DO NOT STAPLE

See page 5 before assembling return

PAPER CLIP payment here /

Wisconsin -

ud

2022

income tax For the year Jan. 1-Dec. 31, 2022, or other tax year
Check here if an amended return p | beginning , 2022 ending , 20
Your legal last name Legal first name M.1. Your social security number
BYRNES BONNIE E 394929466
If & joint return, spouse’s legal last name Spouse's legal first name M. Spouse’s social security number
Home address (number and street). If you have a PO Box, see page 12. Apt. no. Tax district
10698 LYNX LAKE RD Check below then fill in either the name of the
City or post ofiice State Zip code city, village, or town and the county in which you
PRESQUE ISLE WI 54557 lived at the end of 2022.
Filing status Check v" below __,City _  Village X Town
Single City, village,
iy ortown p BOULDER JUNCTION
___, Married filing joint return
Legal last name VILAS
., Married filing separate return. County of b
Fill in spouse’s SSN above Legal first name M.1.

and full name here ...............

School district number See page 44 0616

L%, Head of household, NOT married
(see page 13).

., Head of household, married
(see page 13).

If married, fill in spouse’s
SSN above and full name here

Special
conditions

., Form 804 filed with return (see page 10)

Use BLACKInk @ Print numbers likethis > Q0 [ 234567 89

Notlikethis > @147 @ NOCOMMAS; NO CENTS

1 Federal adjusted gross income from Form 1040, line 11 ... ... ... .. ... oo, 1 1806 57.00
2 Adjustments to federal adjgsted gross income from Schedule [, line 3 (see page 13) ....... 2 1347 .00
3 Add lines 1 and 2. This is your federal adjusted gross income for Wisconsin purposes . . . .. 3 152004 .00

Form W-2 wages included inline3 ........................ 2 .00
4 Total additions to income from Schedule AD, line 33. Include Schedule AD (see page 14) .. 4 .00
R BAENnesd 00 ; o onih o amiu g s § B b R B NS 5 B § SR ¢ DN 5 192004 .00
6 Total subtractions from income from Schedule SB, line 50. Include Schedule SB (see page 14)

Enteres SposivERIMDBEr wu s v omn v 2 Gobe » 95en 5 5ol ¢ Sibee = Do § WOAE 5 2005 ¥ neie § 58 6 18599 .00
7 Subtract line 6 from line 5. This is your WiSconsin income. . ... .......coieiiineannnn . 7 173405 .00
8 Standard deduction. Seetableonpage35,0R W ....... ...t 8 0.00

If someone else can claim you (or your spouse) as a dependent, see page 15 and check here b
9 Subtract line 8 from line 7. If line 8 is larger thanline 7, fillin0 .. ..................... 9 173405.00

10 Exemptions (Caution: See page 15)

a Fillin exemptionsallowed .................. 2 x $700 .. 10a 1400.00

b Checkif65orolder ~ You +  Spouse = x $250 .. 10b .00

¢ BALIN0E TRan BB . ..ox - voe o un 5o wos s sy o6 s b » nay ¥ 159 o W g 8 Hon 10¢ 1400.00

M0 T 0 A

INTUIT

REV 04/19/23 TTW



2022 Form 1 Name BONNIE E BYRNES | SSN394929466

Page 2 of 4
NO COMMAS; NO CENTS
11 Subtract line 10c from line 9. If line 10c is larger than line 9, fill in 0. This is taxable income ... 11 172005.00
12 Ta% (See tabIE B DEUSIIT Y « i o s i B b s ol A s o S o e S s 12 8809.00
13 Itemized deduction credit. Include Schedule 1, page4 ............. 13 928.00
14 Additional child and dependent care tax credit (see page 17)
Federalcredit . ................... | 4 .00 x 50% = 14 .00
15 School property tax credit
a Rent paid in 2022 - heat included 0.00 } vl cratiti i
: 0.
Rent paid in 2022 - heat not included gig J Siepenats - 15 ae
Find credit from
b Property taxes paid on home in 2022 2716.00 table page 20 . 15b 300.00
16 Working families tax credit (see page 20) ...........covervnen.... 16 .00
17 Married couple credit. Include Schedule 2, page4 ................. 17 .00
18 Nonrefundable credits from line 34 of Schedule CR ................ 18 .00
19 Net income tax paid to another state. Include Schedule OS . . .. ;19 .00
20 AUDNTES SXINEGUARND w5 it meiraiiv b s st et il s s e e e e 20 1228.00
21 Subtract line 20 from line 12. If line 20 is larger than line 12, fill in 0. This is your nettax . . . .. 21 7581 .00
22 Sales and use tax due on internet, mail order, or other out-of-state purchases (see page 23) 22 .00
If you certify that no sales or use tax is due, checkhere ......................... b x
23 Donations (decreases refund or increases amount owed)
a Endangered resources .00 e Military family relief ...... .00
b Cancerresearch . . . .. .00  f Second Harvest/Feeding Amer. .00
¢ Veterans frust fund . . . .00 g Red Cross WI Disaster Relief .00
d Multiple sclerosis . ... .00 h Special Olympics Wisconsin .00
Total (add lines a through h) ...p 23i .00
24 Penalties on IRAs, retirement plans, MSAs, etc. (see page 25) . . 00 x .33= 24 .00
25 OMerDeNates (SO0 DREE 28] .. wowmsomiimis Gas s pam e i s b i sdoar s v . onien 25 .00
26 AdS eSS 21,22 231 24, 800 25 w500 o Sin s 5 st 4 v semsi s e s o st st o 26 7581 .00
27 Wisconsin tax withheld. Include withholding statements . ........... 27 .00
28 2022 estimated tax payments and amount applied from 2021 return. .. 28 .00
29 Earned income credit. Number of qualifying children . }
Federal
credit. . . . 00 x L 29 .00
30 Farmland preservation credit. a Schedule FC, line17. ............ 30a .00
b Schedule FC-A,line13 ........... 30b .00
31 Repaymentcredit (Seepage 27) ...c..covnuiii o sonrassnnasn 31 .00
R T T .



2022 Form 1 Page 3 of 4
Name(s) shown on Form 1 Your sacial security number
BONNIE E BYRNES 394929466
NO COMMAS; NO CENTS
32 Homestead credit. Include Schedule HorH-EZ. . .......... 32 .00
33 Eligible veterans and surviving spouses property tax credit .. 33 .00
34 Refundable credits from Schedule CR, line 40. Include Schedule CR 34 .00
35 AMENDED RETURN ONLY—Amounts previously paid (see page 31) 35 .00
36 Addlines27through 35 .. ... . ot 36 .00
37 AMENDED RETURN ONLY-Amounts previously refunded (see page 31) 37 .00
. Babbracliine S o BBl o g s e e e T & O S R 38 .00
39 Ifline 38 is larger than line 26, subtract line 26 from line 38.
This is the AMOUNT YOU OVERPAID .. .. ... ...t 39 .00
40 Amount of line 39 you want REFUNDED TOYOU .. ...........ouiiininiinannnnn, 40 0.00
41 Amount of line 39 you want
APPLIED TO YOUR 2023 ESTIMATED TAX .............. 41 0 .00
42 Ifline 38 is smaller than line 26, subtract line 38 from line 26.
This is the AMOUNT YOU UNDERPAID . ....... ... i 42 7581.00
43 Underpayment interest. Fill in exception code-See Sch. U | | ... ...t 43 544 00
44 Add lines 42 and 43. This is the AMOUNT YOU OWE. Paper clip payment to front of return 44 8125.00
45 [Interest (see PARE BH) i svmn campsren s e R IS R T e e SR B R 45 .00
Third Do youwant to allow another person to discuss this return with the department (see page 34)? . Yes Complete the following. X | No
) Personal
Part_y Designee’s Phone idZntiﬁcation
Designee name » no. p number (PIN) ”

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.

Sign here éﬂewh = ;//z,/g,?

W Under penaities of law, | declare that this return and all attachments are true, correct, and complete fo the best of my knowledge and belief.

Your signature Date Daytime Phone Wisconsin Identity Protection PIN (7 characters)

7159040101 L o
Spouse’s signature (if filing jointly, BOTH must sign) Date Daytime Phone Wisconsin Identity Protection PIN (7 characters)
1-010ai

Caution: Only enter a Wisconsin Identity Protection PIN if you received one from the department (see page 34).

Mail your return to: Wisconsin Department of Revenue
Iftaxdue........cccceveeenee...........PO Box 268, Madison WI 53790-0001
If refund or no tax due................. PO Box 59, Madison WI 53785-0001
If homestead credit claimed........ PO Box 34, Madison W1 53786-0001

Do Not Submit Photocopies T I A T

INTUIT

REV 04/19/23 TTW



2022 Form 1 Name BONNIE E BYRNES SSN 394929466 Page 4 of 4

N

@ o s (W

~I

Schedule 1 - Itemized Deduction Credit (see page 16)

Medical and dental expenses from federal Schedule A (Form 1040).

See instructions for exceplions. . .. .. ... ...

Interest paid from federal Schedule A (Form 1040). Do not include interest paid

to purchase a second home located outside Wisconsin or a residence which is a boat. Also,
do not include interest paid to purchase or hold U.S. government securities and interest from

a tax-option (S) corporation if claimed asasubtraction. . .............. . ... .......
Gifts to charity from federal Schedule A (Form 1040). See instructions for exceptions . . . . . ..
Casualty losses from federal Schedule A (Form 1040) . .. .......oouiinnnn ...
Addlines THhrough 4 . . o ..
Fill in your standard deduction from line 8 onpage 1 of Form1......................
Subtract line 6 from line 5. If line 6 is more than line 5, fillin 0. . .. ...................
Rate of credit is .05 (5%) ... ..o ot

Multiply line 7 by line 8. Fill in here and on line 13 onpage 2 of Form 1 ...............

NO COMMAS; NO CENTS

11993 .00

6062 .00

500 .00

18555 00

18555 00

328 .00

1

In

I~

7

8

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

(A) YOURSELF

Schedule 2 - Married Couple Credit When Both Spouses Are Employed (see page 21)

When completing this schedule, be sure to fill in your income in column (A) and your spouse’s income in column (B)

(B) SPOUSE

Taxable wages, salaries, tips, and other employee compensation.
Do NOT include deferred compensation, interest, dividends,
pensions, unemployment compensation, or other unearned income 1

.00

.00

Net profit or (loss) from self-employment from federal Schedules
C, C-EZ, and F (Form 1040), Schedule K-1 (Form 1065),
and any other taxable self-employment or earned income. . .. ... 2

.00

.00

Combine lines 1 and 2, This is earned income. . .. ............ 3

.00

.00

Add the amounts from federal Schedule 1 (Form 1040), lines 12,
18, 20, 24e, 24f and 24g, and any Wisconsin disability income
exclusion. Fill in the total of these adjustments that apply

o you or your SpousSe’s inCome . ...ttt 4

.00

.00

Subtract line 4 from line 3. This is qualified earned income.
Iflessthanzero, filin O ... ... ... . ... . . . ienenn. 5

.00

.00

Compare the amounts in columns (A) and (B) of line 5.
Fill in the smaller amount here. If more than $16,000, fill in $16,000........... 6

.00

Rate of credit is .03 (3%0). -+« o v vttt 7

x.03

Multiply line 6 by line 7. Fill in here and on line 17 on page 2 of Form1......... 8

Do not fill in
.00 more than $480.

INTUIT

RO A T A

REV 04/19/23 TTW



ScheduleSB Form 1 -
Subtractions from Income 2022

Wisconsin
Department of Revenue File with Wisconsin Form 1
Name Social Security Number
BONNIE E BYRNES 394929466

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

Subtractions from income

1 Taxable refund of state income tax (from line 1 of federal Schedule 1) ...................... 1 .00
£ Urived Sirlos qoveraimeibintomesl . ..o oumuen o pavais o BEG0 SeREs S0 e Jo8 b 2 .00
3 NPy rEnt RO MBENEEHON oo st o T R B S T et s, B it B bt sk 3 .00
4 Social security adjustment . . ... 4 .00
5 Capital gaid|essBUDIaBHON . o omm v v s wmemm o immes S5 5 S o s st s S L e 5 18599.00
B MEICH] CHISIMBURAINTED. ..o cormias i RO S0t 7 3wl B g g o 6 .00
PO Ee sl T T S S —————— 7 .00
& “Tuiliohand fe ERDENRES! o i manen DR P EYER EEUEE R B e S R e S 8 .00
B PR SCEOI WG 5 4550 sk 2ting D0 o TER A Bt o it g g N Y S i 9 .00
10 Contributions to an Edvest or Tomorrow's Scholar college savings account ... .............. 10 .00
11 Distributions of certain earnings from Wisconsin state-sponsored college tuition programs . . . . . 11 .00
12  Military and uniformed services retirement benefits .. ... .. .. ... .. ... 12 .00
13. Local-andistate retirerment Denefilts . con v anmns seim s S Gees 5SS i hns 1ol 13 .00
44 ‘Federal ralrBRBNEDHENEINE worm voae s v Bt B swm s e o 4 B S st e s s s 14 .00
15 Railroad retirement benefits, railroad unemployment insurance, and sickness benefits ... ..... 15 .00
18 Retirement MEoMESUDIABHON ey s o s s i S50 SR S S5 i 16 .00
A7 ‘Reserve or National Guard MBIMBEES: . .. siow s sinimes &is s 55 o mis i v s os s e s 17 .00
18 U.S.Armed Forces active duty pay . .. ... ... .t 18 .00
1% Gombat Zone relatet AeRT .. v s s mossmrs, e ¥ mes 55 s S 5 e R S i 19 .00
20! AAOpUOTEXTICINES: . wo i 2 s s S s BRI VR S Sl s SR ) Saillaies SN 20 .00
21, ContibBtions 10 ABLEBOCOUNEE (e i siem et 55 5 e o o8 e . eeisnt sl . S5, T80 5 a5 21 .00
22 Disability income exClusion . . ... ... ... 22 .00
23 Wisconsin net operating 1088 dedUCHDN .. v oot iivm i o st e s e o o omeene s siens a e s 23 .00
24 Pl IOBE CHIVOVED vt &os %m0 54 590 s, S8 o R, L, il e 24 .00
R = o g L 25 .00
26 Sale of business assets or assets used in farmingto arelated person . . ... ................ 26 .00
2T 'Recoveties of federal temized dadUclionS: .. .« cuw i cam v v s v ms s e s s s sies 27 .00
28 Repayment ofincome previoUsly axed . ... ..vucive viiss s ivi visis E0UES 5 e s e s 28 .00
29 Add lines 1 through 28. Enter here andonline30,page 2 ...............oovvviinnnnnn.. 29 18599.00

A OO A Now go 0 page 2 —>

1-0103 (R, 7-22) REV 04/19/23 TTW



2022 Schedule SB

Page 2 of 3

Name Social Security Number
BONNIE E BYRNES 394929466
S0 Enteramountirom Hns POOMIPEGE T o i csiiioms s s A 5w S e e scson iior oraso e 30 18599 00
ety I TP Tha ot o e o (ol o] e e Y SR 31 .00
32 Expensespaidtorelatedentities ........... ... . . . . ... ... 32 .00
33 Income:morn afelated el . s poommm o o e KRR vomene 370 425818 S A5 TR 33 .00
o4 FEgisIAOrS DEFOIEIN: e umim o e e e e o e e S e e I e S e s el 34 .00
35 Salesofcertaininsurance policies . . . .. ... ... ... 35 .00
36 Physician or psychiatrist grant . . . .. ... ... 36 .00
37 Olympic, Paralympic, and Special Olympic medals and United States Olympic Committee
and Special Olympic Board of Directors prize money ...............c.coiiiiiinnnnon... 37 .00
38 AmeriCorpsieducatlon QWBIHS . svvemvs samms wems oy ies 1T § SRS VRS GRS HE 38 .00
39 Differences in federal and Wisconsin basis ofassets ................................ 39 .00
40 Differences in federal and Wisconsin basis of partnership interest priorte 1975 . ........... 40 .00
41 Differences in federal and Wisconsin reporting of marital property (community) income . . . ... 41 .00
42 Charitable contributions from tax-option (8) corporations (list and provide amount)
a Name
FEIN Amount 42a .00
b Name
FEIN Amount 42b .00
¢ Name
FEIN Amount 42¢ .00
d. Addiimesa28thiolgRA26! s wanrmsampes qmms FRaE HEmes oL T PR e . 42d .00
43 Tax-option (S) corporation adjustments. Do not include adjustments listed on line 46 (list and
provide amount)
a Name
FEIN Amount 43a .00
b Name
FEIN Amount 43b .00
¢ Name
FEIN Amount 43¢ .00
. AddilinasA3a WBUBN A3 <o vonims s 00 08000 5 S S S S A S e 4 STl e A e 43d .00
44 Add lines 30 through 41, 42d and 43d. Enter here and on line 45, page 3. ................ 44 18599.00
) AV 0
INTUIT REV 04/19/23 TTW



2022 Schedule SB Page 3 of 3
Name Social Security Number
BONNIE E BYRNES 394929466
45 Enter amount from iN@ 44 onpage 2 . . . ... ..o 45 18599 00
46 Tax-option (S) corporation entity level tax election adjustments (list and provide amount)
a Name
FEIN Amount 46a .00
b Name
FEIN Amount 46b .00
¢ Name
FEIN Amount 46¢c .00
g AdG IR AT OGN IBE .. v osss svnn ponpg voens SO s SERES KGR 5 SRS 1 LA 46d .00
47 Partnership, limited liability company, trust, or estate adjustments. Do not include adjustments
listed on line 48 (list and provide amount)
a Name
FEIN Amount 47a .00
b Name
FEIN Amount 47b .00
¢ Name
FEIN Amount 47¢c .00
d Add.inesdra thioUORATE o wnu o o 20 50000 S0RE S SN SRR LR CesE . S S 47d .00
48 Partnership entity level tax election adjustments (list and provide amount)
a Name
FEIN Amount 48a .00
b Name
FEIN Amount 48b .00
¢ Name
FEIN Amount 48c .00
d AddNes 4B OUGINABE: 6o anai s3usap boma 5y Suuem svEEhe peam v s i 48d .00
49 Other subtractions from income (list and provide amount)
a Amount 49a .00
b Amount 49b .00
c Amount 49¢ .00
. AIIRESAOFNTOUGN OB, ... s aminiin s bttt i Ao i ey wmaied i e 49d .00
50 Add lines 45, 46d, 47d, 48d, and 49d. This is your total subtraction from income. Enter on Form 1,
(17715 RERER TR PP RN IS P S S S e S SR T R 50 18599 80
AT AR
INTUIT REV 04/19/23 TTW



Adjusted Gross Income and Itemized Deductions

Schedule I Adjustments to Convert 2022 Federal

: g to the Amounts Allowable for Wisconsin
Wisconsin

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

2022

Name(s) shown on Ferm 1 or Form 1NPR

BONNIE E BYRNES

Your social security number

394929466

PART | — Adjustments to Federal Adjusted Gross Income

(Read instructions before completing Schedule I)

1 Additions to federal adjusted gross income (enter as positive numbers):

a Discharge of indebtedness on principal residence . . ............... 1a .00
b Federal depreciation and sec. 179expense . ..................... 1b 7920.00
¢ Federal capital losses from line 7 of federal Form 1040 or 1040-SR .. 1c .00
d Federal ordinary losses from line 4 of federal Schedule 1 (Form 1040) . 1d .00
e Wisconsin capital gains from line 7 of revised federal Form 1040 or

TOADEBR = ionvnt wimin biosims svsvas. e b i winsii & S o Sivg S50t 200 1e .00
f Wisconsin ordinary gains from line 4 of revised federal Schedule 1

HFOIMA0ADY i soimmmn st ssrsiv Bt o amsg e S w Ly 1f .00
g Certain student loan forgiveness (see instructions) . ............... 19 .00
B Other o pas smeae pma o 1h .00
L ) L = O T T L T 1i .00
i Total additions - Add lines 1lathrough 1i . .......................... T R B

2 Subtractions from federal adjusted gross income (enter as positive numbers):

a Health savings account adjustment .. .......................... 2a .00
b Wisconsin depreciation and sec. 179 expense . . .................. 2b 6573.00
¢ Wisconsin capital losses from line 7 of revised federal Form 1040 or

ROACESE 5 0 Snmos ik SS b o S RI saT SETE S S e e 2c .00
d Wisconsin ordinary losses from line 4 of revised federal Schedule 1

CEORTE QAN oo 5o s i 4 i S o e e T s T S B 2d .00
e Federal capital gains from line 7 of federal Form 1040 or 1040-SR . ... 2e .00
f Federal ordinary gains from line 4 of federal Schedule 1 (Form 1040) . 2f .00
g OmeE .. . e das 29 .00
B OEEE . e e R PRSI SR 2h .00
B OO Lk o b i e e e T R S 2i .00
{ Tolal soptiactions < Aod e 2a IOMPIN 21 . ui o v wr vavian bys s wmsdis ol oo ne peier oo

[Lo8]

Subtract line 2j from line 1j. If line 3 is a negative number, place a minus sign (-) in front of the number.

Fill in here and on line 2 of Wisconsin Form 1. (Note: The above figures must also be used to complete

Columns A and B for each of the lines 1 through 29 of Form INPR) ... ................

VDO 1A

INTUIT
1-028 (R. 09-22)

7920.00

6573.00

1347 .00

REV 04/19/23 TTW



2022 Schedule I | Name BONNIE E BYRNES |ssN 394929466 Page 2 of 2

PART Il — Itemized Deductions

(Complete this part only for those federal itemized deductions which may be
used in computing the Wisconsin itemized deduction credit.)

Who must complete Part i

This part should be completed only by individuals claiming the Wisconsin itemized deduction credit. Whenever adjustments have
been made in Part |, federal itemized deductions which are based on federal adjusted gross income are affected. Part Il must
be completed to report the difference in the amount of the deduction based on the revised federal adjusted gross income. Part ||
must also be completed whenever specific items require adjustment.

1 Adjustments: CoL. | CaL. R
Amount determined
Amount per 2022 under IRC in effect
Description federal return for Wisconsin
a Medical Expense Deduction . ............. .. ... ... 1a .00 .00
B HHEIESt wvwmw smmme womsi s Sy S e s e A e 5 e et 1b 6062.00 6062.00
c GiftstoCharity ........ ... ... 1c 500.00 500.00
d Other (explain) 1d .00 .00
e Other (explain) 1e .00 .00

The amounts in Col. Il should be used to compute the Wisconsin itemized deduction credit (Schedule 1 of Form 1 or Form 1NPR).

VA A O A 0

INTUIT REV 04/19/23 TTW



Department of Revenue

Schedule

Wisconsin

Underpayment of Estimated Tax
By Individuals, Partnerships, and Fiduciaries
Include with Wisconsin Form 1, 1INPR, 2, or 3

2022

Legal name(s) shown on tax return

BONNIE E BYRNES

Identifying number

394-92-9466

PARTI Required Annual Payment — All filers must complete this part.

Q0 ~N O G AW N -

PART I Short Method — You may use this method if you did not make estimated tax payments or
payments on the due dates and in four equal amounts. Otherwise, use the regular method (Part Ill).

Fill in your 2022 net tax (from Form 1, line 21; Form 1NPR, line 52; Form 2, line 10; or Form 3, line 1) . ...
Other credits (see instructions)

Subtract line 2 from line 1. If zero or less, do not complete or file this form

Multiply line 3 by 90% (.90)

Wisconsin tax withheld for 2022
Subtract line 5 from line 3. If less than $500, do not complete or file this form

Fill in your prior year (2021) tax (see instructions)
Required annual payment. Fill in the smaller of line 4 or line 7 (see instructions)

1 7581
2

................... 3 7581

| 4] 6823

5

................. 6 7581

7 0

................ 8 6823

if you made estimated tax

9 Fillin the amount, if any, fromline5above ........................ 9
10 Fill in the total amount, if any, of estimated tax payments you made .... |10
1 AddIEsDang Tl covpme pumms s ot e Crens Sae sl s e ml S s s S 5 i i s 1
12 Total underpayment for year. Subtract line 11 from line 8. If the result is zero or less, stop here;
you do not owe Underpayment IMEEIESE . ... .. chu e s vt cus v e e s b e e e e e s 12 6823
13 Multiply line 12 by .0798 and fillin the result . .. . .. .. . . . . . . . 13 544
14 - If the amount on line 12 was paid on or after 4/18/23, enter -0-.
+ If the amount on line 12 was paid before 4/18/23, make the following computation to find
the amount to enter on line 14: Amount on Number of days paid
line 12 X before 4/18/23 X .0003287 ....... 14 0
15 Underpayment interest. Subtract line 14 from line 13. Also write this amount
on line 43 of Form 1, line 74 of Form 1NPR, line 24 of Form 2, or line 3 of Form 3.
Then increase the amount you owe or decrease your refund accordingly .. ... .. .. Total Due p |15 | $ 544
APl Regular Method Due Dates of instaliments™®
(a) (b) {c) (d)
April 18, 2022 | June 15,2022 | Sept. 15, 2022 Jan. 17, 2023
16 Divide line 8 by four (4) and see instructions. ... .. ... 16
17 Estimated tax paid (see instructions) .............. 17
18 Tax withheld (see insfructions) . .................. 18
19 Add lines 17 and 18. This is your total payment ... ... 19
20 If line 19 is smaller than line 16, subtract line 19 from
line 16. This is your underpayment (see instructions) . .| 20
21 If line 19 is larger than line 16, subtract line 16 from
line 19. This is your overpayment ................. 21
22 Carryback of overpayment or late payment
(S8 INSHUCHOMNE) o v i o xse mim wesinipn woansms wos wm sas 22
23 Carryforward of overpayment (see instructions) . . . . .. 23
24 Subtract the total of lines 22 and 23 from line 20.
This is your net underpayment ................... 24
25 Number of days from the due date of the installment
to the date carryback amount on line 22 was paid ....| 25
26 Number of days from the due date of the installment
to the date balance due on tax return was paid or
April 18, 2023, whicheverisearlier . ............... 26
27 Interest: Daysonline25 x .12 x Amounton
365 line22 _ 127|$ $ $ $
28 Interestt Daysonline26 x .12 x Amounton
365 line24  |28|$ $ $ $
29 Underpayment interest. Fill in the sum of all amounts on lines 27 and 28. Also write this amount on
line 43 of Form 1, line 74 of Form 1NPR, line 24 of Form 2, or line 3 of Form 3. Then increase the
amount you owe or decrease your refund accordingly ............ .. ... . . oo Total Due b | 29 |$
D-104 (R. 7-22) *The due dates shown are for calendar year taxpayers. Adjust these dates accordingly for fiscal year returns.

INTUIT

REV 04/19/23 TTW



2022 Schedule U

Page 2

Legal name(s) shown on tax return

BONNIE E BYRNES

Identifying number

394-92-9466

FAVEELVAE  Annualized Income Installment Method Worksheet — Complete lines 30 through 50 only if computing installments

(Caution: Complete one column through line 50 before completing the next column.)

using annualized income installment method.

(Estates and trusts, do not use the period ending dates shown to the right. 11122 to 11122 to 1/1/22 to 11122 to
Instead, substitute the following: 2/28/22, 4/30/22, 7/31/22, and 11/30/22.) 3131122 5/31/22 8/31/22 12/31/22
30 Fill in your Wisconsin income for each period shown
(See instructions) . . . ... e 30
31 Annualization amounts. (Estates and trusts, do not use amounts
shown to the right. Instead, use 6, 3, 1.71429, and 1.09091)) ... |31 4 24 1.5 1
32 Annualized income (multiply line 30 by line31) ............ 32
33 Standard deduction and net operating loss (see instructions) . | 33
34 Subtractline: 33 from ne 32 ... . cowisins e ons v aovie s 34
35 Fill in your deduction for exemptions (see instructions) . . . . .. 35
36 Subtractline 36 fromline34 ........... ... i 36
37 Fill in your tax on the amount on line 36 (see instructions) ... | 37
38 Fill in your nonrefundable credits (see instructions) ........ 38
39 Subtract line 38 from line 37. If zero or less, fill in -0-
(If filing Form INPR, see instructions) ................... 39
40 Fill in your refundable credits (see instructions) ........... 40
41 Subtract line 40 from line 39. If zero or less, fillin-0- .. ..... 41
42 Applicable percentage . .. ............oiiiiiiii... 42 22.5% 45% 67.5% 90%
43 Multiply line 41 bylined2 ... ... ... ... ... . ... .. ... ... 43
44 Fill in the combined amounts of line 50 from all
preceding columns ... ....... ... ... 44
45 Subtract line 44 from line 43. If zero or less, fillin-0- . .. .. .. 45
46 Divide line 8 in Part | on page 1 of Schedule U by four (4)
and fill in the resultineachcolumn ..................... 46
47 Fill in the amount from line 49 of the preceding column of
HHETWOEKBIBET i s v S s T b e T D T 47
48 Addlines 46 and 47 ... ... ... 148
49 Subtract line 45 from line 48. If zero or less, fill in-0- ... .. .. 49
50 Fill in the smaller of line 45 or line 48 here and on line 16
of Schedule U (see instructions) ....................... 50
CAUTION:

* The total of the amounts on line 50 should equal line 8 of Part | of Schedule U.

= Period ending dates shown above are for calendar year taxpayers. Adjust these dates accordingly for fiscal year returns.

* If the above worksheet is used to figure the amount to enter in any column of line 16 of Schedule U, it must be used to figure the
amounts to enter in all four columns.
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Schedule WD

Wisconsin
Department of Revenue

Capital Gains and Losses

€ Include with Wisconsin Form 1 or INPR ¢

2022

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

BONNIE E BYRNES

Your social security number

394-92-9466

m Short-Term Capital Gains and Losses — Assets Held One Year or Less

(d) (e) (9)
Note: Round all amounts Adjustments to
(use a minus sign (-) for Proceeds Costor gain or loss from
(sales price) other basis Form(s) 8949, Part I,

negative amounts)

line 2, column (g)

(h) Gain or loss
Subtract column (g)
from column (d) and

combine the result

with column (g)

1a Amount from line 1a of Schedule D .00 .00 .00
1b Amount from line 1b of Schedule D .00 .00 .00 .00
2 Amount from line 2 of Schedule D .00 .00 .00 .00
3 Amount from line 3 of Schedule D .00 .00 .00 .00
4  Short-term gain from Form 6252 and short-term gain or loss from Forms 4684, 6781, and 8824 . ... ........ 4 .00
§  Net short-term gain or loss from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 ......... 5 .00
6 Adjustment from Wisconsin Schedule T (see Basis Difference in instructions) ......................... 6 .00
7 Short-term capital loss carryover from 2021 Wisconsin Schedule WD, line 34. Enter amount as
B e IV TV s i i v i s A A A e S S 3 SR BEIS e 5  B 7 .00
8 Netshort-term capital gain or loss. Combine lines 1a through 7 incolumn(h) ...................... 8 .00
m Long-Term Capital Gains and Losses — Assets Held More Than One Year
Note: Round all amounts & ) Aajust(ﬂzants to SgtlJ)trGaz':r::cc:’ILr[:: ?e)
(use a minus sign (-) for Proceeds Costor gain or loss from from column (d) and
negative amounts) (sales price) other basis Fo"rrrlré(si): i%élifrhi;a;;t) I, cmﬁ:r&g thn?n r:ezg;llt
9a Amount from line 8a of Schedule D .00 .00 .00
9b Amount from line 8b of Schedule D .00 .00 .00 .00
10 Amount from line 9 of Schedule D .00 .00 .00 .00
11 Amount from line 10 of Schedule D .00 .00 .00 .00
12 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or loss from
Foriig 4684, 6787 athBBRE. . s suarmsmmimssm g wess simrie 06 s 00 s s 555510 5 o 0 s G e S 12 61996.00
43 Netlong-term gain or loss from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 ... ... ... 13 .00
T CaptalUal dSIIBUIGNE <. i s e e S T i S i S e e o A St 14 .00
48  Adjustment from Wisconsin Schedule T (see Basis Difference ininstructions) .. ...................... 15 .00
15a Adjustment from Wisconsin Schedule QI. Enter amount as a negative number. ... .................... 15a .00
16 Long-term capital loss carryover from 2021 Wisconsin Schedule WD, line 39. Enter amount as a
NEARNVS NUIMNBER » 50 )00 ol Claiin cuim 2508 Sep e e nl S st st so s Sion o ch e sl oot Al o Sl e it 16 .00
17  Net long-term capital gain or loss. Combine lines 9a through 16 incolumn (h) .. ................... 17 61996.00
GoontoPartill —
N 0 O A A A
1-070i (R. 07-22)
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2022 Schedule WD Page 2 of 2
Name Social Security Number
BONNIE E BYRNES 3%4-92-9466
Summary of Parts | and Il (see instructions) - use a minus sign (-) for negative amounts.
18 Combine lines 8 and 17, and fill in the net gain or loss here (if line 18 is a loss, goto line 28) ... .... . . ... 18 61996 .00
19 Fillin the smaller of line 17 or 18, or-0- if a loss orno entry on line 17 ... ....... .. 19 619956 .00
20 FillI B0 BFIINE MO oiminnsin s s fasst s 65w 5 s st St s st st 20 18599 .00
21 Fillin the amount of long-term capital gain from the sale of farm assets listed on
Form 8949 and taxable to Wisconsin plus gain from the sale of farm assets that is
included on line 12 or 13 of Schedule WD. If zero, skip lines 22 through 25 and fill
in the amount from line 20 0n i@ 26 .. ... ............. .. 21 .00
22 Gain included in line 17. Do not include any losses in this amount . .. ........... 22 .00
23 Divide line 21 by line 22. Carry the decimalto 4 places ................. ... .. 23 0 T L ey &
24 Multiply line 19 by the decimal amounton line23 .......... ... ... ... ... ..... 24 .00
25 Fillin30% of iNe 24 . ... ... .. ... .. . 25 .00
26 A TREE FVENE 2D .o v omivmn s wosonisinsaomsssoooio 1568 50 5 i A S 0 5 s B e 26 18599 00
27 Subtractline 26 from line 18 .. ... ... ... ... 27 43397.00
28 If line 18 shows a loss, fill in the smaller of: (@) The loss on line 18,
Note: When figuring whether a, b, or ¢ is smaller, treat (b) $5_00' or. ) . ! ]
all numbers as if they are positive. (c) Wisconsin ordinary income (see instructions) . . .. 28 .00
gl Computation of Wisconsin Adjustment to Income
29 Adjustment (see instructions for Part IV and Schedule I adjustments)
a Fillin gain from line 7 of federal Form 1040 or 1040-SR, or gain from line 1e of
Schedule 1, if filed (if a loss, fill in -0-) . .. ..............0 0o, 29a 61996 00
b Fillin gain from Part lll, line 27, (if blank, fill in-0-) ............. .. ....... 29b 43397 00
¢ Ifline 29b is more than 29a, subfract line 29a from line 29b. See instructions on where to enter this amount 29¢ .00
d Ifline 29b is less than 29a, subtract line 29b from line 29a. See instructions on where to enter this amount . 29d 18599 po
e Fillin loss from line 7 of federal Form 1040 or 1040-SR, as a positive 0
amount or the loss from line 2c of Schedule 1, if filed (if a gain, fillin-0-) .. ... .. 29e .00
f Fillin loss from Part Ill, line 28 as a positive amount .. .. ........... ... .. 29f 0 .00
g [fline 29fis more than 29e, subtract line 29e from line 29f. See instructions for where to enter this amount. 29g .00
h Ifline 29f is less than 29e, subtract line 29f from line 29e. See instructions for where to enter this amount  29h .00

momputation of Capital Loss Carryovers from 2022 to 2023 (Complsts this part if the loss on line 18 is more than the oss on line 28)

30
31
32
33
34
35
36
37
38

39

Fill in loss shown on line 8 as a positive amount. If none, fill in -0- and skip lines 31 through 34 .. ... .. .. 30 .00
Fill in gain shown on line 17. If that line is blank or shows a loss, fillin =0~ ... ... ... .. ... ... ... . A .00
Subtractling 31 BOM TRBIB0. o crommrins o mie v B s oo ot b s o o s s s 32 .00
Fill in the smaller of line 28 or line 32, treating both as positive amounts . . ... ... oo 33 .00
Subtract line 33 from line 32. This is your short-term capital loss carryover from 2022t0 2023 .......... 34 .00
Fill in loss from line 17 as a positive amount. If none, fill in -0- and skip lines 36 INTOUONED a5 sl 35 .00
Fill in gain shown on line 8. If that line is blank or shows a [e T T L - 36 .00
SbtraCE e S0 ORI s it i e R0 B s st 5 B A o St 5y 2o 37 .00
Subtract fine 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 .00
Subtract line 38 from line 37. This is your long-term capital loss carryover from 2022 t0 2023 .. ... .. ... 39 .00

A0 000
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Federal/State Adjustment Summary

2022

Name as Shown on Return

BONNIE E BYRNES

Social Security Number

394929466
Schedule C (A) (B) (C) (D) (E) (F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit | At-Risk Limit | At-Risk Limit
real estate brokerage! 162,703. 1,347. 164,050.| 164,050.| 162,703.
Total Schedule C Depreciation Adjustment (Sum of Column E less ColumnF). . . . . ... .. 1,347.
Schedule E (A) (B) (C) (D) (E) (F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit | At-Risk Limit | At-Risk Limit
Total Schedule E Depreciation Adjustment (Sum of Column E less ColumnF) . . . .. ... ..
Schedule F (A) (B) (C) (D) (E) (F)
Fed Income/ Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Rislk Limit At-Risk Limit At-Risk Limit
Total Schedule F Depreciation Adjustment (Sum of Column E less ColumnF) . . . . ... ...
Form 4835 (A) (B) (C) (D) (E) (F)
Fed Income/ | Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit | At-Risk Limit At-Risk Limit

Total Form 4835 Depreciation Adjustment (Sum of Column E less Column F)

WSUMPASS.SCR  12/07/16



Federal/State Adjustment Summary

2022

Name as Shown on Retu
BONNIE E BYRNES

m

Social Security Number

394529466
Schedule K-1 (A) (B) (C) (D) (E) (F)
Partnership Fed Income/ | Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit At-Risk Limit At-Risk Limit
Total Schedule K-1 Partnership Depreciation Adjustment (Sum of Column E less Column F) . .
Schedule K-1 (A) (B) (C) (D) (E) (F)
S Corporation Fed Income/ | Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit At-Risk Limit At-Risk Limit
Total Schedule K-1 S Corporation Depreciation Adjustment (Sum of Col E less Col F) . . . ..
Schedule K-1 (A) (B) (C) (D) (E) (F)
Estates & Trusts | FedIncome/ | Depreciation Other State Inc/ State Inc/ Federal Inc/
Loss Before Adjustment Adjustments Loss Before Loss After Loss After
Passive and Passive and Passive and Passive and
At-Risk Adj At-Risk Limit At-Risk Limit At-Risk Limit
Total Schedule K-1 Estates & Trusts Depreciation Adjustment (Sum of Col E less ColF) . . . .
Form 2106 (C) (D) (E)
Depreciation Other Total
Adjustment Adjustments Adjustment
(Column C +
Column D)

Total Form 2106 Depreciation Adjustment (Sum of Column E)
Total Form 2106 Depreciation Adjustment to be Included in Adjusted Gross Income
Total Form 2106 Schedule A Depreciation Adjustment Not Subject to 2% Limitation
Total Form 2106 Schedule A Depreciation Adjustment Subject to 2% Limitation




Federal/State Adjustment Summary 2022

Name as Shown on Return Social Security Number
BONNIE E BYRNES 394929466
Schedule A (C) (D) (E)
Depreciation Other Total
Adjustment Adjustments Adjustment
(Column C +
Column D)
SCHEDULE A

Total Schedule A Depreciation Adjustment (Sum of ColumnE) . ... ... ... .......

Total Depreciation Adjustment

Depreciation Adjustment Included in Adjusted Gross Income. . . . . . ... ... ... .... 1,347,
Depreciation Adjustment Included in Schedule A Not Subject to 2% Limitation. . . . . . . . .
Depreciation Adjustment Included in Schedule A Subject to 2% Limitation . . . ... ... ..

Asset Dispositions

(A) (B) (C) (D) (E) (G)
Description of Asset Sold If reported Federal Accumulated Gain Total
on, Ck Box: Gain/Loss Depreciation Adjustment Adjustment
(Col D (1) -
Form 6252 (1) State (F) Col D (2) +
Other Column E +
Date Acq Date Sold Form 8824 (2) Federal Adjustments Column F)
6252
[ 8824
6252
] 8824
6252
[ 8824
6252
| 8824

Passive/At-Risk/Other Adjustments . . . . . . . . . . o ot i e e e
Total Saloof Asset AGIUSIMENE . . .« - v cv i v mm s v v d s w b mre s e e e

spassive.SCR  12/07/16



