
Check if applicable Initial return Final return Amended return Address or
    name change

 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1

 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2

 3 Add lines 1 and 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3

 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4

 5  . . . . . . . . . . . . . . . . . . . . .  5

 6a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6a

 6b . . . . . . . . . . .  6b

 7  . . . . . . . . . . . . . .  7

 8  . . . . . . . .  8

 9 Add credits on lines 7 and 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

 10  . . . . . . . . . . . . . . . . .  10

 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11

 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12

 13  . . . . . . . . . . . . . . . . . . . . .  13

 14  . . . .  14

 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

 16  . . . . . . . . . . . . . .  16
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Address where decedent lived at time of death Zip code

Zip code

Probate case number
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 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 18  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18

 19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20

 21  . . . . . . . . . . . . . . . 21

 22  . . . 22

 23 Farmland preservation credit. a  . . . . . . . . . 23a

   b . . . . . . . . 23b

 24  . . . . . . . . . . . . . . . . . . . . . . 24

 25  . 25

 26  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

 27
 . . . . . . . . . . . . . . . . . . . . . . . 27

 28  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 29  . . . . . . . . . . 29

 30  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 31  . . . . 31

 32  . . . . . . . . . . . . . . . . 32

 33 33
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 Form 2 Page 3 of 3

ADDITIONS:

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

 . . .

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

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

  on line 2 of Form 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SUBTRACTIONS:

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

 . . .

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

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

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

COL. 2COL. 1- Distributable Income

SCHEDULE A  – Additions and Subtractions

.

..

..

.

..

..

.

..

.

..

..

..

 and reason for difference in basis

 . . . .

A.  Federal C.  Difference

...a.

...b.

...c.

...d.

 and reason for difference in basis

 . . . . .

SCHEDULE C  – Adjustments to Capital Gains/Losses Because Capital Assets Disposed of 
Had Different Basis for Wisconsin and Federal Income Tax Purposes

A.  Federal C.  Difference

...a.

...b.

...c.

...d.

.

.

{ }

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

 b. If total in nondistributable column is a positive number
  If total in nondistributable column is a negative number

SCHEDULE B  – Adjustments to Convert 2012 Federal Taxable Income to the 
Amount Allowable for Wisconsin  (see instructions on page 11)

..9-17-12 . . . .. . ..

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

2122121121
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To be eligible for this credit, you must have been a full-year Wisconsin 
resident or part-year resident in 2012 and have paid 2012 state income 
tax on the same income to Wisconsin and another state.

 1 Wages, salaries, tips, etc.  . . . . . . . . . . . . .

 2 Taxable interest  . . . . . . . . . . . . . . . . . . . . .

 3 Ordinary dividends  . . . . . . . . . . . . . . . . . . .

 4 Business income / loss  . . . . . . . . . . . . . . .

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

 6 Other gains / losses  . . . . . . . . . . . . . . . . . .

 7 IRA distributions, pensions, and
  annuities  . . . . . . . . . . . . . . . . . . . . . . . . . .

 8 Rental real estate, royalties, partnerships,
  S corporations, trusts, etc.  . . . . . . . . . . . . .

 9 Farm income / loss  . . . . . . . . . . . . . . . . . .

 10 Unemployment compensation  . . . . . . . . . .

 11 Social security benefits  . . . . . . . . . . . . . . .

 12 Other income  . . . . . . . . . . . . . . . . . . . . . . .

 13 Add lines 1 through 12 in each column  . . .

 Adjustments to Income

 14 Archer MSA or health savings accounts
  deduction  . . . . . . . . . . . . . . . . . . . . . . . . . .

 15 Business expenses of reservists,
  performing artists, and fee-basis
  public officials  . . . . . . . . . . . . . . . . . . . . . .

 16 Moving expenses  . . . . . . . . . . . . . . . . . . . .

 17 Deductible part of self-employment tax  . . .

 18 Self-employed SEP, SIMPLE, and
  qualified plans  . . . . . . . . . . . . . . . . . . . . . .

 19 Self-employed health insurance deduction  

 20 IRA deduction  . . . . . . . . . . . . . . . . . . . . . .

 21 Student loan interest deduction  . . . . . . . . .

 22 Other adjustments to income  . . . . . . . . . . .

 23 Add lines 14 through 22 in each column  . .

 24 Total income taxed by other state –
  subtract line 23 from line 13 . . . . . . . . . . . .

2012
   Attach to your Wisconsin Form 1, 1NPR, or 2   

Credit for Net Tax Paid
to Another State

Name(s) shown on Form 1, 1NPR, or 2

SCHEDULE OSWisconsin
Department of Revenue

I-023i

Identifying number

 PART I  –  Income From Other State

Be sure to enclose a copy of your 
tax return from the other state(s).

NOW GO TO PART II

NO COMMAS; NO CENTS

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

State 1
Postal abbr.   

State 2
Postal abbr.   

State 3
Postal abbr.   

State 4
Postal abbr.   

TEST RED MAPLE TRUST 400005424

I A

15130

100

15230

15230



 25 Postal abbreviation for state to which
  tax was paid  . . . . . . . . . . . . . . . . . . . . . . . .

 26 Income taxable to both Wisconsin and
  other state (see instructions)  . . . . . . . . . . .

 27 Total income taxed by the other state
  before subtracting any standard or
  itemized deductions or personal
  exemptions (see instructions)  . . . . . . . . . .

 28 From the income tax return of the other
  state, fill in the net tax amount after
  subtracting all nonrefundable and
  refundable credits. Do not include tax
  withheld or estimated tax payments
  as a credit  . . . . . . . . . . . . . . . . . . . . . . . . .

 29 Are the amounts on lines 26 and 27
  the same?

   the amount from line 28 on line 30 

   divide line 26 by line 27. Carry the
   decimal to four places and fill in on

   fill in 1.0000  . . . . . . . . . . . . . . . . . . . . . .

 30
  result to the nearest dollar  . . . . . . . . . . . . .

 31 Income and franchise tax
  (see instructions)  . . . . . . . . . . . . . . . . . . . .

 32 Add lines 30 and 31 in each column  . . . . .

  PART II  –  Calculation of Credit

Name(s) shown on Form 1, 1NPR, or 2 Identifying number

 33 Add the amounts in each column of line 32. Fill in the total here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 34 If you have tax paid to more than 4 states, fill in the amount from line 33 of any additional
  Schedules OS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34

 35 Add lines 33 and 34  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  35

 36 Fill in the amount from:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 37   37

Page 2 of 2

. . . .

NO COMMAS; NO CENTS
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State 1 State 2 State 3 State 4

2012 Schedule OS
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Other Credits

Part I Credits for Individuals, Fiduciaries, and Corporations

Name Identifying Number

SCHEDULE CR 2012Wisconsin
Department of Revenue Enclose with Wisconsin Form 1, 1NPR, 2, 4, 4T, or 5

I-048i

Corporations – go to Part II  

 A. Nonrefundable Credits (claimed before alternative minimum tax)
 1 Postsecondary education credit (Schedule PE, line 7)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1
 2 Water consumption credit (Schedule WC, line 10)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2
 3  . . . . . . . . . . . . . . . . .  3
 4 Health insurance risk-sharing plan assessments credit – 

Corporations  (see line 35 to claim this credit)
Fiduciaries
Individuals  (enter amount from Schedule 2K-1, 3K -1, or 5K-1)  . . . . . . . . . . . . . . . . . . . . .  4

 5  . . . . . . . . . . . . . . . . . . . .  5
 6 Film production company investment credit carryforward (Schedule FP, line 8)  . . . . . . . . . . . . .  6
 7 Community rehabilitation program credit (Schedule CM, line 7)  . . . . . . . . . . . . . . . . . . . . . . . . .  7
 8 Add lines 1 through 7 and enter on line 8.

Individuals and Fiduciaries:  Enter this amount on line 25 of Form 1,
   line 51 of Form 1NPR, line 8 of Form 2, or line 20 of Form 4T.

Corporations:  Enter this amount on line 33 of Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8

.00

.00

.00

 B. Nonrefundable Credits
 9 Film production services credit carryforward (Schedule FP, line 7)  . . . . . . . . . . . . . . . . . . . . .  9
 10 Manufacturer’s sales tax credit carryforward (Schedule MS, line 3)  . . . . . . . . . . . . . . . . . . . .  10
 11 Manufacturing investment credit (Schedule MI, line 6)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11
 12 Dairy and livestock farm investment credit (Schedule DI, line 9)  . . . . . . . . . . . . . . . . . . . . . .  12
 13 Ethanol and biodiesel fuel pump credit (Schedule EB, line 7) . . . . . . . . . . . . . . . . . . . . . . . . .  13
 14 Development zones credit (Schedule DC, lines 7, 15, and 23)  . . . . . . . . . . . . . . . . . . . . . . . .  14
 15 Technology zone credit (Schedule TC, line 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15
 16 Economic development tax credit (Schedule ED, line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16
 17 Early stage seed investment credit (Schedule VC, line 12)  . . . . . . . . . . . . . . . . . . . . . . . . . .  17
 18 Angel investment credit – Individuals only (Schedule VC, line 6)  . . . . . . . . . . . . . . . . . . . . . .  18
 19  . . . . . . . . . . . . .  19
 20 Internet equipment credit carryforward  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20
 21 Add lines 9 through 20 and enter on line 21.

Individuals and Fiduciaries:  Enter this amount on line 31 of Form 1,
   line 57 of Form 1NPR, line 13 of Form 2, or line 20 of Form 4T.

Corporations:  Enter this amount on line 34 of Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
 C. Refundable Credits
 22  . . . . . . . . . . . . . . . . . . . .  22
 23 Dairy manufacturing facility investment credit   . . . . . . . . . .  23
 24  . . . . . . . . . . . . . . . . . . .  24
 25  . . . . . . . . .  25
 26  . . . . . . . . . . . . . . . . .  26
 27  . . . . . . . .  27
 28 Woody biomass harvesting and processing credit   . . . . . . . .   28
 29 Food processing plant and food warehouse investment credit (Schedule FW, line 7 or

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29
 30  . .  30
 31 Jobs tax credit (Schedule JT, line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31
 32 Add lines 22 through 31 and enter on line 32.
   Individuals and Fiduciaries:  Enter this amount on line 49 of Form 1,
   line 74 of Form 1NPR, line 24 of Form 2, or line 31 of Form 4T.
   Corporations:  Enter this amount on line 52 of Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
.00
.00
.00
.00

.00

TEST RED MAPLE TRUST 40-0005424
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Part II Credits for Corporations Only

Name Identifying number

 44  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 45 Development zones jobs credit carryforward  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45

 46 Development zones sales tax credit carryforward . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  46

 47 Development zones location credit carryforward  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  47

 48 Development zones day care credit carryforward  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  48

 49 Development zones environmental remediation credit carryforward  . . . . . . . . . . . . . . . . . . . .  49

 50 Supplement to federal historic rehabilitation credit (Schedule HR, line 7)  . . . . . . . . . . . . . . .  50

 51 Add lines 33 through 50. Enter here and on line 22 of Form 4, line 11 of Form 4T,
  or line 9 of Form 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51 .00

 B. Refundable Credits

 52 Amount from Part I, line 32  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52

 53 Farmland preservation credit. a Schedule FC, line 18    . . . . . . . . . . . . . . . . . . . . . . . . . .  53a

   b Schedule FC-A, line 13  . . . . . . . . . . . . . . . . . . . . . . . . .  53b

 54 Add lines 52 and 53a and b.  Enter here and on line 31 of Form 4, line 31 of Form 4T,
  or line 18 of Form 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54

 A. Nonrefundable Credits

 33 Amount from Part I, line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 34 Amount from Part I, line 21  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34

 35 Health insurance risk-sharing plan assessments credit (Schedule HI, line 6)  . . . . . . . . . . . . .  35

 36 Research expense credit (Schedule R, line 30)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 37 Research expense credit for activities related to internal combustion engines
  (Schedule R-1, line 29)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37

 38
  (Schedule R-2, line 29)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38

 39 Development zones research credit carryforward  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 40 Research facilities credit (Schedule R, line 34)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 41 Research facilities credit for activities related to internal combustion engines
  (Schedule R-1, line 33)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 42
  (Schedule R-2, line 33)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42

 43 Super research and development credit (Schedule R, line 44)  . . . . . . . . . . . . . . . . . . . . . . . .  43

2012 Schedule CR Page 2 of 2

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
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.00

.00

.00

.00

.00

.00
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Biodiesel Fuel
Production Credit 2012

Enclose with Form 1, 1NPR, 2, 3, 4, 4T, 5, or 5S
Wisconsin Department

of Revenue

IC-017 (N. 7-12)

Name

Schedule BC

1 Fill in the number of gallons of biodiesel fuel you produced in Wisconsin during
 the taxable year. If the number of gallons is less than 2,500,000, you do not
 qualify for the credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1

2 Multiply the number on line 1 by .10 (10 cents) . . . . . . . . . . . . . . . . . . . . . . . . . . .  2

3 Fill in the biodiesel fuel production credit passed through from other entities . . . .  3

4 Add the amounts on lines 2 and 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4

5 Maximum yearly credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

6 Fill in the smaller of line 4 or line 5. This is your 2012 biodiesel fuel production
 credit (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6

6a  . . . . . . . . . . . .  6a

6b Fiduciaries – Subtract line 6a from line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6b

Instructions for 2012 Schedule BC

GENERAL INSTRUCTIONS

Purpose of Schedule BC

Use Schedule BC to claim the biodiesel fuel produc-
tion credit. The credit is available for taxable years 
beginning after December 31, 2011, and before 
January 1, 2015.

Who is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited li-
ability company (LLC), corporation, tax-option (S) 
corporation, insurance company, or tax-exempt 
organization may be eligible for the credit based on 
the number of gallons of biodiesel fuel produced in 
Wisconsin during the taxable year. 

Partnerships, LLCs treated as partnerships, and 
tax-option (S) corporations cannot claim the credit; 

members, or shareholders based on their owner-
ship interests.

-
ciaries in proportion to the income allocable to each.

"Biodiesel fuel" means a fuel that is comprised of 
monoalkyl esters of long chain fatty acids derived 
from vegetable oils or animal fats. The fuel must (1) 
be registered as a biodiesel fuel by the manufacturer 
under 40 CFR Part 79, (2) be pure biodiesel fuel, is 

does not contain any petroleum product, any addi-
tive, or other foreign material, and (3) meet all of the 
applicable requirements of the American Society for 
Testing and Materials.

Identifying Number

$1,000,000
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Credit is Income

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

Carryforward of Unused Credits
 
The biodiesel fuel production credit is nonrefund-
able. Any unused credit may be carried forward for 
15 years.

If there is a reorganization of a corporation claiming 
the biodiesel fuel production credit, the limitations 
provided by Internal Revenue Code section 383 may 
apply to the carryover of any unused credit. 

SPECIFIC INSTRUCTIONS

Line 1 To qualify for the credit, you must produce at 
least 2,500,000 gallons of biodiesel fuel in Wisconsin 
during the taxable year. Do not complete Schedule 
BC if you produce less than 2,500,000 gallons.

Line 3 Fill in the amount of biodiesel fuel production 
credit passed through from tax-option (S) corpora-
tions, partnerships, LLCs treated as partnerships, 
estates, or trusts. The pass-through credit is shown 
on Schedule 5K-1 for shareholders of tax-option (S) 
corporations, Schedule 3K-1 for partners and LLC 

estates or trusts.

Line 6 Enter the amount of credit from line 6 on line 
3 of Schedule CR. See the following exceptions: 

enter the amount of credit on Form 4M instead 
of Schedule CR.

LLCs treated as partnerships should prorate the 
amount of credit on line 6 among the shareholders, 
partners, or members based on their ownership 
interest. Show the credit for each shareholder on 
Schedule 5K-1 and for each partner or member 
on Schedule 3K-1.

Line 6a Fiduciaries – Prorate the credit from line 6 

-
ries’ portion of the credit on line 6a. Show the credit 

Line 6b Subtract line 6a from line 6. This is the 
estate’s or trust’s portion of the credit. Fill in here 
and on line 3 of Schedule CR. 

Required Attachment to Return

File your completed Schedule BC with your Wisconsin 
franchise or income tax return. 

Additional Information

For more information, you may contact any Depart-

corp@revenue.wi.gov.



IC-079i

2012
Veteran Employment

Credit
Wisconsin Department

of Revenue

VESchedule

Enclose with Form 1, 1NPR, 2, 3, 4, 4T, 5, or 5S
Name Identifying Number

 1
  in the taxable year to work full-time at your business
  in Wisconsin (see instructions) . . . . . . . . . . . . . . . .  1

 2 Multiply the number on line 1 by $4,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2

 3 
  in the taxable year to work part-time at your business
  in Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3

 4 
  part-time at your business in Wisconsin (from line D of worksheet on page 2)   4

 5 Add the amounts on lines 2 and 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

 6 If line 5 is greater than zero, enter your business activity (NAICS) code. If
  line 5 is zero, skip line 6 and go on to line 7 . . . . . . . . . . . . . . . . . . . . . . . . . .  6

 7 Enter the amount of veteran employment credit passed through from
  other entities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7

 8 Add lines 5 and 7. This is your 2012 veteran employment credit
  (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8

 8a  . . . . . . . . .  8a

 8b Fiduciaries – Subtract line 8a from line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8b

.00

.00

.00

.00

.00

.00

.00

10-15-12 of worksheet on paworksheet on pa

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

r your business activity business activ
go on to line 7go on to line 7 . . . . .. .

eteran employment cteran employm
. . . . . . . . .. . . . . . . . .

yo

DRAFT
 co co

. . . . . .. . . .

ssed through fromd through from
. . . . . . . . . . . . . . .. . . . . . . .

veteran employment creteran employment cr
. . . . . . . . . . . . . . .. . . . . . . . . . . . . .

m lim li
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Name Identifying Number

2012 Schedule VE Page 2 of 2

Worksheet to Compute Credit for Disabled Veterans Hired to Work Part-Time

WORKSHEET INSTRUCTIONS

for your business in Wisconsin. If you hired more than one veteran to work part-time, you must complete a sepa-
rate column of the worksheet for each veteran. If you hired more than six disabled veterans to work part-time, 
you may make additional copies of the worksheet as needed.

Fill in the amount from line D of the worksheet on line 4 of Schedule VE. If you have completed more than one 
-

sheets must be submitted with Schedule VE.

Veteran
#1

Veteran
#2

Veteran
#3

Veteran
#4

Veteran
#5

Veteran
#6

A. Number of hours disabled veteran 
worked for this employer during 
the taxable year (round to the 
nearest hour) . . . . . . . . . . . . . . . .

B. Divide the number on line A by 
2080 (round decimal to four 
places) . . . . . . . . . . . . . . . . . . . . .

C. Multiply $2,000 by the decimal 
on line B (round to the nearest 
dollar). This is your credit for this 
part-time employee . . . . . . . . . . .

D. Total of amount from line C of all columns.  This is your credit for all part-time
disabled veterans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00

10-10-1
TIONSTIONS 0 15-12 

15-122
15mns.  This is your credit fThis is your cred

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

DRAFTFT
hired more than one vethired more than one

ach veteranach veteran.. If you h If you h
he worksheet ahe worksheet 

rkrk

T
timetime

. . . . . . . .. . . . .
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Electronic Medical Records
Credit 2012

Enclose with Form 1, 1NPR, 2, 3, 4, 4T, 5, or 5S
Wisconsin Department

of Revenue

IC-072i (N. 9-12)

Name

ScheduleEM

Identifying Number

1 Fill in the amount of electronic medical records credit allocated to you by the
Wisconsin Department of Revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Electronic medical records credit passed through from other entities

2a Entity Name

FEIN 2a Amount

2b Entity Name

FEIN 2b Amount

2c Entity Name

FEIN 2c Amount

2d Entity Name

FEIN 2d Amount

.00

2e Total pass through credits from additional schedule . 2e

2f Total credits (add lines 2a through 2e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2f

3 Add the amounts on lines 1 and 2f. This is your 2012 electronic medical records
credit (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

3a  . . . . . . . . . . . . 3a

3b Fiduciaries – Subtract line 3a from line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

.00

.00

.00

.00

.00

.00

.00

.00

.00

10-12-12 nt

2d2d Amountmount

s from additional schedus from additional schedu

a through 2e)a through 2e)

an

1212
12-11

DRAFT. . . . . . . . . . . . . . . .. . . . . . . . .

s is your 2012 electronis is your 2012 electroni
. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .

 line 3 line 3

FTTT
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2012 Schedule EM Page 2 of 2

GENERAL INSTRUCTIONS

Purpose of Schedule EM

Use Schedule EM to claim the electronic medical records 
credit. The credit is available for taxable years beginning 

the Wisconsin Department of Revenue (DOR).

Who is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited liability 
company (LLC), corporation, tax-option (S) corporation, 
insurance company, or tax-exempt organization that is 

The credit is based on the amount paid by the claimant 
in the taxable year for information technology hardware 
or software that is used to maintain medical records in 
electronic form. The claimant must qualify as a health care 

Partnerships, LLCs treated as partnerships, and tax-option 
(S) corporations cannot claim the credit; instead the credit 

based on their ownership interests.

in proportion to the income allocable to each.

-
lowing requirements:

-

Credit is Income

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

Carryforward of Unused Credits

The electronic medical records credit is nonrefundable. 
Any unused credit may be carried forward for 15 years.

If there is a reorganization of a corporation claiming the 
electronic medical records credit, the limitations provided 

carryover of any unused credit. 

SPECIFIC INSTRUCTIONS

Line 1
notice of eligibility received from the DOR. 

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

Provide the following information about the pass through 
entity:  the name of the entity, the federal employer identi-

the other entities. If additional lines are required, attach a 
schedule.

Line 3 Enter the amount of credit from line 3 on line 19 
of Schedule CR. See the following exceptions: 

amount of credit on Form 4M instead of Schedule CR.

treated as partnerships should prorate the amount of 
credit on line 3 among the shareholders, partners, or 
members based on their ownership interest. Show the 
credit for each shareholder on Schedule 5K-1 and for 
each partner or member on Schedule 3K-1.

Line 3a Fiduciaries – Prorate the credit from line 3 be-

on Schedule 2K-1.

Line 3b

Schedule CR. 

Required Attachment to Return

File your completed Schedule EM with your Wisconsin 
franchise or income tax return. Also include a copy of your 

-
bility. Shareholders of tax-option (S) corporations, partners 
of partnerships, members of LLCs treated as partnerships, 

Schedule 5K-1, 3K-1, or 2K-1, as appropriate, with Sched-

Additional Information

For more information, you may contact any Department 

corp@revenue.wi.gov.

Instructions for 2012 Schedule EM
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2012

IC-066

Schedule JT Wisconsin Jobs Tax Credit
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 5 or 5S

Wisconsin Department 
of Revenue

Name Identifying Number

1 
 Corporation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1

2 Enter amount awarded by the Wisconsin Economic Development Corporation for costs
 incurred to undertake training activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2

3 Add lines 1 and 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3

4 Enter jobs tax credit passed through from other entities . . . . . . . . . . . . . . . . . . . . . . . . . .  4

5 Add lines 3 and 4.  This is your 2012 jobs tax credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

5a . . . . . . . . . . . . . . . . . . .  5a

5b Fiduciaries - subtract line 5a from line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5b

6 Unused 2010 jobs tax credit . . . . . . . . . . . . . . . . . . . . . . . . . .  6

7 Unused 2011 jobs tax credit. . . . . . . . . . . . . . . . . . . . . . . . . . .  7

8 Add lines 6 and 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8

9 
 credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

Instructions for 2012 Schedule JT

Purpose of Schedule JT

Use Schedule JT to claim the jobs tax credit, which 

Wisconsin Economic Development Corporation 

www.wedc.org
or write to the WEDC, PO Box 1687, Madison WI 
53701-1687.

Carryforward of Unused Credits

For taxable years beginning in 2010 and 2011, the 
jobs tax credit was nonrefundable. The credit could 
only be used to offset tax due. Any unused credit for 
these two years may be carried forward to taxable 
years beginning in 2012. The credit is refundable 
for taxable years beginning in 2012 and thereafter.

Who is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited 

eligible for the credit.

Partnerships, LLCs treated as partnerships, and tax-

the credit amount attributable to the entity’s business 
operations passes through to the partners, members 
or shareholders.

following requirements: 

is eligible.

The credit is based on wages paid to an eligible 
employee and costs incurred to undertake training 
activities. 

Credit is Income

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

.. 77

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

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

6-1Instructions for Instructions 

b

2

DRAFT
..

Tchedule JTchedule JT

it, which which

nt Corporation nt Corporation 

wwww..wedcwedc o
MadisMadis

Partnerships, LLCs Partnerships

the credit athe credit a
operaope

TEST RED MAPLE TRUST 400005424

30

10

40

60

100

0

100

0

0

0

100



 Enter the amount of wage tax benefits 
reported on the notice of eligibility received from 
the WEDC.

 Enter the amount awarded by the WEDC for 
costs incurred to undertake training activities.

 Enter the amount of jobs tax credit 

partnerships, LLCs treated as partnerships, estates, 
or trusts. The pass-through credit is shown on 

corporations, Schedule 3K-1 for partners and LLC 

estates or trusts. 

This is the total current year jobs tax credit.

enter the amount of credit on Form 4M instead 
of Schedule CR.

Special Instructions for Pass-Through Entities:

Tax-option (S) corporations, partnerships, 
Prorate the 

jobs tax credit on line 5 among the shareholders, 
partners, or members. Show the credit for each 
shareholder on Schedule 5K-1 and for each 
partner or LLC member on Schedule 3K-1. 

  Complete lines 5a and 5b.

 Fiduciaries - Prorate the credit from 

proportion to the income allocable to each. Show the 

Fiduciaries - Subtract line 5a from line 5.  
This is the estate or trusts portion of the credit.  Enter 
the amount of credit from line 5b on the appropriate 
line of Schedule CR.

  Enter the amount of your 2010 jobs tax credit 
that was not used to offset tax on your 2010 return.

  Enter the amount of your 2011 jobs tax credit 
that was not used to offset tax on your 2011 return.

Enter the amount of credit from line 9 on the 
appropriate line of Schedule CR. If the claimant is a 
combined group member, enter the amount of credit 
from line 9 on Form 4M instead of Schedule CR.

Required Attachments to Return

File your completed Schedule JT with your Wisconsin 
franchise or income tax return. Also include a copy of 

that you obtain from the WEDC. Shareholders of 

members of LLCs treated as partnerships, and 

Schedule 5K-1, 3K-1, or 2K-1, as appropriate, with 

Additional Information

For more information, you may:

corp@revenue.wi.gov

Telecommunications Relay System at 711]

of Revenue, Mail Stop 5-144, PO Box 8906, 
Madison WI  53708-8906.

Schedule JT Page 2
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