
Form 2 MeF ATS Scenario #23 
 
Forms Included in Scenario #23 
Form 2 with Schedule A 
Schedule WD 
 
Taxpayer Name, SSN, and FEIN 
TEST DAISY 
400 00 5423 
40 0005493 
 
Personal Representative or Trustee Name and Mailing Address 
DONNA DAISY 
915 DODGE ST 
LAKE GENEVA WI  53147 
 
Probate information—county and case number 
WALWORTH 
12PR50 
 
Date of Death, age, and address at death 
08 01 2012 
81 
100 MAIN ST    53147 
 
Tax Type 
Decedents Estate 
 
Withholding Statement 
Form 1099R 
Gross and taxable income $20,000 
Distribution code 4 
State/Payer's state #   WI/036-1234567890-06      
Wisconsin Withholding Amount $1,300 
 
Other 
Fiscal Year Filer  (FYE 7-31-2014) 
Estate has loss from sale of decedent's condo on Schedule D / Form 8949 
 
Taxpayer has requested Direct Deposit of refund: 
Routing Number:              075911852 
Bank Account Number:    4567890123 
Bank Account Type:         Checking 



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

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 

10-9-13 
. . . .

.

0-9
Zip cp c19-11

0 90 90-99-19Not li
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DAISY TEST 400 00 5423

DONNA DAISY

915 DODGE ST LAKE GENEVA WI 53147

WALWORTH 12PR50 40 0005493
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 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

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

 19  . . . 19

 20 Farmland preservation credit. a  . . . . . . . . . 20a

   b . . . . . . . . 20b

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

 22  . 22

 23 Add lines 18 through 22  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

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

 25  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

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

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

 28  . . . . 28

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

 30 30

NO COMMAS; NO CENTS
 Form 2 Page 2 of 3

 If making a payment or submitting
 ............

 All other trusts and estates .......................................

For Department
Use Only
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 Form 2 Page 3 of 3

ADDITIONS:
 . . . . . . . . . . . . . . . . . . . . . . . . .

 . . .

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

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

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

 . . . . . . . . .

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

SUBTRACTIONS:
 . . . . . . . . . . . . . . . . . . . . . . . . .

 . . .

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

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

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

 . . . . . . . .

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

COL. 2COL. 1- Distributable Income

SCHEDULE A  – Additions and Subtractions

 and reason for difference in basis

 . . . .

A.  Federal C.  Difference

1.
 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.

a.

b.

c.

{ }

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 * If a positive number
  If a negative number

*

SCHEDULE B  – Adjustments to Convert 2013 Federal Taxable Income to the 
Amount Allowable for Wisconsin  (see instructions on page 11)10-9-13 13. . .. . ..

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

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

3113313131113133
0 9
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( )

9a Totals for all long-term transactions reported on
Form 1099-B for which basis was reported to the
IRS and for which you have no adjustments . . . . . . .

9b Totals for all transactions reported on Form(s) 8949
with Box D checked  . . . . . . . . . . . . . . . . . . . . . . . . .

10 Totals for all transactions reported on Form(s) 8949
with Box E checked . . . . . . . . . . . . . . . . . . . . . . . . . .

11 Totals for all transactions reported on Form(s) 8949
with Box F checked . . . . . . . . . . . . . . . . . . . . . . . . . .

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, and other estates or trusts  . . . . . . . . . . . 13

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

15 Adjustment from Schedule C of Form 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Long-term capital loss carryover from 2012 Wisconsin Schedule WD (Form 2), line 37  . . . . . . . . . . . . . 16

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

17b Nondistributable portion included on line 17a (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17b
17c

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17c

1a Totals for all short-term transactions reported on
Form 1099-B for which basis was reported to the
IRS and for which you have no adjustments . . . . . . .

1b Totals for all transactions reported on Form(s) 8949
with Box A checked  . . . . . . . . . . . . . . . . . . . . . . . . .

2 Totals for all transactions reported on Form(s) 8949
with Box B checked  . . . . . . . . . . . . . . . . . . . . . . . . .

3 Totals for all transactions reported on Form(s) 8949
with Box C checked  . . . . . . . . . . . . . . . . . . . . . . . . .

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, and other estates or trusts . . . . . . . . . . . 5

6 Adjustment from Schedule C of Form 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Short-term capital loss carryover from 2012 Wisconsin Schedule WD (Form 2), line 32  . . . . . . . . . . . . . 7

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

8b Nondistributable portion included on line 8a (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b
8c

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8c

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

Part I Short-Term Capital Gains and Losses – Assets Held One Year or Less
(h)  Gain or (loss)
Subtract column (e) 
from column (d) and 
combine the result 

with column (g)

( )

Note:  Please round and use whole dollars on this form.

Note:  Please round and use whole dollars on this form.

(g)
Adjustments to 

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

line 2, column (g)

(e)

Cost or
other basis

(d)

Proceeds
(sales price)

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

with column (g)

(g)
Adjustments to 

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

line 2, column (g)

(e)

Cost or
other basis

(d)

Proceeds
(sales price)
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2013SCHEDULE
(Form 2) WD

Wisconsin Department of Revenue
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18 Combine lines 8b and 17b, and fill in the net gain or (loss) here (if line 18 is a loss, go to line 26)  . . . . . 18
19 If line 18 shows a gain, fill in the smaller of line 17b or 18.  Fill in -0- if

there is a loss or no entry on line 17b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
20 Fill in 30% of line 19 *  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Fill in the amount of nondistributable long-term gain from

the sale of farm assets listed on federal Form 8949 and
taxable to Wisconsin plus nondistributable gain from the
sale of farm assets that is included in line 12 or 13 of
Schedule WD (Form 2). If zero, skip lines 22-25
and fill in the amount from line 20 on line 26  . . . . . . . . . . 21

22 Fill in the amount of long-term capital gain included in
line 17b. 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
Note: When figuring whether 28a, 28b, or 28c is smaller, treat all numbers as if they are positive.

29 Adjustment (see instructions for Part IV) 
a Portion of the capital gain from federal Form 1041 allocable to the estate

or trust (if a loss, fill in -0-)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29a
b Fill in gain from line 27 above (if blank, fill in -0-)  . . . . . . . . . . . . . . . . . . . . . . 29b
c If line 29b is more than line 29a, subtract line 29a from line 29b.

Fill in result here and on line 4 of Schedule A, Form 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .29c
d If line 29b is less than line 29a, subtract line 29b from line 29a.

Fill in result here and on line 9 of Schedule A, Form 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .29d
e Portion of the capital loss from federal Form 1041 allocable to the

estate or trust. Fill in as a positive amount (if a gain, fill in -0-)  . . . . . . . . . . . . 29e
f Fill in loss from line 28 above as a positive amount 

(if blank, fill in -0-)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29f
g If line 29f is more than line 29e, subtract line 29e from line 29f. Fill in result here and on

line 9 of Schedule A, Form 2 as a positive amount (if you also have an amount on line 29d,
add the amounts on lines 29d and 29g, and fill in only the total)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .29g

h If line 29f is less than line 29e, subtract line 29f from line 29e. Fill in result here and on
line 4 of Schedule A, Form 2 as a positive amount (if you also have an amount on line 29c,
add the amounts on lines 29c and 29h, and fill in only the total)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .29h

Computation of Capital Loss Carryovers From 2013 to 2014  (Complete this part if the loss on line 18 is more than the loss on line 28.)

Computation of Wisconsin Adjustment to Income  (Do not complete this part if you are filing Schedule NR.)

Short-Term Capital Loss Carryover
30 Fill in loss shown on line 8b as a positive amount. If none, fill in -0- and skip lines 31 through 34 . . . . . . 30
31 Fill in gain shown on line 17b. 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 2013 to 2014  . . . . . . . . 34

Long-Term Capital Loss Carryover
35 Fill in loss from line 17b as a positive amount. If none, fill in -0- and skip lines 36 through 39  . . . . . . . . . 35
36 Fill in gain shown on line 8b. 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:  If you skipped lines 31

through 34, fill in amount from line 28 as a positive amount.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .38
39 Subtract line 38 from line 37. This is your long-term capital loss carryover from 2013 to 2014  . . . . . . . . 39

Part V

Part III Summary of Parts I and II  (see instructions)

Part IV

2013 Schedule WD (Form 2)
Name of estate or trust

Page 2
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J & K PAYMENTS

40005498 400005493

ESTATE OF TEST DAISY
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DO NOT FILE
October 11, 2013

DRAFT AS OF

F
o

rm 1041 Department of the Treasury—Internal Revenue Service 

U.S. Income Tax Return for Estates and Trusts 2013 OMB No. 1545-0092

For calendar year 2013 or fiscal year beginning , 2013, and ending  , 20  

Name of estate or trust (If a grantor type trust, see the instructions.) 

Name and title of fiduciary 

Number, street, and room or suite no. (If a P.O. box, see the instructions.) 

City or town, state or province, country, and ZIP or foreign postal code 

 Information about Form 1041 and its separate instructions is at www.irs.gov/form1041.
A   Check all that apply: 

Decedent’s estate 

Simple trust 

Complex trust 

Qualified disability trust 

ESBT (S portion only) 

Grantor type trust

Bankruptcy estate-Ch. 7

Bankruptcy estate-Ch. 11

Pooled income fund

B   Number of Schedules K-1 
attached (see 
instructions)  

C   Employer identification number

D   Date entity created 

E   Nonexempt charitable and split- 
interest trusts, check applicable 
box(es), see instructions. 

Described in sec. 4947(a)(1).  Check here

if not a private foundation . . .

Described in sec. 4947(a)(2)

F  Check  
applicable  
boxes: 

Initial return Final return Amended return Net operating loss carryback

Change in trust's name Change in fiduciary Change in fiduciary's name Change in fiduciary's address

G  Check here if the estate or filing trust made a section 645 election . . . . . .

In
c

o
m

e
 

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

2a Total ordinary dividends . . . . . . . . . . . . . . . . . . . . . . . . 2a 

b Qualified dividends allocable to: (1) Beneficiaries (2) Estate or trust 

3 Business income or (loss). Attach Schedule C or C-EZ (Form 1040) . . . . . . . . . 3 

4 Capital gain or (loss). Attach Schedule D (Form 1041) . . . . . . . . . . . . . . 4 

5 Rents, royalties, partnerships, other estates and trusts, etc. Attach Schedule E (Form 1040) . 5 

6 Farm income or (loss). Attach Schedule F (Form 1040) . . . . . . . . . . . . . . 6 

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

8 Other income. List type and amount 8 

9 Total income. Combine lines 1, 2a, and 3 through 8 . . . . . . . . . . . . .    9 

D
e

d
u

c
ti

o
n

s
 

10 Interest. Check if Form 4952 is attached              . . . . . . . . . . . . . . . 10 

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

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

13 Charitable deduction (from Schedule A, line 7) . . . . . . . . . . . . . . . .  13 

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

15 a Other deductions not subject to the 2% floor (attach schedule) . . . . . . . . . . .  15a 

b Net operating loss deduction (see instructions) . . . . . . . . . . . . . . . .  15b 

c Allowable miscellaneous itemized deductions subject to the 2% floor . . . . . . . . .  15c 

16 Add lines 10 through 15c . . . . . . . . . . . . . . . . . . . . . .  16 

17 Adjusted total income or (loss). Subtract line 16 from line 9 . . .  17 

18 Income distribution deduction (from Schedule B, line 15). Attach Schedules K-1 (Form 1041) 18 

19 Estate tax deduction including certain generation-skipping taxes (attach computation) . . . 19 

20 Exemption . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 

21 Add lines 18 through 20 . . . . . . . . . . . . . . . . . . . . . . .   21 

T
a

x
 a

n
d

 P
a

y
m

e
n

ts
 

22 Taxable income. Subtract line 21 from line 17. If a loss, see instructions . . . . . . . . 22 

23 Total tax (from Schedule G, line 7) . . . . . . . . . . . . . . . . . . . .  23 

24 Payments: a 2013 estimated tax payments and amount applied from 2012 return . . . . 24a 

b Estimated tax payments allocated to beneficiaries (from Form 1041-T) . . . . . . . .  24b 

c Subtract line 24b from line 24a . . . . . . . . . . . . . . . . . . . . . 24c 

d Tax paid with Form 7004 (see instructions) . . . . . . . . . . . . . . . . . 24d 

e Federal income tax withheld. If any is from Form(s) 1099, check            . . . . . . . . 24e 

Other payments:  f Form 2439   ;   g Form 4136  ; Total 24h 

25 Total payments. Add lines 24c through 24e, and 24h . . . . . . . . . . . . .   25 

26 Estimated tax penalty (see instructions) . . . . . . . . . . . . . . . . . . . 26 

27 Tax due. If line 25 is smaller than the total of lines 23 and 26, enter amount owed . . . . . 27 

28 Overpayment. If line 25 is larger than the total of lines 23 and 26, enter amount overpaid . .  28 

29  Amount of line 28 to be: a Credited to 2014 estimated tax  ;   b Refunded 29 

Sign 

Here

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

Signature of fiduciary or officer representing fiduciary Date EIN of fiduciary if a financial institution

May the IRS discuss this return 

with the preparer shown below 

(see instr.)? Yes No 

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer's signature Date
Check         if 
self-employed

PTIN

Firm’s name      

Firm's address  

Firm's EIN  

Phone no.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11370H Form 1041 (2013) 

Trust EIN  

08/01 07/31 14

Test Daisy Estate

Donna Daisy

915 Dodge St

Lake Geneva, WI 53147

✔

40-0005493

08/01/2012

39541

(3000)

600
37141

1300
6875

7500

21466

600
600

20866
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