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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
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/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�Schedule 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�����Include Schedule AD��VHH�SDJH������� 4

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

6 7RWDO�VXEWUDFWLRQV�IURP�LQFRPH�IURP�6FKHGXOH�6%��OLQH�����Include Schedule SB �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
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0
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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�IURP�)RUP����� � � � � � � �� [����� �14

 15� 6FKRRO�SURSHUW\�WD[�FUHGLW

  a Rent paid in 2023 – heat included

   Rent paid in 2023 – heat not included

  b Property taxes paid on home in 2023

 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
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 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 2024 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
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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).

101969334SREEKUMAR R PILLAI & SHILPA SIVANANDAN
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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�6FKHGXOHV
� � &��&�(=��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\�LQF
� � 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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I-092�(R.�08-23)

� Section�A�–�Owners�of�the�Edvest�or�Tomorrow’s�Scholar�College�Savings�Account

1� Name�of�account�beneficiary:��Last� First

2� Amount�you�contributed�to�the�account�for�2023��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 2

� � Section�B�–�Persons�Other�Than�the�Account�Owner

3� Name�and�address�of�account�owner:���Last�� �First

Address

4� Name�of�account�beneficiary:� Last� First

5� Amount�you�contributed�to�the�account�for�2023��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

� � Section�C�–�Allowable�Subtraction

6� Add�lines�2�and�5��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 6

7� Enter�$3,860�($1,930�if�married�filing�separate�or�a�divorced�parent)��. . . . . . . . . . . . . . . . . . . . . 7

8� Enter�the�smaller�of�line�6�or�7��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 8

9� Carryover�(see instructions)�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�. � 9

�10� Allowable�subtraction.�Add�lines�8�and�9�(see instructions for further limitations).�Do�not�enter�
more�than�$3,860�($1,930�if�married�filing�separate�or�a�divorced�parent.)�Also�complete�Part�II.�10

� � Section�D�–�Total�Amount�Contributed�to�Account�for�2014-2023

�11� Amount�contributed�to�the�account�by others�for�2023��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 11

�12� Amount�contributed�to�the�account�for�2014-2022�(from�line�13�of�2022�Schedule�CS)� �. . . . . . . � 12

�13� Add�lines�2,�11,�and�12.�This�is�the�total�amount�contributed�to�the�account�for�2014-2023��. . . . � 13

2023
College�Savings�Accounts

(Edvest�and�Tomorrow’s�Scholar)
Schedule CS

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

�17� 8VLQJ�D�¿UVW�LQ��¿UVW�RXW�PHWKRG��GLG�\RX�ZLWKGUDZ�DQ�DPRXQW�LQ������IURP�DQ�(GYHVW�RU
Tomorrow’s�Scholar�account�within�365�days�of�a�contribution�to�the�account�(see instructions)?�

� a� If�yes,�enter�the�amount�deposited�and�withdrawn�within�365�days� �. . . . . . . . . . . . . . . . . . . . � 17a

� b� Enter�the�portion�of�the�amount�withdrawn�that�was�previously�claimed�as�a�subtraction
from�income.��This�amount�must�be�included�in�income�(see the instructions)��. . . . . . . . . . . . � 17b

� c� Subtract�line�17b�from�line�17a.��This�is�the�amount�of�carryover�that�must�be�reduced.
Complete�Part�V��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 17c

�14� Amount�you�contributed�to�the�accounts�for�2023.�Enter�amount�from�line�6� �. . . . . . . . . . . . . . . � 14

�15� Amount�from�line�10��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 15

�16� Carryover�to�future�years.�Subtract�line�15�from�line�14.�If�line�15�is�more�than�line�14,�enter�-�0-.��
Also�complete�Part�V��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 16
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Part�I� Contributions�to�an�Edvest�or�Tomorrow’s�Scholar�college�savings�account

Name� Social�Security�Number
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Part�IV��–��See�next�page

Part�III� Withdrawals�within�365�days�of�deposit

Part�II� Eligible�carryover

.00

.00

.00

.00

.00

500

SREEKUMAR R PILLAI & SHILPA SIVANANDAN 101-96-9334
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Name� Social�Security�Number
2023�Schedule�CS Page�2�of�2

Account
Beneficiary:

Last
name

First
name

� � Section�A�–�Distribution�Not�Used�for�Qualified�Higher�Education�Expenses
�18� Who�received�the�distribution�check�(check one):

� � Account�owner�(Name�of�owner� )

� � Account�beneficiary�(Name�of�beneficiary�� )

�19� If�the�owner�or�beneficiary�was�subject�to�a�federal�penalty�for�2023�because�a
� � distribution�was�not�used�for�qualified�higher�education�expenses,�enter�the
� � amount�of�the�distribution�not�used�for�qualified�higher�education�expenses� �. . . . . . . . . . . . . . . � 19

�20� Amount�contributed�to�the�account�for�2014�–�2023�from�line�13� �. . . . . . . . . . . . . . . . . . . . . . . . �20
�21� Amount�claimed�as�a�subtraction�for�2014�–�2023�by�all�contributors��. . . . . . . . . . . . . . . . . . . . . � 21

�22� Enter�the�smaller�of�line�19,�20,�or�21.��Add�this�amount�to�your�(owner’s)�Wisconsin�income��. . . �22

�23� If�line�19�is�greater�than�line�22,�subtract�line�22�from�line�19.��Any�carryover�must�be�reduced
� � by�this�amount.��Complete�Part�V� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �23

� � Section�B�–�Rollover�to�another�state’s�qualified�tuition�program�(complete�lines�24-26)

�24� If,�during�2023,�you�rolled�over�an�amount�into�another�state’s�qualified�tuition�program,
� � enter�the�amount�rolled�over� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �24

�25� Enter�the�portion�of�the�amount�on�line�24�that�was�previously�claimed�as�a�Wisconsin
� � subtraction�from�income�by�yourself�and�other�contributors�to�the�account.��This�amount
� � must�be�added�to�your�Wisconsin�income��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �25

�26� Subtract�line�25�from�line�24.��This�is�the�amount�of�carryover�that�must�be�reduced.
� � Complete�Part�V� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �26
� � Section�C�–�Rollover�to�a�qualified�ABLE�account�(complete�lines�27-31)

�27� If,�during�2023,�you�rolled�over�an�amount�into�a�qualified�ABLE�account,�enter�the�amount
� � rolled�over� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �27
�28� Exclusion�amount� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 28

�29� Subtract�line�28�from�line�27.�If�-0-�or�less,�enter�-0-�and�do�not�complete�lines�30�and�31.�You
� � do�not�have�to�add�an�amount�to�Wisconsin�income��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �29

�30� Enter�the�portion�of�the�amount�on�line�29�that�was�previously�claimed�as�a�Wisconsin�subtraction
� � from�income�by�yourself�and�other�contributors�to�the�account.�This�amount�must�be�added�to
� � your�Wisconsin�income�(see instructions)��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �30

�31� Subtract�line�30�from�line�27.�This�is�the�amount�of�carryover�that�must�be�reduced.�Complete
� � Part�V��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �31�

Part�IV� 'LVWULEXWLRQV�IURP�D�FROOHJH�VDYLQJV�DFFRXQW�UROOHG�RYHU�RU�QRW�XVHG�IRU�TXDOL¿HG�HGXFDWLRQ�H[SHQVHV

.00

.00

.00

.00

.00

.00

.00

.00

Part�V� Computation�of�Carryover�from�2023�to�2024

�32� Carryover�from�line�37�of�2022�Schedule�CS� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �32

�33� Carryover�from�line�16�of�2023�Schedule�CS� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �33

�34� Add�amounts�on�lines�32�and�33��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �34

�35� Enter�the�following�amounts�from�this�2023�Schedule�CS�
� � a� line�9�� �35a

� � b� line�17c�� �35b

� � c� line�23�� �35c

� � d� line�26�� �35d

� � e� line�31� �35e

�36� Add�the�amounts�on�lines�35a�through�35e��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �36

�37� Subtract�line�36�from�line�34.�This�is�your�carryover�to�2024�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�. �37

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
17000.00

.00

.00

.00

SREEKUMAR R PILLAI & SHILPA SIVANANDAN 101-96-9334
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I-092�(R.�08-23)

� Section�A�–�Owners�of�the�Edvest�or�Tomorrow’s�Scholar�College�Savings�Account

1� Name�of�account�beneficiary:��Last� First

2� Amount�you�contributed�to�the�account�for�2023��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 2

� � Section�B�–�Persons�Other�Than�the�Account�Owner

3� Name�and�address�of�account�owner:���Last�� �First

Address

4� Name�of�account�beneficiary:� Last� First

5� Amount�you�contributed�to�the�account�for�2023��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

� � Section�C�–�Allowable�Subtraction

6� Add�lines�2�and�5��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 6

7� Enter�$3,860�($1,930�if�married�filing�separate�or�a�divorced�parent)��. . . . . . . . . . . . . . . . . . . . . 7

8� Enter�the�smaller�of�line�6�or�7��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 8

9� Carryover�(see instructions)�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�. � 9

�10� Allowable�subtraction.�Add�lines�8�and�9�(see instructions for further limitations).�Do�not�enter�
more�than�$3,860�($1,930�if�married�filing�separate�or�a�divorced�parent.)�Also�complete�Part�II.�10

� � Section�D�–�Total�Amount�Contributed�to�Account�for�2014-2023

�11� Amount�contributed�to�the�account�by others�for�2023��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 11

�12� Amount�contributed�to�the�account�for�2014-2022�(from�line�13�of�2022�Schedule�CS)� �. . . . . . . � 12

�13� Add�lines�2,�11,�and�12.�This�is�the�total�amount�contributed�to�the�account�for�2014-2023��. . . . � 13

2023
College�Savings�Accounts

(Edvest�and�Tomorrow’s�Scholar)
Schedule CS

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

�17� 8VLQJ�D�¿UVW�LQ��¿UVW�RXW�PHWKRG��GLG�\RX�ZLWKGUDZ�DQ�DPRXQW�LQ������IURP�DQ�(GYHVW�RU
Tomorrow’s�Scholar�account�within�365�days�of�a�contribution�to�the�account�(see instructions)?�

� a� If�yes,�enter�the�amount�deposited�and�withdrawn�within�365�days� �. . . . . . . . . . . . . . . . . . . . � 17a

� b� Enter�the�portion�of�the�amount�withdrawn�that�was�previously�claimed�as�a�subtraction
from�income.��This�amount�must�be�included�in�income�(see the instructions)��. . . . . . . . . . . . � 17b

� c� Subtract�line�17b�from�line�17a.��This�is�the�amount�of�carryover�that�must�be�reduced.
Complete�Part�V��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 17c

�14� Amount�you�contributed�to�the�accounts�for�2023.�Enter�amount�from�line�6� �. . . . . . . . . . . . . . . � 14

�15� Amount�from�line�10��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 15

�16� Carryover�to�future�years.�Subtract�line�15�from�line�14.�If�line�15�is�more�than�line�14,�enter�-�0-.��
Also�complete�Part�V��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 16
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Part�I� Contributions�to�an�Edvest�or�Tomorrow’s�Scholar�college�savings�account

Name� Social�Security�Number
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Part�IV��–��See�next�page

Part�III� Withdrawals�within�365�days�of�deposit

Part�II� Eligible�carryover

.00

.00

.00

.00

.00

250
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ICHCHAPILLAI

250
3860
250

250

200
450

250
250

0

INTUIT REV 01/21/24 PRO



Name� Social�Security�Number
2023�Schedule�CS Page�2�of�2

Account
Beneficiary:

Last
name

First
name

� � Section�A�–�Distribution�Not�Used�for�Qualified�Higher�Education�Expenses
�18� Who�received�the�distribution�check�(check one):

� � Account�owner�(Name�of�owner� )

� � Account�beneficiary�(Name�of�beneficiary�� )

�19� If�the�owner�or�beneficiary�was�subject�to�a�federal�penalty�for�2023�because�a
� � distribution�was�not�used�for�qualified�higher�education�expenses,�enter�the
� � amount�of�the�distribution�not�used�for�qualified�higher�education�expenses� �. . . . . . . . . . . . . . . � 19

�20� Amount�contributed�to�the�account�for�2014�–�2023�from�line�13� �. . . . . . . . . . . . . . . . . . . . . . . . �20
�21� Amount�claimed�as�a�subtraction�for�2014�–�2023�by�all�contributors��. . . . . . . . . . . . . . . . . . . . . � 21

�22� Enter�the�smaller�of�line�19,�20,�or�21.��Add�this�amount�to�your�(owner’s)�Wisconsin�income��. . . �22

�23� If�line�19�is�greater�than�line�22,�subtract�line�22�from�line�19.��Any�carryover�must�be�reduced
� � by�this�amount.��Complete�Part�V� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �23

� � Section�B�–�Rollover�to�another�state’s�qualified�tuition�program�(complete�lines�24-26)

�24� If,�during�2023,�you�rolled�over�an�amount�into�another�state’s�qualified�tuition�program,
� � enter�the�amount�rolled�over� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �24

�25� Enter�the�portion�of�the�amount�on�line�24�that�was�previously�claimed�as�a�Wisconsin
� � subtraction�from�income�by�yourself�and�other�contributors�to�the�account.��This�amount
� � must�be�added�to�your�Wisconsin�income��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �25

�26� Subtract�line�25�from�line�24.��This�is�the�amount�of�carryover�that�must�be�reduced.
� � Complete�Part�V� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �26
� � Section�C�–�Rollover�to�a�qualified�ABLE�account�(complete�lines�27-31)

�27� If,�during�2023,�you�rolled�over�an�amount�into�a�qualified�ABLE�account,�enter�the�amount
� � rolled�over� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �27
�28� Exclusion�amount� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � 28

�29� Subtract�line�28�from�line�27.�If�-0-�or�less,�enter�-0-�and�do�not�complete�lines�30�and�31.�You
� � do�not�have�to�add�an�amount�to�Wisconsin�income��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �29

�30� Enter�the�portion�of�the�amount�on�line�29�that�was�previously�claimed�as�a�Wisconsin�subtraction
� � from�income�by�yourself�and�other�contributors�to�the�account.�This�amount�must�be�added�to
� � your�Wisconsin�income�(see instructions)��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �30

�31� Subtract�line�30�from�line�27.�This�is�the�amount�of�carryover�that�must�be�reduced.�Complete
� � Part�V��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �31�

Part�IV� 'LVWULEXWLRQV�IURP�D�FROOHJH�VDYLQJV�DFFRXQW�UROOHG�RYHU�RU�QRW�XVHG�IRU�TXDOL¿HG�HGXFDWLRQ�H[SHQVHV

.00

.00

.00

.00

.00

.00

.00

.00

Part�V� Computation�of�Carryover�from�2023�to�2024

�32� Carryover�from�line�37�of�2022�Schedule�CS� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �32

�33� Carryover�from�line�16�of�2023�Schedule�CS� �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �33

�34� Add�amounts�on�lines�32�and�33��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �34

�35� Enter�the�following�amounts�from�this�2023�Schedule�CS�
� � a� line�9�� �35a

� � b� line�17c�� �35b

� � c� line�23�� �35c

� � d� line�26�� �35d

� � e� line�31� �35e

�36� Add�the�amounts�on�lines�35a�through�35e��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �36

�37� Subtract�line�36�from�line�34.�This�is�your�carryover�to�2024�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�. �37

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
17000.00

.00

.00

.00

SREEKUMAR R PILLAI & SHILPA SIVANANDAN 101-96-9334
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I-0103�(R.�08-23)

Form�1�–
Subtractions�from�Income 2023

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�(Schedule�PS)��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Contributions�to�an�Edvest�or�Tomorrow’s�Scholar�college�savings�account�(Schedule�CS)��. . . . . 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�(Schedule�2440W) �. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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
2023�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� Reserved�for�future�use� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �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
2023�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

.00

.00

.00

.00

.00
.00
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Form 8582 
Department of the Treasury  
Internal Revenue Service

Passive Activity Loss Limitations
See separate instructions. 

Attach to Form 1040, 1040-SR, or 1041. 
Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2023
Attachment   
Sequence No. 858

Name(s) shown on return Identifying number

Part I 2023 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special 
Allowance for Rental Real Estate Activities in the instructions.)

1 a Activities with net income (enter the amount from Part IV, column (a)) . . . 1a 
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b (                          )
c Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c (                          )
d Combine lines 1a, 1b, and 1c . . . . . . . . . . . . . . . . . . . . . . . . 1d

All Other Passive Activities

2a Activities with net income (enter the amount from Part V, column (a)) . . . 2a
b Activities with net loss (enter the amount from Part V, column (b)) . . . . 2b (                          )
c Prior years’ unallowed losses (enter the amount from Part V, column (c)) . . 2c (                          )
d Combine lines 2a, 2b, and 2c . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 

 

Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is 
zero or more, stop here and include this form with your return; all losses are allowed, including any 
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules 
normally used . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
If line 3 is a loss and: • Line 1d is a loss, go to Part II. 

• Line 2d is a loss (and line 1d is zero or more), skip Part II and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part II. Instead, go to line 10.

Part II Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part II as positive amounts. See instructions for an example.

4 Enter the smaller of the loss on line 1d or the loss on line 3 . . . . . . . . . . . . . . 4
5 Enter $150,000. If married filing separately, see instructions . . . . . . 5
6 Enter modified adjusted gross income, but not less than zero. See instructions 6

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0- 
on line 9. Otherwise, go to line 7.

7 Subtract line 6 from line 5 . . . . . . . . . . . . . . . . . 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 8
9 Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions . . . . . . . . 9

Part III Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . . . . . . . . . . . . . . 10
11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See instructions to find 

out how to report the losses on your tax return . . . . . . . . . . . . . . . . . . 11
Part IV Complete This Part Before Part I, Lines 1a, 1b, and 1c. See instructions.

Name of activity
Current year Prior years Overall gain or loss

     (a) Net income 
(line 1a)

(b) Net loss 
(line 1b)

(c) Unallowed 
loss (line 1c) (d) Gain (e) Loss

Total. Enter on Part I, lines 1a, 1b, and 1c  
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2023)

WISCONSIN

0.
-17,831.
-12,309.

-30,140.

-30,140.

0.

0.

0.

SREEKUMAR R PILLAI & SHILPA SIVANANDAN 101969334

REV 01/21/24 PRO



Form 8582 (2023) Page 2 
Part V Complete This Part Before Part I, Lines 2a, 2b, and 2c. See instructions.

Name of activity
Current year Prior years Overall gain or loss

     (a) Net income 
(line 2a)

(b) Net loss 
(line 2b)

(c) Unallowed 
loss (line 2c)

(d) Gain (e) Loss

Total. Enter on Part I, lines 2a, 2b, and 2c
Part VI Use This Part if an Amount Is Shown on Part II, Line 9. See instructions.

Name of activity

Form or schedule 
and line number 

to be reported on 
(see instructions)

(a) Loss (b) Ratio (c) Special 
allowance

(d) Subtract 
column (c) from 

column (a).

Total . . . . . . . . . . . . . . . . . .  1.00
Part VII Allocation of Unallowed Losses. See instructions.

Name of activity

Form or schedule 
and line number 

to be reported on 
(see instructions)

(a) Loss (b) Ratio (c) Unallowed loss

Total . . . . . . . . . . . . . . . . . . . . 1.00
Part VIII Allowed Losses. See instructions.

Name of activity

Form or schedule 
and line number  

to be reported on 
(see instructions)

(a) Loss (b) Unallowed loss (c) Allowed loss

Total . . . . . . . . . . . . . . . . . . . .

Form 8582 (2023)

0. 17,831. 12,309.

30,140. 30,140.

30,140. 30,140. 0.

GRACING OAKS LN 0. 17,831. 12,309. 30,140.

WISCONSIN

GRACING OAKS LN E Ln 22 30,140. 1.00000000 30,140.

GRACING OAKS LN E Ln 22 30,140. 30,140. 0.
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