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Department of the Treasury-Internal Revenue Service (389)

U.S. Individual Income Tax Return

£ : :
2 1 040 2 ‘ 9 1 OMB No. 1545-0074 IRS Use Only--Do not write or staple in this space.
Filing status: | | singie [X] Married filing jointly LI Married fiing separately (MFS) | ] Head of household (HOH) | | Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
onhe bax. person is a child but not your dependent. P>

Your first name and middle initial Last name Your social security number
WILLIAM J KONVICKA 327-70-5411

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
ANNEMARIE KONVICKA 356-70-4153

Home address (number and street). If you have a P.O. box, see instructions.

W14775 PLEASANT RIDGE RD

City, town or post office, state, and ZIP code, |f you have a foreign address, also complete spaces below (see instructions).

WEYERHAEUSER WI 54895-9788

Foreign country name Foreign province/state/county

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund.
Checkinga box below will not change your
tax or refund. You Spouse
If more than four dependents,

see instructions and v here P D

Apt. no.

Foreign postal code

Standard
Deduction

Someone can claim: u You as a dependent U Your spouse as a dependent
Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  You: D Were born before January 2, 1955 D Are blind  Spouse: D Was born before January 2, 1955 D Is blind

Dependents (see instructions): (2) Social security no. (3) Relationship to you (4)  if qualifies forgsee inst.):
(1) First name Last name Child tax credit Cri?ﬁiﬁ&é’ﬁ?ﬁ’
JACOB KONVICKA 395-21-2106 |SON X
JOSHUA KONVICKA 389-27-2742 |SON i
1 Wages, salaries, tips, etc. Attach Form(s) W=2 -+ .. .. ... ... 1 134,528
Standard 2a Tax-exempt interest ....|2a b Taxable interest. Attach Sch. B if required  |2h
Deduction for-| 3a Qualified dividends . ... |3a b Ordinary dividends. Attach Sch. B if required | 3b
o Single or Married | 4a  IRA distributions ... .. 4a b Taxable amount ............... 4b
filing separately, . B
$12,200 ¢ Pensions and annuities | 4¢ d Taxable amount ............... 4d
° ll\(ﬁ,f:tr;jcé :iling 5a Social security benefits 5a b Taxable amount ............... 5h
Qualifying 6  Capital gain or (loss). Attach Schedule D i required. If not required, check here ....... » l:] 6
byl 7a  Other income from Schedule 1, iN@ 9+« ..o vttt 7a -7,736
. Hea’ - b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total INCOME -+« vv'ovrrn ..., » |7b 126,792
household, 8a Adjustments to income from Schedule V8 22 s oo v o v 0 3 s 5 0 5 0 8 000 2 B € o £ e 8a
$18,350
*ifyouchecked | B Subtract line 8a from line 7b. This is your adjusted grossincome ...............o..... P lsb 126,792
;:gn’;‘;’:;‘“de' 9 Standard deduction or itemized deductions (from Schedule A) ... .. 9 24,400
Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A |10 ;
SO [ 118 AQNGS S ANGAO - .o 11a 24,400
b Taxable income. Subtract line 11a from fine 8b.If zero or less, enter-0- ......... ... 11b 102, 392

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)

FDA 19 104081 BWF 1040 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc,



Form 1040 (2019) KONVICKA 327-70-5411 . Page 2
122 Tax (see inst) Check it any from Form(s): 1| |8814 2[ [49723] | |12a | 14,243
b Add Schedule 2, line 3, and line 12a and enter the total . .. .. .. .. ............ ... ... ... 12b 14,243
13a Child tax credit or credit for other dependents . ........................ .. {E | 2,500
b Add Schedule 3, line 7, and line 13a and enter the total . . . . ..o oo > |13b 4,000
14 Subtract line 13b from line 12b. If Zero or l6SS, ENIEr <0« « + e e v v oo e e e 14 10,243
15 Other taxes, including self-employment tax, from Schedule 2, line 10 . ... ... o 15
16 Add lines 14 and 15. This is your total taX . . ... ............ooooo o > |16 10,243
17 Federal income tax withheld from Forms W=2 and 1099 . .. ...............cooeeoo 17 14,398
18 Other payments and refundable credits: . ........................ ... ... ...
*Ue s Eamed income oredit (EIC)............ ... " 18a
ShIGE" | b Additional child tax credit. Attach Schedule 8842 . .. .. ... ... . . . 18b
*1fyou have ¢ American opportunity credit from Form 8863, line 8 .. .................... 18¢ 1,000
gg;ﬂigg pay, dSchedule3,linet4.............. ... . 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits . .. .. .. .. > | 18e 1,000
19 _Add lines 17 and 18e. These are your total payments . . .....................oooooooo > | 19 15,398
Refund 20 [fline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .......... 20 5,155
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . . ... . ....... > D 21a 5,155
Direct depositz b Routingnumber 0 9 1 8 0 4 7 2 3 » ¢ Type: E Checking D Savings
See instructions.) d Account number 3 O 2 2 6 O
22 Amount of line 20 you want applied to your 2020 estimated tax . . ....... » [ 22 T
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . ........ > | 23
You Owe 24 Estimated tax penalty (see INSITUCHONS) . ..o b [ 24 l
Third Party Do you want to allow another person (other than your paid preparer) ta discuss this return with the ﬁ Yes. Complete below.
Designee IRS? See instructions. No.
Designee’s Phone Personal identification
(Other than
paid preparar) name » HRB TAX GROUP INC no. »715-234-2212 number(PIN) B[ 22602 |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
H ere correct, and cgmglete. Declaratign of preparer (o(‘her than taxpayer) is based an all information of which preparer has any knowledge.
Joint return? Y‘o,ur S‘gnamre N ’ D ute g Your occupation E:Stzgi{snsglnhtly g:t:rn way
See instructions. o { 1 S gk . ?z; T.LABOR it here (see inst.)
il A ghmeison [Daie  T'Spouse’s ocoupaton Protecion PN, nter - oo
Lo A FALE T £ e, ¢ ‘?w,; i . J it here (see inst.) E_—*j
Phoneno. 715-642=0665" Email address
. Preparer's name Preparer’s signature Date PTIN Check if:
Paid LORI PEASE 03-25-2020[P00176082| [Jors party besignee
Preparer ~ Finsname »HRB TAX GROUP INC Phoneno. 715-234-2212]| | |Seli-employed

Use Only  Firm'saddress »800 S MAIN
RICE LAKE WI 54868

>Frm'sEIN 431871840

Go to www.irs.gov/Form1040 for instructions and the latest information.

FDA 18 104052 BWF 1040 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

Form 1040 (2019)



SCHEDULE 1

(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

OMB No. 1545-0074

19

Department of the Treasury > Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 or 1040-SR

WILLIAM J AND ANNEMARIE KONVICKA

At any time during 2019, did you receive, sell, send, exch
virtual currency?

Your social security number

327-70-5411

ange, or otherwise acquire any financial interest in any

- []ves K no

Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes ...................... 1
e i T 2a
b Date of original divorce or separation agreement (see instructions) »
3 Business income or (loss). Attach Schedule € ................. T 3
4 Other gains or (losses). Attach Form 4797 ... T 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .. ... ovvovoon oo, 5 -7,736
6  Farmincome or (loss). Attach Schedule F .. ....oooviiiiiii e 6
7 Unemployment ORI 2 cuc w5 58700 e« 5 B 5083 K o 5 e e s g s 7
8  Other income. List type and amount »
8
9__ Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a .- +..................... .. 9 -7,736
Adjustments to Income
16  Educator B ARt T T T N - S — 10
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
A C IRt TTT T RO i 11
12 Health savings account deduction. Attach FOM 8889 ... uuv bty e 12
13 Moving expenses for members of the Armed Forces. Attach Form EClCCERE 6 W o A 13
14 Deductible part of self-employment tax. Attach Schedule SE « -+« vvvvviivii 14
15 Self-employed SEP, SIMPLE, and qualified plans - ............... o 15
16  Self~employed health insurance QBAUCHION ..o e 16
17  Penalty on early withdrawal of SOVIBESs f vie s v es e a 8 BT e e n 17
bl it LIS T ET PR - S S 18a
b Reciplents 8SN- v e >
¢ Date of original divorce or separation agreement (see instructions) »
T2 P GUCBOUI 1t o 58552 i S B v v g e e 19
20 Student loan inferest deQUeton ..oy 20
21 Tuition and fees. Attach FOMM 8917 ...t i, 29
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
i 110 NSTLIRENSE VR e i 22
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019
FDA 19 1040SCH1 BWF 11040 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.



SCHEDULE 3

. ' OMB No. 1545-0074
Additional Credits and Payments
(Form 1040 or 1040-SR) G o
N 1 9
Department of the Treasury > Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040 or 1040-SR Your social security number
WILLIAM J AND ANNEMARIE KONVICKA 327-70-5411
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if TEQUINEd « .- vt e 1
2 Credit for child and dependent care expenses. Attach Form2441 «--vnvvi 2
3 Education credits from FOrm 8863, line 19 ... 3 1 ’ 500
4 Retirement savings contributions credit. Attach FOrm 8880 *+« -+ v+ v 4
5 Residential energy credit. Attach FOrmB695 - ... 5
6 Other credits from Form a| | 3800 b D 8801 ¢l j_ 6
7 Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, ine 13b . ................. .. 7 1,500
Other Payments and Refundable Credits
8 2019 estimated tax payments and amount applied from 2018 return ... ... ... ... ... ... ... 8
g Net premium tax credit. Attach Form B2 0055w e 8 8§50 i e 0§ 3 S e 9
10 Amount paid with request for extension to file (see INSLUCHONS) ... ... 10
11 Excess social security and tier 1 RRTA BXWHRNBIA oo 11
12 Credit for federal tax on fuels. Attach PRI I8 e e titpann s e 5003 504 5 e s e s s £ e s s o 12
13 Credits from Form: a| |243s b Reserved ¢ D sses d| | 13
14 Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR,fine18d ................. .. ... 14

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040 or 1040-SR) 2019

FDA 19 1040SCH3 BWF 1040 Form Software Copyright 1996 - 2020 HRB Tax Graug, Inc,



‘OMB No. 1545-0008

REISSUED STATEMENT

d Cantrol number 1 Wages, tips, other compensation 2 Federal income tax withheld
93620.06 9978.70
b Employer identification number {EIN) | 3 Social security wages 4 Social security tax withhetd
25-1536159 94148.18 5837.19
a Employee’s social security number 5 Medicare wages and tips 6 Medicare tax withheld
327-70-5411 94148.18 1365.15
¢ Employer's name, address and ZIP code
WM RESQURCES INC.
AGENT FOR WM RENEWABLE ENERGY, LLC
1001 FANNIN STREET
HOUSTON TX 77002
7 Social security lips 8 Allocated fips 9’
10 Dependent care bensfits 11 Nonqualified plans 1z;a See instructions for box 12
o
S c | 132.86
12b 12¢ 12d
e B o
§ D 528.12 |§DD| 22906.20 |3 |
13 Statutory | Retirement | Third-patty | 14 Other
employee plan sick pay
X
e Employee’s first name, initial, last name and suff.
WILLIAM J RONVICKA
WEST 14775 PLEASANT RIDGE ROAD
WEYERHABUSER WL 54885
f Employee’s address and zip code
E D l q 15 State Employer's state 1D number 16 State wages, lips, etc.
WI| 036-00014391615-03 93620.06
s W-2
5 -
- WI| 036-0001491615-03
Wage and Tax Statement 17 State income tax 18 Local wages, tips, etc.
Copy C - For EMPLOYEE'S 5608.92
RECORDS (See Notice to

Employee on back of Copy B.}

This information is being fumished to the
tternal Revenue Service. if you are required
to file a tax retum, a negligence penalty or
other sanction may be imposed on you if this
income is taxable and you fail 1o report it

18 Lecal income tax

20 Locality name

Department of the Troasury -
Internal Revenue Service

OMB No. 1545-0008

ISSUR EMENT.

‘OMB No. 1545-0008

REISSUED STATEMENT

d Control number 1 Wages, tips, other compensation 2 Federal income tax withheld d Control number 1 Wages, tips, other compensation 2 Federal income tax withheld
93620.06 9978.70 93620.06 9978.70
© Employer identification number (EIN) | 3 Social security wages 4 Social securily tax withheld b Employer identification number (EIN) | 3 Social security wages 4 Social security tax withheld
25~1536159 94148.18 5837..19 25-1536159 94148.18 58317.19
a Employee’s social security number 5 Medicare wages and lips € Medicare tax wilhheld a Employee’s social security number 5 Medicare wages and tips 8 Medicare tax withheld
327-70-5411 94148.18 1368.158 327-70-5411 94148.18 1365.:15
¢ Employer's name, address and ZIP code c Employer's name, address and ZIP code
WM RESOURCES INC. WM RESQURCES INC,
AGENT FOR WM RENEWABLE ENERGY, LLC AGENT FOR WM RENEWABLE ENERGY, LLC
1001 FANNIN STREET 1001 FANNIN STREET
HOUSTON TX 77002 HOUSTON TX 77002
7 Secial security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nengqualified plans 12a 10 Dependent care benefits 11 Nongualified plans 12a
2 a
3¢ 132.86 3 C 132.86
120 12c 12d 12b 12c 12d
g 2 @ g % &
S$n| 528.12 |ZDD| 22906.20 |3 | 3D 528.12 |3DD] 22906.20 |3 |
13 Stawtory |Retirement | Third-party | 14 Other 13 Statutory | Retirement | Third-party | 14 Other
employee plan sick pay employee plan sick pay
X X
€ Employee’s first name, initial, last name and suff. e Employee's first name, initial, last name and suff.

WILLTAM J KONVICKA
WEST
WEYERHAEUSER WI

f Employee’s address and zip code

14775 PLEASANI RIDGE ROAD
54895

WILLIAM J KONVICKA

WEST 14775 PLEASANT RIDGE ROAD

WEYERHAEUSER WI

{ Employee's address and zip code

54893

15 State Employer's state 1D number

2019

WI

036-0001491615-03

16 State wages, tips. etc.

93620.06

§ W-2

= WI

036-0001491615-03

Wage and Tax Statement
Copy 2 - To Be Filed With
Employee’s State, City, or
Local income Tax Return.

Depariment of the Treasury —
Internal Revenue Senvice

17 State income tax

5608.92

18 Local wages, tips, etc.

15 State Employer's state ID number

2019

WI

036-0001491615-03

16 State wages, tips, efc.

93620.06

FW-2

= WI

036-0001491615-03

Wage and Tax Statement

Copy 2 - To Be Filed With
Employee’s State, City, or

19 Local income tax

20 Localily name

Local Income Tax Return.

Department of the Treasury ~
Intemal Revenue Service

17 State income tax

5608.92

18 tocal wages, tips, eic.

18 Local income tax

20 Locality name




a Em;ﬁiéyeéiﬂé'sucial security number . This information is being furnished to[the Internal Revenui Service. If you
3 - - _Anaare required to file a tax return, a neg igence penalty or other sanction
56-70-4153 OMB No. 1545-0008 may be imposed on you if this income is taxable and you fail to report it.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
39-1218459% 6251.48 748.56
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
TOWN OF RUSK - RUSK COUNTY, WI 6251.48 387.58
5 Medicare wages and tips 6 Medicare tax withheld
N709 CTH F 6251.48 90.65
7 Social security tips 8 Allocated tips
CHETEK WI 54728
d Control number 9 10 Dependent care benefits
e Employee’s name, address, and ZIP code Suff.] 11 Nongualified plans 12a See instructions for box 12
ANNE KONVICKA H ;
W14775 PLEASANT RIDGE ROAD AT e A
WEYERHAEUSER WI 4895 ] ] ] |
14 Other 12¢c
C
i
i2d
C
15 State  Employer’s state ID number 16 State wages, tips, etc.| 17 State income tax 18 Local wages, tips, etc.| 18 Local income tax 20 Locality name
WI 1036~1027273124—03 6251.48 260.28

Form w §

Wage and Tax
Statement

Copy C—For EMPLOYEE’S RECORDS (See Notice fo
Employee on the back of Copy B.) or Copy 2 to be Filed With
Employee’s State, City or Local Income Tax Return

2014

Department of the Treasury —Internal Revenue Service

Safe, accurate,

FAST!

Use




1/29/2020 Print Preview

Form W-2 Wage & Tax Statement 2019
Copy 2 - To Be Filed With Employee's State, City, or Local Income Tax Return.

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

a Employee's social security number 1 Wages, tips, other compensation 2 Federal income tax withheld
356-70-4153 . 34656.86 3669.51
c Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
) 38192.03 2367.91
égia\é .&Gﬁgggcieges > LLC 5 Medicare wages and tips 6 Medicare tax withheld
P.0O. Box 18@ 38192.03 553.78
ngt Washington, WI 53@74 7 Social security tips 8 Allocated tips
8.00 0.00
b Employer identification number (EIN) 9 Verification code 10 Dependent care benefits
27-1304628 950E-C68F-DF20-0E23 0.00
e Employee’s name, address, and ZIP code 11 Nonqualified plans 13 Statutory  Retirement Third-party
. i employee  plan sick pay
A58 B S23nE Kuge o o0 SR -
12 See instructions for box 12 14 Other
Weyerhaeuser, WI 54895 B 3535.17
15 State |Employer's state ID No, 16 Slate wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
WI 036102703328004 34656.86 1558.59

2/5



