
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
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rm1040 2022U.S. Individual Income Tax Return 
Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying surviving 
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying 
person is a child but not your dependent: 

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Digital 
Assets

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1958 Are blind Spouse: Was born before January 2, 1958 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,950

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$25,900

• Head of 
household, 
$19,400

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)
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Form 1040 (2022) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2023 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022) 

(651)382-5378 RPRAVEEN0631@GMAIL.COM
HOMEMAKER

SOFTWARE DEVELOPER

20,476.

20,476.

04/06/2023 P02082703
GLOBAL TAXES LLC

84-3171965
(678)965-9522
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20,476.

16,767.

16,767.

3,709.
3,709.

2 1 1 3 9 1 8 2 5
5 8 0 9 5 7 2

16,767.
0.

16,767.

No
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0DUULHG�¿OLQJ�VHSDUDWH�UHWXUQ�
)LOO�LQ�VSRXVH¶V�661�DERYH�
DQG IXOO�QDPH�KHUH� ���������������
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income tax
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Tax district
&KHFN�EHORZ�WKHQ�¿OO�LQ�HLWKHU�WKH�QDPH�RI�WKH�
FLW\��YLOODJH��RU�WRZQ�DQG�WKH�FRXQW\�LQ�ZKLFK�\RX�
OLYHG�DW�WKH�HQG�RI������

County of 

School district number 6HH�SDJH ��

6SRXVH¶V�VRFLDO�VHFXULW\�QXPEHU

<RXU�VRFLDO�VHFXULW\�QXPEHU/HJDO�¿UVW�QDPH<RXU�OHJDO�ODVW�QDPH

6SRXVH¶V�OHJDO�¿UVW�QDPH,I�D�MRLQW�UHWXUQ��VSRXVH¶V�OHJDO�ODVW�QDPH

+RPH�DGGUHVV��QXPEHU�DQG�VWUHHW���,I�\RX�KDYH�D�32�%R[��VHH�SDJH���� $SW��QR�

6WDWH&LW\�RU�SRVW�RႈFH =LS�FRGH

0DUULHG�¿OLQJ�MRLQW�UHWXUQ

Filing status  &KHFN�9 EHORZ

+HDG�RI�KRXVHKROG��127�PDUULHG
�VHH�SDJH�����

6LQJOH�

0�,�

0�,�

Special
conditions

&LW\��YLOODJH�
RU�WRZQ

D
O

 N
O

T 
S

TA
P

L
E

/HJDO�last�QDPH

/HJDO�¿UVW�QDPH 0�,�

,I�PDUULHG��ILOO�LQ�VSRXVH¶V
661�DERYH�DQG�IXOO�QDPH�KHUH

)RU�WKH�\HDU�-DQ����'HF������������RU�RWKHU�WD[�\HDU

EHJLQQLQJ ������ HQGLQJ ���� �

1 )HGHUDO�DGMXVWHG�JURVV�LQFRPH�IURP�)RUP�������OLQH������ � � � � � � � � � � � � � � � � � � � � � � � � � � � � 1

2 $GMXVWPHQWV�WR�IHGHUDO�DGMXVWHG�JURVV�LQFRPH�IURP�6FKHGXOH�I��OLQH����VHH�SDJH������ � � � � � � 2

3 $GG�OLQHV���DQG����7KLV�LV�\RXU�IHGHUDO�DGMXVWHG�JURVV�LQFRPH�IRU�:LVFRQVLQ�SXUSRVHV �� � � � � 3

)RUP�:���ZDJHV�LQFOXGHG�LQ�OLQH���� � � � � � � � � � � � � � � � � � � � � � � �

4 7RWDO�DGGLWLRQV�WR�LQFRPH�IURP�6FKHGXOH�$'��OLQH�����,QFOXGH�6FKHGXOH�$'��VHH�SDJH����� �� � 4

5 $GG�OLQHV���DQG����� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 5

6 7RWDO�VXEWUDFWLRQV�IURP�LQFRPH�IURP�6FKHGXOH�6%��OLQH�����,QFOXGH�6FKHGXOH�6%��VHH�SDJH����
(QWHU�DV�D�SRVLWLYH�QXPEHU� �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 6

7 6XEWUDFW�OLQH���IURP�OLQH����7KLV�LV�\RXU�:LVFRQVLQ�LQFRPH�� � � � � � � � � � � � � � � � � � � � � � � � � � � � 7

8 6WDQGDUG�GHGXFWLRQ���6HH�WDEOH�RQ�SDJH�����OR �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 8
  ,I�VRPHRQH�HOVH�FDQ�FODLP�\RX��RU�\RXU�VSRXVH��DV�D�GHSHQGHQW��VHH�SDJH����DQG�FKHFN�KHUH

9 6XEWUDFW�OLQH���IURP�OLQH����,I�OLQH���LV�ODUJHU�WKDQ�OLQH����¿OO�LQ����� � � � � � � � � � � � � � � � � � � � � � � 9

10 ([HPSWLRQV��(Caution:  See page 15)

a )LOO�LQ�H[HPSWLRQV�DOORZHG��� � � � � � � � � � � � � � � � � � [��������� � 10a

b &KHFN�LI����RU�ROGHU� <RX� + 6SRXVH��= [��������� � 10b

c $GG�OLQHV���D�DQG���E��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 10c

,����L

NO COMMAS; NO CENTSPrint numbers like this Æ Not like this ÆUse BLACK Ink

&KHFN�KHUH�LI�DQ�DPHQGHG�UHWXUQ

+HDG�RI�KRXVHKROG��PDUULHG
�VHH�SDJH�����
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���

���
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���

���

)RUP�����¿OHG�ZLWK�UHWXUQ��VHH�SDJH����
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9LOODJH&LW\ 7RZQ
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NO COMMAS; NO CENTS
�����)RUP��� 3DJH�2 of 41DPH 661

 13� ,WHPL]HG�GHGXFWLRQ�FUHGLW��,QFOXGH�6FKHGXOH����SDJH��� �� � � � � � � � � � � � �   13

 14� $GGLWLRQDO�FKLOG�DQG�GHSHQGHQW�FDUH�WD[�FUHGLW��VHH�SDJH����

� � )HGHUDO�FUHGLW� � � � � � � � � � � � � � � � � � � � �� [����� �14

 15� 6FKRRO�SURSHUW\�WD[�FUHGLW

  a Rent paid in 2022 – heat included

   Rent paid in 2022 – heat not included

  b Property taxes paid on home in 2022

 16� :RUNLQJ�IDPLOLHV�WD[�FUHGLW��VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � �  16

 17 0DUULHG�FRXSOH�FUHGLW��,QFOXGH�6FKHGXOH����SDJH��� � � � � � � � � � � � � � � � � �  17

 18� 1RQUHIXQGDEOH�FUHGLWV�IURP�OLQH����RI�6FKHGXOH�&5� � � � � � � � � � � � � � � � �  18

 19� 1HW�LQFRPH�WD[�SDLG�WR�DQRWKHU�VWDWH��,QFOXGH�6FKHGXOH�26�� � � �  19

)LQG�FUHGLW�IURP
WDEOH�SDJH��� ��  15a}
)LQG�FUHGLW�IURP
WDEOH�SDJH��� ��  15b

���
���

���

���

���

���

���

���

���

���

 20� $GG�OLQHV����WKURXJK���� �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  20

 21� 6XEWUDFW�OLQH����IURP�OLQH�����,I�OLQH����LV�ODUJHU�WKDQ�OLQH�����¿OO�LQ����7KLV�LV�\RXU�QHW�WD[ �� � � � �  21

 22� 6DOHV�DQG�XVH�WD[�GXH�RQ�LQWHUQHW��PDLO�RUGHU��RU�RWKHU�RXW�RI�VWDWH�SXUFKDVHV��VHH�SDJH�����  22
� � ,I�\RX�FHUWLI\�WKDW�QR�VDOHV�RU�XVH�WD[�LV�GXH��FKHFN�KHUH��� � � � � � � � � � � � � � � � � � � � � � � � �

 23� 'RQDWLRQV��GHFUHDVHV�UHIXQG�RU�LQFUHDVHV�DPRXQW�RZHG�

  a� (QGDQJHUHG�UHVRXUFHV�� e�0LOLWDU\�IDPLO\�UHOLHI� �� � � � � �

  b�&DQFHU�UHVHDUFK��� � � � �  f 6HFRQG�+DUYHVW�)HHGLQJ�$PHU� 

  c� 9HWHUDQV�WUXVW�IXQG��� � �  g�5HG�&URVV�:,�'LVDVWHU�5HOLHI

  d�0XOWLSOH�VFOHURVLV��� � � �  h�6SHFLDO�2O\PSLFV�:LVFRQVLQ�

� � � � � 7RWDO��DGG�OLQHV�D�WKURXJK�K�� �� � �  23i

 24� 3HQDOWLHV�RQ�,5$V��UHWLUHPHQW�SODQV��06$V��HWF���VHH�SDJH���� �� � � [������   24

 25� 2WKHU�SHQDOWLHV��VHH�SDJH����� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  25

 26� $GG�OLQHV�����������L������DQG������ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  26

 27� :LVFRQVLQ�WD[�ZLWKKHOG��,QFOXGH�ZLWKKROGLQJ�VWDWHPHQWV� � � � � � � � � � � � � 27

 28� �����HVWLPDWHG�WD[�SD\PHQWV�DQG�DPRXQW�DSSOLHG�IURP������UHWXUQ � � � 28

 29 (DUQHG�LQFRPH�FUHGLW��1XPEHU�RI�TXDOLI\LQJ�FKLOGUHQ��� �
� � )HGHUDO
� � FUHGLW�� � � � � � � [� �� �� � � � � � � � � � � � � � � 29

30�� )DUPODQG�SUHVHUYDWLRQ�FUHGLW�� a� 6FKHGXOH�)&��OLQH����� � � � � � � � � � � � � 30a

    b�6FKHGXOH�)&�$��OLQH���� � � � � � � � � � � � 30b

31�� 5HSD\PHQW�FUHGLW��VHH�SDJH������ � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  31
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 11� 6XEWUDFW�OLQH���F�IURP�OLQH����,I�OLQH���F�LV�ODUJHU�WKDQ�OLQH����¿OO�LQ����7KLV�LV�WD[DEOH�LQFRPH��� � �  11

 12� 7D[��VHH�WDEOH�RQ�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  12
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1DPH�V��VKRZQ�RQ�)RUP��� <RXU�VRFLDO�VHFXULW\�QXPEHU
�����)RUP��� 3DJH�3 of 4

NO COMMAS; NO CENTS

 32� +RPHVWHDG�FUHGLW��,QFOXGH�6FKHGXOH�+�RU�+�(=�� � � � � � � � � � � �  32

 33� (OLJLEOH�YHWHUDQV�DQG�VXUYLYLQJ�VSRXVHV�SURSHUW\�WD[�FUHGLW� �� �  33

 34� 5HIXQGDEOH�FUHGLWV�IURP�6FKHGXOH�&5��OLQH������,QFOXGH�6FKHGXOH�&5   34

 35 $0(1'('�5(7851�21/<±$PRXQWV�SUHYLRXVO\�SDLG �VHH�SDJH����  35

 36� $GG�OLQHV����WKURXJK������ � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  36

 37 $0(1'('�5(7851�21/<–$PRXQWV�SUHYLRXVO\�UHIXQGHG �VHH�SDJH����  37

 38� 6XEWUDFW�OLQH����IURP�OLQH������ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  38

 39� ,I�OLQH����LV�ODUJHU�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH����
� � 7KLV�LV�WKH�AMOUNT YOU OVERPAID �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  39

 40� $PRXQW�RI�OLQH����\RX�ZDQW�REFUNDED TO YOU  �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  40

 41� $PRXQW�RI�OLQH����\RX�ZDQW
  APPLIED TO YOUR 2023 ESTIMATED TAX � � � � � � � � � � � � � �  41

 42� ,I�OLQH����LV�VPDOOHU�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������
� � 7KLV�LV�WKH�AMOUNT YOU UNDERPAID � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  42

 43 8QGHUSD\PHQW�LQWHUHVW��)LOO�LQ�H[FHSWLRQ�FRGH���6HH�6FK��8  �� � � � � � � � � � � � � � � � � � � � �  43

44� $GG�OLQHV����DQG�����7KLV�LV�WKH�AMOUNT YOU OWE.�3DSHU�FOLS�SD\PHQW�WR�IURQW�RI�UHWXUQ� 44

45 ,QWHUHVW��VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  45

���

���

���

���

���

���

���

���

���

���

���

���

Third
Party
Designee

'HVLJQHH¶V
QDPH

3KRQH
QR�� �

3HUVRQDO
LGHQWL¿FDWLRQ
QXPEHU��3,1�

'R�\RX�ZDQW�WR�DOORZ�DQRWKHU�SHUVRQ�WR�GLVFXVV�WKLV�UHWXUQ�ZLWK�WKH�GHSDUWPHQW�(see page 34)? Yes &RPSOHWH�WKH�IROORZLQJ� No

 Paper clip copies of your federal income tax return and schedules to this return.
Assemble your return (pages 1-4) and withholding statements in the order listed on page 5.

0DLO�\RXU�UHWXUQ�WR�� :LVFRQVLQ�'HSDUWPHQW�RI�5HYHQXH��
 If tax due .....................................32�%R[������0DGLVRQ�:,�����������
 If refund or no tax due�����������������32�%R[�����0DGLVRQ�:,�����������
 If homestead credit claimed���������32�%R[�����0DGLVRQ�:,�����������

Do Not Submit Photocopies

,����DL

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.

Sign here

<RXU�VLJQDWXUH 'D\WLPH�3KRQH

�
6SRXVH¶V�VLJQDWXUH��LI�¿OLQJ�MRLQWO\��%27+�PXVW�VLJQ�

'DWH

'DWH 'D\WLPH�3KRQH

�

�:LVFRQVLQ�,GHQWLW\�3URWHFWLRQ�3,1����FKDUDFWHUV�

�:LVFRQVLQ�,GHQWLW\�3URWHFWLRQ�3,1����FKDUDFWHUV�

���

���

Caution:��2QO\�HQWHU�D�:LVFRQVLQ�,GHQWLW\�3URWHFWLRQ�3,1�LI�\RX�UHFHLYHG�RQH�IURP�WKH�GHSDUWPHQW�(see page 34).
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�����)RUP��� 3DJH�4 of 41DPH 661

 1� 7D[DEOH�ZDJHV��VDODULHV��WLSV��DQG�RWKHU�HPSOR\HH�FRPSHQVDWLRQ�
� � 'R�127�LQFOXGH�GHIHUUHG�FRPSHQVDWLRQ��LQWHUHVW��GLYLGHQGV�
� � SHQVLRQV��XQHPSOR\PHQW�FRPSHQVDWLRQ��RU�RWKHU�XQHDUQHG�LQFRPH  1

 2� 1HW�SUR¿W�RU��ORVV��IURP�VHOI�HPSOR\PHQW�IURP�IHGHUDO�6FKHGXOH
� � &��&�(=��DQG�)��)RUP��������6FKHGXOH�.����)RUP�������
� � DQG�DQ\�RWKHU�WD[DEOH�VHOI�HPSOR\PHQW�RU�HDUQHG�LQFRPH�� � � � � � � 2

 3� &RPELQH�OLQHV���DQG����7KLV�LV�HDUQHG�LQFRPH�� � � � � � � � � � � � � � � � 3

 4� $GG�WKH�DPRXQWV�IURP�IHGHUDO�Schedule 1 �)RUP��������OLQHV����
� � ����������H����I��DQG���J��DQG�DQ\�:LVFRQVLQ�GLVDELOLW\�LQFRPH
� � H[FOXVLRQ��)LOO�LQ�WKH�WRWDO�RI�WKHVH�DGMXVWPHQWV�WKDW�DSSO\
� � WR�\RX�RU�\RXU�VSRXVH¶V�LQFRPH �� � � � � � � � � � � � � � � � � � � � � � � � � � � 4

 5� 6XEWUDFW�OLQH���IURP�OLQH����7KLV�LV�TXDOL¿HG�HDUQHG�LQFRPH�
� � ,I�OHVV�WKDQ�]HUR��¿OO�LQ�� �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 5

 6� &RPSDUH�WKH�DPRXQWV�LQ�FROXPQV��$��DQG��%��RI�OLQH���
� � )LOO�LQ�WKH�VPDOOHU�DPRXQW�KHUH���,I�PRUH�WKDQ����������¿OO�LQ�����������������������������  6

 7� 5DWH�RI�FUHGLW�LV�.��������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  7

 8� 0XOWLSO\�OLQH���E\�OLQH����)LOO�LQ�KHUH�DQG�RQ�OLQH����RQ�SDJH���RI�)RUP���� � � � � � � � �  8

Schedule 2 – Married Couple Credit When Both Spouses Are Employed  (see page 21)
:KHQ�FRPSOHWLQJ�WKLV�VFKHGXOH��EH�VXUH�WR�ILOO�LQ�\RXU�LQFRPH�LQ�FROXPQ��$��DQG�\RXU�VSRXVH¶V�LQFRPH�LQ�FROXPQ��%�

�%���63286(�$���<2856(/)

��� ���

��� ���

��� ���

��� ���

���
'R�QRW�¿OO�LQ
PRUH�WKDQ������

x .03

���

���

���

You must submit this page with Form 1 if you claim either of these credits

 1�� 0HGLFDO�DQG�GHQWDO�H[SHQVHV�IURP�IHGHUDO�6FKHGXOH�$��)RUP�������
� � 6HH�LQVWUXFWLRQV�IRU�H[FHSWLRQV�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  1

 2� ,QWHUHVW�SDLG�IURP�IHGHUDO�6FKHGXOH�$��)RUP��������'R�QRW�LQFOXGH�LQWHUHVW�SDLG
� � WR�SXUFKDVH�D�VHFRQG�KRPH�ORFDWHG�RXWVLGH�:LVFRQVLQ�RU�D�UHVLGHQFH�ZKLFK�LV�D�ERDW��$OVR�
� � GR�QRW�LQFOXGH�LQWHUHVW�SDLG�WR�SXUFKDVH�RU�KROG�8�6��JRYHUQPHQW�VHFXULWLHV�DQG�LQWHUHVW�IURP
� � D�WD[�RSWLRQ��6��FRUSRUDWLRQ�LI�FODLPHG�DV�D�VXEWUDFWLRQ�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  2

 3� *LIWV�WR�FKDULW\�IURP�IHGHUDO�6FKHGXOH�$��)RUP��������6HH�LQVWUXFWLRQV�IRU�H[FHSWLRQV�� � � � � � � � � �  3

 4� &DVXDOW\�ORVVHV�IURP�IHGHUDO�6FKHGXOH�$��)RUP������ �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  4

 5� $GG�OLQHV���WKURXJK����� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  5

 6� )LOO�LQ�\RXU�VWDQGDUG�GHGXFWLRQ�IURP�OLQH���RQ�SDJH���RI�)RUP���� � � � � � � � � � � � � � � � � � � � � � � � �  6

 7� 6XEWUDFW�OLQH���IURP�OLQH����,I�OLQH���LV�PRUH�WKDQ�OLQH����¿OO�LQ���� � � � � � � � � � � � � � � � � � � � � � � � � �  7

 8� 5DWH�RI�FUHGLW�LV .���������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  8

 9� 0XOWLSO\�OLQH���E\�OLQH����)LOO�LQ�KHUH�DQG�RQ�OLQH����RQ�SDJH���RI�)RUP����� � � � � � � � � � � � � � � � � �  9

Schedule 1 – Itemized Deduction Credit  (see page 16)
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NO COMMAS; NO CENTS
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I-0103 (R. 7-22)

Form 1 –
Subtractions from Income 2022

ScheduleSB
File with Wisconsin Form 1

Wisconsin
Department of Revenue

Name Social Security Number

See the instructions for additional information on the subtractions listed below. Enter all amounts as positive numbers.

1 Taxable refund of state income tax (from line 1 of federal Schedule 1)  . . . . . . . . . . . . . . . . . . . . . . 1

2 United States government interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Unemployment compensation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Social security adjustment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Capital gain/loss subtraction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Medical care insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Long-term care insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Tuition and fee expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Private school tuition  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Contributions to an Edvest or Tomorrow’s Scholar college savings account  . . . . . . . . . . . . . . . . . 10

11 Distributions of certain earnings from Wisconsin state-sponsored college tuition programs  . . . . . 11

12� 0LOLWDU\ DQG XQLIRUPHG VHUYLFHV UHWLUHPHQW EHQH¿WV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13� /RFDO DQG VWDWH UHWLUHPHQW EHQH¿WV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 )HGHUDO UHWLUHPHQW EHQH¿WV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 5DLOURDG UHWLUHPHQW EHQH¿WV� UDLOURDG XQHPSOR\PHQW LQVXUDQFH� DQG VLFNQHVV EHQH¿WV  . . . . . . . . 15

16 Retirement income subtraction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Reserve or National Guard members  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 U.S. Armed Forces active duty pay  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Combat zone related death  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Adoption expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Contributions to ABLE accounts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Disability income exclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Wisconsin net operating loss deduction   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

24 Farm loss carryover  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

25 Native Americans  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25

26 Sale of business assets or assets used in farming to a related person  . . . . . . . . . . . . . . . . . . . . . 26

27 Recoveries of federal itemized deductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27

28 Repayment of income previously taxed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28

29 $GG OLQHV � WKURXJK ��� (QWHU KHUH DQG RQ OLQH ��� SDJH �  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

Subtractions from Income

Now go to page 2
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Name Social Security Number
2022 Schedule SB Page 2 of 3

.00 30 Enter amount from line 29 on page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 31 Human organ donation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31

 32 Expenses paid to related entities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 33 Income from a related entity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 34 Legislator’s per diem  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34

 35 Sales of certain insurance policies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  35

 36 Physician or psychiatrist grant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 37� 2O\PSLF��3DUDO\PSLF��DQG�6SHFLDO�2O\PSLF�PHGDOV�DQG�8QLWHG�6WDWHV�2O\PSLF�&RPPLWWHH
  and Special Olympic Board of Directors prize money  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37

 38 AmeriCorps education awards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38

 39 'LႇHUHQFHV�LQ�IHGHUDO�DQG�:LVFRQVLQ�EDVLV�RI�DVVHWV�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 40 'LႇHUHQFHV�LQ�IHGHUDO�DQG�:LVFRQVLQ�EDVLV�RI�SDUWQHUVKLS�LQWHUHVW�SULRU�WR������ . . . . . . . . . . . .  40

 41� 'LႇHUHQFHV�LQ�IHGHUDO�DQG�:LVFRQVLQ�UHSRUWLQJ�RI�PDULWDO�SURSHUW\��FRPPXQLW\��LQFRPH� . . . . . .  41

 42 Charitable contributions from tax-option (S) corporations (list and provide amount)

  a Name

   FEIN Amount 42a

  b Name

   FEIN Amount 42b

  c Name

   FEIN Amount 42c

  d Add lines 42a through 42c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42d

 43 Tax-option (S) corporation adjustments. Do not include adjustments listed on line 46 (list and
  provide amount)  

  a Name

   FEIN Amount 43a

  b Name

   FEIN Amount 43b

  c Name

   FEIN Amount 43c

  d Add lines 43a through 43c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43d

 44 $GG�OLQHV����WKURXJK�������G�DQG���G��(QWHU�KHUH�DQG�RQ�OLQH�����SDJH���. . . . . . . . . . . . . . . . .  44

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
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Name Social Security Number
2022 Schedule SB Page 3 of 3

 45 Enter amount from line 44 on page 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45

 46 Tax-option (S) corporation entity level tax election adjustments (list and provide amount)

  a Name

   FEIN Amount 46a

  b Name

   FEIN Amount 46b

  c Name

   FEIN Amount 46c

  d Add lines 46a through 46c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46d
 47 3DUWQHUVKLS��OLPLWHG�OLDELOLW\�FRPSDQ\��WUXVW��RU�HVWDWH�DGMXVWPHQWV��'R�QRW�LQFOXGH�DGMXVWPHQWV
  listed on line 48 (list and provide amount)

  a Name

   FEIN Amount 47a

  b Name

   FEIN Amount 47b

  c Name

   FEIN Amount 47c 

  d Add lines 47a through 47c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47d

 48 Partnership entity level tax election adjustments (list and provide amount)

  a Name

   FEIN Amount 48a

  b Name

   FEIN Amount 48b

  c Name

   FEIN Amount 48c 

  d Add lines 48a through 48c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  48d

 49 Other subtractions from income (list and provide amount)

  a Amount 49a

  b Amount 49b

  c Amount 49c

  d Add lines 49a through 49c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49d

 50 $GG�OLQHV�������G����G����G��DQG���G��7KLV�LV�\RXU�WRWDO�VXEWUDFWLRQ�IURP�LQFRPH���(QWHU�RQ�)RUP���
   line 6  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
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.00

.00
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.00

.00
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I-070i (R. 07-22)

1 a Amount from line 1a of Schedule D 

1 b Amount from line 1b of Schedule D 

2  Amount from line 2 of Schedule D 

3  Amount from line 3 of Schedule D 

4  Short-term gain from Form 6252 and short-term gain or loss from Forms 4684, 6781, and 8824  . . . . . . . . . . . . 4

5  Net short-term gain or loss from partnerships, S corporations, estates, and trusts from Schedule(s) K-1  . . . . . . . . . 5

6 � $GMXVWPHQW�IURP�:LVFRQVLQ�6FKHGXOH�7��VHH�%DVLV�'LႇHUHQFH�LQ�LQVWUXFWLRQV�� . . . . . . . . . . . . . . . . . . . . . . . . . 6

7  Short-term capital loss carryover from 2021 Wisconsin Schedule WD, line 34. Enter amount as
a negative number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8  Net short-term capital gain or loss.  Combine lines 1a through 7 in column (h)  . . . . . . . . . . . . . . . . . . . . . . 8

.00

Part I Short-Term Capital Gains and Losses – Assets Held One Year or Less

2022Capital Gains and Losses

Name(s) shown on Form 1 or Form 1NPR Your social security number

Schedule WD
Wisconsin

Department of Revenue
� Include with Wisconsin Form 1 or 1NPR   �

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

(h) Gain or loss
Subtract column (e) 
from column (d) and 
combine the result 

with column (g)

(e)

Cost or
other basis

(g)
Adjustments to 

gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(d)

Proceeds
(sales price)

Note:  Round all amounts
(use a minus sign (-) for
negative amounts)

Part II Long-Term Capital Gains and Losses – Assets Held More Than One Year

9 a Amount from line 8a of Schedule D 

9 b Amount from line 8b of Schedule D 

 10  Amount from line 9 of Schedule D 

 11  Amount from line 10 of Schedule D 

 12  Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or loss from
Forms 4684, 6781, and 8824  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

 13  Net long-term gain or loss from partnerships, S corporations, estates, and trusts from Schedule(s) K-1  . . . . . . . . . 13

 14  Capital gain distributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

 15 � $GMXVWPHQW�IURP�:LVFRQVLQ�6FKHGXOH�7��VHH�%DVLV�'LႇHUHQFH�LQ�LQVWUXFWLRQV�� . . . . . . . . . . . . . . . . . . . . . . . . 15

 15 a Adjustment from Wisconsin Schedule QI. Enter amount as a negative number . . . . . . . . . . . . . . . . . . . . . . . . 15a

 16  Long-term capital loss carryover from 2021 Wisconsin Schedule WD, line 39. Enter amount as a
negative number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

 17  Net long-term capital gain or loss.  Combine lines 9a through 16 in column (h)  . . . . . . . . . . . . . . . . . . . . . 17

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

(h) Gain or loss
Subtract column (e) 
from column (d) and 
combine the result 

with column (g)

(e)

Cost or
other basis

(g)
Adjustments to 

gain or loss from 
Form(s) 8949, Part II, 

line 2, column (g)

(d)

Proceeds
(sales price)

Note:  Round all amounts
(use a minus sign (-) for
negative amounts)

.00

.00

Go on to Part III  ĺ

.00

.00

-4543

-4543
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 18 Combine lines 8 and 17, and fill in the net gain or loss here (if line 18 is a loss, go to line 28)  . . . . . . . . . . . . 18

 19 Fill in the smaller of line 17 or 18, or -0- if a loss or no entry on line 17  . . . . . . . . . . . . 19

 20 Fill in 30% of line 19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20
 21 Fill in the amount of long-term capital gain from the sale of farm assets listed on
  Form 8949 and taxable to Wisconsin plus gain from the sale of farm assets that is
  included on line 12 or 13 of Schedule WD. If zero, skip  lines 22 through 25 and fill
  in the amount from line 20 on line 26  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

 22 Gain included in line 17. Do not include any losses in this amount  . . . . . . . . . . . . . .  22

 23 Divide line 21 by line 22. Carry the decimal to 4 places  . . . . . . . . . . . . . . . . . . . . . . .  23

 24 Multiply line 19 by the decimal amount on line 23  . . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 25 Fill in 30% of line 24  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 26 Add lines 20 and 25  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 27 Subtract line 26 from line 18  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27

 28 If line 18 shows a loss, fill in the smaller of: (a) The loss on line 18, 
   (b) $500, or 
   (c) Wisconsin ordinary income (see instructions)  . . . . 28

.00
.00
.00

Name Social Security Number

2022 Schedule WD Page 2 of 2

Part III Summary of Parts I and II  (see instructions) - use a minus sign (-) for negative amounts.

.00

.00

Note: :KHQ�¿JXULQJ�ZKHWKHU�D��E��RU�F�LV�VPDOOHU��WUHDW�
DOO�QXPEHUV�DV�LI�WKH\�DUH�SRVLWLYH���

.00

.00

.00

.00

.00

 29 Adjustment (see instructions for Part IV and Schedule I adjustments)
  a Fill in gain from line 7 of federal Form 1040 or 1040-SR, or gain from line 1e of
   Schedule I, if filed (if a loss, fill in -0-)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29a

  b Fill in gain from Part III, line 27, (if blank, fill in -0-)  . . . . . . . . . . . . . . . . . . . . . .  29b

  c If line 29b is more than 29a, subtract line 29a from line 29b. See instructions on where to enter this amount  . 29c

  d If line 29b is less than 29a, subtract line 29b from line 29a. See instructions on where to enter this amount   . 29d
  e Fill in loss from line 7 of federal Form 1040 or 1040-SR, as a positive
   amount or the loss from line 2c of Schedule I, if filed (if a gain, fill in -0-)  . . . . . . . 29e

  f Fill in loss from Part III, line 28 as a positive amount  . . . . . . . . . . . . . . . . . . . .   29f

  g If line 29f is more than 29e, subtract line 29e from line 29f. See instructions for where to enter this amount .  29g

  h If line 29f is less than 29e, subtract line 29f from line 29e. See instructions for where to enter this amount   29h

.00

.00

.00

.00

Part IV Computation of Wisconsin Adjustment to Income

.00

.00

.00

.00

 30 Fill in loss shown on line 8 as a positive amount. If none, fill in -0- and skip lines 31 through 34  . . . . . . . . .  30

 31 Fill in gain shown on line 17. If that line is blank or shows a loss, fill in -0- . . . . . . . . . . . . . . . . . . . . . . . . . . .  31

 32 Subtract line 31 from line 30  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 33 Fill in the smaller of line 28 or line 32, treating both as positive amounts  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 34 Subtract line 33 from line 32. This is your short-term capital loss carryover from 2022 to 2023  . . . . . . . . . .  34

 35 Fill in loss from line 17 as a positive amount.  If none, fill in -0- and skip lines 36 through 39  . . . . . . . . . . .  35

 36 Fill in gain shown on line 8. If that line is blank or shows a loss, fill in -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 37 Subtract line 36 from line 35  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37

 38 Subtract line 33 from line 28, treating both as positive amounts.  (Note���,I�\RX�VNLSSHG
� � OLQHV����WKURXJK�����ILOO�LQ�DPRXQW�IURP�OLQH����DV�D�SRVLWLYH�DPRXQW��  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38

 39 Subtract line 38 from line 37. This is your long-term capital loss carryover from 2022 to 2023 . . . . . . . . . .  39

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Part V Computation of Capital Loss Carryovers from 2022 to 2023 �&RPSOHWH�WKLV�SDUW�LI�WKH�ORVV�RQ�OLQH����LV�PRUH�WKDQ�WKH�ORVV�RQ�OLQH�����

-4543
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