
For Scenario 26, the taxpayer has requested the $827.00 
owed with this return be withdrawn from the following 
checking account on April 15, 2013. 

 

Bank Routing Number 075911852 

Bank Account Number 7890123456 

 

Also, the taxpayer would like the schedule estimated tax 
payments for 2012.  The taxpayer would like to have the 
following payments withdrawn from the same bank 
account listed above.  The payment dates and amounts 
are listed below. 

 

Date: 

4/15/2013 $225.00 

6/17/2013 $225.00 

9/16/2013 $225.00 

1/16/2014 $225.00 



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

Print numbers like this NO COMMAS; NO CENTS

2012
Pa

pe
rc

lip
 c

he
ck

 o
r m

on
ey

 o
rd

er
 h

er
e

.

.

.

.

.

.

.

D
O

 N
O

T 
ST

A
PL

E

.

.

.

.

Address where decedent lived at time of death Zip code

Zip code

Probate case number

Wisconsin2Form

or Irrevocable?

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

Check one

Electing small business trust

Inter vivos trust

Decedent’s estate

M M D D Y Y Y Y

and ending
M M D D Y Y Y Y M M D D Y Y Y Y

Use
BLACK INK

.

.

.

.

.

.

Not like this 

9-17-12 
.. . . .

. .9 17 Zip cp c17-111717
9 177-17Not

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

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

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

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

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

FTTTFT

TEST OAK TREE TRUST

BRANCH BANK

2135 RIMROCK ROAD MADISON WI 53708

40-0005426
✔

0 3 0 1 2 0 0 4

✔
✔

✔

2900

2900

1450

1450

827

9800

827

827

827



 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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ADDITIONS:

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

 . . .

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

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

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

{ }

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

 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)
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Part I Computation of Wisconsin Taxable Income

1 Interest income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Dividends  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Business income or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Capital gain or (loss) (From Schedule WD)  . . . . . . . . . . . . . 4

5 Rents, royalties, partnerships, estates and trusts, etc.  . . . . . 5

6 Farm income or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Ordinary gain or (loss)  (Form 4797) . . . . . . . . . . . . . . . . . . . 7

8 Other income (state nature)  . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Total income (add lines 1 through 8)  . . . . . . . . . . . . . . . . . . . 9

10 Interest expense  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Fiduciary fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Charitable deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Attorney, accountant, and return preparer fees  . . . . . . . . . 14

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

16  . . . . . . . 16

17 Total deductions (add lines 10 through 16)  . . . . . . . . . . . . . 17

18
(subtract line 17 from line 9)  . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Income distribution deduction  . . . . . . . . . . . . . . . . . . . . . . . 19

20 Estate tax deduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Exemption  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Total deductions (add lines 19 through 21)  . . . . . . . . . . . . . 22

23 (subtract line 22 from line 18)  . . . 23

NR 2012
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Computation of Wisconsin Taxable Income
For Part-Year and Nonresident

Estates and Trusts
Schedule

First nameESTATES ONLY – Legal last name

TRUSTS ONLY – Legal name

Decedent’s social security number

Estate’s/Trust’s federal EIN

M.I.

Enclose with Wisconsin Form 2
Wisconsin

Department of Revenue

(a)
Federal Amount

(b)
Wisconsin Amount

(c)
Non-Wisconsin

1 Federal income reported on line 1 of Form 2  . . . . . . . . . . . . 1

2 Wisconsin taxable income (from line 23, column (b))  . . . . . . 2

3 If line 1 is less than line 2, subtract line 1 from line 2.
Fill in the result here and on line 2 of Form 2  . . . . . . . . . . . . 3

4 If line 1 is more than line 2, subtract line 2 from line 1.
Fill in the result here and on line 4 of Form 2  . . . . . . . . . . . . 4
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Instructions for Schedule NR

Schedule NR is completed by part-year and 
nonresident estates and trusts filing Form 2.
Part I of Schedule NR is used to compute the 
Wisconsin taxable income of the estate or trust.
Part II of Schedule NR is used to compute 
an addition or subtraction to federal taxable 
income.

Part I – Computation of Wisconsin
Taxable Income

Part I of Schedule NR has three columns for 
figures:

Column (a) is labeled “Federal Amount.” In 
this column, lines 1 through 23, fill in the same 
amounts reported on the federal return.

Exception The computation of taxable income 
is based on the provisions of federal law 
amended to December 31, 2010, with certain
exceptions. Federal laws enacted after De-
cember 31, 2010, do not apply for Wisconsin 
purposes. If any provision of federal law which 
does not apply for Wisconsin purposes affects 
federal taxable income, complete Schedule B
of Form 2. The amount you fill in on lines 1
through 23 of Schedule NR should be revised 
to reflect any Schedule B adjustment(s). 

Column (b) is labeled “Wisconsin Amount.” 
In this column, lines 1 through 23, fill in the
amounts that apply to Wisconsin.

Your federal taxable income may include items 
that aren’t taxable or deductible for Wiscon-
sin, or it may not include items that are taxable 
or deductible for Wisconsin. You may have to 
add or subtract these items from your federal 
income to arrive at the correct Wisconsin in-
come. See the instructions for Schedule A of 
Form 2 for a comprehensive list of additions 
and subtractions.

Line 4 Enter in column (b) the amount from 
line 25 or 26 of Schedule WD (Form 2).

Line 7 If gains or losses from sales (or other 
dispositions) of assets or from Schedules 2K-1, 
3K-1, or 5K-1 are reported on federal Form 4797 
and there is a difference between the federal 
gain or loss and the Wisconsin gain or loss, 
follow the three steps below:

STEP 1: Recompute federal Form 4797, 
using the Wisconsin basis of assets instead of 
the federal basis and the Wisconsin gain or loss 
instead of the federal gain or loss.

Label this recomputed Form 4797 “Wiscon-
sin.” Enclose the “Wisconsin” Form 4797 with 
Form 2.

STEP 2: If a gain is entered on line 7 or 9 of the 
“Wisconsin” Form 4797, the amounts from the
“Wisconsin” Form 4797 that apply to Wisconsin 
must be used to complete line 9 of Wisconsin
Schedule WD (Form 2).

STEP 3: Fill in the amount of ordinary gain or 
loss computed on the “Wisconsin” Form 4797 
that applies to Wisconsin on line 7, column (b).  

Column (c) is labeled “Non-Wisconsin.” In this 
column, lines 1 through 23, fill in the amounts 
that do not apply to Wisconsin.

Part II – Computation of Addition or
Subtraction Modification

Enter the amount, if any, from line 3 on line 2 of 
Form 2. Enter the amount, if any, from line 4 on
line 4 of Form 2.
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