1, Line 14)

Missouri adjusted gross income -- Subtract Line 4 from Line 3.

Total Missouri adjusted gross income -- Add columns 5Y and 5S.

~~~~~~~~~~~~~~~

~~~~~~~~~~~

I������������������� 6

7Y 7S

8.

9.

7. Income percentages - Divide columns 5Y and 5S by total on Line 6. (Must equal 100%)
I
I
I
I

~~~Pension and Social Security/Social Security disability exemption (from Form MO-A, Part 3, Section E.)

Mark your filing status box below and enter the appropriate exemption amount on Line 9.

8

9

A.

B.

C.

E.

F.

G.

Married filing separate (spouse Single - $2,100

NOT filing) - $4,200

Head of household - $3,500

I
I
I
I
I
I

Claimed as a dependent on another person's

federal tax return - $0.00

Married filing joint federal & combined Missouri - $4,200 Qualifying widow(er) with 

dependent child - $3,500D. Married filing separate - $2,100

10. Tax from federal return

I
I
I
I

~~~~~~~~~~~~~~~ 10

11

12

11. Other tax from federal return -- 

12.

13.

14.

Total tax from federal return -- Add Lines 10 and 11.~~~~~~~~~~~~
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13

14

15

16

17

18

19

20

Missouri standard deduction OR itemized deductions. Single or Married Filing Separate- Head of
Household - Married Filing a Combined Return or Qualifying Widow(er) - If you are age 65
or older, blind, or claimed as a dependent, see your federal return or page 7. If you claimed an additional
standard deduction or you are itemizing, see Form MO-A, Part 2, or Form MO-L �������������

15.

16.

17.

18.

19.

20.

21.

22.

23.

Number of dependents from Federal Form 1040 OR 1040A, Line 6c

~~~~~~~~~~~~~~~~~ X $1,200 =

Number of dependents on Line 15 who are 65 years of age or older and do not

receive Medicaid or state funding ~~ X $1,000 =

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Long-term care insurance deduction

Health care sharing ministry deduction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total deductions -- Add Lines 8, 9, 13, 14, 15, 16, 17, and 18

Subtotal -- Subtract Line 19 from Line 6.

~~~~~~~~~~~~~~~~~~~~

������������������������������
I
I
I
I

I
I
I
I

Multiply Line 20 by appropriate percentages (%) on Lines 7Y and 7S. ~~~~~~~~ 21Y

22Y

23Y

21S

22S

23S

Enterprise zone or rural empowerment zone income modification

Subtract Line 22 from Line 21. Enter here and on Line 24.

~~~~~~~~~~

�������������

2010 FORM MO-1040
INDIVIDUAL INCOME TAX RETURN - LONG FORM

00
00
00
00
00

00
00
00
00
00

00
% %

00

00

00
00
00

00

00

00

00
00
00
00
00

00
00
00

00
00
00

019 

 

 

         
         

 

 
 

 
 

 
 

e
e

JAN 1 MAR 31 11

COMPOSITE RETURN

MINNESOTA LIMITED, INC.

18640 200TH STREET BIG LAKE, MN  55309

832,216
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Enter date of federal amended return, if filed.

Addl. Trust Fund
Code (See Instr.)

Addl. Trust Fund
Code (See Instr.)

Children's
Trust Fund

Workers'
Memorial
Trust Fund

Childhood Lead
Testing Trust
Fund

MO Military
Family Relief
Trust Fund

General Revenue
Trust Fund

After School
Retreat Trust 
Fund

Missouri National
Guard Trust Fund

Veterans
Trust Fund 

Elderly Home
Delivered Meals
Trust Fund

Enter the amt of your
donation in the trust fund

boxes to the right. See inst.
for trust fund codes.

SPOUSE'S SIGNATURE (If filing combined, BOTH must sign)

Missouri tax payments for nonresident partners or S corporation shareholders

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is true, correct, and
complete. Declaration of preparer (other than taxpayer) is based on all information of which he/she has any knowledge. As provided in Chapter 143, RSMo, a penalty of up to $500 shall be
imposed on any individual who files a frivolous return. I also declare under penalties of perjury that I employ no illegal or unauthorized aliens as defined under federal law and that I am not eligible
for any tax exemption, credit or abatement if I employ such aliens.

E-MAIL ADDRESS PREPARER'S TELEPHONE

SIGNATURE FEIN, SSN, OR PTINDATE PREPARER'S SIGNATURE

DAYTIME TELEPHONE DATEPREPARER'S ADDRESS AND ZIP CODE

MO 860-1094 (12-2010)       PFX
061002  01-14-11

Yourself Spouse

 Attach Form MO-CR and other states' income tax return(s).
Attach

Form MO-NRI and a copy of your federal return if less than 100%.

Attach Forms W-2 and/or 1099

Attach Forms MO-2NR and MO-NRP

Attach Form MO-2ENT.

 Attach Form MO-TC.

Attach Form MO-PTS.

 OVERPAYMENT

45

Sign below 

Department of Revenue, PO BOX 3222, JEFFERSON CITY, MO 65105-3222

 UNDERPAYMENT

 -- Attach Form MO-2210. 

Sign below 

Department of Revenue, PO BOX 3370, JEFFERSON CITY, MO 65105-3370.

If you pay by check, you authorize the Dept. of Revenue to process the check electronically. Any check returned unpaid may be presented again electronically.

 

This form is available upon request in alternative accessible format(s).

T
A

X
P

A
Y

M
E

N
T

S
 /

 C
R

E
D

IT
S

A
M

E
N

D
E

D
 R

E
T

U
R

N

Skip Lines 40-42 if you are not filing an amended return.

R
E

F
U

N
D

A
M

O
U

N
T

 D
U

E
S

IG
N

A
T

U
R

E
24.

25.

26.

Taxable income amount from Lines 23Y and 23S. ~~~~~~~~~~~~~~~~~ 24Y

25Y

26Y

I

I

I

24S

25S

26S

I

I

I

Tax (See tax table in the instructions.) ~~~~~~~~~~~~~~~~~~~~~~

~~~~~Resident credit --
27. Missouri income percentage--Enter 100% unless you are completing Form MO-NRI. 

 Check the box if you
or your spouse is a professional entertainer or a member of a professional athletic team.

~~~~~~~~~~~~~~~~~~~~ 27Y

28Y

29Y

30Y

27S

28S

29S

30S

YOURSELF SPOUSE

28.

29.

30.

31.

Balance - Subtract Line 26 from Line 25; OR

Multiply Line 25 by percentage on Line 27.

I

I

I

I

I

I

I

I

I

I

I

I

~~~~~~~~~~~~~~~~

Other taxes (Check box and attach federal form indicated.)

Lump sum distribution (Form 4972)

Recapture of low income housing credit (Form 8611) ~~~~~~~~~~~

Subtotal -- Add Lines 28 and 29. ~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������Total Tax -- Add Lines 30Y and 30S. I

I

I

I

I

I

I

I

I

31

32.

33.

34.

35.

36.

37.

38.

39.

MISSOURI tax withheld -- 

2010 Missouri estimated tax payments (include overpayment from 2009 applied to 2010).

 -- 

Missouri tax payments for nonresident entertainers -- 

~~~~~~~~~~~~~~~~~~~~~~ 32

33

34

35

36

37

38

39

~~~~~~~~~

~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Amount paid with Missouri extension of time to file (Form MO-60).

Miscellaneous tax credits (from Form MO-TC, Line 13) --

Property tax credit -- 

Total payments and credits -- Add Lines 32 through 38.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������

40.

41.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 40

41

I

I

Amount paid on original return.

Overpayment as shown (or adjusted) on original return. ������������������������

INDICATE REASON FOR AMENDING. M   M      D    D      Y    Y

~~~~~~~~~~~~~A.

B.

C.

D.

Federal audit

Net operating loss carryback

Investment tax credit carryback

Correction other than A, B, or C

Enter date of IRS report.

Enter year of loss.

Enter year of credit.

~~~~~~~~~

~~~~~~~

~~

���42. 42Amended Return - total payments and credits. Add Line 40 to Line 39 or subtract Line 41 from Line 39. I

I

I

I

43. If Line 39, or if amended return, Line 42, is larger than Line 31, enter difference

(amount of ) here. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 43

44. Amount of Line 43 to be applied to your 2011 estimated tax. ���������������������� 44

45.

46. Overpayment  to be refunded to you. Subtract Lines 44 and 45 from Line 43 and enter here. and I

Imail return to: �� 46

I

I

I

I

I

I

If Line 31 is larger than Line 39 or Line 42, enter the difference (amount of ) here.47.

48.

49.

~~~~~ 47

48Underpayment of estimated tax penalty Enter penalty amount here. ~~~~~~~

Total amount due -- Add Lines 47 and 48 and enter here. and mail return and payment to:

Please write your social security

number(s) and daytime phone number on your check or money order (U.S. funds only).

Make payable to Missouri Department of Revenue. ~~~~~~~~~~~~ 49

I authorize the Director of Revenue or delegate to discuss my return and attachments

with the preparer or any member of the preparer's firm. YES NO

~~

00
00
00

00
00
00

% %

00

00
00

00

00
00

00
00
00
00
00
00
00
00
00

00
00

00

00
00

REFUND 00

00
00

00AMOUNT YOU OWE

X

X

   

 
 

 
 
 
 

   

49,933

48,000

48,000

1,933

1,933

X 612-377-4404

JEFFREY STARBIRD P00034491

2501 WAYZATA BOULEVARD
763-262-7000 MINNEAPOLIS, MN 55405-2197 12/12/11

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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FULL PAYMENT OF TAXES MUST BE SUBMITTED BY APRIL 18, 2011 TO AVOID INTEREST AND ADDITIONS TO TAX FOR
FAILURE TO PAY. If you pay by check, you authorize the Department of Revenue to process the check electronically. Any
returned check may be presented again electronically.

061251  10-21-10

MO 860-2715 (10-2010) 019

5.

PLEASE PRINT. MAKE CHECK PAYABLE TO MISSOURI DEPARTMENT OF
REVENUE. MAIL FORM MO-1040V AND PAYMENT TO THE MISSOURI
DEPARTMENT OF REVENUE, P.O. BOX 371, JEFFERSON CITY, MO  65105-0371.

Amount of payment

INDIVIDUAL INCOME TAX
PAYMENT VOUCHER

DOR USE ONLY

1.

2.

3.

4.

Social
security number ~

Name
control ~~~~~

Spouse's social
security number ~

NAME Spouse's name
control ~~~~~

SPOUSE'S NAME

(U.S. funds only) ~

STREET ADDRESS

CITY STATE ZIP CODE

¥ PLEASE SEND CHECK OR MONEY ORDER (U.S. FUNDS ONLY)

MISSOURI DEPARTMENT OF REVENUE
FORM *

*

*

*

MO-1040V

$

*

*

2010

0 0

11111111111111111111111111111111111111111111111111111111111111111111

v

v

.

.

4 1 0 8 8 1 9 9 9

M I N N

MINNESOTA LIMITED, INC. 1 9 3 3

18640 200TH STREET

BIG LAKE, MN  55309

055 019 000000 130914147 0000000000 11 000193300 0

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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061741
05-01-10

MISSOURI

COMPOSITE INCOME TAX SCHEDULE

TOTALS

Name of S Corporation or Partnership

Tax Preparer's Name

Employer Identification Number

Tax Preparer's Telephone Number

(1)
Nonresident
Owner Name

(2)
Nonresident

Owner Address

(3)
Social Security/ID

Number

(4)
State of

Residence

(5)
Missouri
Taxable
Income

(6)
Missouri

Nonresident
Tax

(7)
Missouri

Estimate Tax
Paid

(8)
MO-2NR
Payments

(9)
Balance Due
or (Refund)

(Year)

For the taxable year beginning                                              ,                ending                                             ,

2011

JAN 1 2011 MAR 31 2011

MINNESOTA LIMITED, INC.

JEFFREY STARBIRD 612-377-4404

PO BOX 353
CHRISTOPHER LEINES MEDINA, MN 55357 MN 416,108. 24,966. 0. 0. 24,966.

16570 248TH AVENUE N.W. MN 416,108. 24,966. 0. 0. 24,966.
PAULETTE BRITZIUS BIG LAKE, MN 55309

49,932. 0. 0. 49,932.
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CCH
062351
12-14-10

Attach a copy of federal Form 1120S and Schedule(s) K-1

Check if: New address

Do not 

Requesting a refund.

Shareholders' Pro Rata Share of Income Items (Form 1120S, Schedule K)

This is your other net rental income or loss.

 This is your total federal income or loss.

Shareholders' Distributive Share of Deduction Items (Form 1120S, Schedule K)

This is your total federal deductions.

This is your federal income from all sources

Shareholders' Distributive Share of Montana Additions and Deductions to Income

 This is your total Montana additions to income.

This is your total Montana deductions to income.

This is your net taxable income (loss)

Shareholders' Distributive Share of Multistate Apportionment and Allocation

This is the total Montana source income for multistate taxpayers

 

 

 

 

For calendar year 2010 or tax year beginning , 2010 and ending

Name FEIN

Mailing Address

City

Federal Business Code/NAICS

State ZIP + 4 State Incorporated in on

Date Qualified in Montana

need Form CLT-4S sent next year. MT Secretary of State ID

Check if this is an initial return

Check if this is a final return

Reason for final return:

Check if this is an amended return

If you check the box above, check below all the reasons for amending your return:

a.

b.

c.

d.

e.

Federal Revenue Agent Report (a complete copy of this report is required)

Apportionment factor changes (attach a statement explaining adjustments)a.

b.

c.

d.

Withdrawn

Dissolved

Merged

Reorganized

Amended federal return

Amended composite return

Other (attach a statement explaining all adjustments in detail)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss) (attach federal Form 8825)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~ 3a.

3b.

a.

b.

c.

Other gross rental income  (loss)

Expenses from other rental activities (attach statement) ~~~~~~~~~~~~~

3c.

4.

5.

6.

7.

8.

9.

10.

11.

Subtract line 3b from line 3a. ~~~~~~~~~~~~~~~~

Interest income

Ordinary dividends

Royalties

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net short-term capital gain (loss) (attach federal Schedule D, Form 1120S)

Net long-term capital gain (loss) (attach federal Schedule D, Form 1120S)

Net section 1231 gain (loss) (attach federal Form 4797)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other income (loss) (attach detailed statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 10 and enter result. ~~~~~~~~~~~~~~

12.

13.

14.

a.

b.

c.

d.

e.

Section 179 deduction (attach federal Form 4562) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 12a.

12b.

12c.

12d.

12e.

13.

14.

Contributions

Investment interest expense

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~Section 59(e)(2) expenditures (attach detailed statement)

Other deductions (attach detailed statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 12a through 12e and enter result. ~~~~~~~~~~~~~~

Subtract line 13 from line 11. ~~~~~~~~~~~~~~~~~

15.

16.

17.

a.

b.

c.

Interest and dividends not taxable under the Internal Revenue Code ~~~~~~~ 15a.

15b.

15c.

Taxes based on income or profits

Other additions (attach a detailed statement)

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Add lines 15a, 15b, and 15c; enter result. ~~~~~~~~~ 15.

a.

b.

c.

Interest on U.S. government obligations (attach statement)

Deduction for purchasing recycled material (attach Form RCYL)

Other deductions (attach detailed statement)

~~~~~~~~~~~ 16a.

16b.

16c.

~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Add lines 16a, 16b, and 16c; enter result. ~~~~~~~~ 16.

17.Add lines 14 and 15, then subtract line 16 from that result. ~~~~~~

18.

19.

20.

Income apportioned to Montana. Multiply line 17 X % from Schedule I, line 5 ~~~~~~~~ 18.

19.

20.

Income allocated to Montana. Enter the income or loss allocated directly to Montana (see instructions)

Add lines 18 and 19; enter result. 

~~~~

~~~~

Form CLT-4S

2010 Montana S Corporation Information and Composite Tax Return
S

00
00

00
00
00
00
00
00
00

00
00

00
00
00
00
00
00
00

00

00
00

00
00
00

00
00

00
00
00

00
00
00

0101 03312011

MINNESOTA LIMITED INC
237990

18640 200TH STREET
MN 03211959

BIG LAKE MN 55309
01012009

X

X

17089417

37044407

54133824

300

300
54133524

498722

498722

54632246

.0000 0

0

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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MONTANA

CCH

062352
11-24-10

 

This is your total return payments.

This is your amount due or (overpaid).

This is your total penalties and interest.

This is the amount you owe.

This is your overpayment. Enter as a positive number.

This is your refund.

Did you know?

Declaration

Printed

X

Questions? 

revenue.mt.gov/efile

 

25.

 

Form CLT-4S, Page 2 FEIN

21.

22.

Enter your Montana total composite tax from Schedule III, column F ~~~~~~~~~~~~~~~~~~~~~~ 21.

22.Enter the amount of total shareholder withholding from Schedule III, column G ~~~~~~~~~~~~~~~~~

23. a.

b.

c.

d.

e.

Total Montana mineral royalty tax withheld as reported on federal Form(s) 1099

Mineral royalty tax withheld attributable to Montana residents

23a.

23b.

23c.

23d.

~~~~~~~~~

Mineral royalty tax withheld attributable to nonresidents not reporting on

Schedule IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 23b and 23c. This is the total mineral royalty tax withheld reported

by shareholders on their income tax returns ~~~~~~~~~~~~~~~~~~

Subtract line 23d from 23a. This is the mineral royalty tax withheld attributable to nonresidents reporting

on Schedule IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 23e.

24. a.

b.

c.

d.

e.

f.

g.

2009 overpayment applied to 2010

2010 estimated payments

~~~~~~~~~~~~~~~~~~~~~~ 24a.

24b.

24c.

24d.

24e.

24f.

~~~~~~~~~~~~~~~~~~~~~~~~~~~

2010 extension payment

Montana income tax withheld. Attach Form PT-WH

For amended returns only - payments made with original return

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

For amended returns only - previously issued refunds (see instructions) ~~~~

Add lines 24a through 24e; then subtract line 24f. ~~~~~~~~~~~~ 24g.

25.Add lines 21 and 22, then subtract lines 23e and 24g. ~~~~~~~~~

26. a.

b.

c.

d.

e.

f.

S corporation information return late filing penalty ~~~~~~~~~~~~~~~ 26a.

26b.

26c.

26d.

26e.

Interest on underpayment of estimated composite tax

Composite income tax return late filing penalty

Late payment penalty

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 26a through 26e. ~~~~~~~~~~~~~~~~~~~~ 26f.

27.

28.

29.

30.

31.

Add lines 25 and 26f; enter the result here ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27.

28.

29.

If line 27 results in an amount due, enter it here. ~~~~~~~~~~~~~~~~~

If line 27 results in an overpayment, enter it here. ~~~

Enter the amount from line 29 that you want applied to your 2011 composite

estimated tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30.

Subtract line 30 from line 29 and enter the amount here. ~~~~~~~~~~~~~~~~~~ 31.

For Direct Deposit of

your refund, complete 1,

2, 3 and 4. Please see

instructions.

1.

3.

4.

RTN # 2. ACCT #

If using direct deposit, you are required to mark one box.

Is this refund going to an account that is located outside of the United States or its territories?

| Checking Savings

Yes No

Name, address and telephone number of paid preparer Check this box and attach

a copy of your federal

Form 7004 to receive your

Montana extension.

You have e-file options.

PTIN, SSN or FEIN of paid preparer:

May the DOR discuss this return with your tax preparer? Yes No

This return has to be signed by one of the following: president, vice president, treasurer, assistant treasurer, or chief accounting officer.

 - Under penalties of false swearing, I declare that I have examined this return, including accompanying schedules and statements, and

to the best of my knowledge and belief, it is true, correct and complete.

Signature of officer Date  name and title Telephone number

Call us toll free at (866) 859-2254 (in Helena, 444-6900), or TDD (406) 444-2830 for hearing impaired.

Calculation of Amount Owed or Refund

S Corporation Montana Mineral Royalty Tax Withheld

Return Payments

Penalties and Interest (see instructions)

Amount Owed or Refund

e-file

00
00

00

00
00

00

00
00
00

00

00
00

00

00

00
00
00
00
00
00

00
00
00
00
00

00

MINNESOTA LIMITED INC

110

110
-110

-110

110

110

JEFFREY STARBIRD
, 612-377-4404

P00034491

X

12 12 11 763-262-7000
OFFICER

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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CCH

062353
01-18-11

1. Property Factor:

Total Property Value 

This is your property factor.

2. Payroll Factor:

Total Payroll Value

This is your payroll factor.

Sales (Gross Receipts) Factor:3.

Total Sales Value 

This is your sales factor.

4.

5.

This is the sum of your factors.

This is your apportionment factor.

Property of unconsolidated subsidiaries included in combined unitary group

Form CLT-4S, Page 3 FEIN

Enter amounts in columns A and B. Enter percentages in column C. A. Everywhere B. Montana C. Factor

Use average value for real and tangible personal property

1a.

1b.

1c.

1d.

1e.

1f.

1g.

1h.

1i.

1j.

1k.

1l.

1m.

Land

Buildings

Machinery

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1a.

1b.

1c.

1d.

1e.

1f.

1g.

1h.

1i.

1j.

1k.

1l.

1m.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Equipment

Furniture and fixtures

Leases and leased property

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Inventories

Depletable assets

Supplies and other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Property of foreign subsidiaries included in combined unitary group ~~

~~

Property of pass-through entities included in combined unitary group

Multiply amount of rents by 8 and enter result

~

~~~~~~~~~~~~~

add lines 1a through 1m ~~~~~~~~~~~~~~~~~

Divide the total in column B by the total in column A. Multiply the result by 100. ~~~~~~~~~ 1. %

2a.

2b.

Compensation of officers

Salaries and wages

~~~~~~~~~~~~~~~~~~~~~~~ 2a.

2b.

2c.

2d.

2e.

2f.

2g.

~~~~~~~~~~~~~~~~~~~~~~~~~~

Payroll included in:

2c.

2d.

2e.

2f.

2g.

Costs of goods sold

Other expenses and deductions

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Payroll of foreign subsidiaries included in combined unitary group ~~~

Payroll of unconsolidated subsidiaries included in combined unitary

group ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payroll of pass-through entities included in combined unitary group ~~

 add lines 2a through 2g ~~~~~~~~~~~~~~~~~~

Divide the total in column B by the total in column A. Multiply the result by 100. ~~~~~~~~~ 2. %

3a.

3b.

3c.

3d.

3e.

3f.

3g.

3h.

3i.

3j.

Gross sales, less returns and allowances ~~~~~~~~~~~~~~~~ 3a.

Sales delivered or shipped to Montana purchasers:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~(1)

(2)

Shipped from outside Montana

Shipped from within Montana

3b.

3b.

3c.

3c.

(1)

(2)

(1)

(2)

3d.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales shipped from Montana to:

(1)

(2)

United States government

Purchasers in a state where the taxpayer is not taxable

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Sales other than sales of tangible personal property (i.e. service income) ~~~~~~~~~~~~~

Net gains reported on federal Schedule D and federal Form 4797 ~~~~ 3e.

3f.

3g.

3h.

3i.

3j.

Other gross receipts (rents, royalties, interest, etc) ~~~~~~~~~~~

Sales (receipts) of foreign subsidiaries included in combined unitary

group ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales (receipts) of unconsolidated subsidiaries included in combined

unitary group ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales (receipts) of pass-through entities included in combined unitary

group ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Less: All intercompany transactions ~~~~~~~~~~~~~~~~~~

add lines 3a through 3j ~~~~~~~~~~~~~~~~~~~

Divide the total in column B by the total in column A. Multiply the result by 100. ~~~~~~~~~~ 3.

4.

5.

%

%

%

Add the percentages on lines 1, 2, and 3 in column C. ~~~~~~~~~~~~~~~~~~~

Divide the total percentage on line 4, column C, by the number of factors that can be included in the calculation.

If there is a value in column A for a factor category (Property, Payroll, or Sales) you should include this factor as 

part of the calculation (see instructions). Enter the results here and also insert in Form CLT-4S, page 1, line 18.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Schedule I - Apportionment Factors for Multistate S Corporations

00
00
00
00
00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00
00
00
00
00

00
00

00
00
00

00
00
00

00
00

00
00
00

00
00
00

00

00
00

00
00
00
00
00

00

00

00
00
00

00
00

00

00

00
00
00

STMT 1  

MINNESOTA LIMITED INC

28881586 0

26338736 0
55220322 0

.0000

7467030

7467030
.0000

21093137

0
0

0
0

57758549
21978478

100830164
.0000
.0000

.0000

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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062354
11-24-10 CCH

Type of Credit Amount of

Credit

Amount

of Credit

Recapture
Type of Credit Recapture

Form CLT-4S, Page 4 FEIN

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Montana Dependent Care Assistance Credit

Montana College Contribution Credit

Health Insurance for Uninsured Montanans Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach Form DCAC

attach Form CC

attach Form HI

attach Form RCYL

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Montana Recycle Credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative Energy Production Credit

Contractor's Gross Receipts Tax Credit

Alternative Fuel Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach Form AEPC

attach supporting schedule

attach Form AFCR

attach Form IUFC

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Infrastructure Users Fee Credit

Qualified Endowment Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

attach Form QEC~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Historic Property Preservation Credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach federal Form 3468

Increase Research and Development Activities Credit ~~~~~~~~~~~~~~~~~~~~~~ attach Form RSCH

attach Forms MINE-CERT and MINE-CREDMineral and Coal Exploration Incentive Credit

Empowerment Zone Credit

Film Production Credit

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach Form FPC

Biodiesel Blending and Storage Credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach Form BBSC

Oilseed Crushing and Biodiesel/Biolubricant Production Credit ~~~~~~~~~~~~~~~~~~~ attach Form OSC

Insure Montana Small Business Health Insurance Credit.

Business FEIN:

Temporary Emergency Lodging Credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ attach Form TELC

19.

20.

21.

22.

23.

Qualified Endowment Credit Recapture ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Historic Property Preservation Credit Recapture ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Film Production Credit Recapture ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Biodiesel Blending and Storage Credit Recapture ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Oilseed Crushing and Biodiesel/Biolubricant Production Credit Recapture ~~~~~~~~~~~~~~~~~~~~~~~~

Any credit or credit recapture from an S corporation has to be attributed to its shareholders using the same proportion that is used when it reported

that shareholder's income or loss for Montana income tax purposes. Please attach a detailed breakdown that shows each shareholder's share of the

credit or credit recapture.

Please notify each shareholder of the amount of credit available to that shareholder by using Montana Schedule K-1.

Schedule II - Montana S Corporation Tax Credits

00

00
00

00
00

00
00

00
00

00
00

00
00

00
00

00

00
00

00

00
00

00
00

MINNESOTA LIMITED INC

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
MT CLT-4S P3                      OTHER SALES STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                           EVERYWHERE    MONTANA
}}}}}}}}}}}                                          }}}}}}}}}}}} }}}}}}}}}}}}
OTHER RECEIPTS 21978478.00

}}}}}}}}}}}}
21978478.00

0.00
}}}}}}}}}}}}

0.00TOTAL TO FORM CLT-4S, SCHEDULE I, LINE 3F
~~~~~~~~~~~~ ~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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SSN

FEIN

SSN

FEIN

SSN

FEIN

SSN

FEIN

SSN

FEIN

SSN

FEIN

SSN

FEIN

CCH
062355
11-24-10

Section A: Resident Shareholders

A B C D

For each nonresident shareholder, complete

ONLY one of these three columns: F, G or H.

Please refer to the instructions for Schedule III.Section B: Nonresident Individual Shareholders or Second Tier Pass-Through Entity Owners

A B C D E F G H

Form CLT-4S, Page 5 FEIN

Summary Schedule of Income and Supplemental Information

Name
Street Address or P O Box

City / State / ZIP Code

Montana Source
Income

(see instructions)

Identification Number
SSN/FEIN

Ownership
 %

Shareholder Withholding:

Composite Income Tax:

yes

yes

no

no

1.

2.

3.

4.

Number of Resident Shareholders

Number of Nonresident Shareholders

Total Number of Shareholders

Section A Totals

Federal Income
from Entity

(from federal
Schedule K-1)

Composite Income
Tax (from Schedule

IV, column H)

Shareholder
Withholding (see

instructions)

Consent
Agreement

(year)

Name
Street Address or P O Box

City / State / ZIP Code

Identification Number
SSN/FEIN

Ownership
 %

Montana Source
Income

(see instructions)

1.

2.

3.

Section B Totals

Total of Sections A and B, columns C and D

Transfer the total from Column F to Form CLT-4S, page 2, line 21.

Transfer the total from Column G to Form CLT-4S, page 2, line 22.

Use additional sheets if necessary or you may use a document with columns ordered as shown above.

Schedule III - Montana S Corporation Information

00

00

00

00
00

00

00

00

00
00

00

00

00

00

00

00

00

00

00

00

00

MINNESOTA LIMITED INC

X

X

2
2

CHRISTOPHER LEINES
PO BOX 353
MEDINA MN 55357 50.00 249361 27066763 0 0

PAULETTE BRITZIUS
16570 248TH AVENUE
BIG LAKE MN 55309 50.00 249361 27066761 0 0

100.00 498722
100.00 498722

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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062356  11-24-10 CCH

Schedule IV - Montana S Corporation Composite Income Tax Schedule

Eligible Participating Shareholders: 

Part I

Part II

If Your Taxable 
Income Is
More Than

But Not
More Than

Multiply Your
Taxable

Income By

And 
Subtract

This Is
Your
Tax

If Your Taxable 
Income Is More

Than

But Not
More Than

Multiply Your
Taxable

Income By

And 
Subtract

This Is
Your
Tax

Calculate Montana
taxable income.

Subtract column D
from column C then
subtract column E

from the result.

FEIN

An eligible participant is a shareholder who is a nonresident individual or a pass-through entity whose only Montana source income for the tax year is from
this entity and from other pass-through entities who have elected to file a composite return and pay a composite tax on behalf of the eligible participating shareholder. The entity must retain an
executed power of attorney signed by the eligible participating shareholder, authorizing the S corporation to file a composite return and act on the shareholder's behalf.

Enter the number of participating shareholders Composite Tax Ratio

Enter below in columns A through H the required information and amounts for each eligible participating shareholder.

A

Social security 
number or

federal employer
identification number

B C D E F G H
Montana composite
income tax. Multiply

column G times
composite tax ratio

from Part I.

Shareholders' share
of federal income

from entity

Standard
deduction

Exemption
$2,130

Enter the appropriate
tax from the tax table

below.
Name

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Column H Total

Transfer the amounts from column H to Form CLT-4S, Schedule III, Section B, column F.

Use additional sheets if necessary or
you may use a document with columns
ordered as shown above.

$0

$2,600

$4,600

$6,900

2,600

4,600

6,900

9,400

$

$

$

$

1% (0.010)

2% (0.020)

3% (0.030)

4% (0.040)

$0

$26

$72

$141

$9,400

$12,100

$12,100

$15,600

5% (0.050)

6% (0.060)

6.9% (0.069)

$235

$356

$496More Than $15,600

Form CLT-4S, Page 6

00
00

00
00
00
00

00
00
00
00
00

00
00

00
00

00
00
00
00

00
00
00
00
00

00
00

00
00

00
00
00
00

00
00
00
00
00

00
00

00
00

00
00
00
00

00
00
00
00
00

00
00

00
00

00
00
00
00

00
00
00
00
00

00
00

00
00

00
00
00
00

00
00
00
00
00

00
00
00

MINNESOTA LIMITED INC

2 0%

CHRISTOPHER LEINES 27066763 3990 2130 27060643 1866688 0
PAULETTE BRITZIUS 27066761 3990 2130 27060641 1866688 0

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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062621
11-24-10 CCH

For the calendar year 2010, or tax year beginning and ending

A

B

A

B

C

D

E

F

A

B

Montana additions to income

Montana deductions from income

P
ar

t 1
P

as
s-

Th
ro

ug
h 

En
tit

y
In

fo
rm

at
io

n

P
ar

t 2
P

ar
tn

er
/S

ha
re

ho
ld

er
 In

fo
rm

at
io

n

Check this box if partner/shareholder is a nonresident:

If a nonresident, please check this box if a Montana

Form PT-AGR has been filed for partner/shareholder:

P
ar

t 3
 -

 
A

ll 
P

ar
tn

er
s/

S
ha

re
ho

ld
er

s 
 -

 M
on

ta
na

 A
dj

us
tm

en
ts

P
ar

t 4
N

on
re

si
de

nt
 P

ar
tn

er
/S

ha
re

ho
ld

er
 O

nl
y 

-
M

on
ta

na
 S

ou
rc

e 
In

co
m

e 
(L

os
s)

P
ar

t 5
S

up
pl

em
en

ta
l

In
fo

rm
at

io
n

Insure Montana Small Business Health Insurance credit. Business FEIN

Check applicable boxes: Form CLT-4S Form PR-1 Amended Schedule K-1 Final Schedule K-1

Entity's federal employer identification number (FEIN)

Entity's name and mailing address

Partner's/shareholder's identifying number (SSN/FEIN)

Partner's/shareholder's name and mailing address

What type of entity is this partner/shareholder? Partner's: Beginning Ending

Profit

Loss

Capital

Shareholder's percentage of stock ownership

1.

2.

3.

Federal tax-exempt interest

Taxes based on income or profits

Other additions. List type

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ A1.

A2.

A3.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

Interest from U.S. Treasury obligations

Deduction for purchasing recycle material

Other deductions. List type

~~~~~~~~~~~~~~~~~~~~~~~~~~ B1.

B2.

B3.

~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Guaranteed payments

Interest income

Ordinary dividends

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Royalties ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net section 1231 gain (loss)

Other income (loss). List type

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

4.

5.

Montana composite income tax paid on behalf of partner/shareholder

Montana income tax withheld on behalf of partner/shareholder

~~~~~~~~~~~ 1.

2.

3.

4.

5.

~~~~~~~~~~~~~~

Premiums for Insure Montana Small Business Health Insurance credit expenses

Montana mineral royalty tax withheld

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other information. List type and amount

1.

2.

3.

Contractor's gross receipts tax credit

Other credit/recapture information. List type

1.

2.

3.

~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

(CLT-4S and PR-1)
Partner's/Shareholder's Share of Income (Loss), Deductions, Credits, etc.

Montana Schedule K-1

00
00
00

00
00
00

00
00
00
00
00
00

00
00
00
00
00

00
00
00
00
00
00
00
00

1

0101 03312011

X X

MINNESOTA LIMITED INC
18640 200TH STREET
BIG LAKE, MN 55309

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357

INDIVIDUAL

X

50.000000

249361

0

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1 FOOTNOTES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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11-24-10 CCH

For the calendar year 2010, or tax year beginning and ending

A

B

A

B

C

D

E

F

A

B

Montana additions to income

Montana deductions from income

P
ar

t 1
P

as
s-

Th
ro

ug
h 

En
tit

y
In

fo
rm

at
io

n

P
ar

t 2
P

ar
tn

er
/S

ha
re

ho
ld

er
 In

fo
rm

at
io

n

Check this box if partner/shareholder is a nonresident:

If a nonresident, please check this box if a Montana

Form PT-AGR has been filed for partner/shareholder:

P
ar

t 3
 -

 
A

ll 
P

ar
tn

er
s/

S
ha

re
ho

ld
er

s 
 -

 M
on

ta
na

 A
dj

us
tm

en
ts

P
ar

t 4
N

on
re

si
de

nt
 P

ar
tn

er
/S

ha
re

ho
ld

er
 O

nl
y 

-
M

on
ta

na
 S

ou
rc

e 
In

co
m

e 
(L

os
s)

P
ar

t 5
S

up
pl

em
en

ta
l

In
fo

rm
at

io
n

Insure Montana Small Business Health Insurance credit. Business FEIN

Check applicable boxes: Form CLT-4S Form PR-1 Amended Schedule K-1 Final Schedule K-1

Entity's federal employer identification number (FEIN)

Entity's name and mailing address

Partner's/shareholder's identifying number (SSN/FEIN)

Partner's/shareholder's name and mailing address

What type of entity is this partner/shareholder? Partner's: Beginning Ending

Profit

Loss

Capital

Shareholder's percentage of stock ownership

1.

2.

3.

Federal tax-exempt interest

Taxes based on income or profits

Other additions. List type

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ A1.

A2.

A3.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

Interest from U.S. Treasury obligations

Deduction for purchasing recycle material

Other deductions. List type

~~~~~~~~~~~~~~~~~~~~~~~~~~ B1.

B2.

B3.

~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Guaranteed payments

Interest income

Ordinary dividends

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Royalties ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net section 1231 gain (loss)

Other income (loss). List type

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

1.

2.

3.

4.

5.

Montana composite income tax paid on behalf of partner/shareholder

Montana income tax withheld on behalf of partner/shareholder

~~~~~~~~~~~ 1.

2.

3.

4.

5.

~~~~~~~~~~~~~~

Premiums for Insure Montana Small Business Health Insurance credit expenses

Montana mineral royalty tax withheld

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other information. List type and amount

1.

2.

3.

Contractor's gross receipts tax credit

Other credit/recapture information. List type

1.

2.

3.

~~~~~~~~~~~~~~~~~~~~~~~~~~~

and amount

(CLT-4S and PR-1)
Partner's/Shareholder's Share of Income (Loss), Deductions, Credits, etc.

Montana Schedule K-1

00
00
00

00
00
00

00
00
00
00
00
00

00
00
00
00
00

00
00
00
00
00
00
00
00

2

0101 03312011

X X

MINNESOTA LIMITED INC
18640 200TH STREET
BIG LAKE, MN 55309

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

INDIVIDUAL

X

50.000000

249361

0

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE K-1 FOOTNOTES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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Adjustments to Corporation Inc (Loss)

Nonapportionable Inc Allocated to N.C.

Corporate Telephone Number DateSignature and Title of Officer

Signature of Paid Preparer Preparer's Telephone Number Preparer's FEIN, SSN, or PTIN

069601
12-01-10

Sch. A    Computation of Franchise Tax Sch. B    Computation of Corporate Income Tax

Mail to: NCDOR, P.O. Box 25000, Raleigh, N.C. 27640-0530. Returns are due by the 15th day of the 4th month after the end of the income year.

I certify that to the best of my knowledge, this return is accurate and complete.

North Carolina Department of Revenue

DOR Use Only

For calendar year 2010, or other tax year beginning and ending

Federal Employer ID Number

N.C. Secretary of State ID Number

NAICS Code

Fed Schedule M-3 is attached Initial Filer NC-478 Limited Liability Corporation

Amended ReturnQualified Subchapter S Subsidiary Final Return CD-479

1.

2.

3.

4.

5.

6.

7.

8.

9.

Cap Stock, Surplus, & Undivided Profits

Holding Company Exception

Investment in N.C. Tangible Property

Appraised Value of N.C. Tangible Prop

Taxable Amount

Total Franchise Tax Due

10.

11.

12.

13.

14.

15.

16.

17.

18.

Shareholder's Shares of

Corporate Income (Loss)

N.C. Taxable Income

Nonapportionable Income

Apportionable Income

Apportionment Factor

Income Apportioned to N.C.

Application for Franchise Tax Extension

Tax Credits

Franchise Tax Due

Franchise Tax Overpaid

%

Total Net Taxable Income

FEIN SSN PTIN

(39)

Sign Return Below Refund Due Payment Due

CD-401S S Corporation Tax Return 2010

10

       
       

   

     

01 01 03 31 11

MINNESOTA LIMITED, INC
18640 200TH STREET
BIG LAKE MN 55309
X 817348

X
237990

MINN 1864 55309 817348 237990

M3 Y QSSS N IF N FR Y 478 N 479 N LLC N AR N

MINNESOTA LIMITED INC

18640 200TH STREET BIG LAKE MN 55309

BD 0 06 0 16 0 26C 0

GR 0 07 0 17 0 26D 0

TA 0 08 0 19 0 26E 0

09 0 20 0 28 0

01 0 10 54133824 21 0 29 0

HCE N 11 140294 22 0 33A 0

02 0 13 0 24 25 33B 0

03 0 14 54274118 26A 25 36 0

05 0 15 0000000 26B 0 37 0

FEIN N SSN N PTIN Y PP P00034491 TN 7632627000

0 54133824
N
0 140294
0 54274118
0 0
0 54274118
0 .0000
0 0
0 0
0 0

0 0

OFFICER 763-262-7000 12 12 11

JEFFREY STARBIRD 612-377-4404 P00034491

X
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069602
12-01-10

CD-401S  2010 Page 2  (39)

Sch. B     Computation of Corporate Income Tax

Sch. E     Appraised Value of N.C. Tangible Property

Sch. G     Ordinary Income (Loss) from Trade

                 or Business Activities

Total Income (Loss)

Tax Due or Refund

Sch. C     Capital Stock, Surplus, and Undivided Profits

Sch. H     Computation of Income (Loss)

Sch. D     Investment in N.C. Tangible Property

This page must be filed with the first page of Form CD-401S.

 (First 10 Characters)Legal Name Federal Employer ID Number

Enter the amount of bonus depreciation from Schedule K, Line 6 for nonresident shareholders filing composite

3.

4.

5.

6.

7.

8.

Total land and buildings located in N.C.

Total leasehold improvements and

other N.C. tangible property

19.

20.

21.

22.

23.

24.

25.

26.

Amount of Line 18 Attributable to Nonresidents

Filing Composite

Separately Stated Items or Income Attributable

to Nonresidents Filing Composite

Add Lines 1 through 4

Acc. depreciation, depletion, and amortization

with respect to N.C. tangible property

Debts existing for N.C. real estate

Investment in N.C. Tangible Property

N.C. Income Tax

Surtax

Income Tax for Nonresidents Filing Composite

Before Payments and Credits

Annual Report Fee ($25.00)

Add Lines 23 and 24

Payments

1.

2.

County tax value of N.C. tangible property

Appraised value of N.C. tangible property

a.

b.

c.

d.

e.

Application for Income Tax Extension

2010 Estimated Tax

(previous payments if amended)

Partnership (Include Form D-403, NC K-1)

Nonresident Withholding (Include 1099 or W-2)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

a.

b.

c.

Gross receipts or sales

Returns and allowances

Balance - Line 1a minus 1bTax Credits Attributable to Nonresidents

Filing Composite Cost of goods sold (Attach schedule)

Gross Profit

Net gain (loss) (Attach schedule)

Other income (loss) (Attach schedule)

27.

28.

29.

Add Lines 26a through 26e

Income Tax Due

Income Tax Overpaid

Compensation of officers (Attach schedule)

Salaries and wages (less employment credits)

Repairs and maintenance

30.

31.

32.

33.

34.

35.

36.

37.

Franchise Tax Due or Overpayment

Income Tax Due or Overpayment

Balance of Tax Due or Overpayment Bad debts

Rents

Taxes and licenses

Interest

a.

b.

Interest

Penalties

Total Due

Overpayment

2011 Estimated Income Tax

Amount to be Refunded

a.

b.

c.

Depreciation

Depreciation included in cost of goods sold

Balance - Line 14a minus 14b

15.

16.

17.

18.

19.

20.

21.

Depletion

Advertising1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Total capital stock outstanding less cost

of treasury stock

Paid-in or capital surplus

Retained earnings

Pension, profit-sharing, and similar plans

Employee benefit programs

Other deductions (Attach schedule)

Total Deductions

Ordinary Business Income (Loss)

Other surplus

Deferred or unearned income

Allowance for bad debts

LIFO reserves

Other reserves that do not represent definite

and accrued legal liabilities

Add Lines 1 through 8

Affiliated indebtedness

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

Ordinary dividends

RoyaltiesLine 9 plus (or minus) Line 10

Apportionment factor

Capital Stock, Surplus, and Undivided Profits

% Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net section 1231 gain (loss)

Other income (loss) (Attach Schedule)

Total Income (Loss)Inventory valuation method

Total inventories located in N.C.

Total furniture, fixtures, and M & E located in N.C.

1.

2.

CD-401S Line-by-Line Information

MINNESOTA

0
0

0 0
0

0
0 0
0 0

0
0
25
25 0

0
25

0
0 0
0 0

0
0 0
25 0
0 0
0 0

0
0

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0

0
0
0

0 0
0 0
0 0
0 0
0 0
0
0

17089417
0 0
0 0
0 0

0
0 0

.0000 0
0 37044407

0
0

54133824
0
0
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069621
12-01-10

CD-401S  2010 Page 3  (39)

Sch. I    Adjustments to Income (Loss) Other Information - All Taxpayers Must Complete Schedule

Income Tax/Surtax Rate Schedule for Nonresident Shareholders Filing Composite

If NC Taxable Income for the composite filer is The Applicable Percentage is

Income Surtax

Sch. K   Shareholders' Pro Rata Share Items

Shareholder 1 Shareholder 2 Shareholder 3 Shareholder 4

Shareholder 5 Shareholder 6 Shareholder 7 Shareholders' Total

This page must be filed with the first page of Form CD-401S.

 (First 10 Characters)Legal Name Federal Employer ID Number

1. Additions to Income (Loss) 1.

2.

3.

4.

5.

a.

b.

State of incorporation

Date incorporateda.

b.

c.

d.

Taxes based on net income

Interest on non-N.C. obligations

Bonus depreciation

Other additions to federal taxable income

Date of N.C. Certificate of Authority

Trade or business: a.

b.

In N.C.

Everywhere

2.

3.

Total Additions

Deductions from Income (Loss)

Principal place of business

a.   What was the last year the IRS redetermined

the corporation's federal taxable income?

b.   Were adjustments reported to N.C.?

c.    If so, when?

a.

b.

c.

U.S. obligation interest (net of expenses)

Bonus depreciation

Other deductions from federal taxable income

6.

7.

4.

5.

Total Deductions

Adjustments to Income (Loss)

Does this corporation have escheatable property?

Is corporation subject to franchise tax but not N.C. income tax because its'

income tax activities are protected? (If yes, attach explanation)

6.00 % of the first $12,750

7.00 % of the amount over $12,750 but no more than $60,000 Greater than $60,000 but not exceed $150,000

Greater than $150,000

2%

3%7.75 % of the amount over $60,000

1.

2.

3.

4.

5.

6.

7.

8.

9.

Identifying Number

Name

Address

Ownership %

Share of income (loss)

Additions to income (loss)

Deductions from income (loss)

% % % %

Income subject to N.C. tax

Share of tax credits

Tax withheld from nonwage compensation10.

11.

12.

13.

Amount of Line 8 apportioned or allocated

to N.C. (nonresidents only)

Separately stated items of income

(nonresidents only)

Net tax paid, including surtax, for shareholder

by corporation (nonresidents only)

1.

2.

3.

4.

5.

6.

7.

8.

9.

Identifying Number

Name

Address

Ownership %

Share of income (loss)

Additions to income (loss)

Deductions from income (loss)

% % % %

Income subject to N.C. tax

Share of tax credits

Tax withheld from nonwage compensation10.

11.

12.

13.

Amount of Line 8 apportioned or allocated

to N.C. (nonresidents only)

Separately stated items of income

(nonresidents only)

Net tax paid, including surtax, for shareholder

by corporation (nonresidents only)

STMT 1  

MINNESOTA

MN
498722 03 21 59

0 12 13 05
0 CONSTRUCTION
0 CONSTRUCTION

498722 BIG LAKE, MN

0
345283

* 13145
358428 N
140294

N
*

CHRISTOPHER L PAULETTE BRIT
PO BOX 353 16570 248TH A
MEDINA, MN 55 BIG LAKE, MN

50.0000 50.0000 .0000 .0000
27066912 27066912 0 0
249361 249361 0 0
179214 179214 0 0

27137059 27137059 0 0
0 0 0 0
0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

.0000 .0000 .0000 100.0000
0 0 0 54133824
0 0 0 498722
0 0 0 358428
0 0 0 54274118
0 0 0 0
0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0
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069622
12-01-10

CD-401S  2010 Page 4  (39)

Sch. L Balance Sheet per Books

Assets

Total Assets

Liabilities and Shareholders' Equity

Total Liabilities and Shareholders' Equity

Sch. M-1 Federal Schedule

This page must be filed with
the first page of Form CD-401S.

 (First 10 Characters)Legal Name Federal Employer ID Number

Beginning of Tax Year End of Tax Year

(a) (b) (c) (d)

1.

2.

3.

4.

5.

6.

7.

8.

9.

Cash

a.

b.

Trade notes and accounts receivable

Less allowance for bad debts ( ) ( )

Inventories

a.

b.

U.S. government obligations

State and other obligations

Tax-exempt securities

Other current assets (Attach schedule)

Loans to shareholders

Mortgage and real estate loans

Other investments (Attach schedule)

Buildings and other depreciable assets

Less accumulated depreciation

10. a.

b. ( ) ( )

11. a.

b.

Depletable assets

Less accumulated depletion ( ) ( )

12.

13.

     

14.

15.

Land (net of any amortization)

a.

b.

Intangible assets (amortizable only)

Less accumulated amortization ( ) ( )

Other assets (Attach schedule)

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Accounts payable

Mortgages, notes, and bonds payable in less than 1 year

Other current liabilities (Attach schedule)

Loans from shareholders

Mortgages, notes, and bonds payable in 1 year or more

Other liabilities (Attach schedule)

Capital stocks

Additional paid-in capital

Retained earnings

Adjustments to shareholders' equity (Attach schedule)

Less cost of treasury stock ( ) ( )

1.

2.

3.

4.

Net income (loss) per books

Income included on Federal Sch. K, Lines 1, 2, 3c, 4, 5a,

6, 7, 8a, 9 and 10 not recorded on books this year (itemize):

5.

6.

7.

8.

Income recorded on books this year not included on

Federal Sch. K, Lines 1 through 10 (itemize):

Tax-exempt interest

Deductions included on Federal Sch. K, Lines 1 through

12, 14l not charged against book income

this year (itemize):

Depreciation

Expenses recorded on books this year not included on

Federal Sch. K, Lines 1 through 12, and 14l (itemize):

a.

b.

Depreciation

Travel and entertainment

Total

Income or Loss (Fed. Sch. K, Line 18)Add Lines 1 through 3

Explanation of Changes for Amended Return:

MINNESOTA

0 0
0 0
0 0 0 0

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

0 0
0 0 0 0
0 0
0 0 0 0

0 0
0 0
0 0 0 0

0 0
0 0

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

0

0
0

0

0 0
0 0

0 0
0 0
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069641
12-01-10

CD-401S  2010 Page 5  (39)

Sch. M-2 Analysis of N.C. AAA

N.C. Accumulated

Adjustments

N.C. Other

Adjustments

Undistributed Taxable

Income Previously Taxed

Sch. N Nonapportionable Income

Sch. O   Computation of Apportionment Factor

Part 1.   Domestic Corporations and Other Corporations Not Apportioning Franchise or Income Outside N.C.

Part 2.   Corporations Apportioning Franchise or Income to N.C. and to Other States

Part. 3   Corporations Apportioning Franchise or Income to N.C. and to Other States Using Single Sales Factor

Part 4.   Special Apportionment

This page must be filed with

the first page of Form CD-401S.

 (First 10 Characters)Legal Name Federal Employer ID Number

1.

2.

3.

4.

5.

6.

7.

8.

Balance at beginning of year

Ordinary income from Sch. G, Line 21

Other additions

Loss from Sch. G, Line 21 ( )

Other reductions

Compute Lines 1 through 5

Distributions other than dividend distributions

Balance at end of tax year

( ) ( )

Nonapportionable Income Gross Amounts Related Expenses Net Amounts Net Amounts Allocated

Directly to N.C.

1.

2.

Nonapportionable Income

Nonapportionable Income Allocated to N.C.

Explanation of why income listed is nonapportionable income rather than apportionable income:

%

1. Within North Carolina 2. Total Everywhere

(a) Beginning Period (b) Ending Period (a) Beginning Period (b) Ending Period

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Land

Buildings

Inventories

Other property

Total

Average value of property

Rented property

Property Factor

Factor

%

%

%

%

%

%

%

%

Gross payroll

Compensation of general executive officers

Payroll Factor

Sales Factor

Sales Factor

Total of Factors

N.C. Apportionment Factor

SEE STATEMENT 2  

SEE STATEMENT 3  

MINNESOTA

5609165 14730 0
17089417
37044407 0

0
177450 0 0

59565539 14730 0
59565539 14730 0

0 0 0

0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

0
0

.0000

0 0 0 0
0 0 0 0
0 0 0 0
0 0 29261144 28502027
0 0 29261144 28502027

0 28881586
0 26338736
0 55220322 .0000
0 7467030
0 0
0 7467030 .0000
0 100830164 .0000

.0000

.0000

.0000

.0000

.0000
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
NC CD-401S                      OTHER DEDUCTIONS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                        AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
179 SUBTRACTION 13,145.

}}}}}}}}}}}}}}
13,145.TOTAL FORM CD-401S, PAGE 3, SCHEDULE I, LINE 3C

~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
NC CD-401S                      OTHER ADDITIONS STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                            AAA            OAA
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
LONG-TERM CAPITAL GAIN - SCHEDULE D 37,044,407.

}}}}}}}}}}}}}}
37,044,407.

0.
}}}}}}}}}}}}}}

0.TOTAL TO FORM CD-401S, PAGE 5, SCH M-2, LINE 3
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
NC CD-401S                      OTHER REDUCTIONS STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                           AAA            OAA
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS 300. 0.
PENALTIES 1,249. 0.
EXCLUDED MEALS AND ENTERTAINMENT EXPENSES 175,901.

}}}}}}}}}}}}}}
177,450.

0.
}}}}}}}}}}}}}}

0.TOTAL TO FORM CD-401S, PAGE 5, SCH M-2, LINE 5
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2, 3
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069661
12-04-10

Part 1. Information about the Corporation Part 2. Information about the Shareholder

A. Corporation's Employer Identification Number A. Shareholder's Identifying Number

B. Corporation's Name, Address, and ZIP Code B. Shareholder's Name, Address, and ZIP Code

C. Has Nonresident Shareholder Agreement Form NC-NA been filed? C. Shareholder's percentage of stock ownership for tax year

Part 3. Shareholder's Share of Current Year Income, Deductions, Credits, and Other Items

All Shareholders

1.

2.

3.

4.

5.

Share of corporation income (loss)

Additions to income (loss)

a.

b.

Addition for bonus depreciation

Other additions to income (loss)

Deductions from income (loss)

Share of tax credits

Share of tax withheld from nonwage compensation paid for personal services performed in N.C.

Nonresidents Only

6.

7.

8.

Nonresident's share of N.C. taxable income (loss)

Nonresident's share of separately stated items of income

Nonresident's share of net tax paid, including surtax, by the S Corporation

North Carolina Department of Revenue11-21-10

For calendar year or other year starting and ending

%

Line 1 should already be included in federal taxable income

Enter here and on Form D-400, Page 3, Line 40

Enter here and on Form D-400, Page 3, Line 42

Enter here and on Form D-400, Page 3, Line 52

Enter here and on Form D-400TC, see Form D-400 Instructions

Enter here and on Form D-400, Page 2, Line 21

Enter here and on Form D-400, Page 4, Line 54

Line 7 should already be included in federal taxable income

Enter here and on Form D-400, Page 2, Line 22d

NC K-1
(CD-401S)

Shareholder's Share of
N.C. Income, Adjustments, and Credits

(39)

1001 01 03 31 11

MINNESOTA LIMITED, INC CHRISTOPHER LEINES
18640 200TH STREET PO BOX 353
BIG LAKE MN 55309 MEDINA MN 55357

Y 50

27066912

0

249361

179214

0

0

0

0

0
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069451
11-09-10

I affirm that:

Shareholder's Identifying Number Federal Employer ID Number

Shareholder's Name, Address, and ZIP Code Corporation's Name, Address, and ZIP Code

I affirm that:

I agree:

Signature of Shareholder Title or Status

Signature and Title of Officer Date

North Carolina Department of Revenue12-08

Date nonresident became

shareholder in S Corporation

Shareholder's tax year

Date of valid S Corporation election

First tax year S Corporation filed CD-401Sstarting

and ending

I am a nonresident shareholder of the S Corporation listed above.

I will file and make timely payments of all taxes imposed by North Carolina on my pro rata share of income from the

S Corporation.

To personal jurisdiction by the State of North Carolina for purposes of the collection of any unpaid income taxes in

connection with my tax return, together with related interest and penalties.

This affirmation is binding on my heirs, representatives, assigns, successors, executors, and administrators.

The entity listed above is a nonresident of North Carolina and is a shareholder of the S Corporation listed above.

An S Corporation doing business in this State must file Form NC-NA for each of its nonresident shareholders. The form is due by the 15th

day of the fourth month following the first taxable period in which the S Corporation becomes subject to North Carolina income tax. A form

for a nonresident who becomes a shareholder of the S Corporation after the initial due date must be filed by the due date of CD-401S for the

year in which the nonresident became a shareholder. An S Corporation that does not file the required Form NC-NA for a nonresident

shareholder is liable for any tax not paid by the nonresident.

Nonresident Shareholder AgreementNC-NA (39)

Shareholder's Affirmation

Corporate Affirmation

General Instructions

CHRISTOPHER LEINES MINNESOTA LIMITED, INC
PO BOX 353 18640 200TH STREET
MEDINA MN 55357 BIG LAKE MN 55309

04 01 96

OFFICER
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069661
12-04-10

Part 1. Information about the Corporation Part 2. Information about the Shareholder

A. Corporation's Employer Identification Number A. Shareholder's Identifying Number

B. Corporation's Name, Address, and ZIP Code B. Shareholder's Name, Address, and ZIP Code

C. Has Nonresident Shareholder Agreement Form NC-NA been filed? C. Shareholder's percentage of stock ownership for tax year

Part 3. Shareholder's Share of Current Year Income, Deductions, Credits, and Other Items

All Shareholders

1.

2.

3.

4.

5.

Share of corporation income (loss)

Additions to income (loss)

a.

b.

Addition for bonus depreciation

Other additions to income (loss)

Deductions from income (loss)

Share of tax credits

Share of tax withheld from nonwage compensation paid for personal services performed in N.C.

Nonresidents Only

6.

7.

8.

Nonresident's share of N.C. taxable income (loss)

Nonresident's share of separately stated items of income

Nonresident's share of net tax paid, including surtax, by the S Corporation

North Carolina Department of Revenue11-21-10

For calendar year or other year starting and ending

%

Line 1 should already be included in federal taxable income

Enter here and on Form D-400, Page 3, Line 40

Enter here and on Form D-400, Page 3, Line 42

Enter here and on Form D-400, Page 3, Line 52

Enter here and on Form D-400TC, see Form D-400 Instructions

Enter here and on Form D-400, Page 2, Line 21

Enter here and on Form D-400, Page 4, Line 54

Line 7 should already be included in federal taxable income

Enter here and on Form D-400, Page 2, Line 22d

NC K-1
(CD-401S)

Shareholder's Share of
N.C. Income, Adjustments, and Credits

(39)

1001 01 03 31 11

MINNESOTA LIMITED, INC PAULETTE BRITZIUS
18640 200TH STREET 16570 248TH AVENUE NW
BIG LAKE MN 55309 BIG LAKE MN 55309

Y 50

27066912

0

249361

179214

0

0

0

0

0
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069451
11-09-10

I affirm that:

Shareholder's Identifying Number Federal Employer ID Number

Shareholder's Name, Address, and ZIP Code Corporation's Name, Address, and ZIP Code

I affirm that:

I agree:

Signature of Shareholder Title or Status

Signature and Title of Officer Date

North Carolina Department of Revenue12-08

Date nonresident became

shareholder in S Corporation

Shareholder's tax year

Date of valid S Corporation election

First tax year S Corporation filed CD-401Sstarting

and ending

I am a nonresident shareholder of the S Corporation listed above.

I will file and make timely payments of all taxes imposed by North Carolina on my pro rata share of income from the

S Corporation.

To personal jurisdiction by the State of North Carolina for purposes of the collection of any unpaid income taxes in

connection with my tax return, together with related interest and penalties.

This affirmation is binding on my heirs, representatives, assigns, successors, executors, and administrators.

The entity listed above is a nonresident of North Carolina and is a shareholder of the S Corporation listed above.

An S Corporation doing business in this State must file Form NC-NA for each of its nonresident shareholders. The form is due by the 15th

day of the fourth month following the first taxable period in which the S Corporation becomes subject to North Carolina income tax. A form

for a nonresident who becomes a shareholder of the S Corporation after the initial due date must be filed by the due date of CD-401S for the

year in which the nonresident became a shareholder. An S Corporation that does not file the required Form NC-NA for a nonresident

shareholder is liable for any tax not paid by the nonresident.

Nonresident Shareholder AgreementNC-NA (39)

Shareholder's Affirmation

Corporate Affirmation

General Instructions

PAULETTE BRITZIUS MINNESOTA LIMITED, INC
16570 248TH AVENUE NW 18640 200TH STREET
BIG LAKE MN 55309 BIG LAKE MN 55309

04 01 96

OFFICER

Appellee's App'x
Vol I, p 597

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Appellee's App'x
Vol I, p 598

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



Signature of officer

Print name of officer

Date

I authorize the ND Office of State Tax Commissioner to
discuss this return with the paid preparer.

Phone number

Paid preparer signature

Print name of paid preparer

Date

EIN/SSN/PTIN Preparer's phone number

070501
09-24-10

A Calendar Year 2010 

Fiscal Year

B C

D

E

F

G TOTAL number of shareholders

H

Before completing lines 1 through 11 on this page, complete Schedule FACT, Schedule K, and Schedule KS.

After completing Form 60, complete North Dakota Schedule K-1 (Form 60) for the shareholders.

1

2

3

4

5

6

7

8

9

10

11

1

2

3

4

5

6

Overpayment. 

7

Refund. REFUND 8

9

10

11

Tax due.

Balance due. BALANCE DUE

Attach a complete copy of the 2010 Form 1120S (including Federal Schedule K-1s)

Attach a copy of all North Dakota Schedule K-1s (Form 60)

This Space Is For Tax Department Use Only

Mail to: State Tax Commissioner, 600 E Boulevard Ave Dept 127,
Bismarck, ND 58505-0599

(from page 2, Schedule BG, line 8)
 (from page 5, Schedule KS, line 3)

(from page 5, Schedule KS, line 4)

I declare that this return is correct and complete to the best of my knowledge and belief. Privacy Act - See instructions.

This return is

filed for:

(Jan. 1 - Dec. 31, 2010)

Beginning and ending

Corporation's name (legal) Federal EIN

Doing business as name (if different from legal name) Business Code No. (see instructions)

Mailing address Apt. or Suite No. Date Incorporated

City State ZIP Code

Check all that apply:

~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Enter number of: Initial return

Final returnResident individual

shareholders

Trust/estate

shareholders| |~~~~~~~~~~~~~~

Farming/ranching corporationNonresident individual

shareholders

Tax-exempt organization

shareholders~~~~~~~~ ~~~~~~ Composite return| |

Amended return

Does this return include a qualified subchapter S subsidiary (QSSS)? Extension

Yes No

Tax on excess net passive income and built-in gains, if any 

Income tax withheld from nonresident individual shareholders

Composite income tax for electing nonresident individual shareholders 

~~~~~~~~~~~~ |

|

|

~~~~~~~~~~

~~~~~~~

Total taxes due. Add lines 1, 2, and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Estimated tax paid on 2010 Forms 60-ES and 60-EXT plus any overpayment applied from 2009 return |~~~~~~~~~~

If line 5 is more than line 4, subtract line 4 from line 5 and enter result;

otherwise, go to line 9. If result is less than $5.00, enter 0 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Amount of line 6 to be credited to 2011 estimated tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Subtract line 7 from line 6. If result is less than $5.00, enter 0 ~~~~~~~~~~~~~~~~~~~ |

 If line 4 is more than line 5, subtract line 5 from line 4. If result is less than $5.00, enter 0 ~~~~~~~~~~~~ |

Penalty | Interest | Enter total penalty and interest ~~~

 Add lines 9 and 10 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If yes, attach a statement listing the name(s) and FEINs of each entity.

|

|

|

|

|

North Dakota Office of State Tax CommissionerForm

S corporation income tax return

2010

60

1019

 
 

 
 

 
 
 
 

 

X 01/01/2011 03/31/2011

MINNESOTA LIMITED, INC.

237990

18640 200TH STREET 03/21/1959

BIG LAKE MN 55309
2

X

2 X

X
X

8,216

8,216

8,378

162

162

X
OFFICER

763-262-7000

12/12/11

JEFFREY STARBIRD P00034491 612-377-4404
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070502
09-24-10

IMPORTANT: All corporations must complete the applicable portions of this schedule as follows:

100% ND corporation: 

Multistate corporation: 

Column 1
Total

Column 2
North Dakota

Column 3
FactorProperty factor
(Col. 2 ^ Col. 1)

Result must be
carried to six
decimal places1

2

3

4

5

6

7

1

2

3

4

5

6

7

Payroll factor

8

8

Sales factor

9

10

11

12

13

14

10

11a

11b

9

a 

b

12

13

14

Apportionment factor 

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8

(Attach worksheet)

www.nd.gov/tax

 (Attach schedule)
(Annual rental multiplied by 8)

 (If the amount
in Column 2 does not agree with the compensation
reported for North Dakota unemployment insurance
purposes, attach an explanation)

(from Federal Form 1120S, page 1, line 1c)

Enter name of corporation FEIN

¥

¥

If the corporation conducts all of its business within North Dakota, skip lines 1 through 13,

and enter 1.000000 on line 14.

If the corporation conducts its business within and without North Dakota, complete

lines 1 through 14 of this schedule. However, if all shareholders consist of only North Dakota resident

individuals, estates, and trusts, skip lines 1 through 13, enter 1.000000 on line 14, and check this box ~~~

Average value at original cost of real and tangible

personal property used in the business.

Inventories

Buildings and other fixed depreciable assets

Depletable assets

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Land

Other assets

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rented property 

Total property (Add lines 1 through 6)

~~~~~~

~~~~~~~~~ | | |

Wages, salaries, commissions and other compensation
of employees reported on Federal Form 1120S

~~~~~~~~~~ | | |

Gross receipts or sales, less returns and allowances

~~~~~~~

Sales delivered or shipped to North Dakota destinations ~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~Sales shipped from North Dakota to the U.S. Government

 Sales shipped from North Dakota to purchasers in a state or foreign country

   where the corporation does not have a filing requirement ~~~~~~~~~~~~~~~~~

Total sales. Add lines 9 through 11b

Sum of factors. Add lines 7, 8, and 12 in Column 3

~~~~~~~~~~ | | |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Divide line 13 by 3.0; however, if line 7, 8, or 12 of Column 1 is zero, divide

line 13 by the number of factors (on lines 7, 8, and 12) showing an amount greater than zero in Column 1 ~~~~~~~~~~~~ |

Excess net passive income subject to federal tax on Federal Form 1120S

Built-in gains subject to federal tax on Federal Form 1120S, Schedule D

Add lines 1 and 2

Apportionment factor from Schedule FACT, line 14

~~~~~~~~~~~~~~~~~~~~~~ |

|~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

North Dakota apportioned income. Multiply line 3 by line 4

North Dakota NOL deduction from worksheet in instructions 

North Dakota taxable income. Subtract line 6 from line 5

Tax from 2010 Corporation Tax Rate Schedule in instructions. Enter on Form 60, page 1, line 1

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~ |

|

|

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

North Dakota Office of State Tax Commissioner

1019

2010 Form 60, page 2

Schedule FACT    Calculation of North Dakota apportionment factor

Schedule BG    Tax on excess passive income and built-in gains

 

STMT 1  

MINNESOTA LIMITED, INC.

28,881,586 517,384

26,338,736 0
55,220,322 517,384 .009369

7,467,030 0 .000000

21,093,137
0
0

0
100,830,164 0 .000000

.009369

.003123
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
ND 60                              OTHER SALES STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                       EVERYWHERE     NORTH DAKOTA
}}}}}}}}}}}                                     }}}}}}}}}}}}}}  }}}}}}}}}}}}}}
SALES OF REAL AND TANGIBLE PERSONAL PROPERTY 18,349,610. 0.
SALES OF INTANGIBLES 39,408,939. 0.
OTHER RECEIPTS 21,978,478.

}}}}}}}}}}}}}}
79,737,027.

0.
}}}}}}}}}}}}}}

0.TOTAL TO FORM 60, SCHEDULE FACT, LINE 12
~~~~~~~~~~~~~~  ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1
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070503
09-24-10

All corporations must complete this schedule

North Dakota subtraction adjustments

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

1

2

3

4a

4b

4c

5

6

7

8

9

10a

11a

12a

12b

13a

13b

14a

15

North Dakota tax credits

a

b

c

after December 31, 2008

a

b

c

10b

10c

a

b

c

11b

11c

a

b

a

b

a

b

c

14b

14c

www.nd.gov/tax

Enter name of corporation FEIN

Interest from U.S. obligations

Renaissance zone business or investment income exemption

New or expanding business income exemption

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Renaissance zone credit:

Renaissance zone: Historic property preservation or renovation tax credit ~~~~~~~~~~~~~~~~~~~~~

Renaissance zone: Renaissance fund organization investment tax credit

Renaissance zone: Nonparticipating property owner credit

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Seed capital investment tax credit

Agricultural commodity processing facility investment tax credit

Supplier (wholesaler) biodiesel fuel tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Seller (retailer) biodiesel fuel tax credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Geothermal energy device tax credit - devices installed ~~~~~~~~~~~~~~~~~~~

Employer internship program tax credit

Number of eligible interns hired in 2010

Total compensation paid to eligible interns in 2010

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Microbusiness tax credit

Qualifying new investment

Qualifying new employment

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Research expense tax credit

Research expense tax credit purchased from another taxpayer

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Endowment fund tax credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contribution amount on which the credit was based ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Workforce recruitment credit

Number of eligible employees whose 12th month of employment ended in 2009

Total compensation paid during the eligible employees' first 12 months of

employment ending in 2009

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Credit for wages paid to a mobilized employee ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

North Dakota Office of State Tax Commissioner

1019

2010 Form 60, page 3

SCHEDULE K    Total North Dakota adjustments, credits, and other items
                           distributable to shareholders

MINNESOTA LIMITED, INC.
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070504
09-24-10

Other items

Line 16 applies only to a multistate corporation - see instructions

16 a

b

16a

16b

Line 17 applies to all corporations - see instructions

17

a

b

c

d

17a

17b

17c

17d

www.nd.gov/tax

continued

Enter name of corporation FEIN

~

Total allocable income from all sources (net of related expenses)

Portion of line 16a that is allocable to North Dakota

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For disposition(s) of I.R.C. Section 179 property, enter the North Dakota apportioned amounts - see instructions:

Gross sales price or amount realized

Cost or other basis plus expense of sale

Depreciation allowed or allowable (excluding I.R.C. Section 179 deduction)

I.R.C. Section 179 deduction related to property that was passed through to shareholders

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

North Dakota Office of State Tax Commissioner

1019

2010 Form 60, page 4

Schedule K 

MINNESOTA LIMITED, INC.
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Vol I, p 603

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



If additional lines are needed,
attach additional pages

Name

Address

Name

Address

Name

Address

Name

Address

Name

Address

Name

Address

Name

Address

070505
09-24-10

All corporations must

complete this schedule

All Shareholders

Column 1 Column 2 Column 3 Column 4

Share-
holder

A

B

C

D

E

F

G

All Shareholders

Complete this column for
ALL shareholders Important: Columns 6 through 8 are for nonresident individual shareholders only.

Column 5 Column 6 Column 7 Column 8

Shareholder

A

B

C

D

E

F

G

1

2

3

4

Column 5 1

Column 6 2

Column 7. 3

4Column 8. 

www.nd.gov/tax

(See pg. 7 of instr.)

Enter name of corporation FEIN

¥

¥

¥

Complete Columns 1 through 5 for EVERY shareholder

Complete Column 6 if shareholder is a nonresident individual

If applicable, complete Column 7 or Column 8 for nonresident individual shareholder only

Social Security
Number/FEIN

Type of entity Ownership
%

Name and address of shareholder

Federal distributive
share of income (loss)

North Dakota
distributive share of

income (loss)

North Dakota
income tax withheld

(4.86%)

Form
PWA

North Dakota
composite income tax

(4.86%)

Total for ~~~~~~~~

Total for ~~~~~~~~~~~~~~~~~~~~~

Total for Enter this amount on Form 60, page 1, line 2 ~~~~~~~~~~~~~

Total for Enter this amount on Form 60, page 1, line 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

North Dakota Office of State Tax Commissioner

1019

2010 Form 60, page 5

Schedule KS    Shareholder information

Nonresident Individual Shareholders Only

 
 
 
 
 
 
 

MINNESOTA LIMITED, INC.

CHRISTOPHER LEINES
PO BOX 353 MEDINA MN 55357 I 50.000000

PAULETTE BRITZIUS
16570 248TH AVENUE N MN 55309 I 50.000000

27,066,763 84,530 4,108
27,066,761 84,529 4,108

54,133,524

169,059

8,216

Appellee's App'x
Vol I, p 604
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070591
09-24-10

| 

Corporation's

tax year:

Calendar year 2010 

Fiscal year: 

Part 3 continued ...

See separate instructions 5

6

7

8

9

10

11

12

13

14

15

Part 1 Corporation information

A

B

Part 2 Shareholder information

C

D

a

b

E

F

G

H

Full-year resident 

Full-year nonresident 

Part-year resident 

Nonresident individual, estate or trust
shareholder only - North Dakota income (loss)

Part 4

All shareholders - North Dakota adjustments
and tax credits

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Part 3

1

2

3

4 a

b

c

Part 5 Nonresident individual shareholder only

30

31

32

www.nd.gov/tax

Final AmendedNorth Dakota Office of State Tax Commissioner
(Jan. 1 - Dec. 31, 2010)

Beginning

Ending

Seed capital investment tax credit

Agricultural commodity processing

facility investment tax credit

~~~~

Corporation's federal EIN

~~~~~~~

Corporation's name, address, city, state, and ZIP code

Supplier biodiesel fuel tax credit~~~~~

Seller biodiesel fuel tax credit ~~~~~~

Geothermal credit - after 12/31/08 ~~~~

Shareholder's SSN or FEIN (from Federal Schedule K-1)

Employer internship program tax credit

Microbusiness tax credit

~~

Shareholder's name, address, city, state, and ZIP code

(from Federal Schedule K-1) ~~~~~~~~~

Research expense tax credit ~~~~~~~

Endowment fund tax credit

Endowment fund contribution adjustment

~~~~~~~

What type of entity is this shareholder?

If shareholder is an individual, estate, or trust, shareholder is a:

of North Dakota

of North Dakota of North Dakota Workforce recruitment credit

Credit for wages paid to mobilized employee

~~~~~~~

Is shareholder included in a composite return?

Shareholder's stock ownership percentage:

Yes No

%

Corporation's apportionment factor

Ordinary income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

~~~

~~~~~~~~~~

~~~~

Interest from U.S. obligations

Renaissance zone income exemption

New or expanding business exemption

~~~~~~ ~~~~~~

~~~~~~~~~~~~~

~~ Ordinary dividends

Royalties

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~ Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net section 1231 gain (loss)

Other income (loss)

~~~~~

~~~~~

Renaissance zone: Historic property

preservation/renovation tax credit~~~

Renaissance zone: Renaissance fund

organization investment tax credit~~~

Renaissance zone: Nonparticipating

property owner credit~~~~~~~~~

~~~~~~~

~~~~~~~~~~~

Section 179 deduction

Other deductions

I.R.C. Section 179 property disposition

gain (loss)

~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

North Dakota distributive share of income

(loss) ~~~~~~~~~~~~~~~~~~

North Dakota income tax withheld

North Dakota composite income tax

~~~~

~~~

1019

North Dakota

(Form 60)

Shareholder's Share of North Dakota Income (Loss),
Deductions, Adjustments, Credits, and Other Items

Schedule K-1 2010

   
 
 

   
 

   

X

X JAN 1, 2011
MAR 31, 2011

1

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357

INDIVIDUAL

X

X

50.000000

.003123
26,685

57,845

84,530

4,108

Appellee's App'x
Vol I, p 605
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
ND SCHEDULE K-1                   FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
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070591
09-24-10

| 

Corporation's

tax year:

Calendar year 2010 

Fiscal year: 

Part 3 continued ...

See separate instructions 5

6

7

8

9

10

11

12

13

14

15

Part 1 Corporation information

A

B

Part 2 Shareholder information

C

D

a

b

E

F

G

H

Full-year resident 

Full-year nonresident 

Part-year resident 

Nonresident individual, estate or trust
shareholder only - North Dakota income (loss)

Part 4

All shareholders - North Dakota adjustments
and tax credits

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Part 3

1

2

3

4 a

b

c

Part 5 Nonresident individual shareholder only

30

31

32

www.nd.gov/tax

Final AmendedNorth Dakota Office of State Tax Commissioner
(Jan. 1 - Dec. 31, 2010)

Beginning

Ending

Seed capital investment tax credit

Agricultural commodity processing

facility investment tax credit

~~~~

Corporation's federal EIN

~~~~~~~

Corporation's name, address, city, state, and ZIP code

Supplier biodiesel fuel tax credit~~~~~

Seller biodiesel fuel tax credit ~~~~~~

Geothermal credit - after 12/31/08 ~~~~

Shareholder's SSN or FEIN (from Federal Schedule K-1)

Employer internship program tax credit

Microbusiness tax credit

~~

Shareholder's name, address, city, state, and ZIP code

(from Federal Schedule K-1) ~~~~~~~~~

Research expense tax credit ~~~~~~~

Endowment fund tax credit

Endowment fund contribution adjustment

~~~~~~~

What type of entity is this shareholder?

If shareholder is an individual, estate, or trust, shareholder is a:

of North Dakota

of North Dakota of North Dakota Workforce recruitment credit

Credit for wages paid to mobilized employee

~~~~~~~

Is shareholder included in a composite return?

Shareholder's stock ownership percentage:

Yes No

%

Corporation's apportionment factor

Ordinary income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

~~~

~~~~~~~~~~

~~~~

Interest from U.S. obligations

Renaissance zone income exemption

New or expanding business exemption

~~~~~~ ~~~~~~

~~~~~~~~~~~~~

~~ Ordinary dividends

Royalties

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~ Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net section 1231 gain (loss)

Other income (loss)

~~~~~

~~~~~

Renaissance zone: Historic property

preservation/renovation tax credit~~~

Renaissance zone: Renaissance fund

organization investment tax credit~~~

Renaissance zone: Nonparticipating

property owner credit~~~~~~~~~

~~~~~~~

~~~~~~~~~~~

Section 179 deduction

Other deductions

I.R.C. Section 179 property disposition

gain (loss)

~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

North Dakota distributive share of income

(loss) ~~~~~~~~~~~~~~~~~~

North Dakota income tax withheld

North Dakota composite income tax

~~~~

~~~

1019

North Dakota

(Form 60)

Shareholder's Share of North Dakota Income (Loss),
Deductions, Adjustments, Credits, and Other Items

Schedule K-1 2010

   
 
 

   
 

   

X

X JAN 1, 2011
MAR 31, 2011

2

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

INDIVIDUAL

X

X

50.000000

.003123
26,685

57,845

84,529

4,108

Appellee's App'x
Vol I, p 607
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
ND SCHEDULE K-1                   FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
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Nebraska Department of

    Under penalties of perjury, I declare that as taxpayer or preparer I have examined this return, including accompanying schedules
and statements, and to the best of my knowledge and belief, it is correct and complete.

063501
03-07-11 8-287-2010

FORM 1120-SN

for the calendar year January 1, 2010 through December 31, 2010 or other taxable year

beginning and ending

PLEASE DO NOT WRITE IN THIS SPACE

Do not file if all shareholders are Nebraska residents and all income is derived from Nebraska sources.

1

2

3

4

5

1

2

3

4

5

If line 5 shows a loss, skip lines 6 through 10 and go to line 11.

6

7

8

9

10

11

12

13

14

15

16

6

7

8

9

10

11

12

13

14

15

16

17b17a

17c

17d

paid

preparer's

use only

A COPY OF THE FEDERAL RETURN AND SUPPORTING SCHEDULES MUST BE ATTACHED TO THIS RETURN.
IF MORE THAN TEN FEDERAL K-1s, SUBMIT COPIES AND SUPPORTING SCHEDULES ON CD-R MEDIA ONLY.

 NEBRASKA DEPARTMENT OF REVENUE, PO BOX 94818, LINCOLN, NE 68509-4818

P
le

a
s

e
 T

yp
e

 o
r 

P
ri

n
t

CCH

Name Doing Business As (dba)

Legal Name

Street or Other Mailing Address

City State ZIP Code Business Classification Code Date Business Began in Nebraska

Principal Business Activity in Nebraska Federal ID Number Nebraska ID Number Does the S corporation have nonresident individual shareholders?

YES (Complete Schedule III.) NO

Check applicable box(es):

(1) (3)Initial Nebraska Return Change in Address (5) 7004 Attached

(2) (4)Final Return Amended Return (6) Form 3800N Attached

Ordinary business income (line 21, Federal Form 1120S)

Nebraska adjustments increasing ordinary business income (line 7, Schedule II)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Nebraska adjustments decreasing ordinary business income (line 17, Schedule II)

Nebraska adjusted income (line 1 plus line 2 minus line 3)

Income reported to Nebraska (enter line 4 above or line 3, Schedule I, if applicable)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Percent of ownership by nonresident individual shareholders

Percent of ownership by nonresident individual shareholders for whom Nebraska

Nonresident Income Tax Agreements, Forms 12N, are attached

~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~ %

%Percent of income subject to withholding (line 6 minus line 7) ~~~~~~~~~~~~~~~

Income reported to Nebraska subject to withholding (line 5 multiplied by line 8)

Nebraska income tax withheld for nonresident individual shareholders (multiply line 9 by .0684)

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Form 3800N credit and recapture ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax deposited with Form 7004N and 2010 estimated tax payments

TAX DUE if line 10 plus line 11 minus line 12 is greater than zero

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Overpayment if line 10 plus line 11 minus line 12 is less than zero

Amount on line 14 you want credited to 2011 estimated tax

Overpayment to be REFUNDED (line 14 minus line 15). Complete lines 17a, 17b, and 17c to receive your refund

electronically. Complete line 17d if appropriate (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������

Routing Number Type of Account 1 = Checking 2 = Savings

(Enter 9 digits - the first two digits must be 01 through 12, or 21 through 32.
Use the checking or savings account number from an actual check, not a deposit slip.)

Account Number

(Can be up to 17 characters. Omit hyphens, spaces, and special symbols. Enter from left to right and leave any unused boxes blank.)

Check this box if this refund will go to a bank account outside the United States (see instructions).

Signature of Officer Date E-Mail Address

Title Phone Number

Firm's Name (or yours if self-employed), Address and ZIP CodePreparer's Signature Date

Preparer's PTIN EIN Daytime Phone

Mail this return and payment to:

Direct
Deposit

24-

Nebraska S Corporation Income Tax Return

REVENUE 2010

sign
here

D

   

     
     

   

 

=

=

FINAL RETURN

JAN 1 2011 MAR 31 2011

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309 01/01/2002

CONSTRUCTION X

X
X

17,089,417

37,044,407

300

54,133,524

0

100.0000

100.0000

OFFICER 763-262-7000
LURIE BESIKOF LAPIDUS & COMPA

JEFFREY STARBIRD 12/12/11

P00034491 612-377-4404

Appellee's App'x
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Nebraska Department of

063521
12-30-10

If you use this schedule, read instructions

1

2

3

1

2

3

NEBRASKA APPORTIONMENT FACTOR - SALES OR GROSS RECEIPTS
Nebraska

Apportionment
Factor

Total Nebraska

4

5

6

7

8

9

10

11

12

13

14

15

4

5

6

7

8

9

10

11

12

13

14

8

9

10

11

12

13

14

15

Nebraska apportionment factor

www.revenue.ne.gov, (800) 742-7474 (NE and IA), (402) 471-5729

CCH

¥ 

Name as Shown on Form 1120-SN Nebraska ID Number

Nebraska adjusted income (line 4, Form 1120-SN) �����������������������������������

Nebraska apportionment factor (line 15 below)

Income apportioned to Nebraska (line 1 multiplied by line 2). Enter here and on line 5, Form 1120-SN

~~~~~~~~~~~~~~~~~~~~~~

�����������������

Sales or gross receipts less returns and allowances ~~~~~~~

Sales delivered or shipped to purchasers in Nebraska:

Shipped from outside Nebraska

Shipped from within Nebraska

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales delivered or shipped to purchasers in Nebraska:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales shipped from Nebraska to the U.S. government �������������������

Interest on sales of tangible personal property

Interest, dividends, and royalties from intangible property

~~~~~~~~~~

~~~~~

Gross rents ~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain on sales of intangible property

Gross receipts from sales of tangible personal property and

real property not included above

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~Other income (attach schedule)

TOTAL SALES OR GROSS RECEIPTS ~~~~~~~~~~~~~~

 (divide line 14, NEBRASKA column, by line 14, TOTAL column, calculate to at least five decimal

places and round to four). Enter here and on line 2 above ����������������������������������

S CORPORATION WITH INCOME DERIVED FROM SOURCES BOTH
WITHIN AND WITHOUT NEBRASKA

NEBRASKA SCHEDULE I - Apportionment of Income
FORM 1120-SN

Schedule I

24-

REVENUE
2010

STATEMENT 1  

MINNESOTA LIMITED, INC.

54,133,524.

.0000%

0.

21,093,137.

0.

0.

0.

0. 0.

0. 0.

0. 0.

39,408,939. 0.

18,349,610. 0.

21,978,478. 0.

100,830,164. 0.

.0000%

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 2
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Nebraska Department of

Supersedes 8-289-1974 Rev. 12-20098-289-1974 Rev.

063541
12-30-10

¥  Read instructions.
¥  Enter amounts for lines 1 through 4 from Schedule K, Federal Form 1120S.

ADJUSTMENTS INCREASING ORDINARY BUSINESS INCOME TOTAL

1

2

1

2

3a

3b

3c

3d

3e

3f

4

5

6

7

3

a

b

c

d

e

f

4

5

6

7

ADJUSTMENTS DECREASING ORDINARY BUSINESS INCOME

 Enter amounts for lines 9 through 15 from Schedule K, Federal Form 1120S.
TOTAL

8

9

10

11a

11b

11c

12

13

14

15

16

17

8

9

10

11

a

b

c

12

13

14

15

16

17

12-2010 

CCH

Name as Shown on Form 1120-SN Nebraska ID Number

Net income from rental real estate activities

Net income from other rental activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Portfolio income:

Interest income

Dividend income

Royalty income

Net short-term capital gain

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net long-term capital gain

Other portfolio income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain under Section 1231 (other than casualty or theft)

Non-Nebraska state and local bond interest and dividend income (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Other income (attach schedule)

TOTAL adjustments increasing ordinary business income (total of lines 1 through 6). Enter here and on

line 2, Form 1120-SN

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income from U.S. government obligations (see instructions)

Net loss from rental real estate activities

Net loss from other rental activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Portfolio loss:

Net short-term capital loss

Net long-term capital loss

Other portfolio loss

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net loss under Section 1231

Other loss not included in lines 9 through 12

Charitable contributions

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 179 expense deduction

Other deductions (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL adjustments decreasing ordinary business income (total of lines 8 through 16). Enter here and

on line 3, Form 1120-SN ��������������������������������������������

FORM 1120-SNS CORPORATION WITH OTHER INCOME AND DEDUCTIONS
NEBRASKA SCHEDULE II - Adjustments to Ordinary Business Income Schedule II

24-

REVENUE 2010

B

MINNESOTA LIMITED, INC.

37,044,407.

37,044,407.

300.

300.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 3
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Nebraska Department of

063561  12-30-10

If you use this schedule, read instructions and attach this page to Form 1120-SN.

PART A - NAME AND ADDRESS OF EACH NONRESIDENT SHAREHOLDER

Name Street or Other Mailing Address City State ZIP Code

1

2

3

4

5

6

7

8

9

10

PART B - COMPLETE FOR NONRESIDENT INDIVIDUAL SHAREHOLDERS ONLY

¥ Do not include corporations, estates, or trusts.
¥ Line numbers in Part B correspond to line numbers in Part A.

COMPUTATION OF NEBRASKA TAX WITHHELD
(A) (B) (C)

Nebraska Income
Reported by S Corporation

(Line 5, Form 1120-SN)

(D)
(E) (F) (G)

Social Security Number Percent of
Ownership

Check if
Form 12N
Attached

Column (B)
Times Column (C)

Rate Tax Withheld
Column (E) x Column (F)

(Attach Form 14N)

1

2

3

4

5

6

7

8

9

10

TOTALS

CCH

¥

Name as Shown on Form 1120-SN Nebraska ID Number

.0684

.0684

.0684

.0684

.0684

.0684

.0684

.0684

.0684

.0684

FORM 1120-SN
Schedule III

NEBRASKA SCHEDULE III -
Nonresident Shareholder's Share of Nebraska Income

24-

REVENUE 2010

MINNESOTA LIMITED, INC.

CHRISTOPHER LEINES PO BOX 353 MEDINA MN 55357

PAULETTE BRITZIUS 16570 248TH AVENUE N.W. BIG LAKE MN 55309

50.0000 X

50.0000 X

100.0000 0. 0.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 4
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
NE SCHEDULE I                    OTHER INCOME STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

TOTAL
DESCRIPTION                                     EVERYWHERE      NEBRASKA
}}}}}}}}}}}                                   }}}}}}}}}}}}}}  }}}}}}}}}}}}}}
OTHER RECEIPTS 21,978,478.

}}}}}}}}}}}}}}
21,978,478.

0.
}}}}}}}}}}}}}}

0.TOTAL TO SCHEDULE I, LINE 11
~~~~~~~~~~~~~~  ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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063851
12-28-10

Beginning , and Ending

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

1.

2.

Shareholder's ID number: Shareholder Number

Corporation's ID number:

Shareholder's name, address & ZIP code Corporation's name, address & ZIP code

Nebraska ID number:

Resident Nonresident

Shareholder's ownership percentage: %

Form 12N attached

Amount

Ordinary income (loss) from federal

Nebraska adjustments increasing ordinary income

Nebraska adjustments decreasing ordinary income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nebraska adjusted income (loss) all sources

Nebraska apportionment percentage

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Income (loss) Nebraska sources

Income (loss) non-Nebraska sources

Interest/dividends from state & local obligations all sources

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest/dividends from Nebraska sources

Interest on U.S. government obligations

20% of bonus depreciation disallowed in prior years

20% of enhanced Section 179 disallowed in prior years

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CDAA credit

Biodiesel Tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

NEBRASKA
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

24-

Section I: Pro Rata Share Items

Section II: Credits

Shareholder's Information

2010

   

 

JANUARY 1, 2011 MARCH 31, 2011

1

CHRISTOPHER LEINES MINNESOTA LIMITED, INC.
PO BOX 353 18640 200TH STREET
MEDINA, MN 55357 BIG LAKE MN 55309

X
50.000000

X

8,544,709.
18,522,204.

150.
27,066,763.

.0000

27,066,763.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 6
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Nebraska Department of

8-065-2010

063751
11-02-10

PLEASE DO NOT WRITE IN THIS SPACE

NONRESIDENT INDIVIDUAL'S OR
NONRESIDENT GRANTOR'S NAME AND MAILING ADDRESS

ORGANIZATION'S NAME AND MAILING ADDRESS

ATTACH THIS AGREEMENT TO THE ORGANIZATION'S NEBRASKA INCOME TAX RETURN
www.revenue.ne.gov, (800) 742-7474 (toll free in NE and IA), (402) 471-5729

P
le

a
s

e
 T

yp
e

 o
r 

P
ri

n
t

CCH

Type of Organization (Check Only One)

Estate or Trust S Corporation Partnership Limited Liability Company

Taxable Year of Organization

Beginning , and Ending ,

Nonresident's Taxable Year Including Organization's Year End

Beginning , and Ending ,

Name Name Doing Business As (dba)

Legal Name

Street or Other Mailing Address Street or Other Mailing Address

City, Town, or Post Office State      ZIP Code City, Town, or Post Office State ZIP Code

Social Security Number Nebraska Identification Number Federal Identification Number

Internal Revenue Service Center Where Nonresident Individual's Federal Return is Filed

I declare that I am or have been a nonresident of Nebraska, and agree that I will timely file a Nebraska Individual Income Tax Return,

Form 1040N; pay any income tax due; and that I will include in Nebraska adjusted gross income the portion of the above-named

organization's Nebraska income attributable to my interest in that organization for the taxable year indicated. You may have a different

tax year than the organization issuing the Form 12N. In this case, claim the income from Form 12N on your Form 1040N that includes

the year end date of the organization.

This Agreement shall be binding upon my heirs, representatives, assignees, successors, executors, and administrators.

Signature of Nonresident Beneficiary, Partner, Member, or Shareholder Date

FORM 12N
Nebraska Nonresident Income Tax Agreement

REVENUE 2010

sign
here

       

=

X

JAN 1 2011 MAR 31 2011

JAN 1 2011 DEC 31 2011

CHRISTOPHER LEINES MINNESOTA LIMITED, INC.

MINNESOTA LIMITED, INC.

PO BOX 353 18640 200TH STREET

MEDINA MN 55357 BIG LAKE MN 55309

24-

FRESNO, CA 93888

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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063851
12-28-10

Beginning , and Ending

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

1.

2.

Shareholder's ID number: Shareholder Number

Corporation's ID number:

Shareholder's name, address & ZIP code Corporation's name, address & ZIP code

Nebraska ID number:

Resident Nonresident

Shareholder's ownership percentage: %

Form 12N attached

Amount

Ordinary income (loss) from federal

Nebraska adjustments increasing ordinary income

Nebraska adjustments decreasing ordinary income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nebraska adjusted income (loss) all sources

Nebraska apportionment percentage

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Income (loss) Nebraska sources

Income (loss) non-Nebraska sources

Interest/dividends from state & local obligations all sources

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest/dividends from Nebraska sources

Interest on U.S. government obligations

20% of bonus depreciation disallowed in prior years

20% of enhanced Section 179 disallowed in prior years

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CDAA credit

Biodiesel Tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

NEBRASKA
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

24-

Section I: Pro Rata Share Items

Section II: Credits

Shareholder's Information

2010

   

 

JANUARY 1, 2011 MARCH 31, 2011

2

PAULETTE BRITZIUS MINNESOTA LIMITED, INC.
16570 248TH AVENUE N.W. 18640 200TH STREET
BIG LAKE, MN 55309 BIG LAKE MN 55309

X
50.000000

X

8,544,708.
18,522,203.

150.
27,066,761.

.0000

27,066,761.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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Nebraska Department of

8-065-2010

063751
11-02-10

PLEASE DO NOT WRITE IN THIS SPACE

NONRESIDENT INDIVIDUAL'S OR
NONRESIDENT GRANTOR'S NAME AND MAILING ADDRESS

ORGANIZATION'S NAME AND MAILING ADDRESS

ATTACH THIS AGREEMENT TO THE ORGANIZATION'S NEBRASKA INCOME TAX RETURN
www.revenue.ne.gov, (800) 742-7474 (toll free in NE and IA), (402) 471-5729

P
le

a
s

e
 T

yp
e

 o
r 

P
ri

n
t

CCH

Type of Organization (Check Only One)

Estate or Trust S Corporation Partnership Limited Liability Company

Taxable Year of Organization

Beginning , and Ending ,

Nonresident's Taxable Year Including Organization's Year End

Beginning , and Ending ,

Name Name Doing Business As (dba)

Legal Name

Street or Other Mailing Address Street or Other Mailing Address

City, Town, or Post Office State      ZIP Code City, Town, or Post Office State ZIP Code

Social Security Number Nebraska Identification Number Federal Identification Number

Internal Revenue Service Center Where Nonresident Individual's Federal Return is Filed

I declare that I am or have been a nonresident of Nebraska, and agree that I will timely file a Nebraska Individual Income Tax Return,

Form 1040N; pay any income tax due; and that I will include in Nebraska adjusted gross income the portion of the above-named

organization's Nebraska income attributable to my interest in that organization for the taxable year indicated. You may have a different

tax year than the organization issuing the Form 12N. In this case, claim the income from Form 12N on your Form 1040N that includes

the year end date of the organization.

This Agreement shall be binding upon my heirs, representatives, assignees, successors, executors, and administrators.

Signature of Nonresident Beneficiary, Partner, Member, or Shareholder Date

FORM 12N
Nebraska Nonresident Income Tax Agreement

REVENUE 2010

sign
here

       

=

X

JAN 1 2011 MAR 31 2011

JAN 1 2011 DEC 31 2011

PAULETTE BRITZIUS MINNESOTA LIMITED, INC.

MINNESOTA LIMITED, INC.

16570 248TH AVENUE N.W. 18640 200TH STREET

BIG LAKE MN 55309 BIG LAKE MN 55309

24-

FRESNO, CA 93888

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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FEIN

SSN or PTIN
Taxpayer's
E-mail address

Taxpayer's name

Mailing address

City, state and ZIP code

mailing address city state ZIP code

If yes, you may not use this
067501  12-01-10

Enter "X" Enter "X" refund delivery option. See instructions.

You must answer
this question.

Paid preparer's use only:I declare that I have examined this return, including accompanying schedules and statements,
and to the best of my knowledge and belief, it is true, correct and complete. Declaration of
preparer (other than taxpayer or an employee of the taxpayer) is based on all information of
which preparer has any knowledge. DateSignature of preparer if other than employee of the taxpayer

Print preparer's name

Signature of officer, member or partner Date
NM CRS Identification number

Preparer's phone number

Title Contact phone number

CHECK ONE: TAXED FEDERALLY AS:

Federal Employer Identification No. (Required) New Mexico CRS Identification No. NAICS Code (Required)

DEPARTMENT USE ONLY

S Corporation Filers Only: Complete lines 1 through 4

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

18a

18b

19

20

21

22

Amended returns only:

4. REQUIRED: REFUND EXPRESS: HAVE YOUR REFUND DIRECTLY DEPOSITED. SEE INSTRUCTIONS AND FILL IN 1, 2, 3 AND 4.

Original Return

Amended

Partnership

S Corporation

Tax Year Beginning Tax Year Ending Extended Due Date

Date of organizationA.

C.

State in which organized

Date business began in New Mexico

B.

Date terminated in New MexicoD.

E. Name and address of registered agent in New Mexico

Check this box if federal Form(s) 8886, Reportable Transaction Disclosure Statement, is required to be attached.F.

1.

2.

3.

4.

5.

6.

7.

8.

Income taxable to corporation (Line 4, column 1 of PTE-C. See instructions)

Tax on amount on line 1 (See Tax Rate Tables, page 2, in instructions)

New Mexico percentage (Enter 100% OR percentage from line 5 of PTE-C)

New Mexico income tax (Multiply line 2 by line 3)

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~ %

�������������������������������

Withholding tax (Enter total of withholding from PTE-D) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Check this box if a publicly traded partnership, exempt from withholding.

Total non-refundable credits (Attach PTE-CR, Non-refundable Credit Schedule)

Net income and withholding tax (Subtract line 6 from the sum of lines 4 and 5)

Franchise tax ($50 per S corporation or entity taxed as S corporation)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

9.

10.

11.

12.

Total income, withholding and franchise tax (add lines 7 and 8)

 (Enter 2010 refunds received and overpayments applied to 2011)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Subtotal (Add lines 9 and 10) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total payments: extension applied from prior year ~~~~~~~~~~~~~~~~~~~~~~

13.

14.

15.

16.

17.

18.

New Mexico income tax withheld (Attach all annual statements of withholding)

New Mexico income tax withheld from oil and gas proceeds (Attach 1099, Forms WT or RPD-41285)

~~~~~~~~~~~~~~~~~~

~~~~~~~~

Approved film production tax credit claimed

Approved renewable energy production tax credit claimed (Attach Form RPD-41227)

Total payments, tax withheld and credits (Add lines 12, 13, 14, 15 and 16)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~Overpayment (If line 17 is greater than line 11, enter the difference. This is your refund.)

18a.

18b.

Amount of overpayment to be applied to 2011 liability (Not more than line 18)

Net overpayment to be refunded (Subtract line 18a from line 18)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

19.

20.

21.

22.

Tax Due (If line 11 is greater than line 17, subtract line 17 from line 11) ~~~~~~~~~~~~~~~~~~~~~

Penalty (See PTE Instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest (See PTE Instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total amount due (Add lines 19, 20 and 21) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

WILL THIS REFUND GO TO OR
THROUGH AN ACCOUNT LOCATED OUTSIDE
THE UNITED STATES? Checking Savings

1. Routing number: 3. Type:

2. Account number: YES NO

~~~~~~~~~~~~~~~

New Mexico Income and
Information Return for Pass-Through Entities
2010 PTE

1019 19 1
   
   

 

 

   

MINNESOTA LIMITED, INC.
FINAL RETURN

18640 200TH STREET

BIG LAKE MN 55309 X
X

237990

01/11 03/11 12/15/2011

MN 03/21/1959
01/01/2009

0

.0000
0
0

0
50
50

50
X 50

50

X

JEFFREY STARBIRD 12/12/11

JEFFREY STARBIRD

OFFICER 763-262-7000
P00034491

612-377-4404

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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067521
11-19-10

Federal Employer Identification Number (FEIN)

COMPUTATION OF NET INCOME TAXABLE TO OWNERS

PROPERTY FACTOR

PAYROLL FACTOR

SALES FACTOR

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Ordinary income (loss) from Federal Form 1065 or 1120S, Schedule K ~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

10

11

12

Other income (loss) from Federal Form 1065 or 1120S, Schedule K ~~~~~~~~~~~~~~~~~~~~~

Interest income from municipal bonds (Excluding New Mexico bonds) ~~~~~~~~~~~~~~~~~~~~

Subtotal of lines 1 through 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest from U.S. government obligations or federally taxed New Mexico bonds~~~~~~~~~~~~~~~~

Allowable deductions from Schedule K ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Allocated income (From PTE-B, column 1, line 8) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~Apportionable income (Subtract lines 5, 6 and 7 from line 4)

Average New Mexico percentage (From PTE-A, line 5) ~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

New Mexico apportionable income (Multiply line 8 by line 9) ~~~~~~~~~~~~~~~~~~~~~~~~

New Mexico allocated income (From PTE-B, column 2, line 9)~~~~~~~~~~~~~~~~~~~~~~~~

New Mexico taxable income (Add lines 10 and 11; enter on line 1, PTE-D) ~~~~~~~~~~~~~~~~~~

COLUMN 1
EVERYWHERE

COLUMN 2
WITHIN NEW MEXICO

PERCENT
WITHIN NEW MEXICO

Average annual value of inventory ~~~~~~~~~~~~

~~~~~~~~~~Average annual value of real property

Average annual value of personal property ~~~~~~~~

Rented property (Annual rental value times 8) ~~~~~~

Total Property ~~~~~~~~~~~~~~~~~~~~

Property factor (Divide column 2 by column 1 and multiply by 100) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 %1.

Total compensation of employees ~~~~~~~~~~~~

2. Payroll factor (Divide column 2 by column 1 and multiply by 100) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2 %

Gross receipts ~~~~~~~~~~~~~~~~~~~~

3.

4.

5.

Sales factor (Divide column 2 by column 1 and multiply by 100)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3

4

%

%TOTAL FACTORS (Add lines 1, 2 and 3) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

4a. The entity submitted written notification of its election to apportion business income utilizing the

four-factor method for the tax year ending .

Date election was made (See instructions)

AVERAGE PERCENT (Divide the factor on line 4 by the number of factors computed above;

enter on PTE-1, line 9) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5 %

Income Taxable to Owners

New Mexico Apportionment Factors

2010 PTE-1 

2010 PTE-A 

1

17,089,417

37,044,407

54,133,824

300

54,133,524

.0000

28,881,586 0
26,338,736 0
55,220,322 0

.0000

7,467,030 0

.0000

100,830,164 0

.0000

.0000

.0000

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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Name Federal Employer Identification Number (FEIN)

067331
11-19-10

Do not attach Federal K-1 Schedules unless 100% New Mexico

1. New Mexico Taxable Income (from PTE-1, line 12)

COLUMN 1
Name & Address

COLUMN 2
Social Security
Number/FEIN

COLUMN 3
Owner's

Percentage

COLUMN 4
Owner's Taxable
Income (Column

3 x line 1)

COLUMN
5

Resident

COLUMN 6
Withholding

for
Nonresidents

COLUMN 7
PTE-TA
on File

Total Withholding Tax for Page

Total Withholding Tax for All Pages

ofPage

(Duplicate page if additional page is needed.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

Owner Information2010 PTE-D

   

   

   

   

   

   

   

   

   

   

   

MINNESOTA LIMITED, INC.

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357 50.0000 0 0.

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309 50.0000 0 0.

0
0

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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067591
12-16-10

Beginning , and Ending

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

Shareholder's ID number: New Mexico CRS identification number:

Shareholder's name, address & ZIP code Corporation's name, address & ZIP code

Shareholder ownership percentage: %

%

Federal employer identification number (FEIN):

New Mexico average percent:

Amount

Total taxable income (loss)

Total income (loss) apportioned to New Mexico

Interest on U.S. government obligations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total state and local bond interest from non-New Mexico municipal bonds

State and local bond interest issued by New Mexico sources

Withholding tax paid (nonresidents only)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������������

Welfare-to-work credit

Cultural property tax credit (Form CIT-4)

Rural job tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Technology jobs "additional" tax credit

Job mentorship tax credit

Business facility rehabilitation credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������������

NEW MEXICO
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Section I: Pro Rata Share Items

Section II: Credits

Shareholder's Information

2010
01/01/11 03/31/11

1

MINNESOTA LIMITED, INC.
CHRISTOPHER LEINES
PO BOX 353 18640 200TH STREET
MEDINA, MN 55357 BIG LAKE, MN  55309

50.000000

.0000

27,066,762.

0.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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067591
12-16-10

Beginning , and Ending

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

Shareholder's ID number: New Mexico CRS identification number:

Shareholder's name, address & ZIP code Corporation's name, address & ZIP code

Shareholder ownership percentage: %

%

Federal employer identification number (FEIN):

New Mexico average percent:

Amount

Total taxable income (loss)

Total income (loss) apportioned to New Mexico

Interest on U.S. government obligations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total state and local bond interest from non-New Mexico municipal bonds

State and local bond interest issued by New Mexico sources

Withholding tax paid (nonresidents only)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������������

Welfare-to-work credit

Cultural property tax credit (Form CIT-4)

Rural job tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Technology jobs "additional" tax credit

Job mentorship tax credit

Business facility rehabilitation credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������������

NEW MEXICO
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Section I: Pro Rata Share Items

Section II: Credits

Shareholder's Information

2010
01/01/11 03/31/11

2

MINNESOTA LIMITED, INC.
PAULETTE BRITZIUS
16570 248TH AVENUE N.W. 18640 200TH STREET
BIG LAKE, MN 55309 BIG LAKE, MN  55309

50.000000

.0000

27,066,762.

0.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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IT 4708
Rev. 10/10

Name of pass-through entity Number of investors included in return

Apportionment ratio  (from Schedule IV, line 4)

NAICS code from federal income tax return

Address (if address change, check box )

City, state, ZIP code

071821
11-24-10

Please staple return. Do not staple check.

Check here if amended return

2010

tax.ohio.gov.

Whole Dollars Only

Attach grant request form   

For Department Use Only

If the balance due is less than $1.01, payment need not be made.

If the overpayment is less than $1.01, no refund will be issued.

Department of
Taxation

TOTAL AMOUNT OWED

For taxable year ending in Federal employer I.D. number (FEIN) Ohio charter or license number (if S corp)

Instructions for this form are on our Web site at 

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Total income (from Schedule II, line 40)

Total deductions (from Schedule III, line 49)

Income (loss) to be allocated and apportioned (line 1 minus line 2)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net allocable nonbusiness income (loss) everywhere, if any (all income and gains, other than Ohio Revised

Code section [R.C.] 5747.212 gains, are presumed to be business income), and gain (loss) described in

R.C. 5747.212. (Attach explanation and supporting schedules.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Apportionable income (loss) (line 3 minus line 4) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ohio apportionment ratio (from Schedule IV, line 4)

Income (loss) apportioned to Ohio (line 5 times line 6)

Net nonbusiness income (loss) allocated to Ohio and gain (loss) apportioned to Ohio per R.C. 5747.212. (Attach

explanation and supporting schedules.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ohio taxable income (sum of lines 7 and 8, but not less than -0-) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax before credits and grant (multiply the amount on line 9 by .0624) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonrefundable business credits (attach Schedule E) and grant for new manufacturing machinery

and equipment. 

Tax due after nonrefundable business credits and grant. Line 10 minus line 11. If less than -0-, enter -0-

Interest penalty on underpayment of estimated tax (attach Ohio form IT/SD 2210)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Ohio forms IT 4708ES and IT 4708EXT payments for the taxable year

Ohio forms IT 1140ES and IT 1140EXT payments transferred to this form and any payments

made with previously filed return(s) for this taxable year

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deduct Ohio forms IT 4708ES and IT 4708EXT payments transferred to Ohio form IT 1140 and

deduct overpayments, if any, previously claimed for this taxable year

Total net Ohio estimated tax payments for 2010 (sum of lines 14 and 15 minus line 16)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Amount of 2009 overpayment credited to 2010 (see 2009 Ohio form IT 4708, line 22)

Refundable business credits (attach documentation). See "Important Notes" on page 4

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Total of lines 17, 18 and 19 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Overpayment, if any (line 20 minus the sum of lines 12 and 13, but not less than -0-)

Amount of line 21 to be CREDITED to year 2011 tax liability (if this is an amended return, enter -0-)

Amount of line 21 to be REFUNDED (line 21 minus line 22)

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net amount due, if any (sum of lines 12 and 13 minus line 20, but not less than -0-). Enter here

Interest and penalty due on late-paid tax and/or late-filed return, if any

Total amount owed, if any (sum of lines 24 and 25). Make check payable to Ohio Treasurer of State and place

the FEIN on the check

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Mail to:
Ohio Dept. of Taxation

P.O. Box 181140
Columbus, OH
43218-1140

Processing Code Check Amount

- 1 -

00

00

00

00

00

00

00

00

00

00

00

00

00

00

< > 00

00

00

00

00

00

00

00

00

00

00

CCH

Schedule I - Taxable Income, Tax, Payments and Net Amount Due Calculations

2010 IT 4708 - Composite Income Tax Return for
Certain Investors in a Pass-Through Entity

Ohio

 

 

FINAL RETURN

MARCH 31, XXX

MINNESOTA LIMITED, INC. 2

18640 200TH STREET .001208

BIG LAKE, MN  55309 237990

54,133,824.
393,066.

53,740,758.

53,740,758.
.001208
64,919.

64,919.
4,051.

4,051.

4,051.
0.

4,051.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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IT 4708
Rev. 10/10

071822
11-24-10

Whole Dollars Only

not 

Note:

Name of pass-through entity FEIN

Items reflected on lines 27-49 below are the combined amounts from IRS Schedule K-1(s) for the taxable year for only those investors who are participating
in the filing of this return. Please attach to this return a copy of the applicable IRS form (1120S or 1065).

27.

28.

29.

30.

31.

32.

Ordinary business income (loss) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27.

The investors' shares of expenses and losses incurred in connection with all direct and indirect transactions between

the pass-through entity and its related members, including certain investors' family members (see "Important Notes"

on page 4 of this return and see line 28 instructions). However, do add expenses or losses incurred in connection

with sales of inventory to the extent that the cost of the inventory and the loss incurred were calculated in accordance

with Internal Revenue Code (I.R.C.) sections 263A and 482 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 28.

29.

30.

31.

32a.

32b.

32c.

32d.

Guaranteed payments that the pass-through entity made to each investor participating in the filing

of this return if such investor directly or indirectly owns at least 20% of the pass-through entity.

Reciprocity agreements do not apply (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Compensation that the pass-through entity S corporation paid to each investor participating in the

filing of this return if such investor directly or indirectly owns at least 20% of the pass-through entity.

Reciprocity agreements do not apply (see instructions)

Net income or (loss) from rental activities other than amount shown on line 27 above 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Portfolio income (loss). See note below.

a.

b.

c.

d.

e.

Interest income

Dividends

Royalties

Net short-term capital gain (loss)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net long-term capital gain (loss). Exclude from this line any capital loss carryforward amount.

 If the sum of lines 32d and 32e results in a net loss, the net allowable loss for the sum of

these two lines cannot exceed the product of $3,000 and the number of participating investors

included in this return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 32e.

32f.f. Other portfolio income (loss) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

33.

34.

35.

36.

37.

38.

39.

40.

33.

34.

35.

36.

37.

38.

39.

40.

Net gain (loss) under I.R.C. 1231

Add 5/6 of I.R.C. 168(k) bonus depreciation, and 5/6 of the qualifying I.R.C. 179 depreciation

and miscellaneous federal tax adjustments (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other income (loss). Attach schedule; see instructions

Pass-through entity add-back (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Non-Ohio state or local government interest and dividends earned by the pass-through entity but

not included above ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add state and local income taxes deducted in arriving at income

Add losses from the sale or other disposition of Ohio public obligations if such losses have been

deducted in determining federal taxable income 

Total income (add lines 27 through 39; enter here and on page 1, line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

List only those deductions that have not already been used to reduce any income items set forth in Schedule II above.

41.

42.

43.

44.

45.

46.

47.

48.

49.

I.R.C. 179 expense not deducted in calculating line 27

Deduct 1/5 of the depreciation add-back made in each of the five previous taxable years and deduct

miscellaneous federal tax adjustments (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 41.

42.

43.

44.

45.

46.

47.

48.

49.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net federal interest and dividends exempt from state taxation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other separately stated K-1 amounts that are allowable as deductions in arriving at federal adjusted

gross income and amounts contributed to individual development accounts (attach detailed schedule

of items) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Exempt gains from the sale of Ohio state or local government bonds

Wage and salary expense not otherwise deducted because of a federal work opportunity tax

credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest or income earned on Ohio public obligations and Ohio purchase obligations if such

interest or income is included on any of lines 27-35 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain included in line 40 resulting from the sale, exchange or other disposition of Ohio public

obligations (do not enter amounts shown on line 45)

Total deductions (add lines 41-48; enter here and on page 1, line 2)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

- 2 -

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

CCH

Schedule II - Income and Adjustments

Schedule III - Deductions

MINNESOTA LIMITED, INC.

17,089,417.

37,044,407.

54,133,824.

393,066.

393,066.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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IT 4708
Rev. 10/10

071823
11-24-10

(1)
Within
Ohio

(2)
Total

Everywhere

(3)

Ratio

(4)

Weight

(5)
Weighted

Ratio

^

^

^

=

=

=

X  .20  =

X  .20  =

X  .60  =

Note: 

all

Enclose additional sheets if necessary.

Name of pass-through entity FEIN

Use this schedule to calculate the apportionment ratio for a pass-through entity that is not a financial institution as defined in R.C. 5725.01. For more information,

see instructions for Ohio form IT 4708. If the pass-through entity is a financial institution, use the apportionment and weighting schedules set forth in the 2011

Ohio form FT 1120FI, Corporation Franchise Tax Report for Financial Institutions.

(carry to six
decimal places)

(carry to six
decimal places)1.

2.

3.

4.

Property

(a)

(b)

(c)

Owned (average cost)

Rented (annual rental X 8)

Total (lines 1a and 1b) 1(c).

2.

3.

4.

Payroll

Sales

Total weighted apportionment ratio (add column (5), lines 1(c), 2 and 3). Enter ratio here and

on page 1, line 6, and on page 1 in the upper right-hand box.

Any request for deviation from the statutory allocation and apportionment provisions must be in writing and attached to this return.

If the denominator of any factor is zero, the weight given to the other factors must be proportionately increased so that the total weight

given to the combined number of factors used is 100%. R.C. 5733.05(B)(2).

Please provide investor information for  (resident and nonresident) investors in the pass-through entity. Use an additional sheet, if necessary. See "Important

Notes" on page 4 for distributive share information.

Please check the box if this year's investor information either (i) includes names that were not listed on last year's return or (ii) excludes
names that were listed on last year's return. 

Last name, first name, middle initial Social Security number/FEIN % of ownership Distributive $ share

Address City State ZIP code

Last name, first name, middle initial Social Security number/FEIN % of ownership Distributive $ share

Address City State ZIP code

Last name, first name, middle initial Social Security number/FEIN % of ownership Distributive $ share

Address City State ZIP code

Last name, first name, middle initial Social Security number/FEIN % of ownership Distributive $ share

Address City State ZIP code

Last name, first name, middle initial Social Security number/FEIN % of ownership Distributive $ share

Address City State ZIP code

- 3 -CCH

Schedule IV - Apportionment Formula

Schedule V - Investor Information

z

z

z

z

z

z

z

 

MINNESOTA LIMITED, INC.

0. 28,881,585.

0. 26,338,736.

0. 55,220,321. .000000 .000000

45,104. 7,467,030. .006040 .001208

0. 100,830,164. .000000 .000000

.001208

LEINES, CHRISTOPHER 50.000000 32,460.

PO BOX 353 MEDINA MN 55357

BRITZIUS, PAULETTE 50.000000 32,459.

16570 248TH AVENUE N.W. BIG LAKE MN 55309

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 3

Appellee's App'x
Vol I, p 626

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



IT 4708
Rev. 10/10

071824
11-24-10

Yes No N/A

Refundable Business Credits (page 1, line 19):

Investors' Shares of Expenses and Losses (page 2, line 28):

Distributive Share (page 3, Schedule V):

not

tax.ohio.gov.

Mail to:

Ohio Department of Taxation

P.O. Box 181140

Columbus, OH 43218-1140

Federal Privacy Act of
1974 

Name of pass-through entity FEIN

If the pass-through entity is an S corporation, did the pass-through entity pay any compensation or

remuneration to any nonresident investors or nonresident members of the investor's family? If yes, please

attach a list of those individuals (include Social Security numbers) who received such compensation or

remuneration and the amount(s)

1.

2.

3.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the pass-through entity is, or is treated as, a partnership for federal income tax purposes, did the pass-

through entity make any guaranteed payments to any of its partners or equity investors? If yes, please

attach a list of those partners or equity investors (include Social Security numbers and federal employer

identification numbers) who received such guaranteed payments and the amount(s) ~~~~~~~~~~~~~~~~~~~~~~~~

Has the pass-through entity been audited by the IRS during the last four calendar years? If yes, please amend

the Ohio return(s) affected by that audit and attach a copy of the IRS report with the amended return(s) ~~~~~~~~~~~~~~~

I have read this return. Under penalties of perjury, I declare that, to the best of my knowledge and belief, the return and all enclosures 

are true, correct and complete.

Pass-through entity officer or agent (please print)

Title of officer or agent (please print) Phone number

Signature of pass-through entity officer or agent Date

Preparer's name (please print) Phone number

Do you authorize your preparer to contact us regarding this return? Yes No

 Business jobs credit (attach certificate of verification), pass-through entity credit (attach the Schedule
K-1s that this entity received from other entities), Ohio historic preservation credit (attach certificate) and motion picture credit (attach certificate).

 Include on this line all compensation paid to or for family member employees if a pass-through
entity owner who is a member of the family directly, indirectly and/or by attribution owns at least 40% of the pass-through entity. See R.C. 5733.40(A)(3).
Do not show on line 30 any amount you show on line 28.

 The amount in this box should reflect the net amount (income and expenses) that "flows" from the pass-

through entity into the equity owner's gross income. The following are examples (but not all-inclusive) of what should  be included in computing

the net amount: charitable contributions (with respect to distributive shares to individuals), health insurance premiums paid on behalf of any partner

or on behalf of more than 2% shareholders and investment interest expenses that are allowable to an individual only as an itemized deduction on

Schedule A of IRS form 1040.

A full set of instructions is available on our Web site at 

Because we require you to provide us with a Social Security number, the 

requires us to inform you that providing us with your Social Security number is mandatory.

Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this

information. We need your Social Security number in order to administer this tax.

- 4 -CCH

Schedule VI - Questionnaire

Sign Here (required)

Important Notes:

Federal Privacy Act Notice

 

 

 

 

 

 

 

 

   

MINNESOTA LIMITED, INC.

X

X

X

OFFICER 763-262-7000

JEFFREY STARBIRD 612-377-4404

X

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
OH IT 4708              LIST OF PARTICIPATING SHAREHOLDERS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME AND ADDRESS                             SSN OR EIN        OHIO TAX PAID
}}}}}}}}}}}}}}}}                             }}}}}}}}}}       }}}}}}}}}}}}}}

CHRISTOPHER LEINES 2,026.
PO BOX 353
MEDINA, MN 55357

PAULETTE BRITZIUS 2,025.

}}}}}}}}}}}}}}
4,051.

16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

TOTAL CREDIT PASSED THROUGH TO SHAREHOLDERS FOR OHIO TAX PAID
~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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071911
05-01-10

PARTICIPATING SHAREHOLDER SECTION:

1

2

3

4

5

6

7

NON-PARTICIPATING SHAREHOLDER SECTION:

SUPPLEMENTAL INFORMATION:

Beginning                                        , 2010; and Ending                                         ,                    .

Shareholder's Name, Address and ZIP Code

S Corporation's Name, Address and ZIP Code

Shareholder Identifying Number

Type of Shareholder

Is shareholder participating in the filing of the 2010 IT-4708?

S Corporation's Identifying Number

Shareholder's Percentage

Yes No

%

Amended K-1 Final K-1

Ohio Taxable Income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax before credits  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonrefundable Business Credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ohio tax paid on behalf of this shareholder (net of overpayments) (Credit for Ohio taxes paid by this S corporation) ~~~~~~~~~

Pass-Through Entity Credit from another pass-through entity or trust for Ohio taxes paid on behalf of S corporation   ~~~~~~~~

Refundable Business Jobs Credit    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Historical Rehabilitation Credit     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

OHIO IT-4708
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010 or Fiscal Year
Shareholder's Ohio Information

2010

   

   

JAN 1 MAR 31 2011

CHRISTOPHER LEINES INDIVIDUAL
PO BOX 353
MEDINA, MN 55357

X

MINNESOTA LIMITED, INC. 50.000000
18640 200TH STREET
BIG LAKE, MN  55309 X

32,460.

2,026.

2,026.

HEALTH INSURANCE PAID BY COMPANY - THROUGH 3/31 4,876.

DISTRIBUTION OF CASH AND INSTALLMENT NOTE RECEIVABLE FROM SA 30,833,759.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
OH IT 4708 SCHEDULE K-1           FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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071911
05-01-10

PARTICIPATING SHAREHOLDER SECTION:

1

2

3

4

5

6

7

NON-PARTICIPATING SHAREHOLDER SECTION:

SUPPLEMENTAL INFORMATION:

Beginning                                        , 2010; and Ending                                         ,                    .

Shareholder's Name, Address and ZIP Code

S Corporation's Name, Address and ZIP Code

Shareholder Identifying Number

Type of Shareholder

Is shareholder participating in the filing of the 2010 IT-4708?

S Corporation's Identifying Number

Shareholder's Percentage

Yes No

%

Amended K-1 Final K-1

Ohio Taxable Income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax before credits  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonrefundable Business Credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ohio tax paid on behalf of this shareholder (net of overpayments) (Credit for Ohio taxes paid by this S corporation) ~~~~~~~~~

Pass-Through Entity Credit from another pass-through entity or trust for Ohio taxes paid on behalf of S corporation   ~~~~~~~~

Refundable Business Jobs Credit    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Historical Rehabilitation Credit     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

OHIO IT-4708
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010 or Fiscal Year
Shareholder's Ohio Information

2010

   

   

JAN 1 MAR 31 2011

PAULETTE BRITZIUS INDIVIDUAL
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

X

MINNESOTA LIMITED, INC. 50.000000
18640 200TH STREET
BIG LAKE, MN  55309 X

32,459.

2,025.

2,025.

HEALTH INSURANCE PAID BY COMPANY - THROUGH 3/31 5,555.

DISTRIBUTION OF CASH AND INSTALLMENT NOTE RECEIVABLE FROM SA 30,833,759.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
OH IT 4708 SCHEDULE K-1           FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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Return is due on or before the 15th day of the 3rd month following the close of the taxable year.

Total cost of depreciable personal property in SC.

Tax Withheld (see instructions)

Paid with Tentative Return

Paid by Declaration

(d)  Credit from Line 23b

(e) Ammonia Additive (f) Milk Credit

(See penalty and interest instr.) Enter Total.

Paid with Tentative Return Credit from line 13b

(See penalty and interest instr.) Enter Total.

077501
09-23-10

If a refund or zero return, mail to: SC DOR, Corporation Return, Columbia SC 29214-0033
If a balance due return, mail to: SC DOR, Corporation Return, Columbia SC 29214-0034

Attach complete copy of Federal Return

FEIN Audit Location

Audit Contact

Check if Amended Return Includes QSSS(s)

see
You MUST close your account with the SECRETARY OF STATE and complete I-349.

Total of line 1 through 10, Schedule K of Federal Form 1120S

Payments:

Refundable Credits:

TOTAL INCOME TAX, 

OVERPAYMENT

(a) Estimated Tax (b) License Fee | (c) REFUNDED

(Fee cannot be less than $25.00)

TOTAL LICENSE FEE,

OVERPAYMENT

(a) Estimated Tax (b) Income Tax (c) REFUNDED

GRAND TOTAL: INCOME TAX and LICENSE FEE DUE (add lines 12 and 22) EFT

Make check payable to: SC Department of Revenue. Include Business Name, FEIN and SC File Number.

Go to www.sctax.org and look for the DOR ePay logo for other payment options.

P
A

R
T

 I
C

O
M

P
U

T
A

T
IO

N
 O

F
 I

N
C

O
M

E
 T

A
X

 L
IA

B
IL

IT
Y

P
A

R
T

 I
I

C
O

M
P

U
T

A
T

IO
N

 O
F

 L
IC

E
N

S
E

 F
E

E

STATE OF SOUTH CAROLINA

(Rev. 8/31/10)
3095

INCOME TAX PERIOD ENDING

LICENSE FEE PERIOD ENDING County or Counties in SC Where Property is Located:

City State

NAME Telephone Number

MAILING ADDRESS

|

CITY Total Gross Receipts.

STATE ZIP CODE | |

Change of

If Filing a Final Return,  General Instructions, page 6.

Address

Officers

Accounting Period

Merged Reorganized Dissolved Withdrawn|

Does the Corporation have any Shareholders who are nonresidents of South Carolina? ����������������������� Yes No

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Net Adjustment from line 15, Schedule A and B

Total Net Income as Reconciled (line 1 plus or minus line 2)

If Multi-state Corporation, enter amount from line 6, Schedule G; otherwise, enter amount from line 3

~~~~~~~~~~~~~~~~~~~~~~~ | 1.

2.

3.

4.

5.

6.

7.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~ |

LESS: Income on line 4 taxed to shareholders of S Corporation

South Carolina Net Income subject to tax (line 4 less line 5) 

TAX: Multiply amount on line 6 by .05 (5.0%)

~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(a) 

(c) 

| (b)  |

| |

| |

Total Payments and Refundable Credits: (add lines 8a through 8f)

Balance of Tax Due (line 7 less line 9)

Interest Due

~~~~~~~~~~~~~~~~~~~~~~~~~ 9.

10.

11.

12.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|| |Penalty Due ~

Interest and Penalty Due (add lines 10 and 11) ~~~~~~~~~~~~

 (line 9 less line 7) To be applied as follows:

| |

14.

15.

16.

17.

19.

20.

21.

22.

|Total Capital And Paid in Surplus (Multi-State Corporations See Schedule E)

FEE DUE - Line 14 x .001, plus $15.00 

LESS: Credits taken this year against license fee from SC1120TC, Part II, Column C (attach SC1120-TC)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~ | ( )

Balance (line 15 less line 16)

Payments: (18a) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

| (18b) |

Total Payments (add line 18a and 18b)

Balance of Fee Due (line 17 less line 19)

Interest Due

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|| Penalty Due | ~

 Interest and Penalty Due (add lines 20 and 21)  ~~~~~~~~~~~~

  (line 19 less line 17) To be applied as follows:

| | |

24.~~~~~~~~~~~~~ |

'S' CORPORATION INCOME TAX RETURN

SC FILE #

BALANCE DUE

BALANCE DUE

For Office Use Only

SC 1120S
1019

   

   
        

   

 

MARCH 31, 2011

MINNESOTA LIMITED, INC.
CHRISTOPHER LEINES 763-262-7000

18640 200TH STREET
BIG LAKE
MN 55309 21,093,137.

X
X
54,133,824.

343,246.
54,477,070.

0.

0.
0.

25.

25.
0.

0.
25.

25.

0.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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077502
09-23-10

Please

Sign

Here
authorize 

Paid

Preparer's

Use Only

Page 2SC1120S

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

7.

Taxes on or Measured By Income

Excess net passive income subject to federal tax

Taxable portion of certain built-in gains subject to federal tax

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Other Additions (attach schedule)

Total Additions (add lines 1 through 6)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

7.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

8.

  9.

10.

11.

12.

13.

8.

  9.

10.

11.

12.

13.

14.

15.

Other Deductions (attach schedule)

Total Deductions (add lines 8 through 13)

Net Adjustment (line 7 less line 14) Also enter on line 2, Part 1, SC1120S

~~~~~~~~~~~~~~~~~~~~~~~~~~~

14.

15.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

I, the undersigned, a principal officer of the corporation for which this return is made declare that this return, including accompanying Annual Report,
statements and schedules, has been examined by me and is to the best of my knowledge and belief, a true and complete return.

Signature of officer Date Title Telephone Number

I the Director of the Department of Revenue or delegate to
discuss this return, attachments and related tax matters with the preparer.

Preparer's Printed Name

Yes No

Preparer's
signature

Date Check if

self-employed

Preparer's Telephone Number

Firm's name (or
yours if self-employed)
and address

PTIN or FEIN

ZIP Code

If this is a corporation's final return, signing here authorizes the Department of Revenue to disclose that information with the Secretary of State. You must close with the

Secretary of State as well as the Department of Revenue and complete I-349.

Taxpayer's Signature Date

PFX

SCHEDULE A AND B ADDITIONS TO FEDERAL TAXABLE INCOME

DEDUCTIONS FROM FEDERAL TAXABLE INCOME

SCHEDULE C RESERVED

   

 

638,097.

638,097.

STATE DEPRECIATION ADJUSTMENT 294,851.

294,851.
343,246.

OFFICER 763-262-7000

X JEFFREY STARBIRD

JEFFREY STARBIRD 12/12/11 612-377-4404
LURIE BESIKOF LAPIDUS & COMPANY, L
2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN 55405-2197

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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077503
09-23-10

authorized shares 

issued and outstanding shares 

Page 3SC1120S

1.

2.

3.

4.

5.

6.

7.

Name

Incorporated under the laws of the State of

Location of the Registered Office of the Corporation in the State of South Carolina is

In the City of                                                                 Registered Agent at such address is

Location of principal office (street address)

Nature of principal business in SC

The total number of of capital stock, itemized by class and series, if any, within each class is as follows:

NUMBER OF SHARES: CLASS: SERIES:

The total number of of capital stock itemized by class and series, if any, within each class is as follows:

NUMBER OF SHARES: CLASS: SERIES:

The names and business addresses of the directors (or individuals functioning as directors) and principal officers in the Corporation are:

(If additional space is necessary, attach separate schedule).

NAME TITLE BUSINESS ADDRESS

8.

9.

10.

11.

12.

13.

Date Incorporated Date commenced business in the State of South Carolina was

Date of this report FEIN

If Foreign Corporation, the date qualified to do business in the State of South Carolina is

Was the name of the Corporation changed during the year? Give old name

The Corporation's books are in the care of

Located at (street address)

The total amount of stated capital per balance sheet is:

A.

B.

C.

Total paid in Capital Stock (cannot be a negative amount)

Total paid in Capital Surplus (cannot be a negative amount)

Total amount of stated Capital (cannot be a negative amount)

~~~~ $

$

$

~~~

~~~

PFX

SCHEDULE D ANNUAL REPORT TO BE COMPLETED BY ALL CORPORATIONS

SEE STATEMENT 1  

MINNESOTA LIMITED, INC.

MINNESOTA LIMITED, INC.
MN

18640 200TH STREET BIG LAKE, MN  55309
CONSTRUCTION

2,500. COMMON

2,055. COMMON

03/21/1959 01/01/2009
MARCH 31, 2011

NO
CHRISTOPHER LEINES

18640 200TH STREET

0.
0.
0.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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077504
09-23-10

COMPUTATION OF TAXABLE INCOME FOR CORPORATIONS CLAIMING MULTI-STATE OPERATIONS

Property 

Payroll 

Sales 

Sales 

SC1120S Page 4

1.

2.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Total Capital and Paid-in-Surplus at end of Year 

SC PROPORTION: (line 1 X ratio from Schedule H-1, H-2 or H-3, as appropriate) OR enter amount from Schedule

H-4, Part II. Also enter on line 14, Part II

$

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(B) Gross
Amounts

(C) Related
Expenses

(D) Net Amounts
(Column B minus Column C)

(E) Net Amounts Allocated
Directly to SC (A) Allocated Income

1.

2.

Total Allocated Income (Enter the total of Column D here)

Total Income Allocated to SC (Enter the total of Column E)

Attach an explanation of each type of income listed above that is not allocated to South Carolina.

1.

2.

3.

4.

5.

6.

Total net income as reconciled. Enter amount from line 3, Page 1

Less: Income subject to direct allocation to SC and other states from Schedule F, line 1

Total net income subject to apportionment (line 1 less line 2)

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply amount on line 3 by appropriate ratio from Schedule H-1, H-2, or H-3 and enter result here OR enter amount

from Schedule H-4, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add: Income subject to direct allocation to SC from Schedule F, line 2

Total SC Net Income (sum of lines 4 and 5 above) also enter on line 4, Part 1 of Page 1

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

1. Property Within South Carolina 2. Total Property Everywhere

(a) Beginning Period (b) Ending Period (a) Beginning Period (b) Ending Period

1.

2.

3.

4.

5.

6.

7.

Land

Buildings

Machinery and Equipment

Inventories

Other Property

Exclusions

TOTAL (add lines 1-5; subtract line 6)

( ) ( ) ( ) ( )

1. Within SC 2. Total Everywhere 3.  Ratio

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

Avg. of Beginning and Ending Period (add line 7a and b and divide by 2)

Rental or Lease Value

TOTAL Add lines 8 and 9. (Col. 1 ^ Col. 2 and enter ratio in Col. 3)

GROSS Payroll

%

( ) ( )Less: Officers Compensation and Exclusions

TOTAL (Col. 1 ^ Col. 2 and enter ratio in Col. 3)

TOTAL (Col. 1 ^ Col. 2 and enter ratio in Col. 3)

TOTAL (same as line 14)

%

%

%

%

%

TOTAL of Ratios (add Column 3 - lines 10, 13, 14 and 15)

Arithmetical Average of Ratios

1. In SC 2. Total Everywhere 3. Ratio

1.

2.

3.

4.

Total Gross Receipts

Less: Exclusion (see instructions)

Gross Receipts (for ratio)

Ratio of Gross Receipts (line 3, Col. 1 ^ line 3, Col. 2)

( ) ( )

%

PFX

ONLY MULTI-STATE CORPORATIONS MUST COMPLETE SCHEDULES E, F, G, AND H
SCHEDULE E COMPUTATION FOR LICENSE FEE - MULTI-STATE CORPORATIONS

SCHEDULE F INCOME SUBJECT TO DIRECT ALLOCATION

SCHEDULE G

SCHEDULE H-1 COMPUTATION OF FOUR FACTOR APPORTIONMENT RATIO

SCHEDULE H-2 COMPUTATION OF GROSS RECEIPTS RATIO

MINNESOTA LIMITED, INC.

0.

0.

54,477,070.

54,477,070.

0.

0.

0. 0. 29,261,144. 28,502,027.

0. 0. 29,261,144. 28,502,027.

0. 28,881,586.
0. 26,338,736.
0. 55,220,322. .0000
0. 7,467,030.

0. 7,467,030. .0000
0. 100,830,164. .0000
0. 100,830,164. .0000

.0000

.0000

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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077505
09-23-10

Note:

STOP HERE 

STOP HERE 

STOP HERE

STOP HERE 

SC1120S Page 5

RatioAmount

1.

2.

3.

Total Within South Carolina

Total for System

Ratio (South Carolina  ^ Total System) %

Amount Ratio

1.

2.

3.

Total Sales Within South Carolina

Total Sales Everywhere

Ratio (South Carolina ^ Everywhere)

If there are no sales anywhere, enter 100% on Line 3, if South Carolina is the principal place of

business OR enter 0% on Line 3 if principal place of business is outside SC.

1.

2.

3.

4.

5.

6.

7.

8.

1.

2.

3.

4.

5.

6.

7.

8.

Enter amount from Sch G, Line 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %Enter Ratio from Sch H-1, Line 17

Multiply Line 2 by Line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter Ratio from Line 3 of single factor apportionment schedule ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Multiply Line 1 by Line 4. If Line 3 is less than Line 5, and enter amount from Line 3,

Schedule H-4, Part I on Schedule G, Line 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Line 3 minus Line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For tax year 2010, multiply amount on Line 6 by 80% (.80). This is the amount of reduction in SC taxable income

allowed this year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Line 3 minus Line 7.  Enter this amount on Sch G, Line 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

1.

2.

3.

4.

5.

6.

7.

8.

Total Capital and Paid-in-Surplus at the end of the year. If $10,000 or less, and enter on Schedule E,

Line 2 1.

2.

3.

4.

5.

6.

7.

8.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the ratio from Sch H-1, Line 17 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Multiply Line 1 by Line 2. If $10,000 or less,  and enter on Schedule E, Line 2 ~~~~~~~~~~~~~~~~~~

%Enter the ratio from Line 3 of single factor apportionment schedule ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply Line 1 by Line 4. If Line 3 is less than Line 5, and enter amount from Line 3 on Schedule E,

Line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Line 3 minus Line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For tax year 2010, multiply the amount on Line 6 by 80% (.80). This is the amount of reduction of license fee basis

allowed this year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Line 3 minus Line 7.  Enter here and on Schedule E, Line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

PFX

COMPUTATION OF RATIO FOR PUBLIC SERVICE CORPORATIONSSCHEDULE H-3

COMPUTATION OF SINGLE FACTOR APPORTIONMENTSCHEDULE H-4

SINGLE FACTOR APPORTIONMENT RATIO SCHEDULE

COMPUTATION OF SC NET INCOME SUBJECT TO TAX FOR MULTI-STATE CORPORATION
QUALIFYING FOR SINGLE FACTOR APPORTIONMENT

PART I

COMPUTATION OF LICENSE FEE - MULTI-STATE CORPORATION QUALIFYING
FOR SINGLE FACTOR APPORTIONMENT

PART II

MINNESOTA LIMITED, INC.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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077506
09-23-10

Enter amounts from corresponding lines on your federal Schedule K in Column B.

Non-Refundable Tax Credits: 
SC1120-TC must be attached to return.

If one or more Qualified Subchapter S Subsidiaries (QSSSs) are included, list South Carolina subsidiaries only.

SC1120S Page 6

*

(D) (E)(A) (B)* (C) (F)

Description Amounts From
Federal Schedule K

Plus or Minus
South Carolina
Adjustments

Federal Schedule K
Amounts After SC

Adjustments

Col. (D) Amounts
Not Apportioned or

Allocated to SC

Col. (D) Amounts
Apportioned or
Allocated to SC

Ordinary business

income (loss)

Net rental real

estate income (loss)

1

2

3

4

5

6

7

8

9

10

11

12a

12b

12c

12d

Other net rental

income (loss)

Interest income

Dividends

Royalties

Net short-term

capital gain (loss)

Net long-term

capital gain (loss)

Net section

1231 gain (loss)

Other income (loss)

Section 179 deduction

Contributions

Investment

interest expense

Section 59(e)(2)

expenditures

Other deductions

Enter Total Credits from SC1120-TC ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Attach schedule, if more space is needed.

PFX

SCHEDULE SC-K WORKSHEET 

STMT 2  

MINNESOTA LIMITED, INC.

*

17,089,417. 343,246. 17,432,663. 17,432,663.

37,044,407. 37,044,407. 37,044,407.

300. 300. 300.

*

0.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SC1120                      DIRECTORS AND OFFICERS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME                                                  TITLE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                    }}}}}}}}}}}}}}}
CHRISTOPHER LEINES PRESIDENT

BUSINESS ADDRESS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
18640 200TH STREET, BIG LAKE, MN  55309

NAME                                                  TITLE
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                    }}}}}}}}}}}}}}}
PAULETTE BRITZIUS VICE-PRESIDENT

BUSINESS ADDRESS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
18640 200TH STREET, BIG LAKE, MN  55309

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SC SCHEDULE SC-K            SCHEDULE K ADJUSTMENTS STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
COLUMN C
LINE NUMBER DESCRIPTION FOR COLUMN C                                AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}}}}}
LINE 1 STATE DEPRECIATION ADJUSTMENT -294,851.
LINE 1 TAXES ON OR MEASURED BY INCOME 638,097.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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07
74

81
  1

2-
06

-1
0

Shareholder's identifying number | S Corporation's FEIN |

Shareholder's Pro Rata Share of Current

Year Income, Deductions, Credits, etc.

STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE

(Rev. 8/11/10)
3517

For calendar year or tax year beginning and ending

Shareholder's name, address and ZIP code S Corporation's name, address and ZIP code

Shareholder's percentage of stock ownership for tax year

Check if applicable:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | %

(1) Final K-1 (2) Amended K-1 (3) Nonresident

(A)

Federal

K-1 Amounts

(B)

Plus or Minus

SC Adjustments

(C)

Amounts Not

Allocated

or Apportioned to SC

(D)

Amounts Allocated

or Apportioned to SC

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

Ordinary business income (loss)

Net rental real estate income (loss)

~~ 1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

~

~~~Other net rental income (loss)

Interest income ~~~~~~~~~

Dividends ~~~~~~~~~~~~

In
co

m
e 

(L
os

s)

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

~~~~~~~~~~~~

~~

~~

Net Section 1231 gain (loss)

Other income (loss)

~~~~

��������

Section 179 deduction

Other deductions

~~~~~~

D
ed

uc
tio

ns

Withholding tax for nonresident shareholder ��������������������������������� 13

14

15

16

17

18

List applicable South Carolina tax credits. (Attach an additional sheet if needed.)

C
re

di
ts

Total South Carolina tax credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

SHAREHOLDER'S SHARE OF SOUTH CAROLINA
INCOME, DEDUCTIONS, CREDITS, ETC.

SC1120S
K-1

1019

35171016

     

SEE STATEMENT

JANUARY 1, 2011 MARCH 31, 2011

MINNESOTA LIMITED, INC.
CHRISTOPHER LEINES
PO BOX 353 18640 200TH STREET
MEDINA, MN 55357 BIG LAKE MN 55309

50.000000
X X

*

8,544,709. 171,623. 8,716,332.

18,522,204. 18,522,204.

150. 150.

*

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SC SCHEDULE K-1           SOUTH CAROLINA ADJUSTMENTS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
COLUMN B
LINE NUMBER DESCRIPTION                                             AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}}}}}
LINE 1 STATE DEPRECIATION ADJUSTMENT -147,426.
LINE 1 TAXES ON OR MEASURED BY INCOME 319,049.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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74

81
  1

2-
06

-1
0

Shareholder's identifying number | S Corporation's FEIN |

Shareholder's Pro Rata Share of Current

Year Income, Deductions, Credits, etc.

STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE

(Rev. 8/11/10)
3517

For calendar year or tax year beginning and ending

Shareholder's name, address and ZIP code S Corporation's name, address and ZIP code

Shareholder's percentage of stock ownership for tax year

Check if applicable:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | %

(1) Final K-1 (2) Amended K-1 (3) Nonresident

(A)

Federal

K-1 Amounts

(B)

Plus or Minus

SC Adjustments

(C)

Amounts Not

Allocated

or Apportioned to SC

(D)

Amounts Allocated

or Apportioned to SC

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

Ordinary business income (loss)

Net rental real estate income (loss)

~~ 1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

~

~~~Other net rental income (loss)

Interest income ~~~~~~~~~

Dividends ~~~~~~~~~~~~

In
co

m
e 

(L
os

s)

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

~~~~~~~~~~~~

~~

~~

Net Section 1231 gain (loss)

Other income (loss)

~~~~

��������

Section 179 deduction

Other deductions

~~~~~~

D
ed

uc
tio

ns

Withholding tax for nonresident shareholder ��������������������������������� 13

14

15

16

17

18

List applicable South Carolina tax credits. (Attach an additional sheet if needed.)

C
re

di
ts

Total South Carolina tax credits ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

SHAREHOLDER'S SHARE OF SOUTH CAROLINA
INCOME, DEDUCTIONS, CREDITS, ETC.

SC1120S
K-1

1019

35171016

     

SEE STATEMENT

JANUARY 1, 2011 MARCH 31, 2011

MINNESOTA LIMITED, INC.
PAULETTE BRITZIUS
16570 248TH AVENUE N.W. 18640 200TH STREET
BIG LAKE, MN 55309 BIG LAKE MN 55309

50.000000
X X

*

8,544,708. 171,623. 8,716,331.

18,522,203. 18,522,203.

150. 150.

*

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SC SCHEDULE K-1           SOUTH CAROLINA ADJUSTMENTS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
COLUMN B
LINE NUMBER DESCRIPTION                                             AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}}}}}
LINE 1 STATE DEPRECIATION ADJUSTMENT -147,425.
LINE 1 TAXES ON OR MEASURED BY INCOME 319,048.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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(Please Print or Type)

STREET CITY COUNTY STATE ZIP

(MM/DD/YYYY)

STREET

CITY COUNTY STATE ZIP

STREET

CITY COUNTY STATE ZIP

(MM/DD/YYYY)

(MM/DD/YYYY)

077751  05-19-11

Type of organization change:

Merged

Reorganized

Dissolved

Withdrawn

NAME/TITLE ADDRESS

STATE OF SOUTH CAROLINA

(Rev. 3/8/10)
3500

SC File Number FEIN

Name

Mailing Address

Contact Name

Telephone Email Address

Date business closed or organizational changed occurred

Have all assets been sold? Yes No If yes, when were all assets sold?

Provide information for the surviving company.

Name

Mailing Address

FEIN

Email address

Provide information for the surviving company.

Name

Mailing Address

FEIN

Email address

Date company dissolved?

Have Articles of Dissolution been filed with the Secretary of State's Office?

If no, you must contact Secretary of State's Office first.

Yes No

Have all assets been sold? Yes No

If yes, when were all assets sold?

List the names and addresses of all purchasers.

DEPARTMENT OF REVENUE I-349
SCHEDULE FOR BUSINESS CLOSURE

OR ORGANIZATIONAL CHANGE
(Include with Final Corporate Return)

1019

35001015

   

 

 

 

   

     

MINNESOTA LIMITED, INC.

18640 200TH STREET,BIG LAKE,,MN,55309

CHRISTOPHER LEINES

03/31/2011

X 03/31/2011

X 03/31/2011

X

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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FINAL RETURN for termination or withdrawal, please

check box at right. Include copy of federal return.

Date Tennessee
Operations Began

Under penalties of perjury, I declare that I have examined this report, and to the best of my knowledge and belief, it is true, correct, and complete.

Check YES if this taxpayer's
signature certifies that this tax
preparer has the authority to
execute this form on behalf of

Taxpayer's Signature

Tax Preparer's Signature

Date Title

the taxpayer and is authorized
to receive and inspect confidential
tax information and to perform any
and all acts relating to respective
tax matters.

Date TelephonePreparer's SSN

Preparer's Address State ZIPCity

079351  
12-23-10

RV-R0011001
TENNESSEE DEPARTMENT OF REVENUE
Remit amount on Line 16, payable to:

Andrew Jackson State Office Building
500 Deaderick Street, Nashville, TN 37242

CHECK APPROPRIATE BLOCK(S):

SCHEDULE A - COMPUTATION OF FRANCHISE TAX

Franchise tax minimum 

SCHEDULE B - COMPUTATION OF EXCISE TAX

Net excise tax 

SCHEDULE C - COMPUTATION OF TOTAL TAX DUE OR OVERPAYMENT

Total amount due (overpayment) 

overpayment 

POWER OF ATTORNEY -

FOR OFFICE
USE ONLY |

1019

Taxable Year Account No.

Due Date

FEIN or SSN

Beginning:

Ending:
AMENDED RETURN, please check
the box at right.

j.

k.

l.

m.

n.

o.

p.

q.

Single Member LLC/Division

a.

b.

c.

d.

e.

f.

g.

h.

i.

Tennessee Domestic Corporation

Foreign Corporation

S Corporation

Insurance Company

of parent

LP

LLP

RLLP

PRLLP

Application of Public Law 86-272 to
Excise Tax, please check box at right.

Payment for this return was sent via
EFT, please check the box at right.LLC

PLLC Business Trust

Not-For-Profit

Other

Taxpayer has made an election to
calculate net worth per the provisions
of T.C.A. 67-4-2103 (g)-(i),
please check the box at right.

Single Member LLC/individual

Single Member LLC/corporation

Single Member LLC/general partnership

Enter the principal business activity code (NAICS)

listed in federal IRC instructions that best describes

the principal business activity in Tennessee.

If you use a paid
preparer and do not
want forms mailed
to you next year,
check box at right.

DOLLARS CENTS

1.

2.

3.

Total net worth from Schedule F1, Line 5 or Schedule F2, Line 3

Total real & tangible personal property from Schedule G, Line 15

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(25` per $100.00 or major fraction thereof on the greater of Lines 1 or 2; $100.00) ���������

4.

5.

6.

7.

(4)

(5)

(6)

(7)

Income subject to excise tax from Schedule J, Line 32

Excise tax (6.5% of Line 4)

Add: Recapture of tax credit from Schedule T, Part 2

due (Line 5 plus Line 6)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������������������

8.

9.

10.

11.

12.

13.

14.

15.

16.

Total Franchise and Excise taxes - Add lines 3 and 7

Deduct: Total credit from Schedule D, Line 7 (cannot exceed Line 8)

Subtotal: Line 8 less Line 9 (if Line 9 exceeds Line 8, enter 0 here)

Deduct: Total payments from Schedule E, Line 7

~~~~~~~~~~~~~~~~~~~ (8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Penalty (5% for each 30-day period of delinquency not to exceed 25%; minimum penalty is $15)

Interest (7.25% per annum on taxes unpaid by the due date)

Penalty on estimated franchise, excise tax payments

Interest on estimated franchise, excise tax payments

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

- Add lines 10, 12, 13, 14, and 15, less Line 11 ~~~~~~~~~~~~~~~~~~~

If reported on Line 16, complete A and/or B:

A. Credit to next year's tax $ B. Refund $

YES

TENNESSEE DEPARTMENT OF REVENUE
Please do not staple

FRANCHISE, EXCISE TAX RETURN

FAE
170 ¡

 
 
 
 
 
 
 
 
 
 

¡
 
 
 
 
 
 
 

¡

¡

¡

¡

   

¡

j
j
j
j
j

01/01/11
03/31/11

07/15/11

X

X

MINNESOTA LIMITED, INC.
18640 200TH STREET 237990
BIG LAKE
MINNESOTA 55309

X
01/01/2009

100

0
0

0

100

100
100

0

OFFICER

JEFFREY STARBIRD P00034491 12/12/11 612-377-4404

X 2501 WAYZATA BOULEVA MINNEAPOLIS MN 55405-2197
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079352
12-23-10

Schedule D - SCHEDULE OF CREDITS

Schedule E - SCHEDULE OF PAYMENTS

COMPUTATION OF FRANCHISE TAX

Schedule F1 - NON-CONSOLIDATED NET WORTH

Schedule F2 - CONSOLIDATED NET WORTH

NOTE: Schedule F2 is to be completed only if the consolidated net worth election has been made.

Schedule G - DETERMINATION OF REAL AND TANGIBLE PROPERTY

1019page 2

1.

2.

3.

4.

5.

6.

7.

Gross Premiums tax credit (cannot exceed Schedule C, Line 8)

Tennessee Income Tax (cannot exceed Schedule B, Line 5)

~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

~~~~~~~~~~~~~~~~~

Green Energy Tax Credit/Carbon Charge Credit/Brownfield Property Credit/Relocation Expense

Credits (attach schedule)

Industrial Machinery Credit from Schedule T, Line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Jobs Tax Credit from Schedule X, Line 16 ~~~~~~~~~~~~~~~~~~~~~~~~~

Jobs Tax Credit computed in accordance with T.C.A. Section 67-4-2109 (b)(2) from

Schedule X, Line 21 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total Credit - Add lines 1 through 6 (Enter here and on Schedule C, Line 9)~~~~~~~~~~~~~~~~~~~~~~~~ (7)

1.

2.

3.

4.

5.

6.

7.

Overpayment from previous year if available

First quarterly estimated payment

Second quarterly estimated payment

Third quarterly estimated payment

~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Fourth quarterly estimated payment

Extension payment

Total payments - Add lines 1 through 6 (Enter here and on Schedule C, Line 11)

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~ (7)

1.

2.

3.

4.

5.

Net Worth (total assets less total liabilities)

Indebtedness to or guaranteed by parent or affiliated corporation

Total lines 1 and 2

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ratio (Schedules N, O, P, or R if applicable or 100%)

Total - Line 3 multiplied by Line 4 (Enter here and on Schedule A, Line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~~

1.

2.

3.

Consolidated Net Worth (total assets less total liabilities)

Ratio (Schedule 170NC or 170SF)

Total - Line 1 multiplied by Line 2 (Enter here and on Schedule A, Line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~~

BOOK VALUE OF PROPERTY OWNED - Cost less accumulated depreciation In Tennessee

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Land

Buildings, leaseholds, and improvements

Machinery, equipment, furniture, and fixtures

Automobiles and trucks

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

(7)

(7a)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Prepaid supplies and other tangible personal property (Attach schedule)

Share of partnership real and tangible property provided that the partnership does not file a return (Attach schedule)

Inventories and work in progress

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

a.

a.

Deduct exempt inventory in excess of $30 million (¤67-4-2108(a)(6)(B)) ~~~~~~~~~~~~~~~~~~~~~~~ (

(

(

)

)

)

Deduct value of certified pollution control equipment (Include copy of certificate (¤67-5-604)) and b. equipment used to

produce electricity at a Certified Green Energy Production Facility ~~~~~~~~~~~~~~~~~~~~~~~~~~

Deduct exempt required capital investments (T.C.A. Section 67-4-2108(a)(6)(G))

SUBTOTAL - Add lines 1 through 7, less Line 7a through Line 9

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rental Value of Property Used but not Owned (A)
In Tennessee

(B) (C)

Net Annual Rental Paid for:

Real property

Machinery & equipment used in manufacturing & processing

Furniture, office machinery, and equipment

Delivery or mobile equipment

x8

x3

x2

x1

TENNESSEE TOTAL - Add lines 10-14 (Enter total here and on Schedule A, Line 2) ~~~~~~~~~~~~~~~~~~~~

(10-10)

MINNESOTA LIMITED, INC.

100.
100.

0.

0.
.0000

0.

0.
0.
0.

0.

0.
0.
0.

0. 0.
0. 0.
0. 0.
0. 0.

0.
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TAXABLE YEAR TAXPAYER NAME ACCOUNT NO./FEIN/SSN

Ordinary Income or Loss from Federal Form 1065, Line 22 plus any intangible expense to an affiliated business entity deducted for federal tax purposes

Any net loss or expense received from a "pass-through" entity subject to the excise tax, or any net loss or
expense distributed to a publicly traded REIT (include schedule of entities and FEINs)

Ordinary Income or Loss from Federal Form 1120S, Ln 21 plus any intangible expense to an affiliated business entity deducted for federal tax purposes

Any net loss or expense received from a "pass-through" entity subject to the excise tax, or any net loss or
expense distributed to a publicly traded REIT (include schedule of entities and FEINs)

Any net gain or income received from a "pass-through" entity subject to the excise tax, or any net gain or
income distributed to a publicly traded REIT (include schedule of entities and FEINs)

Federal Form 1120 - Line 28 (Taxable income or loss before net operating loss deduction and special deductions) plus
any intangible expense to an affiliated business entity deducted for federal tax purposes

Any net loss or expense received from a "pass-through" entity subject to the excise tax, or any net loss or
expense distributed to a publicly traded REIT (include schedule of entities and FEINs)

Any net gain or income received from a "pass-through" entity subject to the excise tax, or any net gain or
income distributed to a publicly traded REIT (include schedule of entities and FEINs)

079353
12-23-10

COMPUTATION OF EXCISE TAX

Schedule J-1 - COMPUTATION OF NET EARNINGS FOR ENTITIES TREATED AS PARTNERSHIPS

Additions:

Deductions:

Schedule J-2 - COMPUTATION OF NET EARNINGS FOR A SINGLE MEMBER LLC FILING AS AN INDIVIDUAL

Additions:

Deductions:

Schedule J-3 - COMPUTATION OF NET EARNINGS FOR ENTITIES TREATED AS SUBCHAPTER S CORPORATIONS

Additions:

Deductions:

Schedule J-4 - COMPUTATION OF NET EARNINGS FOR ENTITIES TREATED AS CORPORATIONS AND "OTHER" ENTITIES

Additions:

Deductions:

1019page 3

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Additional income items specifically allocated to partners, including guaranteed payments to partners (Fed 1065 - Sch K) ~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Total - Add lines 1, 2, and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional expense items specifically allocated to partners (Fed 1065 - Sch K) ~~~~~~~~~~~~~~~~~~~~~~
Amount subject to self-employment taxes distributable or paid to each partner or member net of medical insurance
payments previously deducted to determine Ordinary Income (Loss) on Form 1065 (If negative, enter zero)
(Include on Schedule K, Line 3) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount of contribution, not previously deducted, to qualified pension or benefit plans of any partner or member,

including all IRC 401 plans (Include on Schedule K, Line 3)

Any net gain or income received from a "pass-through" entity subject to the excise tax, or any net gain or

income distributed to a publicly traded REIT (include schedule of entities and FEINs)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Total deductions - Add lines 5 through 8

Total - Line 4 less Line 9 (Enter here and on Schedule J, Line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

1.

2.

3.

4.

5.

6.

7.

8.

Business Income from Form 1040, Schedule C plus any intangible expense to an affiliated business entity

Business Income from Form 1040, Schedule D plus any intangible expense to an affiliated business entity

Business Income from Form 1040, Schedule E plus any intangible expense to an affiliated business entity

Business Income from Form 1040, Schedule F plus any intangible expense to an affiliated business entity

~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

~~~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~

Business Income from Form 4797 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other: Form , Schedule ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Any net loss or expense received from a "pass-through" entity subject to the excise tax (include schedule

of entities and FEINs)

Total - Add lines 1 through 7

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amt subject to self-employment taxes distributable or paid to the single member (If negative, enter zero) (Include on Sch K, Ln 3)9.

10.

11.

12.

~Any net gain or income received from a "pass-through" entity subject to the excise tax (include schedule of entities and FEINs)

Total deductions - Add lines 9 and 10

Total - Line 8 less Line 11 (Enter here and on Schedule J, Line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

1.

2.

3.

4.

5.

6.

7.

8.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

Income items to extent includable in federal income were it not for "S" status election (Fed 1120S - Schedule K)~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Total - Add lines 1, 2 and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~Expense items to extent includable in federal expenses were it not for "S" status election (Fed 1120S - Schedule K)

~~~~~~~~~~~~~~~~~~~~~~~~~

Total deductions - Add lines 5 and 6

Total - Line 4 less Line 7 (Enter here and on Schedule J, Line 1)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of income (loss) from the applicable federal return to Schedule J, Line 1

1.

2.

3.

4.

5.

6.

~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

Federal Form 990-T, Line 30 (unrelated business taxable income)~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other: Form , Schedule ~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Total - Lines 1 through 4 less Line 5 (Enter here and on Schedule J, Line 1) ~~~~~~~~~~~~~~~~~~~~~~~

(10-10)

STMT 1  

STMT 2  

01/01/11 03/31/11 MINNESOTA LIMITED, INC.

17089417.

37044407.

54133824.

300.

300.
54133524.
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Any depreciation under the provisions of IRC Section 168 not permitted for excise tax purposes due to Tennessee permanently decoupling from

federal bonus depreciation and any expense/depreciation deducted as a result of "safe harbor" lease elections. (attach schedule)

Any excess gain (or loss) from the basis adjustment resulting from Tennessee permanently decoupling from federal bonus depreciation

Intangible income from an affiliated business entity if the corresponding intangible expense has not been disclosed or has been disallowed

079354
12-23-10

Schedule J - COMPUTATION OF NET EARNINGS SUBJECT TO EXCISE TAX

ADDITIONS:

DEDUCTIONS:

COMPUTATION OF TAXABLE INCOME:

Schedule K - DETERMINATION OF LOSS CARRYOVER AVAILABLE - See Rule 1320-6-1-.21 of Departmental Rules and Regulations

ADD:

Schedule L - FEDERAL INCOME REVISIONS

1019page 4

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Federal income or loss (Enter amount from Schedule J-1, J-2, J-3, or J-4) ~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

(26)

(27)

(28)

(29)

(30)

(31)

(32)

~~~~~~~~

Any deduction for domestic production activities under the provisions of IRC Section 199

Any gain on the sale of an asset sold within twelve months after the date of distribution to a nontaxable entity

~~~~~~~~~~~~~~~~~

~~~~~~~~

Tennessee excise tax expense (to the extent reported for federal purposes)

Gross premiums tax deducted in determining federal income and used as an excise tax credit

Interest income on obligations of states and their political subdivisions, less allowable amortization

Depletion not based on actual recovery of cost

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contribution carryover from prior period(s)

Capital gains offset by capital loss carryover or carryback

Excess fair market value over book value of property donated

Excess rent paid, accrued, or incurred for property owned by an affiliate. T.C.A. Section 67-4-2006(b)(1)(N)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~

Total additions - Add lines 2 through 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Any depreciation under the provisions of IRC Section 168 permitted for excise tax purposes due to Tennessee permanently

decoupling from federal bonus depreciation

Any loss on the sale of an asset sold within twelve months after the date of distribution to a nontaxable entity

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~

~~~~~~~

Dividends received from corporations, at least 80% owned (attach schedule)

Contributions in excess of amount allowed by federal government

Donations to Qualified Public School Support Groups and nonprofit organizations

Portion of current year's capital loss not included in federal taxable income

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Any expense other than income taxes, not deducted in determining federal taxable income for which a credit against the

federal income tax is allowable

Any income included for federal tax purposes and any depreciation or other expense that could have been deducted for

"safe harbor" lease elections. (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonbusiness earnings - Schedule M, Line 8

Intangible expense to an affiliated business entity (Intangible expense disclosure form MUST be completed to avoid the

adjustment provided in T.C.A. Section 67-4-2006(d)(3))

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL deductions - Add lines 14 through 25

~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (

(

)

)

27.

28.

29.

30.

31.

32.

Total Business Income (Loss) - Add lines 1 and 13, less Line 26 (If loss, complete Schedule K)

Apportionment Ratio (Schedules N, O, P, or R if applicable or 100%)

Apportioned business income (Loss) (Line 27 multiplied by Line 28)

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~~~

Add: Nonbusiness earnings directly allocated to Tennessee (From Schedule M, Line 9)

Deduct: Loss carryover from prior years (From Schedule U)

Subject to excise tax (6.5%) (Line 29 plus Line 30, less Line 31) (enter here and on Schedule B, Line 4)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

1. Net loss from Schedule J, Line 27 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (1)

(2)

(3)

(4)

(5)

(6)

Amounts reported on Schedule J, lines 17 and 23

Amounts reported on Schedule J-1, lines 6 and 7, and Schedule J-2, Line 9

Reduced loss - Add lines 1 through 3 (if net amount is positive, enter "0")

2.

3.

4.

5.

6.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Excise Tax ratio (Schedules N, O, P, or R if applicable or 100%)

Current year loss carryover available (Line 4 multiplied by Line 5)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Year 1. Original Net Income
on Federal Return

2. Net Income
Corrected

3. Increase (Decrease)
in Net Income

4. Increase (Decrease)
Affecting Excise Tax

(10-10)

MINNESOTA LIMITED, INC.

54133524.

145532.

145532.

53987992.
.0000

0.

0.

0.
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Land, buildings, leaseholds, and improvements

Machinery, equipment, furniture, and fixtures

Automobiles and trucks

Inventories and work in progress

Prepaid supplies and other property

Share of  partnership property (if partnership is not taxable)

Excise tax total (Lines 1 through 6)

Less exempt inventory (see ¤67-4-2111(b)(1))

Franchise tax total (Line 7 minus Line 8)

Excise tax average value (add Line 7(a) & (b), divide by 2)

Franchise tax average value (add Line 9(a) & (b), divide by 2)

Add: Rented property (rent paid X 8)

Excise Tax property factor (Line 10 plus Line 12)

Franchise Tax property factor (Line 11 plus Line 12)

Payroll factor

Sales factor - (Business Gross Receipts)

Sales factor - (Business Gross Receipts)

Total Ratios

Apportionment Ratio (Line 17 divided by 4) (Enter Franchise Ratio to Sch. F1, Line 4. Enter Excise ratio to Sch. J, Line 28) 

Total franchise mileage (odometer miles)

Tennessee intrastate receipts - Interstate gross receipts everywhere

Total Ratios

Apportionment ratio (Line 3 divided by two; transfer ratio to Schedule F1, Line 4 and Schedule J, Line 28)

Originating revenue

Airmiles flown (Include in Tennessee column only airmiles flown on flights either

originating from or ending in Tennessee or both)

Total Ratios

Apportionment Ratio (Line 3 divided by two; transfer ratio to Schedule F1, Line 4 and Schedule J, Line 28)

Originating revenue

Airmiles flown and groundmiles traveled (Include in Tennessee column only

airmiles flown on flights either originating from or ending in Tennessee or both.

Include only groundmiles traveled with respect to actual common carriage of

persons or property for hire)

Total Ratios

Apportionment Ratio (Line 3 divided by two; transfer ratio to Schedule F1, Line 4 and Schedule J, Line 28)

a. Beginning of Taxable year b. End of Taxable year a. Beginning of Taxable year b. End of Taxable year

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

a. b. a. b.

a. b. a. b.

a. In Tennessee b. Total Everywhere c. Franchise Ratio
(Col. a    Col. b)

d. Excise Ratio
(Col. a    Col. b)

13.

14.

15.

16.

17.

18.

In Tennessee Total Everywhere Ratio

1.

2.

3.

4.

RatioIn Tennessee Total Everywhere

1.

2.

3.

4.

Total EverywhereIn Tennessee Ratio

1.

2.

3.

4.

079381
12-23-10

SCHEDULE N - APPORTIONMENT - STANDARD (Manufacturers, retailers, wholesalers, etc)

SCHEDULE O - APPORTIONMENT - COMMON CARRIERS (Railroads, motor carriers, pipelines and barges)

SCHEDULE P - APPORTIONMENT - AIR CARRIERS

SCHEDULE R - APPORTIONMENT - AIR EXPRESS CARRIERS

1019

APPORTIONMENT SCHEDULES FOR TAXPAYERS DOING BUSINESS OUTSIDE THE STATE OF TENNESSEE

Franchise and excise tax ratios are obtained by using the arithmetical average of the following ratios. If a factor's denominator (everywhere value) is zero,  that factor
is to be eliminated entirely and the average is to be computed from the remaining factor or factors.

Property In Tennessee Total Everywhere

NOTE: USE ORIGINAL COST OF ASSETS

~~~~~

~~~~~

~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~

~

~~~~~~~~~

~~~~~ ( ) ( ) ( ) ( )

~~~~~~~

~~

~

~~~~~~~~

NOTE: Double Weighted Sales Factor
^ ^

~~~~ %

~~~ %

%

%

%

%

%

~~~~~~~~~~~~~~~ %

%

%

%

%

~~~~~~~

~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~ %

%

%

%

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ XXXXX XXXXX

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~ %

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ XXXXX XXXXX

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~~~~~~~~~~~~~~~~~ %

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ XXXXX XXXXX

~~~~~~~~~~~~~~~~~~~~~~~~~~

(10-10)

MINNESOTA LIMITED, INC.

0. 0. 29261144. 28502027.

0. 0. 29261144. 28502027.

29261144. 28502027.
0. 28881586.
0. 28881586.
0. 26338736.

0. 55220322. .0000
0. 55220322. .0000
0. 7467030. .0000 .0000
0. 100830164. .0000 .0000
0. 100830164. .0000 .0000

.0000 .0000

.0000 .0000
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
TN FAE 170 P3                PASSTHROUGH INCOME STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                        AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
NET LONG-TERM CAPITAL GAIN (LOSS) 37044407.

}}}}}}}}}}}}}}
37044407.TOTAL TO FORM FAE 170, PAGE 3, SCHEDULE J-3, LINE 2

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
TN FAE 170 P3                PASSTHROUGH EXPENSES STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS 300.

}}}}}}}}}}}}}}
300.TOTAL TO FORM FAE 170, PAGE 3, SCHEDULE J-3, LINE 5

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2
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011591
05-01-10

1

2

3

4

5

6

7

8

9

10

11

1 (c)

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20a

20b

21

22

23

24

25

26

27

28

12

13(c)

14

15

16

17

18

19

20c

21

22

23

24

25

26

27

28

20a

20b

(a) Gross receipts/ sales (b) Less: Returns and allow. Balance ~ |

|

|

|

Less: Cost of goods sold and/or operations    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross profit   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross rents   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross royalties     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Capital gain net income   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain or (loss) from Form 4797, Part II, line 17     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other income (attach schedule)     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL income - Add lines 3 through 10    ����������������������������������

Compensation of officers    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(a) Salaries and wages 13(b) Less empl. credit Balance    ~~~

Repairs and maintenance   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bad debts  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rents  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contributions    �������������������������������������������������

Depreciation (attach Form 4562)   ~~~~~~~~~~~~~~~~~~~~~~~~~

Less depreciation claimed elsewhere on return  ~~~~~~~~~~~~~~~~~~~

Depletion   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Advertising    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Pension, profit-sharing, etc. plans ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employee benefit programs   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Domestic production activities deduction    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other deductions (attach schedule)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL deductions - Add lines 12 through 26   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable income before net operating loss deduction and special deductions (subtract line 27 from line 11)  ���������

INCOME

DEDUCTIONS

COMPUTATION OF FEDERAL TAXABLE INCOME

STATEMENT 3  

STATEMENT 4  

STATEMENT 5  

MINNESOTA LIMITED, INC.

21,093,137. 21,093,137.
17,484,653.
3,608,484.

37,044,407.
17,043,050.

10,056.
57,705,997.

200,002.
682,885. 682,885.

10,964.
102,499.
167,746.
884,177.
111,779.

300.
398,787.

398,787.

34,981.
147,432.

830,921.
3,572,473.
54,133,524.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
COMPUTATION OF FEDERAL TAXABLE INCOME STATEMENT 3

OTHER INCOME
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
FEDERAL TAX REFUND
CREDIT FOR FEDERAL TAX ON GAS & SPECIAL FUELS 10,056.

}}}}}}}}}}}}}}
10,056.TOTAL OTHER INCOME

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
COMPUTATION OF FEDERAL TAXABLE INCOME STATEMENT 4

TAXES & LICENSES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
PAYROLL TAXES 168,470.
REAL ESTATE TAX 72,460.
ILLINOIS TAXES - BASED ON INCOME 4,067.
MICHIGAN TAXES - BASED ON INCOME 633,703.
MINNESOTA TAXES - OTHER 5,000.
NEW MEXICO TAXES - OTHER 50.
TENNESSEE TAXES - OTHER 100.
WISCONSIN TAXES - BASED ON INCOME 327.

}}}}}}}}}}}}}}
884,177.TOTAL TAXES & LICENSES

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
COMPUTATION OF FEDERAL TAXABLE INCOME STATEMENT 5

OTHER DEDUCTIONS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INSURANCE 8,508.
FUEL AND OIL 17,304.
TRAVEL 81,406.
POSTAGE & FREIGHT 13,765.
UTILITIES 17,625.
LEGAL & PROFESSIONAL 77,318.
DRUG TESTING EXPENSE 10,600.
EDUCATION/TRAINING 44,651.
DUES & SUBSCRIPTIONS 8,766.
SUBSISTENCE 36,533.
TELEPHONE 47,213.
BANK CHARGES 12,261.
CONSULTING 178,956.
MISCELLANEOUS EXPENSE 1,980.
OFFICE SUPPLIES 33,357.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 3, 4, 5
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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CONTRACT SERVICES 13,313.
SAFTEY EQUIPMENT/SUPPLIES 51,464.
MEALS AND ENTERTAINMENT 175,901.

}}}}}}}}}}}}}}
830,921.TOTAL OTHER DEDUCTIONS

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 5
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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081501  01-14-11

100%

Total tax

Total payments

Tax due

Pay this amount

Overpayment -

Refund

SIGN

HERE

CCH

Mark "X"  if this is

a new address:

Attach a copy of your federal 1120S, pages 1 through 4 (and Schedule M-3, if applicable). Utah TC-20S Schedules A, H, J and N are not required if all

shareholders are Utah resident individuals and there are no built-in gains or other gains to report under UC ¤59-7-701.

¥

Nonresident Individuals & Other

Pass-through Entity Taxpayers

¥

¥

¥

¥

¥

¥

¥

¥

Preparer's telephone number

Firm's name and address

For calendar year 2010 or fiscal year (mm/dd/yyyy):

beginning - and ending -

¥ Amended Return (code 1 - 4) ¥ Mark "X" if you filed federal form 8886

Employer Identification Number

¥

¥ Physical
address

UT Incorporation/Qualification No.

¥

¥ Mailing
address

1

2

3

4

5

6

7

8

9

10

11

12

If this is the first S corporation return, enter effective date and attach IRS designation letter (mm/dd/yyyy) 1

2a

2b

3

4

5

6

7

8

9

10

11

12

Resident

Individuals

IRC 501 and

Other Exempt Total

a.

b.

Number of shares

Percentage of shares

¥ ¥ ¥

If this corporation conducted any Utah business activity during the taxable year, enter "X"

If this corporation elected to treat any subsidiaries as a Qualified Subchapter S Subsidiary, enter "X".

Enter on Sch. M each Qualified Subchapter S Subsidiary doing business, incorporated or qualified in Utah.

 - Enter amount from Schedule A, line 17

 - Enter amount from Schedule A, line 20

 - Subtract line 6 from line 5 (not less than zero)

Penalties and interest (see instructions)

 - Add lines 7 and 8. Make check payable to Utah State Tax Commission

 Subtract line 5 from line 6 (not less than zero)

Amount of overpayment on line 10 to be applied to next taxable year

 - Subtract line 11 from line 10

USTC USE ONLY

Under penalties of perjury, I declare to the best of my knowledge and belief,
this return and accompanying schedules are true, correct and complete.

Signature of officer Title Date "X" if USTC may discuss return

with preparer below

Paid

Preparer's

Section

Preparer's signature Date Preparer's

PTIN

¥

Preparer's

EIN

¥

2010
TC-20SUtah S Corporation Return

20021

1019

kkkkkkkkkkkkkkkkkkkk

llllllllllllllllllll
llllllllllllllllllll
kkkkkkkkkkkkkkkkkkkk 01/01/2011 03/31/2011

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309

7632627000

0 0 2,055 2,055

.0000 .0000 100.0000

0.

0.

0.

0.

0.

OFFICER X

JEFFREY STARBIRD 12/12/11 6123774404 P00034491
LURIE BESIKOF LAPIDUS & COMPANY, LL
2501 WAYZATA BOULEVARD
MINNEAPOLIS MN 554052197

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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081521
01-14-11

Note: 

CCH

Page 2

EIN

Utah Code ¤59-7-519 extends the Statute of Limitations for tax assessment when required information is not fully reported.

1 Yes No Does this S corporation own more than 50 percent of the voting stock of another corporation?

If yes, provide the following for each corporation so owned (attach additional pages if necessary):

EIN % of stock owned Corporation name

Yes No

End date (if diff. from S corp.) Merge date Is this corporation doing business in Utah?

EIN % of stock owned Corporation name

Yes No

End date (if diff. from S corp.) Merge date Is this corporation doing business in Utah?

EIN % of stock owned Corporation name

Yes No

End date (if diff. from S corp.) Merge date Is this corporation doing business in Utah?

EIN % of stock owned Corporation name

Yes No

End date (if diff. from S corp.) Merge date Is this corporation doing business in Utah?

2

3

4

5

6

Where are the corporate books and records maintained?

What is the state of commercial domicile?

¥

¥

¥

What is the last year for which a federal examination has been completed?

Under separate cover, send a summary and supporting schedules for all federal adjustments and the federal tax

liability for each year for which federal audit adjustments have not been reported to the Tax Commission and indicate

date of final determination. Forward information to:

Auditing Division, Utah State Tax Commission, 210 North 1950 West, Salt Lake City, UT 84134-2000.

For what years are federal examinations now in progress, and/or final determination of past examinations still pending?

For what years have extensions for proposing additional assessments of federal tax been agreed to with the Internal

Revenue Service?

Supplemental Information to be Supplied
by all S Corporations

TC-20S20022

J

J

J

J

X

18640 200TH STREET BIG LAKE, MN  55309

MN

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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081502  01-31-11

Total Utah income (loss) allocated to pass-through entity taxpayers

Total pass-through withholding tax - 

Note: This amount must be paid by the due date of the return, without extensions

Total tax 

Total payments 

CCH

EIN

1

2

3

4

5

6

7

8

9

10

11

12

13

Federal income (loss) reconciliation from federal form 1120S, Schedule K, line 18 ¥ 1

2

3

4

5

6

7

8

9

10

11

12

13

Contributions deducted on federal form 1120S, Schedule K, line 12a

Foreign taxes deducted on federal form 1120S, Schedule K, line 14I

Recapture of Section 179 deduction from all federal Schedule K-1s, line 17, code L

¥

¥

¥

Total income (loss) (add lines 1 through 4)

Total portfolio income (see instructions)

¥

¥

Utah nonbusiness income net of expenses from Schedule H, line 13 ¥

Non-Utah nonbusiness income net of expenses from Schedule H, line 26 ¥

Total nonbusiness income (add lines 6 through 8)

Apportionable income (loss) (subtract line 9 from line 5)

Apportionment fraction (enter 1.000000, or Schedule J, line 8 or line 12, if applicable)

Utah apportioned business income (loss) (multiply line 10 by line 11)

¥

¥

 (add lines 7 and 12) ¥

14

15

16

17

Enter the total amount from Schedule N, column I ¥ 14

15

16

17

Utah tax on built-in gains and other gains ¥

Utah use tax, if $400 or less (see instructions) ¥

(add lines 14 through 16) ¥

Enter here and on TC-20S, line 5

18

19

20

Prepayments from Schedule E, line 4 ¥ 18

19

20

Amended returns only (see instructions) ¥

(add line 18 and line 19) ¥

Enter here and on TC-20S, line 6

Schedule A - Utah Taxable Income TC-20S, Sch. A20023

54,133,524.

300.

54,133,824.

54,133,824.

.000000

0.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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081503
01-14-11

CCH

EIN

1

2

3

4

Overpayment applied from prior year 1

2Extension prepayment Date: Check No.:

Other prepayments (attach additional pages if necessary):

Date Check No. Amount

a

b

c

d

Total of other prepayments (add lines 3a through 3d) 3

4Total prepayments (add lines 1 through 3)

Enter here and on TC-20S, Schedule A, line 18

Schedule E - Prepayments of Any Type TC-20S, Sch. E20024

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 4

Appellee's App'x
Vol I, p 659

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



081331
01-07-11

Note:

Column A Column B

1 Property Factor

3 Payroll Factor

5 Sales Factor

CCH

Page 1

EIN

 Use this schedule only if you also do business in states other than Utah and need to apportion your income.

Briefly describe the nature and location(s) of your Utah business activities:

Inside Utah Inside and Outside Utah

a

b

c

d

e

f

Land

Depreciable assets

Inventory and supplies

¥ 1a

1b

1c

1d

1e

1f

¥

¥ ¥

¥ ¥

Rented property ¥ ¥

Other tangible property ¥ ¥

Total tangible property (add lines 1a through 1e) ¥ ¥

2 Property factor (decimal) - line 1f, Column A, divided by line 1f, Column B ¥ 2

a Total wages, salaries, commissions and other compensation ¥ 3a ¥

4 Payroll factor (decimal) - line 3a, Column A, divided by line 3a, Column B ¥ 4

5aa

b

c

d

e

f

g

h

Total sales (gross receipts less returns and allowances) ¥

Sales delivered or shipped to Utah purchasers from ¥ 5b

5c

5d

5e

5f

5g

5h

outside Utah

Sales delivered or shipped to Utah purchasers from ¥

within Utah

Sales shipped from Utah to the United States government ¥

Sales shipped from UT to buyers in states where corporation ¥

is not taxed because it has no nexus in buyer's state

Rent and royalty income

Service income (attach schedule)

¥ ¥

¥ ¥

Total sales and services (add lines 5a through 5g) ¥ ¥

6 Sales factor (decimal) - line 5h, Column A, divided by line 5h, Column B ¥ 6

Continued on page 2

TC-20, Sch. J

Apportionable Income Factors

Schedule J - Apportionment Schedule20063

PIPELINE CONSTRUCTION, HEADQUARTERS IN MINNESOTA, WORK PERFORMED
IN MULTIPLE STATES

0. 28,881,586.

0. 26,338,736.

0. 55,220,322.

.000000

0. 7,467,030.

.000000

21,093,137.

0.

0.

0.

0.

0. 21,093,137.

.000000

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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081332
01-07-11

Apportionment Fraction SIX DECIMALS

 3

2

Apportionment Fraction SIX DECIMALS

4

TC-20 filers: 

TC-20S filers: 

TC-20MC filers: 

CCH

Page 2

EIN

7

8

Add lines 2, 4 and 6 7

8Calculate the to ¥

Divide line 7 by  (or the number of factors present)

9

10

11

12

Enter "X" if using the double-weighted sales factor ¥ 9

10

11

12

Double sales factor (multiply line 6 by )

Add lines 2, 4 and 10

Calculate the to ¥

Divide line 11 by  (or the number of factors present, counting the sales factor twice)

Enter the apportionment fraction from line 8 or line 12 as follows:

enter on TC-20, Schedule A, line 12

enter on TC-20S, Schedule A, line 11

enter on TC-20MC, Schedule A, where indicated

TC-20, Sch. J

Part 1 Equally-weighted Three Factor Formula Election

Part 2 Double-weighted Sales Factor Formula Election

Schedule J - Apportionment Schedule (continued)20064

.000000

.000000
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081951  01-14-11

In
c

o
m

e
 (

L
o

s
s

)
D

e
d

u
c

ti
o

n
s

U
ta

h
 C

re
d

it
s

CCH

EIN

| Number of Schedules K-1 attached to this return

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

U.S. government interest income

Other interest income

Ordinary dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Net Section 1231 gain (loss)

Recapture of Section 179 deduction

Other income (loss) (describe)

Section 179 deduction

Contributions

Investment interest expense

Section 59(e)(2) expenditures

Foreign taxes paid or accrued

Other deductions (describe)

Utah nonrefundable credits - enter name of Utah credit Code Credit Amount

Utah refundable credits - enter name of Utah credit Code Credit Amount

Total Utah tax withheld on behalf of all shareholders from Schedule N, column I

Schedule K - Shareholders' Pro Rata Share Items TC-20S, Sch. K

Federal Amount Utah Amount

20025

B 2

17,089,417.

37,044,407.

300.

0.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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081961  01-14-11

Shareholder's Share of Utah Income, Deductions and Credits

A

B

C

D

E

CCH

Utah nonrefundable credits - enter name

S corporation's EIN:

S corporation's name, address, city, state, and ZIP code:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

Utah ordinary business income (loss)

Utah net rental real estate income (loss)

Utah other net rental income (loss)

Utah U.S. government interest income

Utah other interest income

Utah ordinary dividendsShareholder's SSN or EIN:

Shareholder's name, address, city, state, and ZIP code: Utah royalties

Utah net short-term capital gain (loss)

Utah net long-term capital gain (loss)

Utah net Section 1231 gain (loss)Percent of ownership:

Recapture of Section 179 deduction

Utah other income (loss) (describe)

Utah Section 179 deduction

Utah contributions

Utah investment interest expense

Utah Section 59(e)(2) expenditures

Foreign taxes paid or accrued

Utah other deductions (describe)

Code Credit Amount

Utah refundable credits - enter name Code Credit Amount

Utah tax withheld on behalf of shareholder

"X" if withholding waiver applied for

Schedule K-1 - Shareholder's Share TC-20S, Sch. K-1
of Utah Income, Deductions and Credits 2010

S Corporation Information

Shareholder Information

Other Information

For Utah State Tax Commission Use Only

20026

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357

50.0000

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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081961  01-14-11

Shareholder's Share of Utah Income, Deductions and Credits

A

B

C

D

E

CCH

Utah nonrefundable credits - enter name

S corporation's EIN:

S corporation's name, address, city, state, and ZIP code:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

Utah ordinary business income (loss)

Utah net rental real estate income (loss)

Utah other net rental income (loss)

Utah U.S. government interest income

Utah other interest income

Utah ordinary dividendsShareholder's SSN or EIN:

Shareholder's name, address, city, state, and ZIP code: Utah royalties

Utah net short-term capital gain (loss)

Utah net long-term capital gain (loss)

Utah net Section 1231 gain (loss)Percent of ownership:

Recapture of Section 179 deduction

Utah other income (loss) (describe)

Utah Section 179 deduction

Utah contributions

Utah investment interest expense

Utah Section 59(e)(2) expenditures

Foreign taxes paid or accrued

Utah other deductions (describe)

Code Credit Amount

Utah refundable credits - enter name Code Credit Amount

Utah tax withheld on behalf of shareholder

"X" if withholding waiver applied for

Schedule K-1 - Shareholder's Share TC-20S, Sch. K-1
of Utah Income, Deductions and Credits 2010

S Corporation Information

Shareholder Information

Other Information

For Utah State Tax Commission Use Only

20026

MINNESOTA LIMITED, INC.
18640 200TH STREET
BIG LAKE, MN  55309

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309

50.0000

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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081541  01-14-11

WITHHOLDING WAIVER REQUEST under ¤59-10-1403.2(5): 

1 all 0

2 some 0

A

B

C

D

E F G

H

I

F

#1 A

B

C

E F G

H

I

D

#2 A

B

C

E F G

H

I

D

#3 A

B

C

E F G

H

I

D

#4 A

B

C

E F G

H

I

D

#5 A

B

C

E F G

H

I

D

#6 A

B

C

E F G

H

I

D

#7 A

B

C

E F G

H

I

D

Total Utah pass-through withholding tax:

CCH

Mineral production
withholding credit

Previous pass-through
withholding tax

EIN

An S corporation with nonresident individual shareholders, resident business shareholders, and/or nonresident business shareholders must complete

the information below to calculate the Utah withholding tax for these shareholders.

If shareholders will pay the Utah tax on their own returns:

Enter " " to request a waiver for shareholders, and enter " " in column F for all shareholders ~~~~~~~~~~~~~~~~~~ ¥

Enter " " to request a waiver for (but not all) shareholders, and enter " " in column F for those shareholders requested ~~~

See Schedule N instructions for liability responsibilities when requesting a waiver.

Name of shareholder

Withholding waiver for this shareholder

Income (loss)
attributable
to Utah

5% of income
(E times .05 -
not less than 0)

Pass-through
withholding
(F less G and H;
not less than 0)

(enter "X" in column B and "0" in column )

SSN/EIN of shareholder

% of ownership in S Corp. by shareholder

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

Report the shareholder's pass-through

withholding from column 1 on Schedule K-1. Enter on TC-20S, Sch. A, line 14 and on Sch. K, line 21

Schedule N - Pass-through Entity Withholding Tax TC-20S, Sch. N
20028

pnmno

CHRISTOPHER LEINES 0. 0. 0. 0.

0.

50.0000

PAULETTE BRITZIUS 0. 0. 0. 0.

0.

50.0000
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083301
01-04-11 2601015 502 (Rev 08/10)Va. Dept. Of Taxation

Department of Taxation
P.O. Box 1500
Richmond, VA 23218-1500 Official Use Only

FISCAL SHORT  Beginning Date Ending Date

Check if VK-1s filed by Web Upload

Amended return Final returnCheck if: Initial return Name change Address change Change in fiscal year

Unified nonresident return filed Electing large partnership Subject to Bank Franchise Tax

Entity Type (See instructions)Date of FormationFederal Employer ID Number

Entity Name

Date Operations Began in
Virginia

NAICS

Number and Street

State or Country Where
Incorporated or Organized

Description of Business Activity

City or Town, State and ZIP Code

Number And Types Of Owners

Distributive Or Pro Rata Income And Deductions

Allocation And Apportionment

Virginia Additions - See Schedule 502ADJ For Other Additions

Virginia Subtractions - See Schedule 502ADJ For Other Subtractions

Virginia Tax Credits And Related Information From Schedule 502ADJ

or Year Filer: 

Preparer's FEIN, PTIN or SSN

By checking the box to the right, I (we) authorize the Department of Taxation to discuss this return with the undersigned preparer.

Count all owners that were issued a federal Schedule K-1 for the taxable year and enter:

a.

b.

c.

d.

The Total Number of Owners (Include individuals and any other entity types)

The Total Number of Nonresident Owners (See Instructions)

Total Amount Withheld for Nonresident Owners (Total of Line e from all Schedules VK-1)

If entity is exempt from withholding enter exemption code (see instructions)

~~~~~~~~~~~~~~~~~~~~~~ a.

b.

c.

d.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~ .00

~~~~~~~~~~~~~~~~~~~~~~

See instructions.

1.

2.

3.

Total Of Taxable Income Amounts

Total Of Deductions

Tax-exempt Interest Income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

4.

5.

6.

7.

Income Allocated To Virginia (From Schedule 502A, Part A, Line 2)

Income Allocated Outside Of Virginia (From Schedule 502A, Part A, Line 3e)

Apportionable Income (From Schedule 502A, Part A, Line 4)

Virginia Apportionment Percentage (From Schedule 502A, Part B, Line 1f or Part C or 100%)

~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

%

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

8.

9.

10.

11.

12.

13.

.00

.00

.00

.00

.00

.00

8.

9.

10.

11.

12.

13.

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net Income Tax Or Other Tax Used As A Deduction In Determining Taxable Income (See Instructions) ~~~~~~~~~~~

Interest On Municipal Or State Obligations Other Than From Virginia

Total additions from attached Schedule 502ADJ, Section A, Line 5

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total additions (Add Lines 8-12) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

14.

15.

16.

17.

18.

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 14.

15.

16.

17.

18.

19.

20.

.00

.00~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income From Obligations Of The United States

Total Subtractions from attached Schedule 502ADJ, Section B, Line 5

Total Subtractions (Add Lines 14-17)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

19.

20.

Total nonrefundable credits (From attached Schedule 502ADJ, Section C, Line 28)

Total refundable credits (From attached Schedule 502ADJ, Section C, Line 32)

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

1019

2010 Virginia
Form 502

Pass-Through Entity
Return of Income and Return of

Nonresident Withholding Tax

 
 

          
     

*

JAN 1 2011 MAR 31 2011

X

X

03/21/1959 SC

MINNESOTA LIMITED, INC.

237990
18640 200TH STREET

BIG LAKE, MN  55309 MN CONSTRUCTION

2
2

0

54133824
300

0

54133824
.0000

4394

4394

145532

145532
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(Signature and Phone Number of Owner or Authorized Representative) (Title) (Date)

(Individual or Firm, Signature of Preparer, Phone Number, and Address) (Date)

Approved Vendor Code

083302
01-04-11

Section 1: Withholding Payment Reconciliation

Section 2: Penalty and Interest Charges on Withholding Tax

Section 3: Penalty for Late Filing of Form 502

Section 4: Disposition of Overpayment

Section 5: Total Payment Due With Form 502

Attach a copy of your Federal Return and Schedule VK-1 for each owner to the Form 502.

If you filed a Schedule VK-1 for each owner online using Web Upload,

you do not need to attach a copy to the Form 502

Do Not Attach Form 765 With This Return - Mail to Address On Form 765

Name

Federal Employer ID Number

1.

2.

3.

4.

Total withholding tax due for nonresident owners

Total withholding tax paid

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Overpayment (If Line 2 is greater than Line 1, subtract Line 1 from Line 2)

Balance of tax due (If Line 2 is less than Line 1, subtract Line 2 from Line 1)

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

5.

6.

7.

8.

Extension penalty (will apply if Line 4 is more than 10 percent of Line 1 and return is filed within extension period) ~~~~~ .00

.00

.00

.00

5.

6.

7.

8.

Late filing penalty (may apply if there is a balance due on Line 4 and Form 502 is being filed more

than six months after the original due date) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest (may apply if there is a balance due on Line 4)

Total penalty and interest charges due (add Line 5 or Line 6 (whichever applies) to Line 7)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

9. If Form 502 is being filed more than six months after the original due date, or more than 30 days

after the federal extended due date, enter $1,200 9.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

10.

11.

12.

Net overpayment. Compare Line 6 and Line 9. If Line 6 is greater than Line 9, subtract Line 8 from Line 3. If Line 9 is greater

than Line 6, subtract Line 7 and Line 9 from Line 3. If Line 8 or Line 9 exceeds Line 3, go to Line 13 below 10.

11.

12.

~~~~~~~~~ .00

.00

.00

Amount of overpayment to be credited to 2011

Amount of overpayment to be refunded

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

13.

14.

15.

16.

13.

14.

15.

16.

Balance of tax due from Line 4 plus extension penalty on Line 5, if applicable

Interest charges on withholding tax from Line 7

Late filing penalty. Enter the greater of Line 6 or Line 9

~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total payment due (Add Line 13, Line 14 and Line 15) or (net of Line 3 and Line 8 or Line 3 and Lines 7 and 9) whichever

applies. If an overpayment, enclose in parentheses. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I, the undersigned owner and authorized representative of the pass-through entity for which this return is made, declare under the penalties provided by law that
this return (including any accompanying schedules, statements and attachments) has been examined by me and is, to the best of my knowledge and belief, a true,
correct, and complete return, made in good faith, for the taxable year stated, pursuant to the tax laws of the Commonwealth of Virginia. A preparer other than the
authorized representative declares the same, and such declaration is based on all information of which he or she has any knowledge.
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MINNESOTA LIMITED, INC.

763-262-7000 OFFICER

LURIE BESIKOF LAPIDUS & COMPANY, LLP
2501 WAYZATA BOULEVARD

JEFFREY STARBIRD 612-377-4404 MINNEAPOLIS, MN 55405-2197 12/12/11
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083361
01-04-11 Va. Dept. Of Taxation 2601014   502A  (Rev. 10/10)

Conducting Business

Within / Without Virginia

Allocation And Apportionment Of Income

Federal Employer ID Number

PART A. Allocable and Apportionable Income

00

00

00

00

00

00

00

00

PART B. Apportionment Factors/General Factor Method

A  Total Amount B  In Virginia C  VA Percentage
(divide B by A)

00

00

00

00

00

00

PART C. Apportionment Factors/Special Factor Methods

A  Total Amount B  In Virginia C  VA Percentage
(divide B by A)

1 2 00

00

00

00

00

00

00 00

Name of Pass-Through Entity

1.

2.

3.

4.

Total of taxable income amounts (Form 502, Line 1)

If commercial domicile is in Virginia, enter dividends received (Enter on Form 502, Line 4)

If commercial domicile is not in Virginia:

3a.

3b.

3c.

3d.

3e.

Enter dividends received

Enter nonapportionable investment function income

Add Lines 3a and 3b

Enter nonapportionable investment function loss

Allocable income (subtract Line 3d from Line 3c)

(Enter the amount on Line 3e on Form 502, Line 5)

Apportionable Income - if domiciled in Virginia, subtract Line 2 from Line 1

if not domiciled in Virginia, subtract Line 3e from Line 1

(Enter on Line 6, Form 502)

1. Three Factor Method

1a.

1b.

1c.

1d.

1e.

1f.

Property factor

Payroll factor

Sales factor

%

%

%

%

%

Enter sales factor from Line 1c. Sales factor is double weighted

Sum of percentages in Lines 1a through 1d

Line 1e divided by 4. If sales factor does not exist, divide Line 1e by the number of existing factors. If the sales factor exists,

divide Line 1e by the number of existing factors plus one.

(Enter the amount from Line 1(f) on Form 502, Line 7) %

2.

3.

4.

5.

Motor Carriers: Mileage Factor - If

apportionment provisions are not applicable

check which exception applies;

OR ~~~~~~~~~~~~~~~~~~~ %

%

%

%

Railway Companies (Revenue car miles)

Financial Companies (Cost of performance)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Construction Companies Reporting on

Completed Contract Accounting Basis

(Sales factor) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the percentage from Lines 2 through 5, as appropriate, on Form 502, Line 7.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

1019

2010 Virginia
SCHEDULE 502A

MULTISTATE
PASS-THROUGH ENTITY

Attach Schedule 502A to Your Pass-Through Entity Return, Form 502

   

MINNESOTA LIMITED, INC.

54133824
0

54133824

55220322 0 .0000
7467030 0 .0000

100830164 0 .0000

.0000

.0000
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Federal Employer ID Number or SSN Federal Employer ID NumberName Name

Address Address Tax Year End Date

Address Address

City or Town, State And ZIP Code City or Town, State And ZIP Code

Va. Dept. Of Taxation   2601024  VK-1 (Rev 10/10)
083391
01-04-11

Check If -

If SHORT Period Return: Beginning Date , 2010; Ending Date

Additional Owner Information

Distributive or Pro Rata Income and Deductions

Allocation and Apportionment

Virginia Additions - Owner's Share

12a

12c

12b

12d

Virginia Subtractions - Owner's Share

Final

Amended Return Owner is Participating in an Individual Unified Nonresident Return

a.

b.

c.

d.

e.

f.

Date Owner Acquired Interest In The Pass-Through Entity (MM/DD/YYYY)

Owner's Entity Type (Enter code; see instructions)

Owner's Participation Type (Enter code; see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ %Owner's Participation Percentage (Example: 47.35% - see instructions.)

Amount Withheld by PTE for Owner

If Owner or Entity is exempt from withholding enter exemption code (see instructions)

See instructions.

1.

2.

3.

4.

5.

6.

7.

Total of Taxable Income Amounts

Total of Deductions

Tax-exempt Interest Income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

.00

.00

.00

.00

.00

.00

  %

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income Allocated To Virginia (Owner's Share From PTE's Schedule 502A, Part A, Line 2)

Income Allocated Outside Of Virginia (Owner's Share From PTE's Schedule 502A, Part A, Line 3e)

Apportionable Income (Owner's Share From PTE's Schedule 502A, Part A, Line 4)

Virginia Apportionment Percentage (From PTE's Schedule 502A, Part B, Line 1f or Part C or 100%)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

8.

9.

10.

11.

12.

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

Net Income Tax Or Other Tax Used As A Deduction In Determining Taxable Income (See Instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8.

9.

10.

11.

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Interest On Municipal Or State Obligations Other Than From Virginia

Other additions (See Instructions for Schedule 502ADJ for Addition Codes.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

Code Amount Code Amount

.00

.00

.00

.00

Total additions (add Lines 8-11 and 12a-12d)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13.13. .00

14.

15.

16.

14.

15.

16.

17.

17a

17c

18

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

Income From Obligations Of The United States

Other subtractions (See Instructions for Schedule 502ADJ for Subtraction Codes.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Code Amount Code Amount

.00

.00

17b

17d

.00

.00

Total Subtractions (Add Lines 14-16 and 17a-17d) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18. .00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

1019

2010 Virginia
Schedule VK-1
(Form 502)

Owner Information Pass-Through Entity (PTE) Information

Owner's Share of Income And
Virginia Modifications And Credits

 
   

X JAN 1 MAR 31 2011

CHRISTOPHER LEINES MINNESOTA LIMITED, INC.

PO BOX 353 18640 200TH STREET 03/31/11

MEDINA, MN 55357 BIG LAKE, MN  55309

NON
SHR

50.00
0.

27066912
150

27066912
.0000

2197

2197

72766

72766

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 4

Appellee's App'x
Vol I, p 669

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



083392
01-04-11

Nonrefundable Credits

Refundable Credits

www.tax.virginia.gov, 

Page 2 Owner Federal Employer ID Number or SSN

PTE Federal Employer ID Number

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11a.

11b.

12.

13.

14.

15.

16.

17.

18.

19.

22.

23.

24.

25.

26.

27.

28.

State Income Tax Paid (See instructions)

Neighborhood Assistance Act Credit

Enterprise Zone Act General Tax Credit

Enterprise Zone Act Zone Investment Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11a.

11b.

12.

13.

14.

15.

16.

17.

18.

19.

22.

23.

24.

25.

26.

27.

28.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Conservation Tillage Equipment Credit

Biodiesel and Green Diesel Fuels Tax Credit

Fertilizer and Pesticide Application Equipment Credit

Recyclable Materials Processing Equipment Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rent Reduction Program Credit

Clean-Fuel Vehicle Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Vehicle Emissions Testing Equipment Credit

Major Business Facility Job Tax Credit

Clean Fuel Vehicle Job Creation Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Day-care Facility Investment Tax Credit

Low-income Housing Tax Credit

Agricultural Best Management Practices Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Worker Retraining Credit

Waste Motor Oil Burning Equipment Credit

Riparian Forest Buffer Protection For Waterways Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

20.

21.

Virginia Coal And Production Incentive Tax Credit

Enter the amount of credit assigned to another party

~~~~~~~~ 20.

21.

.00

.00~~~~~~~

Virginia Coal and Production Incentive Tax Credit available for use by owner (Subtract Line 21 from Line 20)

Historic Rehabilitation Tax Credit

Land Preservation Tax Credit

Qualified Equity & Subordinated Debt Investments Tax Credit

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Community of Opportunity Tax Credit

Green Jobs Creation Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total Nonrefundable credits (Total Lines 1-19 and 22-27)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

29.

30.

31.

32.

33.

100% Coalfield Employment Enhancement and/or Virginia Coal Employment and Production Incentive Tax

Credits from Line 2 of Schedule B of your 2010 Form 306 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 29.

30.

31.

32.

33.

Full credit: Enter amount from 2010 Form 306, Line 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

85% Credit: Enter amount from 2010 Form 306, Line 13 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total Coal Related Tax Credits allowable this year: Add Lines 30 and 31 ~~~~~~~~~~~~~~~~~~~~~~~~

2010 Coalfield Employment Enhancement Tax Credit earned to be used when completing your 2013 return.

Enter amount from your 2010 Form 306, Line 11 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

You have received this Schedule VK-1 because the above named Pass-Through Entity (PTE) earned income from Virginia sources and has passed through to you

a portion of that Virginia source income based on your ownership of the PTE. A copy of this schedule has been filed with the Virginia Department of Taxation.

Everyone who receives Virginia source income is subject to taxation by Virginia regardless of state of residency or domicile. You may be required to file a Virginia

tax return even though you may be a nonresident individual or a business domiciled outside of Virginia. To determine if you are required to file a Virginia income

tax return, consult your tax professional. Information and forms may be obtained at or call the Virginia Department of Taxation at

804-367-8031 (individuals) or 804-367-8037 (businesses).

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
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2010 Virginia
Schedule VK-1

SECTION C - Virginia Tax Credits

Notice
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Federal Employer ID Number or SSN Federal Employer ID NumberName Name

Address Address Tax Year End Date

Address Address

City or Town, State And ZIP Code City or Town, State And ZIP Code

Va. Dept. Of Taxation   2601024  VK-1 (Rev 10/10)
083391
01-04-11

Check If -

If SHORT Period Return: Beginning Date , 2010; Ending Date

Additional Owner Information

Distributive or Pro Rata Income and Deductions

Allocation and Apportionment

Virginia Additions - Owner's Share

12a

12c

12b

12d

Virginia Subtractions - Owner's Share

Final

Amended Return Owner is Participating in an Individual Unified Nonresident Return

a.

b.

c.

d.

e.

f.

Date Owner Acquired Interest In The Pass-Through Entity (MM/DD/YYYY)

Owner's Entity Type (Enter code; see instructions)

Owner's Participation Type (Enter code; see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ %Owner's Participation Percentage (Example: 47.35% - see instructions.)

Amount Withheld by PTE for Owner

If Owner or Entity is exempt from withholding enter exemption code (see instructions)

See instructions.

1.

2.

3.

4.

5.

6.

7.

Total of Taxable Income Amounts

Total of Deductions

Tax-exempt Interest Income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

.00

.00

.00

.00

.00

.00

  %

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income Allocated To Virginia (Owner's Share From PTE's Schedule 502A, Part A, Line 2)

Income Allocated Outside Of Virginia (Owner's Share From PTE's Schedule 502A, Part A, Line 3e)

Apportionable Income (Owner's Share From PTE's Schedule 502A, Part A, Line 4)

Virginia Apportionment Percentage (From PTE's Schedule 502A, Part B, Line 1f or Part C or 100%)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

8.

9.

10.

11.

12.

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

Net Income Tax Or Other Tax Used As A Deduction In Determining Taxable Income (See Instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8.

9.

10.

11.

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Interest On Municipal Or State Obligations Other Than From Virginia

Other additions (See Instructions for Schedule 502ADJ for Addition Codes.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

Code Amount Code Amount

.00

.00

.00

.00

Total additions (add Lines 8-11 and 12a-12d)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13.13. .00

14.

15.

16.

14.

15.

16.

17.

17a

17c

18

Fixed-date Conformity - Depreciation

Fixed-date Conformity - Other

Income From Obligations Of The United States

Other subtractions (See Instructions for Schedule 502ADJ for Subtraction Codes.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Code Amount Code Amount

.00

.00

17b

17d

.00

.00

Total Subtractions (Add Lines 14-16 and 17a-17d) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18. .00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

1019

2010 Virginia
Schedule VK-1
(Form 502)

Owner Information Pass-Through Entity (PTE) Information

Owner's Share of Income And
Virginia Modifications And Credits

 
   

X JAN 1 MAR 31 2011

PAULETTE BRITZIUS MINNESOTA LIMITED, INC. 9

16570 248TH AVENUE N.W. 18640 200TH STREET 03/31/11

BIG LAKE, MN 55309 BIG LAKE, MN  55309

NON
SHR

50.00
0.

27066912
150

27066912
.0000

2197

2197

72766

72766
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083392
01-04-11

Nonrefundable Credits

Refundable Credits

www.tax.virginia.gov, 

Page 2 Owner Federal Employer ID Number or SSN

PTE Federal Employer ID Number

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11a.

11b.

12.

13.

14.

15.

16.

17.

18.

19.

22.

23.

24.

25.

26.

27.

28.

State Income Tax Paid (See instructions)

Neighborhood Assistance Act Credit

Enterprise Zone Act General Tax Credit

Enterprise Zone Act Zone Investment Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11a.

11b.

12.

13.

14.

15.

16.

17.

18.

19.

22.

23.

24.

25.

26.

27.

28.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Conservation Tillage Equipment Credit

Biodiesel and Green Diesel Fuels Tax Credit

Fertilizer and Pesticide Application Equipment Credit

Recyclable Materials Processing Equipment Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rent Reduction Program Credit

Clean-Fuel Vehicle Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Vehicle Emissions Testing Equipment Credit

Major Business Facility Job Tax Credit

Clean Fuel Vehicle Job Creation Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Day-care Facility Investment Tax Credit

Low-income Housing Tax Credit

Agricultural Best Management Practices Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Worker Retraining Credit

Waste Motor Oil Burning Equipment Credit

Riparian Forest Buffer Protection For Waterways Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

20.

21.

Virginia Coal And Production Incentive Tax Credit

Enter the amount of credit assigned to another party

~~~~~~~~ 20.

21.

.00

.00~~~~~~~

Virginia Coal and Production Incentive Tax Credit available for use by owner (Subtract Line 21 from Line 20)

Historic Rehabilitation Tax Credit

Land Preservation Tax Credit

Qualified Equity & Subordinated Debt Investments Tax Credit

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Community of Opportunity Tax Credit

Green Jobs Creation Tax Credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total Nonrefundable credits (Total Lines 1-19 and 22-27)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

29.

30.

31.

32.

33.

100% Coalfield Employment Enhancement and/or Virginia Coal Employment and Production Incentive Tax

Credits from Line 2 of Schedule B of your 2010 Form 306 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 29.

30.

31.

32.

33.

Full credit: Enter amount from 2010 Form 306, Line 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

85% Credit: Enter amount from 2010 Form 306, Line 13 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total Coal Related Tax Credits allowable this year: Add Lines 30 and 31 ~~~~~~~~~~~~~~~~~~~~~~~~

2010 Coalfield Employment Enhancement Tax Credit earned to be used when completing your 2013 return.

Enter amount from your 2010 Form 306, Line 11 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

You have received this Schedule VK-1 because the above named Pass-Through Entity (PTE) earned income from Virginia sources and has passed through to you

a portion of that Virginia source income based on your ownership of the PTE. A copy of this schedule has been filed with the Virginia Department of Taxation.

Everyone who receives Virginia source income is subject to taxation by Virginia regardless of state of residency or domicile. You may be required to file a Virginia

tax return even though you may be a nonresident individual or a business domiciled outside of Virginia. To determine if you are required to file a Virginia income

tax return, consult your tax professional. Information and forms may be obtained at or call the Virginia Department of Taxation at

804-367-8031 (individuals) or 804-367-8037 (businesses).

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
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2010 Virginia
Schedule VK-1

SECTION C - Virginia Tax Credits

Notice
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M M D D C C Y YM M D D C C Y Y

Enter abbreviation
of state in box, or if
a foreign country,
enter below.

C C Y Y

M M D D C C Y Y

M M D D C C Y Y

IC-049i

087581
12-02-10

BLACK Due Date: 

A

B

C

D Check  if applicable and attach explanation:

1

2

3

4

5

6

Check if applicable and see instructions:

E

F

G

H

I

J

L1

L2

K

M1

M2

- 1000     NOT LIKE THIS (1000)ENTER NEGATIVE NUMBERS LIKE THIS NO COMMAS; NO CENTS 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

This is a required field.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

Tax due. 

Overpayment. 

20

D
O

 N
O

T
 S

T
A

P
L

E
 O

R
 B

IN
D

(see instructions)

For 2010 or taxable year beginning and ending

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

Corporation Name

Number and Street Suite Number

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

Business Activity (NAICS) Code

Amended return

First return - new corporation or entering Wisconsin

Final return - corporation dissolved or withdrew

Short period - change in accounting method

Short period - stock purchase or sale

Short period - termination of S corporation election

State of Incorporation and Year

 

If you have an extension of time to file, enter extended due date

If no business was transacted in Wisconsin during the taxable year,

attach a complete copy of your federal return.

If you are filing a Form 1CNS on behalf of nonresident shareholders.

Effective date of Wisconsin tax-option corporation election

Total number of shareholders |

Number of nonresident shareholders | If you have related entity expenses and are required to file Schedule RT with this return.

WI Property

Total Co. Property

WI Payroll

Total Co. Payroll

Federal, state, and municipal government interest 

Wisconsin apportionment percentage (from Form 4A-1 or Form 4A-2). 

If percentage is from Form 4A-2, check ( ) the space after the arrow

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~ | %

Multiply line 1 by line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter 7.9% (0.079) of the amount on line 3. This is gross tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Manufacturer's sales tax credit (from Sch. MS, line 3)

Community development finance credit

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Add lines 5 and 6. This is total nonrefundable credits

Subtract line 7 from line 4. If line 7 is more than line 4, enter zero (0). This is net tax

Additional tax on tax-option (S) corporations (from page 2, Schedule Q, line 10)

Recycling surcharge (from page 2, Schedule S, line 4)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Endangered resources donation (decreases refund or increases amount owed)

Veterans trust fund donation (decreases refund or increases amount owed)

Add lines 8 through 12

Estimated tax payments less refund from Form 4466W.

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If this is an amended return, see instructions

Wisconsin tax withheld on amount on line 1

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Add lines 14 and 15

Interest, penalty, and late fee due (from Form 4U, line 17 or 26).

If you annualized income on Form 4U, check ( ) the space after the arrow

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

|~~~~~~~~~~~~~~~~~~

If the total of lines 13 and 17 is larger than line 16, enter amount owed

If line 16 is larger than the total of lines 13 and 17, enter amount overpaid

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~Enter amount of line 19 you want credited to 2011 estimated tax

CCH

Form Wisconsin Tax-Option (S) Corporation
Franchise or Income Tax Return

.

.

.

.

.

.

.
.
.

.

.

.

.

.

.

.

.

.
.

.

.

.
.

5S
2010

.

U

U

U

U

) )

01 01 2011 03 31 2011

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309

237990

1959
MN

X

X 01 17 2012

X
04 01 1996

2
2

181,950 137,570

28,502,027 7,467,030

.2998

327

327

1465

1465

1138
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Signature of Officer Title Date

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

087582
12-02-10

2 of 4

21

22

23

24

This is your refund 21

22

23

24

Schedule Q - Additional Tax on Certain Built-In Gains

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

This is a

required field. 

Schedule S - Recycling Surcharge

1

2

3

4

1

2

3

4

This is a

required field. 

Additional Information Required

1

2

3

4

5

6

(see instructions)

(attach schedule)
(attach computation schedule)

 (see instructions)

(attach schedule)

 (see instructions)

Under penalties of law, I declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.

Page 2010 Form 5S

Subtract line 20 from line 19. 

Enter total company gross receipts from all activities 

Enter total company assets from federal Form 1120S, item F

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the tax-option corporation paid withholding tax on income distributable to nonresident

shareholders, enter total amount paid for all shareholders for the taxable year ~~~~~~~~~~~~~~~~~~~~~

Excess of recognized built-in gains over recognized built-in losses 

Wisconsin taxable income before apportionment 

Enter the smaller of line 1 or line 2. This is the net recognized built-in gain

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Wisconsin apportionment percentage (from Form 4A-1 or Form 4A-2). 

If percentage is from Form 4A-2, check ( ) the space after the arrow ~~~~~~~~~~~~~ | %

Multiply line 3 by line 4

Wisconsin net business loss carryforward 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 6 from line 5

Enter 7.9% (0.079) of the amount on line 7

Community development finance credit

Subtract line 9 from line 8. This is the additional tax to enter on Form 5S, page 1, line 9

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Enter net income (loss) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Wisconsin apportionment percentage (from Form 4A-1 or Form 4A-2). 

If percentage is from Form 4A-2, check ( ) the space after the arrow ~~~~~~~~~~~~~ | %

Multiply line 1 by line 2   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the greater of $25 or 0.2% (0.002) of the amount on line 3, but not more than $9,800.

This is the recycling surcharge to enter on Form 5S, page 1, line 10 ~~~~~~~~~~~~~~~~~~~~~~~~~~

Person to contact concerning this return: Phone #: Fax #:

City and state where books and records are located for audit purposes:

Are you the sole owner of any QSubs or LLCs? Yes No If yes, attach a list of the names and federal EINs of your solely owned QSubs and

LLCs. Did you include the incomes of these entities in this return? Yes No 

Did you purchase any taxable tangible personal property or taxable services for storage, use, or consumption in Wisconsin

without payment of a state sales or use tax? Yes No If yes, you owe Wisconsin use tax. See instructions for how to

report use tax.

Did any adjustments made by the Internal Revenue Service to your income for prior years become finalized during this year?

Yes No   If yes, see instructions and indicate years adjusted:

List the locations of your Wisconsin operations:

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

Wisconsin Department of Revenue

PO Box 8908

Madison WI 53708-8908

CCH

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

You must file a copy of your federal Form 1120S with Form 5S, even if no Wisconsin activity.

.

.

U

U

=
=

MINNESOTA LIMITED, INC.
1138

112353516

12674

.2998

54543796

.2998
163522

327

GLENN FURMAN 7632627000
BIG LAKE, MN

X
X

X
VARIOUS CONSTRUCTION/INSTALL SITES

OFFICER

P00034491 12122011
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087583
12-02-10

3 of 4

1

2

3

4

5

6

7

8

9

10

11

12 a

b

c

d

(1) 

(2) 

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

t

u

v

w

x

yy

zz

13

(1)

(2)

(3)

not 

14 a

b

cFo
re

ig
n

Tr
an

sa
ct

io
ns

In
c

o
m

e
 (

L
o

s
s

)
D

e
d

u
c

ti
o

n
s

C
re

d
it

s

(attach Form 8825)
(attach schedule)

 (attach Form 4797)
 (attach schedule)

 (attach Form 4562)

 (attach schedule)

Page 2010 Form 5S

(b) Federal amount (c) Adjustment (d) Amount under Wis. law(a) Pro rata share items

Ordinary business income (loss)

Net rental real estate income (loss) 

~~~~~~~~~~~~~~~~~

~~~~~~

Other net rental income (loss) ~~~~~~~~~

Interest income ~~~~~~~~~~~~~~~~~~~~~~~~

Ordinary dividends

Royalties

Net short-term capital gain (loss)

Net long-term capital gain (loss)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Net section 1231 gain (loss) ~~~~~~~~~

�������������Other income (loss)

Section 179 deduction ~~~~~~~~~~~

Contributions

Investment interest expense

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Section 59(e)(2) expenditures  Type

Amount ~~~~~~~~~~~~~~~~~~~~~~~~~

Other deductions ��������������

Manufacturing investment credit - from carryover at shareholder level

Manufacturing investment credit - from carryover at entity level

Dairy and livestock farm investment credit

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Health Insurance Risk-Sharing Plan assessments credit

Ethanol and biodiesel fuel pump credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Development zones credit

Development opportunity zone investment credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Development zone capital investment credit

Economic development tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Technology zone credit

Early stage seed investment credit

Supplement to federal historic rehabilitation tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Internet equipment credit

Dairy manufacturing facility investment credit

Dairy cooperatives credit

Meat processing facility investment credit

Enterprise zone jobs credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Film production services credit

Film production company investment credit

Food processing plant and food warehouse investment credit

Jobs tax credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Postsecondary education credit

Woody biomass harvesting and processing credit

Water consumption credit

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax paid to other states (enter postal abbreviation of state) ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Wisconsin tax withheld (do include tax properly claimed on page 1, line 15) ��������������������

Name of country or U.S. possession

Gross income from all sources

Gross income sourced at shareholder level

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~

CCH

Schedule 5K - Shareholders' Pro Rata Share Items

STMT 1  

MINNESOTA LIMITED, INC.

17089417 410272 17499689

37044407 37044407

300 300
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(including separately stated items which increase income) (attach schedule)

(including separately stated items which reduce income) (attach schedule)

087584
12-02-10

4 of 4

d

e

f

g

h

i

j

k

l

m

n

15 a

b

c

d

e

f

16 a

b

c

d

e

17 a

b

c

d

18 a

b

19

20

Income/loss reconciliation 

(a) (b) 

1

2

3

4

5

6

7

8

F
o

re
ig

n
T

ra
n

s
a

c
ti

o
n

s

A
lt

e
rn

a
ti

ve
M

in
im

u
m

T
a

x
 (

A
M

T
) 

It
e

m
s

O
th

e
r

Foreign gross income sourced at corporate level:

(attach statement)
Deductions allocated and apportioned at shareholder level:

Deductions allocated and apportioned at corporate level to foreign source income:

(attach statement)
Other information:

(attach statement)
(attach statement)

(attach schedule)

(attach schedule)

(see instructions)

Page 2010 Form 5S

(b) Federal amount (c) Adjustment (d) Amount under Wis. law(a) Pro rata share items

Passive category

General category

Other 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Interest expense

Other

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Passive category~~~~~~~~~~~~~~~~~~~~~~~

General category

Other 

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

PaidTotal foreign taxes (check one):

Reduction in taxes for credit 

Other foreign tax information 

Accrued ~~~

~~~~~~~~~

��������

Post-1986 depreciation adjustment

Adjusted gain or loss

Depletion (other than oil and gas)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Oil, gas, and geothermal properties - gross income

Oil, gas, and geothermal properties - deductions

Other AMT items 

~~~~~~~~

~~~~~~~~~

��������������

Tax-exempt interest income

Other tax-exempt income

Nondeductible expenses

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Property distributions

Repayment of loans from shareholders

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Investment income

Investment expenses

Dividend distributions paid from accumulated earnings and profits

Other items and amounts 

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~

Related entity expense addback

Related entity expense allowable

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Gross income (before deducting expenses) from all activities ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Accumulated
Adjustments Account

Other Adjustments
Account

Balance at beginning of taxable year

Ordinary income from Schedule 5K, line 1, column d

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Other additions 

Loss from Schedule 5K, line 1, column d

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (

(

)

)Other reductions 

Combine lines 1 through 5

~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Distributions other than dividend distributions

Subtract line 7 from line 6. This is balance at end of taxable year

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

CCH

Schedule 5M - Analysis of Wisconsin Accumulated Adjustments Account and Other Adjustments Account

STATEMENT 2  

STMT 3  

STMT 4  
STMT 5  

STMT 6  STMT 7  

MINNESOTA LIMITED, INC.

-152285 -152285
-192157 -192157

187206 643247 830453
64992114 64992114

3321146 3321146

54133524 54543796
112353516

6284528 14730

17499689

37044407

820697

60007927 14730

60007927 14730
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M M D D C C Y Y M M D D C C Y Y

Name of Pass-Through Entity Withholding the Tax Federal Employer ID Number

Number and Street Suite/Unit For Estates Only: Decedent's Social Security Number

City State ZIP Code

Person to Contact Regarding This Information Telephone Number

Preparer's Signature Date

IC-004i

087851
12-21-10

D
O

 N
O

T
 S

T
A

P
L

E
 O

R
 B

IN
D

A

B

ENTER NEGATIVE NUMBERS LIKE THIS -1000 NOT LIKE THIS (1000) NO COMMAS; NO CENTS

1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5

6

7

8

9

10

11

12

AMENDED RETURN ONLY

Amount due.

Overpayment.

This is your refund

If you have obtained a waiver from electronic filing, mail completed form with payment to:

 (see instructions)

I declare, under penalties of law, that this return is true, correct, and complete to the best of my knowledge and belief.

Form

For 2010 or taxable year beginning and ending .

If this is an amended return, check here  | If this is a final return, check here  |

Income of franchise tax form number filed (or to be filed) by the pass-through entity for this period (check one):

Total pass-through income under Wisconsin law

5S 3 2

~~~~~~~~~~~~~~~~~~~~~~~

Total withholding tax computed (from Part 2, line 15)

Estimated quarterly withholding tax payments (less Form 4466W refund, if any)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Enter total tax withheld by lower-tier entities from Part 1A (Identify lower-tier entities in Part 1A below.)

Enter total tax withheld by WT-11 filers

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 - amount paid with original return ~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 2, 3, 4 and 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Underpayment interest due (from Form PW-U, line 17). If you annualized income on Form PW-U, check

the space after the arrow ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Other interest and penalty due ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 If the total of lines 1, 7 and 8 is greater than line 6, enter amount owed ~~~~~~~~~~~~~~

 If line 6 is greater than the total of lines 1, 7 and 8, enter amount overpaid ~~~~~~~~~~~~

Enter amount from line 10 you want credited on 2011 estimated withholding tax ~~~~~~~~~~~~~~~~

Subtract line 11 from line 10. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the pass-through entity is claiming credit in line 3 for tax withheld by one or more other pass-through entities, enter the name, federal employer
identification number (FEIN) of the entity (or entities) and total amount withheld by each entity. Attach additional pages if necessary.
Name

Name

FEIN

FEIN

Total Amount Withheld

Total Amount Withheld

File this form electronically at www.revenue.wi.gov/eserv/pw/index.html or through the Federal/State E-Filing Program.

Wisconsin Department of Revenue, PO Box 8991, Madison, WI 53708-8991

CCH

Wisconsin Nonresident Income or
Franchise Tax Withholding on
Pass-Through Entity Income

Part 1: Pass-Through Entity Information

.

.

.

.

.

.

.

.

.

.

.

.

.

Part 1A: Additional Information Required for Tiered Entities

PW-1
2010

J

) )

01 01 2011 03 31 2011

X

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309

GLENN FURMAN 763-262-7000
X

163522

12,674

34,603

34603

21,929

21,929

JEFFREY STARBIRD

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 5
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A.

Nonresident's Name and Address

B.

FEIN or SSN

C.

Tax

Form

D.

Affidavit

Filed

E.

Share of

Wisconsin

Taxable Income

F.

Gross

Withholding

G. H.

Withholding

Tax

Computed

L

i

n

e

Share of
Tax Credits

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

Name

Address

FEIN

SSN

087852  12-21-10 IC-004

Part 2: Nonresident Shareholder, Partner, Member, or Beneficiary Information

a

b

c

d

e

f

g

h

i

13

14

15

13 

13 14. 

(Note: See instructions corresponding to each column letter)
If affidavit (Form PW-2) was filed by nonresident, columns E through H are not required.

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Yes

No $ $ $ $

Total withholding this page

Number of additional pages included

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$

$

. Total of line amount from all additional pages ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total withholding tax computed. Add lines and Enter total on Part 1, line 1 ����������������������������������������������

CCH

CHRISTOPHER LEINES

PO BOX 353 1NPR X 81761. 6337. 0. 6337.
MEDINA, MN 55357

PAULETTE BRITZIUS

16570 248TH AVENUE N.W. 1NPR X 81761. 6337. 0. 6337.
BIG LAKE, MN 55309

12674.

0 0.

12674.

 6
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IC-043

087721
12-02-10

(a) Wisconsin (b) Total Company

1

2

3

4

5

6

7

8

9

10

a

b

1

1

2

2

2

3

4

5

7

9

10

11

12

13

14

15

16

17

a

b

a

b

c

a

b

c

6

8

11

12

13

14

15

16

17

not

Separate return filers and pass-through entities:

Read instructions before filling in this form

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

 

Form

File with Wisconsin Form 1NPR, 2, 3, 3S, 4, 4T, or 5SWisconsin Department
of Revenue

Name Federal Employer ID Number

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

Sales of tangible personal property delivered or shipped to

Wisconsin purchasers:

Shipped from outside Wisconsin

Shipped from within Wisconsin

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Sales of tangible personal property shipped from

Wisconsin to:

The federal government within Wisconsin

The federal government in a state where the taxpayer

would not be taxable under P.L. 86-272

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Purchasers in a state where the taxpayer would not be taxable

under P.L. 86-272 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Double throwback sales ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

lines 1 through 3) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from the use of computer software if the purchaser

or licensee used the software in Wisconsin ~~~~~~~~~~~~~~~~~~

Total gross receipts from the use of computer software ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from services provided to a purchaser who

received the benefit of the service in Wisconsin ~~~~~~~~~~~~~~~~

Total gross receipts from services ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other apportionable gross receipts ~~~~~~~~~~~~~~~~~~~~~~

For column (a), add lines 4, 5, 7 and 9. For column (b), add

lines 4, 6, 8, and 9 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter sales included above, if any, that are

intercompany sales between combined group members ~~~~~~~~~~~~

Enter sales included above, if any, that are  included

in the computation of combined unitary income ~~~~~~~~~~~~~~~~

Add lines 11 and 12 for each column

Subtract line 13 from line 10 for each column

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Enter intercompany sales previously excluded from the sales

factor due to the deferral of income, if the deferred income is

included in combined unitary income on this return ~~~~~~~~~~~~~~

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

Part II. Enter column (b) amount in Form 4A, Part I ~~~~~~~~~~~~~~~

 Divide

line 10, column (a) by line 10, column (b), and multiply by 100.

This is the Wisconsin apportionment percentage ~~~~~~~~~~~~~~~~ %

CCH

Part I Sales Factor

Wisconsin Apportionment Data for
Single Factor Formulas

4A-1 2010

.

MINNESOTA LIMITED, INC.

129116

129116 21093137

21978478

129116 43071615

.2998

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 7
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087722
12-02-10

2 of 4

(a) Wisconsin (b) Total Company

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

2010 Form 4A-1 Page 

(See section Tax 2.49, Wis. Adm. Code)

Gross interest and other fees from loans secured by real

property ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross interest and other fees from loans secured by tangible

personal property ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross interest and other fees from unsecured loans

Net gains from sales of loans secured by real property

Net gains from sales of loans secured by tangible personal

property

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gains from sales of unsecured loans

Gross receipts from credit card receivables

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Net gains from sales of credit card receivables

Credit card issuer's reimbursement fees

Gross receipts from merchant discount

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Loan servicing fees

Gross receipts from travelers checks, cashiers checks, certified

checks, and money orders

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from automated teller machines and safety

deposit boxes

Gross receipts from maintaining accounts

Gross receipts from electronic funds transfer

Gross receipts from cash management services

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Gross receipts from international trade services

Gross receipts from data processing services and

document imaging services

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from research services

Gross receipts from trust services

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from investment banking services

Gross receipts from brokerage services

Gross receipts from services provided to regulated investment

companies

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from other services

Gross receipts from the lease of real property

Gross receipts from the lease of tangible personal

property

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts from computer software

Gross royalties and other gross receipts from intangibles,

excluding securities

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sales of tangible personal property (attach schedule)

Gross receipts apportioned to a state where the taxpayer

would not be taxable under P.L. 86-272

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 30 for column (a) (1 through 29 for

column (b)) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CCH

Part II Receipts Factor for Interstate Financial Institutions 

MINNESOTA LIMITED, INC.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 8
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087723
12-02-10

3 of 4

(a) Wisconsin (b) Total Company

32

33

34

35

36

37

38

32

33

34

35

36

37

38

not

Separate return filers and pass-through entities:

(a) Wisconsin (b) Total Company

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7

8

9

10

11

10

11 not

Separate return filers and pass-through entities skip to line 38.

Separate return filers and pass-through entities skip to line 16.

2010 Form 4A-1 Page 

Enter sales or receipts included above, if any, that are

intercompany transactions between combined group

members ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter sales or receipts included above, if any, that are

 included in the computation of combined unitary

income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 32 and 33 for each column

Subtract line 34 from line 31 for each column

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Enter intercompany sales or receipts previously excluded

from the receipts factor due to the deferral of income, if the

deferred income is included in combined unitary

income on this return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 35 and 36. Enter column (a) amount in Form 4A, Part II.

Enter column (b) amount in Form 4A, Part I ~~~~~~~~~~~~~~~~~~~

 Divide

line 31, column (a) by line 31, column (b), and multiply by 100.

This is the Wisconsin apportionment percentage ~~~~~~~~~~~~~~~~ %

(See section Tax 2.495, Wis. Adm. Code)

Gross brokerage commissions

Gross margin interest earned

Gross account maintenance fees

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts, net of commissions, from sales of trading

assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross receipts received on investment contracts

Gross receipts from underwriting services

Other gross receipts or net gains (attach schedule)

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Gross receipts apportioned to a state where the taxpayer would

not be taxable under P.L. 86-272

Add lines 1 through 8 for column (a) (1 through 7 for

column (b))

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter sales or receipts included above, if any, that are

intercompany transactions between combined group

members ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter sales or receipts included above, if any, that are 

included in the computation of combined unitary income ~~~~~~~~~~~~

CCH

Part III Receipts Factor for Interstate Brokers-Dealers, Investment Advisers, Investment Companies, and
Underwriters 

.

MINNESOTA LIMITED, INC.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 9
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087724
12-02-10

4 of 4

(a) Wisconsin (b) Total Company

12

13

14

15

16

12

13

14

15

16

Separate return filers and pass-through entities:

(a) Wisconsin (b) Total Company

1

2

3

1

2

3

4

5

6

7

8

4

5

6

7

8

 not

Separate return filers and pass-through entities:

Separate return filers and pass-through entities skip to line 8.

2010 Form 4A-1 Page 

Add lines 10 and 11 for each column

Subtract line 12 from line 9 for each column

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Enter intercompany sales or receipts previously excluded

from the receipts factor due to the deferral of income, if

the deferred income is included in combined unitary

income on this return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 13 and 14. Enter column (a) amount in Form 4A,

Part II. Enter column (b) amount in Form 4A, Part I ~~~~~~~~~~~~~~~

 Divide

line 9, column (a) by line 9, column (b), and multiply by 100.

This is the Wisconsin apportionment percentage ~~~~~~~~~~~~~~~ %

Direct premiums written for insurance on property and

risks, other than life insurance ~~~~~~~~~~~~~~~~~~~~~~~~~

Assumed premiums from domestic insurance

companies written for reinsurance on property and

risks, other than life insurance

Add lines 1 and 2

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter premiums included above, if any, that are

intercompany transactions between combined group

members ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter premiums included above, if any, that are

included in the computation of combined unitary income

Add lines 4 and 5 for each column

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 6 from line 3 for each column. Enter column (a)

amount in Form 4A, Part II. Enter column (b) amount in

Form 4A, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Divide

line 3, column (a) by line 3, column (b), and multiply by 100.

This is the Wisconsin apportionment percentage ~~~~~~~~~~~~~~~~ %

CCH

Part IV Premiums Factor for Insurance Companies

.

.

MINNESOTA LIMITED, INC.

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5K             ORDINARY INCOME ADJUSTMENT STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                          AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
NET STATE TAX PAID OR ACCRUED 643,247.
SPECIAL BONUS DEPRECIATION ADJUSTMENT -232,975.

}}}}}}}}}}}}}}
410,272.TOTAL TO FORM 5S, SCHEDULE 5K, LINE 1(C)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5K               OTHER ITEMS, LINE 17D STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
HEALTH INSURANCE PAID BY COMPANY - THROUGH 3/31 4,876.
HEALTH INSURANCE PAID BY COMPANY - THROUGH 3/31 5,555.
DISTRIBUTION OF CASH AND INSTALLMENT NOTE RECEIVABLE FROM SALE 61,667,518.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5M            AAA - OTHER INCOME AND GAINS STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                          AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
LONG-TERM CAPITAL GAIN - SCHEDULE D 37,044,407.

}}}}}}}}}}}}}}
37,044,407.TOTAL WI OTHER INCOME AND GAINS TO FORM 5S,

SCHEDULE 5M, LINE 3(A)                                        ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5M       AAA - DEDUCTIBLE LOSSES AND EXPENSES STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                          AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS 300.

}}}}}}}}}}}}}}
300.WI DEDUCTIBLE LOSSES AND EXPENSES TO FORM 5S,

SCHEDULE 5M, LINE 5(A)                                        ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2, 3, 4
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5M            AAA-NONDEDUCTIBLE EXPENSES STATEMENT 5

AND NON-TIMING DIFFERENCES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                          AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
PENALTIES 1,249.
NET STATE TAX PAID OR ACCRUED 643,247.
EXCLUDED MEALS AND ENTERTAINMENT EXPENSES 175,901.

}}}}}}}}}}}}}}
820,397.TOTAL WI NONDEDUCTIBLE EXPENSES AND NON-TIMING DIFFERENCES

TO FORM 5S, SCHEDULE 5M, LINE 5(A)                            ~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 5
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5M         ACCUMULATED ADJUSTMENTS ACCOUNT STATEMENT 6
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

FEDERAL        WISCONSIN       WISCONSIN
BAL.            ADJ.            BAL.

}}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}

BALANCE AT BEGINNING OF
TAXABLE YEAR 5,575,371. 709,157. 6,284,528.

ADDITIONS TO AAA:

ORDINARY INCOME (LOSS) FROM
TRADE OR BUSINESSS ACTIVITIES 17,089,417. 410,272. 17,499,689.

OTHER ADDITIONS:

OTHER INCOME AND GAINS
(SEE STATEMENT) 37,044,407. 37,044,407.

NONTAXABLE INCOME EARNED IN
TAXABLE YEAR 1987 AND AFTER
(SEE STATEMENT)

TOTAL OTHER ADDITIONS             }}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}
SCHEDULE 5M, LINE 3(A) 37,044,407. 0. 37,044,407.

}}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}
BALANCE BEFORE DECREASES

TO THE AAA 59,709,195. 1,119,429. 60,828,624.
}}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}

DECREASES TO AAA:

DISTRIBUTIONS FROM AAA 59,521,689. 59,521,689.

OTHER DECREASES:

DEDUCTIBLE LOSSES AND EXPENSES
(SEE STATEMENT) 10,356. -10,056. 300.

NONDEDUCTIBLE EXPENSES, NOT DUE
TO TIMING DIFFERENCES
(SEE STATEMENT) 177,150. 643,247. 820,397.

SUPPLEMENT TO THE FEDERAL
HISTORIC REHABILITATION
TAX CREDIT

TOTAL OTHER DECREASES             }}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}
SCHEDULE 5M, LINE 5(A) 187,506. 633,191. 820,697.

}}}}}}}}}}}}    }}}}}}}}}}}}    }}}}}}}}}}}}
BALANCE AT END OF TAXABLE YEAR 0. 486,238. 486,238.

~~~~~~~~~~~~    ~~~~~~~~~~~~    ~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 6
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5M            OTHER ADJUSTMENTS ACCOUNT STATEMENT 7
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

FEDERAL       WISCONSIN      WISCONSIN
BAL.           ADJ.           BAL.

}}}}}}}}}}}}   }}}}}}}}}}}}   }}}}}}}}}}}}

BALANCE AT BEGINNING OF
TAXABLE YEAR 14,730. 14,730.

ADDITIONS TO THE OTHER
ADJUSTMENTS ACCOUNT:

OTHER ADDITIONS
SCHEDULE 5M, LINE 3(B)

(SEE STATEMENT)

BALANCE BEFORE DECREASES           }}}}}}}}}}}}   }}}}}}}}}}}}   }}}}}}}}}}}}
TO THE ACCOUNT 14,730. 0. 14,730.

}}}}}}}}}}}}   }}}}}}}}}}}}   }}}}}}}}}}}}
DECREASES TO THE OTHER

ADJUSTMENTS ACCOUNT:

DISTRIBUTIONS APPLICABLE
TO THE OAA 14,730. 14,730.

OTHER DECREASES:

OTHER DECREASES
SCHEDULE 5M, LINE 5(B)

(SEE STATEMENT)
}}}}}}}}}}}}   }}}}}}}}}}}}   }}}}}}}}}}}}

TOTAL DECREASES 14,730. 0. 14,730.
}}}}}}}}}}}}   }}}}}}}}}}}}   }}}}}}}}}}}}

BALANCE AT THE END OF
THE TAXABLE YEAR 0. 0.

~~~~~~~~~~~~   ~~~~~~~~~~~~   ~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 7
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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M D D C C Y YM

I have personally examined this return, including any accompanying schedules and statements, and declare that it is, to the best of my knowledge and belief, a true, correct,

and complete report of income under the provisions of Chapter 71 of the Wisconsin Statutes. I also declare that this tax-option corporation has a power of attorney or other

written authorization from each qualifying and participating nonresident shareholder to file this composite return on the shareholder's behalf.

Signature of Authorized Officer

Individual or Firm Signature of Preparer

Title Date

DatePreparer's Federal Employer ID Number

087531
01-05-11

Complete form using BLACK INK.

D
O

 N
O

T
 S

T
A

P
L

E
 O

R
 B

IN
D

Caution: 

ENTER NEGATIVE NUMBERS LIKE THIS -1000 NOT LIKE THIS (1000) NO COMMAS; NO CENTS

Schedule 1 Tax Computation

1

2

3

4

5

6

7

1

2

3

4

5

6

7

tax due

overpayment.

refunded 

SIGNATURES

IF NOT FILING
ELECTRONICALLY

Don't attach federal Form 1120S, Wisconsin Form 5S, Wisconsin Form PW1,
the federal Schedules K 1, or the Wisconsin Schedules 5K1 to this return.

Form

Due Date:  April 18, 2011 Check (     ) if this is an

AMENDED return

Corporation

Year Ending

Tax-Option (S) Corporation Name Federal Employer ID Number

Number and Street

City

Person to Contact Regarding This Return

Suite Number

State ZIP (+ 4 digit suffix if known)

Telephone Number Fax Number

Number of shareholders included in this return.

Only qualifying shareholders may be included in

this return. See instructions for details.

Wisconsin tax-option (S) corporation income (loss) of qualifying and participating

nonresident shareholders from Schedule 2, column D1

Tax from Schedule 2, column G

Alternative minimum tax from Schedule 2, column H

Add lines 2 and 3. This is the total tax

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Wisconsin tax withheld as reported on Form PW-1 (from Schedule 2, column I) ~~~~~~~~~~~~~~~~

If line 5 is less than line 4, subtract line 5 from line 4 and enter 

If line 5 is more than line 4, subtract line 4 from line 5 and enter 

This is the amount to be to corporation

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Include a copy of any application for an extension of time to file. -

- -

Make check payable to and mail return to: Wisconsin Department of Revenue
PO Box 8991
Madison WI 53708-8991

IC-057i

CCH

Composite Wisconsin Individual Income Tax Return
for Nonresident Tax-Option (S) Corporation Shareholders

.

.

.

.

.

.

.

2010
1CNS

U

(

) )

03312011

MINNESOTA LIMITED, INC.

18640 200TH STREET

BIG LAKE MN 55309

GLENN FURMAN 763-262-7000

2

163524
12673

12673
12674

OFFICER

JEFFREY STARBIR P00034491 12 12 2011
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Shareholder's

Share of WI Net

Income (Loss)

Shareholder's

Share of WI Gross

Income (from Sch.

5K-1, line 19)

D1

D2

D1

D2

D1

D2

D1

D2

D1

D2

D1

D2

D1

D2

D1

D2

D1 total only

087532
01-05-11

Schedule 2 Nonresident Shareholders Qualifying and Participating in Composite Return 

(A) (B) (C) (E) (F) (G) (H) (I) (J)

TOTALS 

(D1) 

(D2) 

Page 2 Form 1CNS
(Attach a separate schedule, if necessary.)

Federal
Adjusted

Gross
Income From
Form 1040

Filing
Status
(S, H,
MFJ,
MFS)

Pro
Rata
Share

(%)

Tax From
Worksheet
or 7.75% of

(D1)

Tax
Withheld

from
Form PW-1

Name and Address of
Nonresident Shareholder (and

Spouse if Married Filing Jointly)

Social
Security
Number

Alternative
Minimum

Tax

Balance
Due

(Overpayment)

a.

b.

c.

d.

e.

f.

g.

h.

(enter on appropriate line on Schedule 1) ~~~~~~~~~~~~~~~~~~~~~

CCH

1 0
81,762.

CHRISTOPHER LEINES
PO BOX 353
MEDINA, MN 55357 50.000000 168418. MFJ 6337. 6337.

2
81,762.

PAULETTE BRITZIUS
16570 248TH AVENUE N.W.
BIG LAKE, MN 55309 50.000000 168418. MFJ 6337. 6337.

163524. 12673. 12674.
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087591
11-24-10 IC-056

A

B

C

D

E

F

G

H

I

J

K

L Final 5K-1 Amended 5K-1

(a) (b) (c) (d) (e)

1

2

3

4

5

6

7

8

9a

9b

  10

11

12

(see instructions)

 (list):

 (list):

Wisconsin Department
of Revenue For 2010 or taxable year beginning , 2010, and ending ,

Corporation's federal employer ID number Shareholder's identifying number

Corporation's name, address, city, state, and ZIP code Shareholder's name, address, city, state, and ZIP code

Shareholder's percentage of stock ownership for taxable year

Shareholder's state of residence (if a full-year Wisconsin resident, items G, H, and I do not apply)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~

Check if shareholder's Wisconsin amount is determined by apportionment. Apportionment percentage

Check if shareholder's Wisconsin amount is determined by separate accounting.

Check if shareholder is a nonresident and filed Form PW-2 to opt out of pass-through entity withholding.

~~~~~~~~~~~~~~~ %

Entity of shareholder: Individual Estate Trust Exempt organization Other

(Optional) If known that this shareholder is a disregarded entity or grantor trust, enter the name and identifying number of the taxpayer to whom

this income will be reported:

Check applicable schedule:

Pro rata share items Federal amount Adjustment
Amount under

Wis. law
Wis. source amount

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

~~~~~~

~~~~~

~~~~~~~

Interest income

Ordinary dividends

Royalties

~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Net short-term capital gain (loss)

Net long-term capital gain (loss)

~~~~~~

~~~~~~

Net section 1231 gain (loss) ~~~~~~~~

Portion of the amount on line 9a attributable

to gains on sales of farm assets

Other income (loss)

Section 179 deduction ~~~~~~~~~~

Other deductions

Schedule

~~~~~~

CCH

Tax-Option (S) Corporation Shareholder's
Share of Income, Deductions, Credits, etc.

Part I Information About the Corporation Part II Information About the Shareholder

Part III Shareholder's Share of Current Year Income, Deductions, Credits, and Other Items

5K-1 2010
JAN 1 MAR 31 2011

MINNESOTA LIMITED, INC. CHRISTOPHER LEINES
18640 200TH STREET PO BOX 353
BIG LAKE, MN  55309 MEDINA, MN 55357

50.000000
MINNESOTA

X .2998

X

X

8544709 205136 8749845 26232

18522204 18522204 55530

CONTRIBUTIONS 150 150

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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Manufacturing investment credit - from carryover at entity level

Health Insurance Risk-Sharing Plan assessments credit

Food processing plant and food warehouse investment credit

Tax paid to other states

Dividend distributions paid from accumulated earnings and profits

Gross income (before deducting expenses) from all activities

Development opportunity zone investment credit

Supplement to federal historic rehabilitation tax credit

Woody biomass harvesting and processing credit

087592   11-24-10

(a) (b) (c) (d) (e)

13 a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

t

u

v

w

x

yy

zz

(1)

(2)

(3)

14

15

16 a

b

c

d

e

17 a

b

c

d

18 a

b

19

(see instructions)

 (list):

 (list):

 (list):

2010 Schedule 5K-1

Amount under
Wis. law

Wis. source amount
Pro rata share items Federal amount Adjustment

Manufacturing investment credit - from

carryover at shareholder level ~~~~~~

Dairy and livestock farm investment credit

Ethanol and biodiesel fuel pump credit

~

~~

~~

Development zones credit ~~~~~~~~

~

Development zone capital investment credit

Economic development tax credit

Technology zone credit

Early stage seed investment credit

~~~~~

~~~~~~~~~

Internet equipment credit

Dairy manufacturing facility investment credit

Dairy cooperatives credit

Meat processing facility investment credit

Enterprise zone jobs credit

~~~~~~~~

Film production services credit

Film production company investment credit

Jobs tax credit

Postsecondary education credit

Water consumption credit

Wisconsin tax withheld ~~~~~~~~~

Foreign transactions

Alternative minimum tax (AMT) items

Tax-exempt interest income

Other tax-exempt income

Nondeductible expenses

~~~~~~~

~~~~~~~~

~~~~~~~~

Property distributions

Repayment of loans from shareholders

Investment income

~~~~~~~~~

~~

~~~~~~~~~~

Investment expenses ~~~~~~~~~~

Other items and amounts

Related entity expense addback

Related entity expense allowable

~~~~~

~~~~~

��

Page 

~~~~

~~~~~~~~

~

~~~~~~~

~~~~~

~

~~~~~~~~~~~~

~~~~~

~~~~~~~~

CCH

2 of 2

POST-1986 DEPN ADJ -76143 -76143 -228
ADJUSTED GAIN/LOSS -96079 -96079 -288

93604 321624 415228
32496057 32496057

1660573 1660573 4978

56176758 168418

* WISCONSIN SOURCE INCOME INCLUDE IN FORM 1CNS
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5K-1                  FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 1
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03

 19

Appellee's App'x
Vol I, p 691

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



087591
11-24-10 IC-056

A

B

C

D

E

F

G

H

I

J

K

L Final 5K-1 Amended 5K-1

(a) (b) (c) (d) (e)

1

2

3

4

5

6

7

8

9a

9b

  10

11

12

(see instructions)

 (list):

 (list):

Wisconsin Department
of Revenue For 2010 or taxable year beginning , 2010, and ending ,

Corporation's federal employer ID number Shareholder's identifying number

Corporation's name, address, city, state, and ZIP code Shareholder's name, address, city, state, and ZIP code

Shareholder's percentage of stock ownership for taxable year

Shareholder's state of residence (if a full-year Wisconsin resident, items G, H, and I do not apply)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

~~~~~~~

Check if shareholder's Wisconsin amount is determined by apportionment. Apportionment percentage

Check if shareholder's Wisconsin amount is determined by separate accounting.

Check if shareholder is a nonresident and filed Form PW-2 to opt out of pass-through entity withholding.

~~~~~~~~~~~~~~~ %

Entity of shareholder: Individual Estate Trust Exempt organization Other

(Optional) If known that this shareholder is a disregarded entity or grantor trust, enter the name and identifying number of the taxpayer to whom

this income will be reported:

Check applicable schedule:

Pro rata share items Federal amount Adjustment
Amount under

Wis. law
Wis. source amount

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss)

~~~~~~

~~~~~

~~~~~~~

Interest income

Ordinary dividends

Royalties

~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Net short-term capital gain (loss)

Net long-term capital gain (loss)

~~~~~~

~~~~~~

Net section 1231 gain (loss) ~~~~~~~~

Portion of the amount on line 9a attributable

to gains on sales of farm assets

Other income (loss)

Section 179 deduction ~~~~~~~~~~

Other deductions

Schedule

~~~~~~

CCH

Tax-Option (S) Corporation Shareholder's
Share of Income, Deductions, Credits, etc.

Part I Information About the Corporation Part II Information About the Shareholder

Part III Shareholder's Share of Current Year Income, Deductions, Credits, and Other Items

5K-1 2010
JAN 1 MAR 31 2011

MINNESOTA LIMITED, INC. PAULETTE BRITZIUS
18640 200TH STREET 16570 248TH AVENUE N.W.
BIG LAKE, MN  55309 BIG LAKE, MN 55309

50.000000
MINNESOTA

X .2998

X

X

8544708 205136 8749844 26232

18522203 18522203 55530

CONTRIBUTIONS 150 150

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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Manufacturing investment credit - from carryover at entity level

Health Insurance Risk-Sharing Plan assessments credit

Food processing plant and food warehouse investment credit

Tax paid to other states

Dividend distributions paid from accumulated earnings and profits

Gross income (before deducting expenses) from all activities

Development opportunity zone investment credit

Supplement to federal historic rehabilitation tax credit

Woody biomass harvesting and processing credit

087592   11-24-10

(a) (b) (c) (d) (e)

13 a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

t

u

v

w

x

yy

zz

(1)

(2)

(3)

14

15

16 a

b

c

d

e

17 a

b

c

d

18 a

b

19

(see instructions)

 (list):

 (list):

 (list):

2010 Schedule 5K-1

Amount under
Wis. law

Wis. source amount
Pro rata share items Federal amount Adjustment

Manufacturing investment credit - from

carryover at shareholder level ~~~~~~

Dairy and livestock farm investment credit

Ethanol and biodiesel fuel pump credit

~

~~

~~

Development zones credit ~~~~~~~~

~

Development zone capital investment credit

Economic development tax credit

Technology zone credit

Early stage seed investment credit

~~~~~

~~~~~~~~~

Internet equipment credit

Dairy manufacturing facility investment credit

Dairy cooperatives credit

Meat processing facility investment credit

Enterprise zone jobs credit

~~~~~~~~

Film production services credit

Film production company investment credit

Jobs tax credit

Postsecondary education credit

Water consumption credit

Wisconsin tax withheld ~~~~~~~~~

Foreign transactions

Alternative minimum tax (AMT) items

Tax-exempt interest income

Other tax-exempt income

Nondeductible expenses

~~~~~~~

~~~~~~~~

~~~~~~~~

Property distributions

Repayment of loans from shareholders

Investment income

~~~~~~~~~

~~

~~~~~~~~~~

Investment expenses ~~~~~~~~~~

Other items and amounts

Related entity expense addback

Related entity expense allowable

~~~~~

~~~~~

��

Page 

~~~~

~~~~~~~~

~

~~~~~~~

~~~~~

~

~~~~~~~~~~~~

~~~~~

~~~~~~~~

CCH

2 of 2

POST-1986 DEPN ADJ -76142 -76142 -228
ADJUSTED GAIN/LOSS -96078 -96078 -288

93602 321623 415225
32496057 32496057

1660573 1660573 4978

56176758 168418

* WISCONSIN SOURCE INCOME INCLUDE IN FORM 1CNS
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WI SCHEDULE 5K-1                  FOOTNOTES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

COMPOSITE RETURN FILED ON YOUR BEHALF.  NO SEPARATE
INDIVIDUAL TAX FILINGS REQUIRED.

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

SHAREHOLDER 2
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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FEIN

TAX YEAR
BEGINNING

ENDING EXTENDED
DUE DATEMM DD YYYY MM DD YYYY MM DD YYYY

day of week started

086861
11-23-10

CHECK APPLICABLE BOXES

NONRESIDENT WITHHOLDING - COMPLETE SCHEDULE SP BEFORE COMPLETING THIS SECTION

1.

2.

3.

4.

1

2

3

4

.00

.00

BUSINESS FRANCHISE TAX/WITHHOLDING TAX

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

5

6

7

.00

.00

.00

8

9

.00

.00

10

11

12

13

.00

.00

.00

.00

14

15

16

17

18

19

20

21

.00

.00

.00

.00

.00

.00

.00

.00

22

23

24

.00

.00

.00

REV 08-10

(1019)

BUSINESS NAME AND ADDRESS PRINCIPAL PLACE OF BUSINESS IN WV

TYPE OF ACTIVITY IN WV

52/53 WEEK FILER

TYPE OF RETURN: FEDERAL RETURN ATTACHED

S CORPORATION PARTNERSHIP INITIAL FINAL AMENDED 1120S 1065

Percent of nonresidents filing composite personal income tax returns (from Schedule

SP, Column C, Line 11) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Percent of nonresidents filing nonresident personal income tax returns (from Schedule

SP, Column D, Line 11) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income subject to withholding (from Schedule SP, Column G, Line 11) ~~~~~~~~~~~~~~~~~~~~

West Virginia income tax withheld for nonresident shareholders/partners (from Schedule SP,

Column H, Line 11) ���������������������������������������������

West Virginia taxable capital (Schedule B, Line 16) ~~~~~~~~~~~~~~

West Virginia business franchise tax (Line 5 x 0.0041 or $50.00, whichever

is greater) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax credits (Schedule WV/SPF-100TC, Line 18)~~~~~~~~~~~~~~~~

Adjusted business franchise tax (Line 6 less Line 7)

Combined withholding/business franchise tax (add Line 4 and Line 8)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������

Prior year carryforward credit

Tax payments

Withholding payments

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount paid with original return (Amended Return Only) ~~~~~~~~~~~

Payments (add Lines 10 through 13) Must match total of Schedule of Tax Payments

Overpayment previously refunded or credited (Amended Return Only)

Total Payments (Line 14 minus Line 15)

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax Due- If Line 16 is smaller than Line 9, enter amount owed.

If Line 16 is larger than Line 9, enter -0- and skip to Line 22 ~~~~~~~~~~~~~~~~~~~~~

Interest for late payment

Additions to tax for late filing and/or late payment

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Penalty for underpayment of business franchise estimated tax ~~~~~~~~~~~~~~~~~~~~~~~~

Attach Form WV/SPF-100U - Check if requesting waiver/annualized worksheet used

Total due with this return (add Lines 17 through 20)

Make check payable to West Virginia State Tax Department �������������������������

Overpayment (Line 16 less Line 9) ~~~~~~~~~~~~~~~~~~~~~~

Amount of Line 22 to be credited to next year's tax

Amount of Line 22 to be refunded

~~~~~~~~~~~~~

����������������������

2010 WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX
RETURN FOR S CORPORATION AND PARTNERSHIP

(PASSTHROUGH)
WV/SPF-100

 

             

 

01 01 2011 03 31 2011

BIG LAKE
MINNESOTA LIMITED, INC.

18640 200TH STREET CONSTRUCTION
BIG LAKE, MN  55309

X X X

100
0

0

0

50

50
50

50

50

50

0
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086862
11-20-10

SCHEDULE A - INCOME/LOSS

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

1

2

3

4

5

6

7

8

10

11

12

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

9

SCHEDULE A-1 - MODIFICATIONS TO FEDERAL PARTNERSHIP INCOME

INCREASING

13.

14.

15.

16.

13

14

15

16

17

18

19

20

21

.00

.00

.00

.00

.00

.00

.00

.00

.00

DECREASING

17.

18.

19.

20.

NET

21.

DIRECT

DEPOSIT

OF REFUND

MAIL TO:
WEST VIRGINIA STATE TAX DEPARTMENT
TAX ACCOUNT ADMINISTRATION DIVISION
PO BOX 11751
CHARLESTON, WV 25339-1751

REV 08-10

(1019)

Income/Loss: S Corporation use Federal Form 1120S; Partnership use Federal Form 1065 ~~~~~~~~~~

Other income: S Corporation use Federal Form 1120S, Schedule K and K-1, supplemental income;

Partnership use Federal Form 1065, Schedule K and K-1 supplemental income ~~~~~~~~~~~~~~~~

Other expenses/deductions: S Corporation use Federal Form 1120S, Schedule K; Partnership use

Federal Form 1065, Schedule K ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL FEDERAL INCOME: Add Lines 1 and 2 minus Line 3 - Attach federal return ~~~~~~~~~~~~~~

Net modifications to federal income (from Schedule A-1, Line 21 or Schedule A-2, Line 24) ~~~~~~~~~~

Modified federal income (sum of Lines 4 and 5). Wholly WV business go to Line 12; Multistate Corporation

go to Line 7. Modified federal Partnership income (sum of Lines 4 and 5), go to Line 8~~~~~~~~~~~~~

Total nonbusiness income allocated everywhere: S CORPORATION ONLY use Form WV/SPF-100APT,

Schedule A1, Column 3, Line 8~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income subject to apportionment (Line 6 less Line 7) �����������������������������

West Virginia apportionment factor: (Round to 6 decimal places) from WV/SPF-100APT,

S Corporation use Schedule B, Line 8; or Part 2, Column 3; or Part 3, Column 3;

Partnership use Schedule B, Line 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

West Virginia apportioned income (Line 8 multiplied by Line 9) If Line 10 shows a loss, omit Page 1, Lines

1 through 4. However, you must complete Schedule SP. S Corporations complete Lines 11 and 12 ~~~~~~

Nonbusiness income allocated to West Virginia; S CORPORATION ONLY. Use Form WV/SPF-100APT,

Schedule A2, Line 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

West Virginia income (wholly WV S Corporations enter Line 6: Multistate Corporations add Lines 10 and 11).

If Line 12 shows a loss, omit Page 1, Lines 1 through 4. However, you must complete Schedule SP ������

Interest income from obligations or securities of any state, or political subdivision other than this state ~~~~

US Government obligation interest or dividends exempt from federal but not exempt from state tax, less

related expenses not deducted on federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest expenses deducted on your federal return on indebtedness to purchase or carry securities

exempt from West Virginia income tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total increasing modifications - Add Lines 13 through 15 ���������������������������

Interest or dividends from US government obligations, included on your federal return ~~~~~~~~~~~~

US Government obligation interest or dividends subject to federal but exempt from state tax, less related

expenses deducted on your federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Refund or credit of income taxes or taxes based upon income, imposed by this state or any other

jurisdiction, included on your federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total decreasing modifications - Add Lines 17 through 19 ��������������������������

Net modifications to federal partnership income - Line 16 less Line 20. Enter here and on Schedule A, Line 5 �

TYPE

CHECKING

SAVINGS
ROUTING
NUMBER

ACCOUNT
NUMBER

Under penalties of perjury, I declare that I have examined this return (including accompanying schedules and statements) and to the best of my
knowledge and belief it is true and complete. All appropriate sections of the return must be completed. An incomplete return will not be accepted as
timely filed. Checking this box indicates waiver of my/our rights of confidentiality for the purpose of contacting the preparer regarding this return.

Signature of Officer/Partner or Member Name of Officer/Partner or member-print Title Date Business Phone number

Paid preparer's signature Firm's name and address Date Preparer Phone number

WV/SPF-100 WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX
RETURN FOR S CORPORATION AND PARTNERSHIP

- 2010

 
 

 

STATEMENT 1  

STATEMENT 2  

17089417

37044407

300
54133524
638097

54771621

54771621

0

0

X
OFFICER 763-262-7000

LURIE BESIKOF LAPIDUS & COMPANY,
2501 WAYZATA BOULEVARD

JEFFREY STARBIRD MINNEAPOLIS, MN 55405-2197 121211 612-377-4404

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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FEIN

086863
11-20-10

SCHEDULE A-2 - MODIFICATIONS TO FEDERAL S CORPORATION INCOME

S CORPORATION INCOME TAX - CALCULATION OF WEST VIRGINIA TAXABLE INCOME (11-24-6 and 6a)

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

REV 08-10

(1019)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Interest or dividends from any state or local bonds or securities ~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

U.S. Government obligation interest or dividends not exempt from state tax, less related expenses not deducted

on federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income taxes or taxes based upon net income, imposed by this state or any other jurisdiction, deducted on

your federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Federal depreciation/amortization for WV water/air pollution control facilities - 

wholly WV corporations only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income of a corporation exempt from federal tax (IRC 512) ~~~~~~~~~~~~

Federal net operating loss deduction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Federal deduction for charitable contributions to Neighborhood Investment Programs if claiming the WV

Neighborhood Investment Programs Tax credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net operating loss from sources outside the United States ~~~~~~~~~~~~~~~~~~~~~~~~~~

Foreign taxes deducted on your federal return ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deduction taken under IRC 199 (WV Code ¤11-24-6a)

Add back for expenses related to certain REIT's and Regulated Investment Companies (WV Code ¤11-24-4b)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

TOTAL INCREASING ADJUSTMENTS - add Lines 1 through 11 ~~~~~~~~~~~~~~~~~~~~~~~~

Refund or credit of income taxes or taxes based upon net income, imposed by this state or any other

jurisdiction, included in federal taxable income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest expense on obligations or securities of any state or its political subdivisions, disallowed in determining

federal taxable income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Salary expense not allowed on federal return due to claiming the federal jobs credit ~~~~~~~~~~~~~

Foreign dividend gross-up (IRC Section 78) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subpart F income (IRC Section 951)

Taxable income from sources outside the United States

Cost of West Virginia water/air pollution control facilities - wholly WV only

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Employer contributions to medical savings accounts (WV Code ¤33-16-15) included in federal taxable income

less amounts withdrawn for non-medical purposes ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

SUBTOTAL of decreasing adjustments - add Lines 13 through 20~~~~~~~~~~~~~~~~~~~~~~~

Allowance for governmental obligations/obligations secured by residential property (from Schedule A-3, Line 9)

WV/SPF-100 WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX
RETURN FOR S CORPORATION AND PARTNERSHIP

 2010

638097

638097

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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FEIN

086864
11-20-10

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

SCHEDULE A-3 - ALLOWANCE FOR GOVERNMENTAL OBLIGATIONS/OBLIGATIONS SECURED BY RESIDENTIAL PROPERTY (11-24-6(f))

COMPLETED SCHEDULE B
MUST BE ATTACHED

SCHEDULE OF TAX PAYMENTS

.00

.00

.00

.00

.00

.00

.00

.00

Type: withholding,
estimated, extension,
other pmts or prior

year creditIn
di

ca
te

if 
EF

T
MM DD YEAR

~~~~~~~~~~~~~~~~~~~~

REV 08-10

(1019)

23

24

23.

24.

TOTAL DECREASING ADJUSTMENTS - add Lines 21 and 22 ~~~~~~~~~~~~~~~~~~~~~~~~~

Net modifications to Federal S Corporation Income - Line 12 less Line 23. Enter here and on Schedule A, Line 5

1.

2.

3.

4.

5.

6.

7.

8.

9.

Federal obligations and securities

Obligations of WV and any political subdivision of WV

Investments or loans primarily secured by mortgages or deeds of trust on residential property located in WV

Loans primarily secured by a lien or security agreement on a mobile home or double-wide located in WV

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~

TOTAL - add Lines 1 through 4

Total assets as shown on Schedule L, Federal Form 1120S

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������

Line 5 divided by Line 6 (round to six (6) decimal places) ~~~~~~~~~~~~~~~~~~ 7

Adjusted income - Add Schedule A, Line 4 and Schedule A-2, Line 12 minus Schedule A-2 Line 21

plus total from Form WV/SPF-100APT, Schedule A2, Lines 10 through 13~~~~~~~~~~~~~~~~~~~ 8

9ALLOWANCE - Line 7 x Line 8, disregard sign - enter here and on Schedule A-2 Line 22 ������������

Date of Payment
Name of business West Virginia Account

Identification Number
Amount of payment

TOTAL - This amount must agree with the amount on Line 14, on front of return

WV/SPF-100 WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX
RETURN FOR S CORPORATION AND PARTNERSHIP

 2010

638097

MINNESOTA LIMITED,

INC. EXTENSION 50

50

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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FEIN

COMPLETED FORM
MUST BE ATTACHED

086865
11-20-10

SCHEDULE B - BUSINESS FRANCHISE TAX - CALCULATION OF WEST VIRGINIA TAXABLE CAPITAL (11-23-3(b)(2))

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

BUSINESS FRANCHISE TAX - SUBSIDIARY CREDIT (11-23-17(c))

Column 1 Column 2 Column 3 Column 4

.00

.00

.00

.00

.00

.00

.00

BUSINESS FRANCHISE TAX - TAX CREDIT FOR PUBLIC UTILITIES AND ELECTRIC POWER GENERATORS (11-23-17(b))

.00

.00

.00

.00

REV 08-10

(1019)

Column 1
Beginning Balance

Column 2
Ending Balance

Column 3 - Average
(Col 1 + Col 2) divided by 2

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

Dollar amount of common stock & preferred stock ~~~~

Paid-in or capital surplus

Retained earnings appropriated & unappropriated

Adjustments to shareholders equity

~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~

Shareholders undistributed taxable income

Accumulated adjustments account

Other adjustments account

~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~

Add Lines 1 through 7 of Column 3

Less: Cost of Treasury Stock

~~~~~~~~~~

~~~~~~~~~~~~~~

Dollar amount of partner's capital accounts ~~~~~~~

Capital - Column 3, Line 8 less Column 3, Line 9

Multiplier for allowance for certain obligations/investments - Schedule A-3, Line 7

��������������������������������

~~~~~~~~

Allowance - Line 10 or 11 multiplied by Line 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjusted capital - subtract Line 13 from Line 10, or 11. If taxable only in West Virginia check here and enter

this amount on Line 16 ���������������������������������������������

Apportionment factor - Form WV/SPF-100APT, Schedule B, Line 8 or Part 3, Column 3 ~~~~~

TAXABLE CAPITAL - Line 14 multiplied by Line 15 - Enter on front of return, Line 5 ���������������

Account number and name of
Subsidiary or Partnership

Recomputed Business
Franchise Tax Liability

Percentage of
Ownership

Allowable Credit
(Column 2 x Column 3)

FEIN

NAME

FEIN

NAME

FEIN

NAME

17. TOTAL - (Enter here and on Schedule WV/SPF-100TC, Line 1) attach additional sheets if needed �������

18.

19.

20.

21.

22.

Gross income in West Virginia subject to the STATE Business and Occupation Tax

Total gross income of taxpayer from all activity in West Virginia

Line 18 divided by Line 19 (Round to 6 decimal places)

Business Franchise liability - From page 1 of return, Line 6, reduced by any Subsidiary Credit

~~~~~~~~~~~~~~~~

��������������������������

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Allowable credit - Line 21 multiplied by Line 20 - Enter here and on Schedule WV/SPF-100TC, Line 2��������

WV/SPF-100 WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX
RETURN FOR S CORPORATION AND PARTNERSHIP

 2010

**IMPORTANT NOTE REGARDING LINE 15**
FORM WV/SPF-100APT, SCHEDULE B MUST BE COMPLETED AND ATTACHED

FAILURE TO ATTACH COMPLETED FORM
WILL RESULT IN 100% APPORTIONMENT TO WEST VIRGINIA

 

20550 0 10275
51554 0 25777

10722765 0 5361383

5397435

5397435

5397435
.000000

0

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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086891
11-20-10

SCHEDULE SP WEST VIRGINIA INCOME/BUSINESS FRANCHISE TAX RETURN FOR
S CORPORATIONS AND PARTNERSHIPS 

2010

FEIN

SHAREHOLDER/PARTNER INFORMATION AND NONRESIDENT WITHHOLDING

SHAREHOLDERS/PARTNERS OWNERSHIP AND COMPUTATION OF WEST VIRGINIA NONRESIDENT SHAREHOLDERS/PARTNERS WITHHOLDING TAX

(A) (B) (C) (D) (E)* (F) (G) (H) NAME
MAILING ADDRESS
INCLUDING CITY STATE
ZIP CODE

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

TOTALS

* COLUMN E - CHECK IF WV/NRW-4 ATTACHED OR FILED

TRANSFER TOTAL COLUMN C TO THE FRONT OF THE RETURN LINE 1 TRANSFER TOTAL COLUMN G TO THE FRONT OF THE RETURN LINE 3

TRANSFER TOTAL COLUMN D TO THE FRONT OF THE RETURN LINE 2 TRANSFER TOTAL COLUMN H TO THE FRONT OF THE RETURN LINE 4

(1019)

REV 08-10 (1019)

PERCENT OF OWNERSHIP/
WV FILING METHOD

SOCIAL SECURITY
NUMBER or FEIN

RESIDENT COMPOSITE NON-
RESIDENT

S CORPORATION/
PARTNERSHIP

WV INCOME

COLUMN D
TIMES COLUMN F

TAX WITHHELD
COLUMN G X 6.5%

CHRISTOPHER LEINES
PO BOX 353

50.0000 0 0 0 MEDINA, MN 55357
PAULETTE BRITZIUS
16570 248TH AVENUE N.W.

50.0000 0 0 0 BIG LAKE, MN 55309

100 0 0

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WV/SPF-100                        OTHER INCOME STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
NET LONG-TERM CAPITAL GAIN 37,044,407.

}}}}}}}}}}}}}}
37,044,407.TOTAL TO FORM WV/SPF-100, LINE 25

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WV/SPF-100                 OTHER EXPENSES/DEDUCTIONS STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CHARITABLE CONTRIBUTIONS 300.

}}}}}}}}}}}}}}
300.TOTAL TO FORM WV/SPF-100, LINE 26

~~~~~~~~~~~~~~

MINNESOTA LIMITED, INC.                                           
}}}}}}}}}}}}}}}}}}}}}}}                                           }}}}}}}}}}

STATEMENT(S) 1, 2
15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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FEIN

086901
11-20-10

SCHEDULE A 1 EVERYWHERE - ALLOCATION OF NONBUSINESS INCOME FOR MULTISTATE BUSINESSES (11-24-7)

Types of
allocable income

Column 1

GROSS INCOME

Column 2

RELATED EXPENSES

Column 3

NET INCOME

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

SCHEDULE A 2 WEST VIRGINIA - ALLOCATION OF NONBUSINESS INCOME FOR MULTISTATE BUSINESSES (11-24-7)

Types of
allocable income

Column 1

GROSS INCOME

Column 2

RELATED EXPENSES

Column 3

NET INCOME

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

(CONTINUED ON NEXT PAGE)

1

Patent/copyright royalties

Gain - Sale of natural re-

sources IRC Sec. 631 (a)(b)

1

Patent/copyright royalties

Gain - Sale of natural re-

sources IRC Sec. 631 (a)(b)

(1019)
REV 08-10

This form is used by corporations that are subject to tax in more than one state to allocate and apportion their income and/or capital to the State of
West Virginia. Complete and attach to Form WV/SPF-100. See instructions and information for Schedule A and Schedule B, Part 1, 2, & 3.

.

2.

3.

4.

5.

6.

7.

8.

Rents

Royalties

Capital gains/losses

~~~~~~~~

~~~~~~~

~

Interest

Dividends

~~~~~~~

~~~~~~

Nonbusiness income/loss - Sum of Lines 1 through 7, Column 3.

Enter Column 3 on WV/SPF-100, Schedule A, Line 7 ~~~~~~~~~~~~~~~~~~~~~~~~~

.

2.

3.

4.

5.

6.

7.

Rents

Royalties

Capital gains/losses

~~~~~~~~

~~~~~~~

~

Interest

Dividends

~~~~~~~

~~~~~~

WV/SPF-100APT ALLOCATION AND APPORTIONMENT
FOR MULTISTATE BUSINESSES

2010

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
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FEIN

086903
11-20-10

SCHEDULE A 2 WEST VIRGINIA - ALLOCATION OF NONBUSINESS INCOME FOR MULTISTATE BUSINESSES (11-24-7) (cont)

Column 3
NET INCOME

.00

.00

.00

.00

.00

SCHEDULE B APPORTIONMENT FACTORS FOR MULTISTATE BUSINESSES/PARTNERSHIPS (11-24-7, AND 11-23-5)

LINES 1 & 2: Divide Column 1 by Column 2 and enter six (6) digit decimal in Column 3

LINE 5: Column 1 - Enter Line 3. Column 2 - Line 3 less Line 4. Divide Column 1 by Column 2 and enter six (6) digit decimal in Column 3.

PART 1 - REGULAR FACTOR

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

PART 2 - MOTOR CARRIER FACTOR (11-24-7a)

PART 3 - FINANCIAL ORGANIZATION FACTOR (11-24-7b and 11-23-5a)

~~~~~~~~~~

(1019)
REV 08-10

8.

9.

10.

11.

12.

Nonbusiness income/loss - Sum of Lines 1 through 7, Column 3 ~~~~~~~~~~~~~~~~~~~~

Cost of West Virginia water/air pollution control facilities this year ~~~~~~~~~~~~~~~~~~~

Federal depreciation/amortization on those facilities this year ~~~~~~~~~~~~~~~~~~~~~

Federal depreciation/amortization on such facilities expensed in a prior year ~~~~~~~~~~~~~~

Net nonbusiness income/loss allocated to West Virginia - Sum of Lines 8 through 11, Column 3.

Enter on WV/SPF-100, Schedule A, Line 11 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Column 1
West Virginia

Column 2
Everywhere

Column 3
Decimal Fraction (6 digits)

1.

2.

3.

4.

5.

6.

7.

8.

Total Property ~~~~~~~~~~

Total Payroll ~~~~~~~~~~~

Total Sales

Sales to purchasers in a state

where you are not taxable

~~~~~~~~~~~~

~~~~

Adjusted sales

Adjusted sales -

Enter Line 5 again ~~~~~~~~

TOTAL: Add Column 3, Lines 1, 2, 5, and 6 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

APPORTIONMENT FACTOR - Line 7 divided by the number 4, reduced by the number of factors

showing zero in Column 2, Lines 1, 2, 5, and 6. Enter six (6) digits after the decimal. Enter on

WV/SPF-100, Schedule A, Line 9 and on WV/SPF-100, Schedule B, Line 15 ~~~~~~~~~~~~~~

VEHICLE MILEAGE - Use for Corporate Income Tax only. Use Part 1 for Franchise Tax. Enter Column 3 on Form WV/SPF-100, Schedule A, Line 9

Column 1
West Virginia

Column 2
Everywhere

Column 3
Decimal Fraction (6 digits)

GROSS RECEIPTS - Enter Column 3 on WV/SPF-100, Schedule A, Line 9 and on WV/SPF-100, Schedule B, Line 15

Column 1
West Virginia

Column 2
Everywhere

Column 3
Decimal Fraction (6 digits)

WV/SPF-100APT ALLOCATION AND APPORTIONMENT
FOR MULTISTATE BUSINESSES

2010

0 55220322 .000000

0 7467030 .000000

0 100830164

0 100830164 .000000

100830164 .000000

.000000

.000000
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086801
05-01-10

Beginning , and Ending

Shareholder's Social Security Number

Shareholder's Name & Address

WV Account ID Number

Employer ID Number

Corporation Name & Address

Resident Composite Nonresident WV/NRW-4

Filing WV Personal Income Tax Returns as ~~~~~~~~~~~~~~~~~~~~~~

Shareholder's Ownership Percentage ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Apportioned West Virginia Income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonresident Income  Tax Withheld ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonresident Tax Remitted with Composite Return (Form IT-140 NRC) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Shareholder's Number ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

WEST VIRGINIA
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Shareholder's Information

2010

       

JANUARY 1, 2011 MARCH 31, 2011

CHRISTOPHER LEINES MINNESOTA LIMITED, INC.
PO BOX 353 18640 200TH STREET
MEDINA, MN 55357 BIG LAKE, MN  55309

X

50.000000

0.

0.

0.

1

15491212 766681 30250.201     2010.05030 MINNESOTA LIMITED, INC.     30250_03
 1

Appellee's App'x
Vol I, p 705

R
EC

EIV
ED

 by M
SC

 5/25/2022 8:57:50 PM



086801
05-01-10

Beginning , and Ending

Shareholder's Social Security Number

Shareholder's Name & Address

WV Account ID Number

Employer ID Number

Corporation Name & Address

Resident Composite Nonresident WV/NRW-4

Filing WV Personal Income Tax Returns as ~~~~~~~~~~~~~~~~~~~~~~

Shareholder's Ownership Percentage ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

Apportioned West Virginia Income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonresident Income  Tax Withheld ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Nonresident Tax Remitted with Composite Return (Form IT-140 NRC) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Shareholder's Number ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

WEST VIRGINIA
SCHEDULE K-1
EQUIVALENT

For Calendar Year 2010, or Fiscal Year

Shareholder's Information

2010

       

JANUARY 1, 2011 MARCH 31, 2011

PAULETTE BRITZIUS MINNESOTA LIMITED, INC.
16570 248TH AVENUE N.W. 18640 200TH STREET
BIG LAKE, MN 55309 BIG LAKE, MN  55309

X

50.000000

0.

0.

0.

2
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