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2018 Personal Income Tax Form Changes
IN-111

1. New Vermont will now start with Federal Adjusted Gross income rather than Federal Taxable
Income.

2. 2017 IN-111 Line 10 is 2018 IN-111 Line 1

NEW 2017 IN-111 Line 11 removed for 2018

4. 2017 IN-111 Additions and Subtractions Lines 12a-14e with the removal of 12c (IN-155) are 2018
IN-112, Net modifications federal Adjusted Gross Income IN-112, Part | Lines 1-12. This can be a
negative.

5. NEW 2018 IN-111, Line 4 Vermont standard deduction with an added 1,000 for those born
before January 2, 1954 and/or blind

w

Line 4 Vermont Standard Deduction Enter the amount of standard deduction from the chart below.
You also receive an additional deduction of $1,000.00 for each standard deduction box checked on the
federal 1040. If you or your spouse was born before January 2, 1954 or you were blind, using the number of
standard deduction boxes checked on your federal 1040, select the corresponding number to the filing status
and enter on IN-111, Line 4.
For those born before Jan. 2, 1954 or blind
Standard 1 2 3 4
Single 6.000 7.000 8.000 n/a n/a
Married Filing Jointly or Qualifying Widow(er) 12,000 OR 13.000 14,000 15.000 16.000
Married Filing Separately 6.000 7.000 8.000 9.000 10.000
Head of Household 9.000 10.000 11.000 /a n/a

New IN-111, Line 5-6 personal exemption ($4,150.00)

2017 IN-111, Line 15 is 2018 IN-111 Line 7

2017 IN-111, Line 16 is 2018 IN-111 Line 8

2017 IN-111, Line 17-19 are 2018 IN-119 Part I, Lines 1-16 this can be a negative

10 New IN-111, Lines 11-13 Tax -deductible charitable contribution 5% on the first $20,000
11. 2017 IN-111, Lines 20 -28 is 2018 IN-111, lines 14-22 respectively

© o N o

12. 2017 IN-111 Charitable contribution, Line 29 is 2018 IN-111, Line 23 new order
Greenup Vermont

Nongame Wildlife fund

Children’s Trust Fund

Vermont Veterans Fund

13. 2017 IN-111, Lines 31a & 31b are now 2018 IN-111 Line 25a & 25b

14. 2017 IN-111, Line 31c earned income credit (from IN-112 Part Ill) is 2018 Line 25c Refundable
credits IN-112 Part Il. This now includes the Low Income Child & Dependent Care credit and
Renter Rebate.

15. 2017 IN-111, Line 31d is 2018 IN-112 Part Il, Line 2

16. 2017 IN-111, Line 31e & 31f are 2018 IN-111, Lines 25d & 25e respectively

17. 2017 IN-111, Line 31gis 2018 IN-112 Part Il, Line 1

18. 2017 IN-111, Lines 31h — 37 are 2018 IN-111, Lines 25f-31 respectively



IN-112
1. 2017 IN-111, Line 12b is 2018 IN-112 Part |, Line 4
2017 IN-111, Line 14ais 2018 IN-112 Part |, Line 6
2017 IN-111, Line 14b is 2018 IN-112 Part |, Line 7
2017 IN-111, Line 14c is 2018 ON-112 Part |, Line 8
2017 IN-111, Line 14d is 2018 IN-112 Part |, Line 9
NEW 2018 IN-112 Part I, Line 10 Social Security benefits exempt from taxation New Work sheet

U E W

SOCIAL SECURITY EXEMPTION WORKSHEET
Ingtructions: It iz important that you answer the questions in Section 1 to determine if you qualify for a full or
partial exempdion. If you qualify for 2 partial exemption, you may move on to Section 2 to caloulate the
amount of the exemption

Secfion |- Do you qualify for the Vermont Social Security full or partial exemption?

Dhd you report an amount on federal Form 1040, U5, Individual Income Tax Retumn, Line 5b, eamming
Social Secunity benefits that were taxzble m the cwrent tax yvear?

[T No. You do not qualify for this exemphion.

T Yes. Proceed to the next question.

If you are:
+ Married filing jointly, is your adjusted gross income (AGI) on Form IN-111, Vermont Income Tax
Return, Line 1, less than $70,0007
2 |+ Single, head of houschold, qualifying widow(er). or married filing separately, is your AGI on Form
IN-111, Line 1, less than $55,0007
[0 Ne. You do not quahify for this exemption.
[T Yes. You qualify for Vermont’s Soctal Security exemption. Proceed to question 3.

If you are:

+ Married filing jointly, is your AGI less than $60,0007

« Single, head of household, qualifying widow({er), or married filing separately, is your AGI less than

3 5450007

[0 No. Please proceed to Section 2 of this worksheet

[T Yes. Tou qualify for 2 full exemption. Please enter the full amount from federal Form 1040,
Line 5b, on Schedule IN-112, Line 10.

Section 2- Caleulating your Social Security Partial Exemption

This section 15 for mamed joint filers with an admsted gross income (AGT) between 560,000-570,000
and for single, head of household, quahfiing widowier), or marmed separate filers with an AGI between
$45,000-855,000.

If vou are: 4
4 |+ Mamed fihng jointly, enter $70,000.
» All other filing statuses, enter $35,000.
5 | Enter your AGI from Form IN-111, Lme 1. g
6 | Subtract Line 5 from Line 4. If Line 5 is greater than line 4, enter -0-. &
7 Divide Line 6 by $10,000. This value will be a decimal. Please round to the 7
second decimal place (Example: 451 would round to .48).
8 | Enter the lesser of line 7 or the value 1 (This line should not be greater than 1). |8
9 | Enter the amount from faderal Form 1040, Line 3b. 3
10 Amount of partial exemption. Multply Line 8 by Line 9. Enter this amount 0
on Schedule IN-112, Line 10.

7. NEW IN-112 Part |, Line 12 Net Modifications to federal adjusted gross income. This can be a
negative

8. IN-112 Part Il combines the refundable credit. 2017 IN-111, Line 31g is 2018 IN-112 Part ll, Line
1, 2017 IN-111, Line 31d is 2018 IN-112 Part Il Line 2 and IN-112 Part Il is 2018 IN-112 Part II,
A,B,C and Lines 3-11

9. NEW 2018 IN-112 Part Il, Line 12 Total Refundable credits.



IN-113
1. 2017 IN-113 Part |, Lines 1-3 are 2018 IN-113 Part |, Lines 1-3, no change
2017 IN-113 Part |, Line 4-7 are 2018 IN-113 Part |, Lines 6 -9 respectively.
2017 IN-113 Part |, Line 8 & 9 are combined into 2018 IN-113 Part |, Line 4
2017 IN-113 Part I, Line 10 & 11 are combined into 2018 IN-113 Part |, Line 10
2017 IN-113 Part I, Lines 12 & 13 are 2018 IN-113 Part,l Lines 11 & 12
2017 IN-113 Part |, Line 14 is 2018 IN-113 Part |, Line 5
2017 IN-113 Part |, Lines 15 —31 are 2018 IN-113 Part |, Lines 13 -29 respectively
2017 IN-113 Part ll, Lines 32 — 39 are 2018 IN-113 Part I, Lines 30-37 respectively

PNV EWN

IN-117
Year and reference changes

IN-119
1. 2017 1IN-112 Partll, Lines 1-15 are 2018 IN-119 Part |, Lines 1-15
NEW 2018 IN-119, Line 16 Net Adjustments to Vermont Tax. This can be a negative.
2017 IN-112 Part IV, Lines 1-4 are 2018 IN-119 Part Il, Lines 1-4
2017 IN-119, Line 1is 2018 IN-119 Part II, Line 4
2017 IN-119, Lines 2 & 3 removed not available for 2018
2017 IN-119, Lines 4-7 are 2018 IN-119 Part Il, Lines 6-9 respectively with amount being entered
on IN-111, Line 18 if no Vermont Entrepreur seed credit (IN-119 Part Il, Line 10) is claimed
. 2017 IN-119, Lines 8 & 9 removed
8. 2017 IN-119, Lines 10— 19 are 2018 IN-119 Part Il, Lines 10-19 no change

ok wn

IN-153
Year and reference changes

IN-155
Removed

HS-122

Year changes

Household Income limit $136,500.00

Important filing information question removed from the bottom of page 1

PR-141
Year Changes

HI-144

Year and reference changes

Please note: as of 2017 the Claimant’s and filing Joint Spouse’s income are in Column 1
The Separated Spouse’s or Civil union partner’s income is in Column 2

All other’s income is still in Column 3



SUBSTITUTE FORMS — GENERAL

Please provide users with printing instructions to ensure that their printed returns match the samples
you submitted for approval.

List of Individual Income forms being scanned for the 2018 tax year

IN-111 IN-112 IN-113 IN-114 IN-116 IN-117 IN-119

HS-122 PR-141 HI1-144 IN-151  IN-152 IN-152A  IN-153

NOTE: Form LC-142, Landlord’s Certificate, is not reproducible and should not be included in
your software.

Forms will be approved in subsets as indicated below. All forms in a subset must receive approval at
the same time. Example: Form IN-111 will not receive approval until Schedules IN-112, IN-113, IN-116,
IN-117, IN-119, and IN-153 are approved. You are required to use the test samples found on the FTA
SES website.

Subsets allowed:

IN-111, IN-112, IN-113, IN-116, IN-117, IN-119, IN-153
IN-114

HS-122, HI-144*

PR-141, HI-144*

IN-151

IN-152

IN-152A

A e

* Schedule HI-144 must be submitted with each subset (subsets 3 and 4).

SUBSTITUTE FORMS

Substitute forms must be reproduced to match the official forms as closely as possible. All variable data
fields must be in absolute positions. We will reject forms our scanning equipment cannot read.

When reconstructing forms, be aware of the following:
» Lines of text in paragraph must break at the exact location as the official forms.
= For all fixed text, use san serif fonts (i.e. Arial). Match the font sizes of the official forms as
closely as you can. Use bold fonts as they appear on the official forms.

PAPER AND INK

Paper for substitute forms must be at least 20 Ib. white stock and the same size as the Department'’s
original (8 %2 x 11 unless otherwise specified).
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VARIABLE DATA FIELDS

USE COURIER 12 POINT FONT FOR ALL DATA FIELDS.

Data placement is specified as exact positions using a 10/6 grid -- 10 spaces per horizontal inch and 6
lines per vertical inch. Follow the grid layout for the variable data fields shown in green.

DO NOT print internal codes, date/time stamps, distribution information, etc. above the barcode or title
of the form.

Alpha characters must be ALL CAPITAL LETTERS. in variable data fields.

DOLLAR AMOUNTS

= Do not use commas as separators.
= Amounts are right justified.

TEST CASES AND SAMPLE DATA

Test cases can be found on FTA SES website. The test cases are designed to look for specific issues
that we have experienced with each form. It is imperative that you use allthe information provided in
each test case, not just the name and address. If the sample(s) submitted do not use the test case
information provided, the forms will be rejected.

SUBMITTING FORMS FOR APPROVAL

When submitting forms for approval, please submit one blank form, one of each test cases using the
samples posted on the FTA website and one full-field form. Please include your e-mail address in your
cover letter. We will give approval/disapproval via e-mail.

Blank forms contain no variable data and should have a barcode where applicable.

Sample data forms must be created using the test cases found on our vendors-only website. If our test
cases are not used, then submitted forms will not be tested or approved.

Full-field forms are like those shown in these specifications. Each field is filled with numbers and/or

letters to show the maximum field lengths while conforming to specifications. Example: If a field is a
numeric field, do not fill with letters.

The sample forms should be sent to:

(via UPS, FedEx, DHL, etc., use:) (via US Mail, use:)

Ann Lane, Vendor Liaison Ann Lane, Vendor Liaison
Vermont Department of Taxes Vermont Department of Taxes
133 State Street PO Box 429

Montpelier, VT 05633-1401 Montpelier, VT 05601-0429
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RELEASE OF PROGRAM

Vendors should notify the Department by e-mail (ann.lane@vermont.gov) when their program is
released.

SCAN SPECIFICATIONS

LAYOUT

e The form was designed on a 10x6 grid.

TARGETS/ANCHORS

e Targets are required on the forms. Exact placement of targets is required. Follow grid layout for
size and positioning.

e There are three targets on each page as shown below.

-

o
L

BARCODE

e This is specific to the form.

e The last two digits of the barcode represent your VT vendor number. If you need a 2-digit ID
number, please contact Ann Lane at (802) 828-6536 or by e-mail at ann.lane@vermont.gov

o Follow grid layout for positioning.
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Social Security Number

Last Narre NI First Name Driver's License Number & State Chec«if Deceasec

999999999 DOEXXXXXXXXXXXX X JOHNXXXXXXXXXX 999999999 VT
Spouse Social Security Nuraker  Spouse Last Name Ml Spouse First Name Driver’s License Number & Slate Chec«if Deceasec
999999999 DOEXXXXXXEXXXXX X JANEXXXXXXXXXX 999999999 VT
Mailing Adcress (Numbear and Street/Rcad or PO Box]
133 STATE STREET XXXXXXXXXXXXXXXXXXXXXXXXXXX
City State ZIF Code Checx if Amanced Re:urr Check if Recomp ted Ratun
MONTPELTER XXXXXXXXXXXX VT 05602-9999 X X
Vermont School District Code  911/Physical Street Adcress cn 12/31/2018
999 133 STATE STREET XXXXXXXXXXXXXXXXXXXXXXXX
Filing Status P Married/CU Married/C J filing FHead of Qualify ng
Check One T [ X filing ointy ~ X separately X Household X Widowier) X
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BEARE s "¢ 9999999999 .00
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( L1 1] . 1 oo Lode L Govsier e
| Hous2hnlc | cialm TIEIMm ds a QepPenacnt Or IT you dre d quanrying wiaow(er) . . ... ..... 9 9 1]
90 o Ji 1] | 99999999 .00
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9999999999 .00
£, Varmont Income Tax from taxctable ortayrateaachedule . 00 o000 oL 8 R
(If Lin2 1 is arsater than $150,000 see instructions) et 9999999999 .00
1 NetAdiustment-toVorment-Fax(Schedbla IN-18 Rant- R e S — - ipdicate 3 it
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9999999999 .00
i N % 5% = iz, 18-
99999999 .00 99999999 .00 9999999999 .00
Tax-Deductible Charitable Contribution Charitakle Contribution Deduction
(Szeinstrucions’ (Enter the lesser of Lire 12 or $1,000)
4 Tax (Lins 10 mils Line 13, iTless hai ze o, eiiter=3-) ... ..o oL 14 9999999999 0()
°5 (Schedule IN-113, Line 37, 6r 102.0000%) . . .. oo oo i
’ ' 100.0000
16— Adjusted Vermontincome Tax (Mulliphy Line M by Line18) oo oo 4
9999999999.00
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F#S56789012345678901234567890123256789012345678907123 67890
4 r-' Taxpayer Las: Name Sociel Security Number “ ‘H“HI ‘ ‘ “ ‘ | n “ “ '-1
5 1 DOEXXXXXXXXXXXX 999999999 .
6 *1 811 112wWWwW*

i 17 L Ll | g, 4L = 10, 4 L
8 99999999 .UV 99999999 .UU 99999999 .UU
9 Other State Credit Vermont Tex Credits Taotal Vermcent: Credits
10 (Schzdule IN-11/, Line 21) (Schedule IN-119, Part 1) (Add lines 1/ anc 18)
11 20. VermontIncomea Tax after craedits
12 (Suptract i.ing ~ 9 from Line 6. ifLine 19 is greater nan _ire i6 enter-0-) ... ... .. .. Sooee 9999999999 ()()
13 21. Use Tax for taxable iterns on which no salzs tax was charged, including N . Check here to certify
14 oniine purchases. (e insirustions, worksheet, and chart). . ... ... ... ... - 19999999999 .00 % no Use Tax is due.
P 22, -TeteMVermont Takes (Add-lines 20 and 21—+ v rs v s 22
16 9999999999 .00
178 Green Ur Varmont Nongame Vlildlifz Fund Children’s Trusi Fund Verront Veterans Fund Total Cortriouiions
1&’ 23e: e 123k, ey w1234 e At 234 A =1T2Bs: T
195 99999 .00 99999 .00 99999 .00 99999 .UU 99999 .00
¢ 24, Total of Vermont Taxes and Voluntary Contributions {(Add Lines 22 and 28¢) 2 00
21 | TTTUTELT T | 9999999999 .
£ 28a-2018 Vermont Tax Withheld fisim W-2,1000 [~~~ 25a
23 9999999999 .00
24 29b. 20718 Estimated Iex payments, arnount carried forward trem 2077, end
25 payimieint made witli 2010 SRTENSION .. .. .. . e i 25 9999999999 ()0
26
27 20¢. Refundanis Siedits (Soncdiie =112, Faitil). ..o oo oo 25¢ 9999999999 .00
28
29 20a. 20718 Veiimoiit Reai i=state Viiihinoiding fioin Foiin Rv-I7TE .o oo oL 254d 9999999999 .00
30 2%5e. 2018 Nonresident Estimated Tax payments
31 (nenresicent withneiding) aiioceted on Scheduie k-1VT, Line ... .. L. 25 9999999999 .00
32 |
33 207, Total Fayineiis aiid Credits (Ada Lines 20athioughi 20e). .. oo oo 257 9999999999 .00
34
35 26, Overpaymeri. if Line 24 is iess tan Line 251, Subtact Linz 24 TfomLine 257 . ... oo o o oo 26 9999999999 ()()
36
37 27a Refund io be credited t0 2013 Esiimated Tax Payment . ... ... . ... .. 27a 9999999999 0()
38 |
39 270, Refund to be credited t0 2013 Froperly Tax Bill ... .o o oo oo 275 9999999999 0()
40
41 26. REFUND ANMOUNT (Subliact Lines 27aand 270 from Lne 25) oo 28 9999999999 ()()
42 2Y. It Line 24 is more tharn Lire 25f, Subtract Line 225F from Line 24.
43 Sec NstuClion O tax QUE. . .. oo s 25 9999999999 ()()
4 I_qtﬁlEfi?_q?_df?_"_alty on Unclerpzyment 21. AMOUNT DUE | | 1]
L. Ul CoUlNdaleu 1dk A A . A
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46
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18 lindor nanaltiag of nariury | daclare thzt | have examined this return and zecomnarving schadilag and statemaonte and to the hezt of my knowladan znel halief
49 they are true, correct and complete. Prepparers caanot usie refurn information for purpcses othe: than preparing returns.
50
51 12 25 1973 8028282505
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53
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59
60 PREPARER'S NAME & ADDRESSXXXXXXXXXXXXXXXXXXXXXXXXXXXX 999999999
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2 11111111 11222222222233333333334444444444555555555566666666667777777 888 &8 8
12345678901234567890123456789012334567890123456789012345678901234506789012345678901234
4 r-' Taxpayer's Lest Name Sociel Security Namber '-1 4
5 1 DOEXXXXXXXXXXXX 999999999 BE
6 6
7 PART Il REFUNDABLE CRIEDITS 7
Linss 1 and L are for FULL-YEAR residents
8 i | 8
9 9
10 1 i.ow incorne Chiid & Uepﬂnuem Care Credit, ... oo 1 10
I your: ‘aderal lnrhu«Jnri Grose Incorne is $30.000 ' lo- 440,000 ‘ar Married F|I|nr| loint \/‘ and PPN
11 chid care services arz providec by a Ve rracnt accredited daycare provider, ente- £0% of 999999999999 .UU 11
12 federal Form 2441, Line 11. 11 you are not a Varmont resident or your daycare provider is not 12
accredited use Schedule IN- 19, Part | Line 8 Sae insirctions if your nrov ders zire Foth
13 accredited ard not accredited. 13
14 14
15 2. Renter Rebale (IFrom Form PR-141,Line9) ... ... ..... ... .... ........ 2 15
1 999999999999 .00 1
17 17
18 18
19 VEERMONT EARNIED INCOMI= TAX CREDIT For FULL-YEAR residenis and PART-YEAR residents |9
20 ELIGIEILITY QUIZSTIONS MUS T BE ANSWIzRED 20
21 A Enter number cf aualifvina children. . A 1!
22 99 22
£ Bi1Enter numbeirgfqualibing-children-urderthe agee8 4 -+ B P
24 if 7 99 24
P C.  Were you (oryour srousa (fiiling a icint return) at least age 23 hut under age 85 2t the end of 20137 0 ... .. Ves NG P
26 J . ."‘ . - = J ) I 7’ A [ <7 ) : = N L I X NU X 26
If vou answered “No” and do not 1ave any aualifvina childier, you do not qualify for Earned Income Tex Cradit
27 27
28 FULL-YEAR RESIDENTS: Ansv/er eligibility quest ons abaove: end complete Lines & and « 28
i 2. Earned income tzx cradit (Repcrted frorn “ederal Form A0A0Y 3 Ak P
i 99999999 .00 = 30
31 4 Vermont Eamed ncoms Tex Credit (Multiply Line 3 by S6%.. . . ..o 4 1] i
P2 99999999 .00 = 3
33 33
34 PART YEAR RESIDENTS: Ansvrer eligibility quest ons abbcve aind complete Lines 5-11 34
35 I=nier figures in Column A from your federal For Vermon: Parton, enter income earnec while a Vermont resident 35
iZiTC worksheet and Sciheduie iN-113 as shov/n on Schedule (N-11.3, Coiumn 3, -ines i, 8, 10 and ii
36 36
37 W L . A. Fedaral Amount $ 13. Vermont Porticon $ 37
3e S1—+Wagest-galares tinstele 1
(Schedule IN-1123, Line 1) ... oo SA 1 55 I
39 99999999 .00 99999999 .00 3
40 5.  Otheearned income . Checkto ) | . Checkto A i 40
41 (Schedule IN-113, Lines 8, 10, and 11) X loss T 99999999 .00 X" oss il 99999999 .00 41
42 | | | | 42
43 (. Totai earned income (Add Lines &and o) ....... ... rr 99999999 .00 o 99999999 .00 43
44 . | 1 44
81tEarnedincomettaxcreditadivsiment(Divide-Line 7B byl ine 2Aland enferthere but nat-ore-than10006)- 8
Pl ] 100.00 45
46 Y. c.arnea imcome tex credit 46
47 (Repoied o fedsial Foimn 1040) ..o o0 oo oo S 99999999 .00 47
48 48
49 10, Multiply Line 9 0y 36% ard enter Nz 1eSULNEIE ... ...\ o\ttt e e Iy 99999999 .00 49
10 11, Vermront Earned ncoma Tzy Credit (Multinly Line 10 by Line €3 14 P
51 99999999 .00 i
50 2. TOTAL REFUNDABI.E CREDITS 5
53 (Add Lines 1 and 2 o Line <4 or Line 11, Enler this amount on the iN-171, Line 25¢) ... .. o o oL 12 99999999 00 53
54 54
55 55
56 56
57 57
58 A0 T O RO AR 8
59 (L TETA 0T O RO AR 59
60 (111U LA O AN 60
61 *1 81 1212WW* 61
“ Schedute- 12 2
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Vermont Incorne Adiustment 01TV BT AT
Calonlations OO 0 0RO T N 0
ol ot e Lo N JEAR *1811311WW*
20118 Scheduie IN-113
Nonresidents and [Pzrt-Year Residents Must Complete Parts | and I Plzase PRINT in BI.UE or BI.LACK INK
Fuii-Year Residenis with Adjusiumenis Compieie oniy Part ii INGLJDE W/TH FORM IN-111
Taxpayer’'s Lest Name First Name Initial Taxpayer’s Social Seczurity Numbear
DOEXXXXXXXXXXXX JOHNXXXXXXXXXX X 999999999
PART I. Enter figures as they appear on your federal return or recomputac federal return in Column A and
iist the Vermort poriion in Coiumn i3. See instructions.
Datzs of Vlermont residency in 2018
Name o’ S:ate(s), Canadlian province or
E-gm (MIADDYY Y\ To (MMDDYYYY ranniry Auring nan Ve ont residency
10012018 12312018 (use standarc 2-charzcter abbreviation) NH

[Ke]

-

o>

14,

Wzaes calaries tins ete

Tavxahla intaract

()rdinary dividencls

Taxahla IRA nensions and annuit eq

Tavahla Sceial Secl,lrify

Tawahla refunds of state and ocal incorne taxas

Alimonyreceved

Ruszinezs income or loss

Check o
T IIIJIbJLE

loss
Creckfo

< indicate

loss

Capital gainorlozs
Reis, royeities, parinerships,

S cornoratiars tructe ete
S-gomerations;trugte et L1

X
Check fo

i Adianda
N nGidal

loss

Farm income arloss

X

LInaranloyment comnensation

Check fo
T IlIJIb:llt
X" loss

Other Specify

Check fo
T IlIJIbdlt
loss

TOTAL INCCOME (£dd Lines 1-1
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11111 11222222222233333333334444444444555555555566
S 61781010 234516 1181910111313 1413 1611515101113 131431410101 11513141 5161 41910111334 318133 31011
r-' Taxpayer's Lest Name Social Securizy Namber
i DOEXXXXXXXXXXXX 999999999
*1 8113 12WW*¥*
18, IRA, Keogh/SEP/SIMPLE (Repoted on federal Ferm 1040) ... ..., .. 15
Seff 99999999 spouse 99999999 9999999999 -UU
1€. Student Loan Interest (RepotedonForm 1040) ... ... ... ... ... . 15 Ll
17 E:.r\_r‘p!g\)'ee Deducticng: Rosarvicts, Dnrﬁ\rlnlnr Artste Fae-hagic Ciost 9999999999 'l)()
Officials (Reportedon Forr 1040) . .. ..o oot 17 L
18 Self-EmploymentiDedustionst Tlay and Haalthtlnstirance 9999999999 UU
(Reoorted on Ferm 1040) . .o oo e 4c 1 1
‘ ' 010
9999999999 -
19. Health Sav ngs Account (eperted on Form1040) . ... ..... ........ . 10, 1 1
9999999999 .UU
20. Moving Expenses (Reported on Form 1040) . .. .. ........ ........ . or) 1 1
9999999999 .UU
21. Penalty cn Early W thdrawel of Savinas (Fevorted on Form 1040) . . . . . . . 04 1 1
9999999999 -UU
2. Alimony Paid (Fevorted on Form 1040) . . . .. . ... . ... ... ....... e 11
i 00
9999999999 -
5. Domestic Frcducticn Activities (Reported on Forrn ©040) . ... ........ . o 1 1
9999999999 .UU
24.. Educator Excensas and Tultion & Fees (Reporiec on Form 1040) . . ... . . s 1 1
9999999999 .UU
25.  Deductions not listed above but reporied on Form 1040 . . ...... . . or, 1 1
9999999999 .0UU
26. TOTAL ADJUSTMENTS ‘Add Lines 15-25) ... ... ... ....... o0 1
9999999999 .00
27. Adjusted Gross Income (Subtract Line 26A “rom Lina 14A) ... . . & S\}ler(gkfelo
X loss
| - L Lol & 1| A ! 1 | | Check to
2&. Vermont Portion of AGI (Subtract Line 263 frem Line *14B) ... ... ... ... ... ... & indicate
X loss
29. Non-Verrncni Income (Subtract Line 28 from Lire 27) Alsc enter on Part Il Lina 31 belovs. . &« S‘ﬁakmlo
X loss
DADT Il Adinictrnant fav \iarimant KEvanmnt lnanina
DA o AGHUSTMent Ior yerimont cxempt incoint
30, Adjusted Gross iiicoiie. if I'at i COinpietsd, etsr Ling 27 ainauit Chetk
Othewisa, enter aracunt fror Form INGA1, Line | & it
)( 038
1. Non-Varrncni Income (I _ire 20 ahn e) .......... < gl}?c(lip 31 1L
X loss 9999999999 .00
32, Miltary nay. Number of months on aclive duty __12_ (Secinstructiong) a0 IR
19999999999 .00
2%, Ralroad Raticemaentincome . .. .. L e 54 |
719999999999 .00
34_{ Bond/nota interest income fromf L L Ll 54 -
Y vsaz X Buile America XV=rr10nt ‘elecom 3 Vermont public Power 9999999999 U()
B T 1 AULr ority Suppiy Authoriy Check o
35 Tolal (Add _ines 31-34) s & indicate
! X loss
Check fo
36, Vermont Income (Subtract Line 354rom Line 30} . e e s € indicate
1 X loss
37, INCONVE ADJUSTMENT % (DDivice Line $0 by Line 3U cul 1o e fourt deciimei place)
Also enteron Form IN-111, Line 15 (Seainstructions) v e e e e e s
]
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4 !‘ Vermont Credit for lncarne Tax Paicl o {[|1 1) 1000001000 1000 00000 000 000
; Other Stata or Canadian Breinea I 0000 ARR 000000 00
b M Dot R b e W i 1 1 O ATV TR AT AT
7 2018 Scheciuie iN-1117 181171 1mwWHMH*
8
9 For Resiiclents and Sorme Fart-Year Residents CONLY.
10 You musi complete a1 separate Schedule IN-1°17 for each state or Canadian province
11 and include a copy of the other state return(s). Please see instructions.
12 Taxpayer's _est Name First Name M Taxpayer’s Social Security Number
13 DOEXXXXXXXXXXXX JOHNXXXXXXXXXX X 999999999
14
15
{6 1. Name of state or Canadizn province. Use standard iwo- efter aboraviation. .. ..... ... .. L O O I A A 4
17 ' PA
ia} Fmiaw A AL A N emmnn leimnimna beinenal e mmnblimn e cdbnda A -
18 . SR IR} I_UJU-.'lCU JIUDO 1HIvINIc LClAl,U HiCclHiUuIC SWLc vl
Canzdian rrr'\nm_'e that ic alen @ ||h|nr~ to Vermaont ircome tay,
12 This entry cannot bz more than entry orl Form IN-111, Line 1 ok 5 11
19 B1—1-20181Benus-Dantesigtiontadd-bagktaxediintapgthen staieior X o 99999355999 VU
(& Canzdian rrevince AND taxed in Verrmonf ... ... Al 3 1l
£ A1 +Nop-Mermant staiellosal-obligatiopsHaxed-in-ancther gtate-or 99999355999 VU
23 Canzdian rrevince AND taxed in Verrmonf ... .0 Al 4 1 L
24 9999999999 .00
2 5 addlines?-d IR NN c 1]
9 8. Eenus Depreciatior subtracted fromyincome inansther stete er 9999999999 .UU
27 Canzdian rrovince in tex vear 20018 . I I I O I Y 5 1l
8 S Covermmanitintarasitinsomeisubirasied-remtinsomerinanathe; 9999955999 U0
# state or Canzdian rrovince intex vear2018. .. d 7 Ll
10 9999999999 .00
3 g pddlines6and7. . .| IR 8 ]|
32 o Modiied Adiusicd Crass A tovvnd ~thar cdmbn Ar 9999999999 ()()
0. —-Modificd- Adjusted-Gross-Income-foir-income taxedin-ancther state of
33 C:anzdian prevince AND tayed in Verrnond ('\l hiract | ine & f-am | ine ‘\ ) 1 1
34 9999999999 .UV
35 10 Adjusted Gross Income frorn Forrm INL111 Line 1 Ch'e(kto 10 1 1
CERERANRENNARNARNRRRANAN 9999999999 .UU
T MNoa-Vermant staeilocel obligations from
37 Form IN-112 Pari 1 1 ne 3 14 1 ]
38 9999999999 .00
39 12 FRonus Depreriatinr from IN-112 Part | 1ine 4 12 1 1
40 9999999999 .00
H 1% Add lines 10-12 40 1]
42 9999999999 .0UU
43 14 118 Governraent interest income fram INL112 Fairt | lire 6 12 1 ]
P 9999999999 .00
45 15 Fonus Depreriatior from Form IN-112 Part | | ine 8 45 1 1
ol 9999999999 .00
47 16 Add line 1d and 18 16 1 1
48 9999999999 .0UU
12 17 Subtract Line 13 %rom Lina 12 41 17 e
50 9999999999 .00
31 48 Vermont incoms “ax fram From INL71 tline1d . +- 16 N
$2 9999999999 .00
3 10, Comnuted accredit (D vide Line 3 by Line 17 2nd multnly result by Lina 18 ) Resuli cannot he maore than 100% of Viermaont wax.
54 Line 9 99999999 .. .. 99999999
i m Lire: 1o
55 Line1? = | 99999999 =~ —————————— N Al
56 | JLLULLELTT] ] ] 9999999999 .00
57 o\ HivJl 1T KA ’Jl HUJlIcu GLI]UDl;\, 3I\JOC?
incoame frorn _ine Q ahove 26 | 1
58 N4 A/EPDLAMNANT P oy D m Al Awa -~ 9999999999 '()()
59 o | AR SSANLIAPIN N ] LAJIIIC lCIA 'J(]I\.I ll.l (lllul 1<l >l(ll( \_I 'JC|IIJUIGI JiJviioc
Enfer the leccer of Line 19 or Line 20, Alsa enter on Form IN-111 Line 17 . .. .4 L 1
60 9999999999 .00
61
| o N7
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ASA T L BN INCLJDE WITH FORM IN-1111
Please PRINT in BI.UE or BI.LACK INK

tm
4 S w
\ wi
e 1N=1719
Taxpayer’'s _est Name: First Name M Taxpayer’s Social Security Numbear
DOEXXXXXXXXXXXX JOHNXXXXXXXXXX X 999999999

PART | ADJUSTMENTS TOQ VERMONT INCOMIZ TAX

ADDITIONS TO VERNIONT TAX

T Neinlifina Fila N H I A
1ax O wtiannisC |a||u|||uuuu|||g 1,

‘enorted on ‘federal Forne 1040

-

( 1 1
LT LLLTLLL L] 9999999999 .00
neCapurc T SUGicn mvyvesunc

Re

enorted on Form 1040)

ro

9999999999 .00

Tax fram tedera Farm 4972

[4+]

9999999999 .00

Add Lines 1 threugh 2.0

s

9999999999 .00

|\/||||1|n|\/| ine 4 h\/ 249,

w

9999999999 .00

R.ggg nture of \/ermant Credis (C an inctricticone \ I .

wm

9999999999 .00

Addlinae BandB. .

=~

9999999999
SUBTRACTIONS FROM VERMONT TAX

Niadit fooe Nvild 9 Neinm A
Creditfor Child & 2¢e gYsTll

(Renaorted an Fcrm 10

s
=)
=

(o]

9999999999 .00

(&)

9999999999 .00

-a
D

9999999999 .00

[N
N

9999999999 .00

i 9999999999 .00

------- TTTTTTTTTT 9999999999 .00

Vermont-hased Risiness Sclar Energy Credit carnforvsard 4

1 9999999999 .00

Add Lines 13 and 14 1

n

9999999999

NET ADJUSTMIENTS TO VERNMONT TAX

Qithtrac: Lina 18 fram Line 7 Fntaron Farm IN-111 Line Q Che“k o

........................... &-irdicats

X css 9999999999

u:
2 Rewv 1
4 4 4 4 5 55 55666666666¢67777
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W * Page 1 o
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1 1
2 LI L 111 122222222223333333333444444444455555555556666666666777777777888 88
12345678901 2345678901234567850123456789012345678901234567890123456789012345678901 23
4 r-l Taxpayer's _est Name Sociel Security Number --1 4
R DOEXXXXXXXXXXXX 999999999 s
6 6
7 PART Il VEERMONT INCOME: TAX CREDPITS INCLUDE WITH FORM IN-11"| 7
8 2018 Contribution 8
9 eligible for credit Credit 9
101 vermont Higher Educat on Investrnent TS (0 43 4 10
11 (32 V.S.A § 5825a) See insfructions. . . . 999999999999999 T ] 999999999999999 11
12 12
13 For credits earned through an S-Corperation LLC, or Fartnershig, ente- rname and FEIN of the entity 13
14 Name of entity FEIN 14
15 ENTITY NAMEXXXXXXXXXX 999999999 15
16 I cracits; from more than one busiriess entity, fill out a separate IN-119 fo- each entity. 16
t CoinmnTs Column R Column il
2C) i e/ 1V LT 3 1 ENNE NG
18 EC;E‘EEEE" 8 PLUS (+) Carryforvard EQUALS (-) 18
19 N i NN L H [ 19
2007 (32vsaA g5 2 Il R il ’ JUNRAED
INEAERAANAR! 99999999 .00 99999999 .00 99999999 WU = 21
. L UAC HTTITUU WJOIT U
2 (32 /S A §58 3 AL 3 AL 3 e .
NN RN 99999999 .UU 99999999 .00 99999999 00 23
24 ('32 \/ S A § K075 A 1 ] A 1 | A N 1
25 99999999 .00 99999999 .00 99999999 .UU 25
£6 Prior arnrovzl remuiracl fram Vermant Housing Finzinee Agerney for Line 1 i
27 A | 27
28 7 . R R 28
Pl L ¥ 99999999 .00 ¥ 99999999 .00 ” 99999999 00 29
30 7 R R R 30
L " 99999999 .U0 99999999 .00 ® 99999999 -00 31
32 " . . . 32
33 ' 99999999 .00 *799999999 .00 ' 99999999 .UU = 33
34 . . . 34
35 99999999 .00 © 99999999 .00 © 99999999 DU = 35
16 9. Add Colurnr €t/ _ines 1-3_If no credit claimed on L ne 710 enfer thic amoun:on Form IN-117 - _ine 12| o) P o
37 99999999 .UU = 37
38 Tax Credit Calculation Warkchaaot 3B
39 A Nl mwminmcnim b Foembiec imiom i P o NP B o T ST D Bt PNpN B e Lo TR W AN & JLY S CONNLN\ A PR 39
40 o VIZHHIIUNL Lo ac }JIUI ICUl O VSCTuU UJ’.II.(]I LI (Ve Voo 8 YO Jb[ .................................... (A4 9 9 9 9 9 9 9 9 -()() 40
41 A A4 - H 4 1\ - 4 L L0 - INIL <144 1 A A4 41
42 il [N G\.IJUD[D‘\.I NS HHULILITTOULTIC L aAa allivdal i o= Py LIS TV @ v 0 b e/t ¢ o e ola ) sa/a o o s od slasabhaseseias i 99999999 -()() 42
43 Ar ..t 114 £ : r 4 e Lt ~ H .. H £ [t INI 444 1 A7 EEg) 43
44 1< LLIWZ U SUIL 1V T ICUILTIS LaA Pﬂlu U aliviiizr swalzs v wal aulicd |JIU LRIV R VIR N B LI e B O S L~ . 1<. 9 9 9 9 9 9 9 9 -()() 44
45 Lal) (o PN P P ArC L. 1 A4 A0 45
46 LK OUDUAUL LIS 1Z HHUIITLINIC T 0. o b ce o as s/ o | o'a o a b als o sle s st slasahs e oedosiososhosdaioasshosasoeihasadoaosshssecalnaos . RN 99999999 -()() 46
47 A4 Fiadoiw blan [acimmw ad |t a 0 e | fum 4an 1/ PR 47
48 = LI UITS (SOO'J1 VI LIS 7 WL LT IV e v ele | o e o e s e s ¢ ala sle s sle o aaa st seoah slacaleas’ slasahaeiosioanshosecaenaea "= 99999999 -()() 48
49 49
50 10, Subtrac: Ling 14 i Line 13, The 138Ul Caiiniot DG 1SS WAl Z6I0 0 v ot v it i e e i e e e 15 99999999 UO 50
51 51
52 10, MUl Line 15 0y 000 . o e 16 99999999 UU 5
53 53
54 TGS NS 185551 OF Litis 10 OF 14118 10 o0 L e e i 99999999 U() 54
55 55
56 10, Total Sredits Alloviadis. Cite s 0lal O Ligd 14 aiid 17 .o e e e s i 16 99999999 UO 56
57 A . Al INIA A AT TAN ANITEAMTTO AV/ALL APDLT ... LL 1 £ 10 1 A0y 57
58 19, 1O TAL INUGJIVIL.  AA ONIZLI T O A VATLADLL-. CHET U3 1€53GT O Liie 10 07 Liile 0. 58
Enter this amount on Form IN-11 Line 1£ S AR LA A S A (A A . 19 S
D ¥ 99999999 .U = s
60 IO VORI VAT VO TR 60
61 TRV TR AR B TE TR O AR 61
@ y N IO W0 000 @
63 L * 1811912 WW™* Page 2 of Rev 11/18 4
64 L1111 1111122222222 22333333333344444444445555555555666666666677777777788sd%
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r- Vermont Capital Gain
| - . 1 .

ISvealiteinn Calanlatinn

lmNVWIMJUDIWII WAIWIIVIIWI ]
2018 Scheciuie iN-153

Taxpayer’'s Lest Name First Name

DOEXXXXXXXXXXXX JOHNXXXXXXXXXX

PART I. FI_LAT EXCLUSION

1.  Enfer smaller of Line 15 cr 16 frorn Federal Form 1C40, Schacule D ... . .

2.  Enier amount from:

I et e AAAR AL i N 1
Zcl. | TUtsial UL T TUSU, OUIISUUITS (J, LTI JO 00 s v h s e v e e e e e e w e Ll
2b. [Federal Forrn 1040, Schedule D, Lne 19. . ... ... ... ..... ot

3 Add lines ?a andc 2b

4 Subtract Line 3 from line 1.

Houni filaA 2~ Adnaral Covrn A0ED) nrmnlata |l inas I3 theanialy 77
" IO Cran —On =, SCIMICISUS aiiCo O Wi Sugi o

Enier amouni from:

_Ul

5z Federal Farrn 4952 ine 4a

Oai
5h_Federal Forrn 4952 ine 4- ok,
5c. Multiply | ine 53 by | na 5h and enter resilt hara
Bcl Federal Faorr 4952 ine 4h -

’ oul
5e: [Federal Forrn 4952 ine 4a Se
B Add lines 5d and Ke: entar resilt hara
7 Nivida | ine A~ hy Line A anter recu't here
] Subtract | ine 7 frarm | ine 4 Fniry carnot he legs than zarn
o] Fnfer the smallar af Lina 3 or §5 (000
{10010 {100 AR AT NATERCY |
TRV IR ATE TR AR
(11 TGN AL A
*1 815311 WW*
]
L-I Page 1 cf 9
1111 1111112222222222333333333344444444
56789012345678901234567890123456789012345¢67

4
8

4
9

55555666666666¢67777
5678901234567890

ifiCLUDIZ WiTH FORM in-111

Please PRINT in BLUE cr BLACK INK

M Taxpayer’s Social Security Number

X 999999999

N

9999999999 .00

9999999999 .00

9999999999 .00

[o8)

9999999999 .00

N

9999999999 .00

9999999999 .00

9999999999 .00

9999999999 .00

9999999999 .00

9999999999 .00

6 9999999999 .00
7 9999999999 .00
8 9999999999 .00
s 9999999999 .00

| Rev 10715
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20222222222333333333344444444445555555555666666
1233456789012345678901234567890l2345678901234567890123456789012345
4 r-' Taxpayer's _zst Name Sociel Securiy Number
R DOEXXXXXXXXXXXX 999999999
6
7 PART Il PERCENTAGE EXCLUSION
8 £ =
9 (Use this seciion oniy if you have eiigibie gains. See Tecnnicai Buiietin 60 for more information or continue on io Part iii.)
10 | J
10 Fnfer the amount frorn Part | 1 ine 4 10
11 44 Cnin ni Af ad ntad ~t Arn tal Al Frame Han anlia F Acante bhalAd 9999999999
W Enteramount of adjusted net capital gain fromi the salc of acsetg nela
for three vears or less 14
13 4 ANeaoata halel fiavr maava Ha~v dhaeona Quihtrant | inc 44 feinm | ina 10 9999999999
1a e fssels neia for rC thar three yecers. Suptract Line 11 fromi Line 10,
Fniry carnot be lass than zarn 10
15 9999999999
{6 Fnter tha amount of net adjusted canital azin frorm *ha sale of the following assets held for more than three years
17 12, Dainl catata Ar naariian Af ve Al Antis 1iaad An A arimaAr
13 12a. Real ¢slate or portion of rcal estate Usica as a primary
or non pnma 8V home ‘33
19 INEN A , A 9999999999
20 136, Depreciable personal property
(exrje_nt forr farm nrope -ty or s.tfmding timher) 455
21 A2 Charlics riv mcmda rmniihlichs denslad sebvandasl ~m A 9999999999
9 13¢. SIOUKS O 5ThRus puciicly radiea o traaed ¢n aii
axchance ar any cther finzneizl instriiments 192
23 9999999999
24 14. Acd | ines 13a th rc‘ugh 13r 12
BLLLLLL LV L] . 99999909999
26 10, Subiract Line "4 froi e 12, enter esuit neie.
Enintcannot be lace thanizero Thic ie the-gmotnt
$7 of net edjusited capital cain eliaible for exclusion ....... ....... ..... 1
28 9999999999
29
30 Line 6 Federai Form 4952 information. if no invesirnen: interesi expense 1o II’IGiiCibIG assa1s \wes report {2C on
o |- "7 £ PDavi | Af thin Fisvin Mt A varida Coadaval T AOED 4~ vAfle Ad Anl Ay A adea
3] enter Line 7 irom Paril ol this fo Cinerwise, you may neea T recormpuie reacra ronn 2052 16 reficct oniy invest
incame for acgete ellglble for tha canilal gam exclision
32
33 16 =rter amourt from Part | line 7 or racomnutac Federal Form 4052 1G
34 9999999999
13 17 Subiract L ne "8 from line 15 1=
36 [
il 18 Multnly Line 17 by 40%: enterresulthere a0
38 Y Y ; 1O
39 PRART I MSARITAL MAAINRIL EVALILIAQLIANM
40 TANT I AT AL 'SAIN CAULUSIJIN
41 | ! .
16, Enferthe greatorof Lina Qorline 18 ac
42 q
B 20 Multinhy 9999999999 , 40% and enterresult hore o
[haP] (A
44 Faderal Taxabl3 Ircome
N4 Fmiiaw &l NTIS 1 A0~ d i o O TLiic iz vimiim ammibo ami; mvial i o
45 <. L1 u IU DIII(]II.,I UI I_III./ 19 VI LT £V, 11D 1D yUUI wvopia Bdl 1 'SAVIADIV |,
Enteran Forrn N-112 Part | Line 7 24
46
47
48
49
50
51
52
53
54
55
56
57
58 {10010 100 RO AT MATERCY |
59 L TRURC V100 (A AV O AR
0 (11T R R R
pl * 1815312 WW*
62 1
63 L-I Page 2 cf 2
64 111 1111122222222223333333333444444444455555555556660666
123455678901234567890123456789012345678901234567890123456789012345
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63
64

1234
66

1111111222222222233333333334444444444553575
567890l234567890l23456789012345678901234567890123
TLITT]
-_mu | rUIlllcySCI
[ Vermont Renter b o b3k Tobdls
IDalaata COlenivva AN ENENNY RN .
INGIJOUO LG \2ICAlnnl IVILUST be rled vviltn: riousenolic

55566666606606¢67777
8 01234567890

- = e mem — s a s ln~cma I\rharlnln HI. 11A\ anc
2U18 FOIrrM IPKR="147 andicrd's Ceriificate (FormLC 22y * 181 4111 WW*
Claimant’s l_ast Narne: First Name Ml Cleimant's Social Security Number
DOEXXXXXXXXXXXX JOHNXXXXXXXXXX X 999999999
Spouse’s o CL Fartner’s Last Name First Name Ml Spouse’s or CU Partrier’s Sociel $Security Number
DOEXXXXXXEXXXXX JANEXXXXXXXXXX X 999999999
Malling Adcress (Numbear and Street/Road or 20 Box) Cleimant's Date of 3irtt (MIVM DID YYYY)
133 STATE STREET XXXXXXXXXXXXXXXXXXXXXXXXXXX 12 25 1973

City State ZIF Code
MONTPELIER XXXXXXXXXXXX VT 05602-9999

Fhysical l_ocation of Rental Property (Use a number, street/road name. Do 10t use a PO Eox or “Saime”)
133 STATE STREET XXXXXXXXXXXXXXXXXXXXXXXX
1. Vermont School Distric: Code: 2. City/Town of Legal Residence on Dec. 31 2018

999 MONTPELTIER XXXXXXXX

State

VT

Federzal IFiling Status (Singe=S;
Fecd of Hcusehold=H4; Jont=J Separate=F)

J

E:-file Certificate Number From LC-142) if available

9999999999-999

Will you be using Renter Rebate to pey Income

Tav liakility? X Yes X No

ALL Eligibility cuestions must be ansvrered. You must have rented all 12 months in 2018. See instructions for exception.

~a LV _ NVt N a0 6 A . ArAND Vac (D4~ 0D NA CTNAID Vi Aara ney
W1, vvelc yULI cultichled i vernuiic all Ul walelival yccu AU [ > I (B PO R A D R A X ™ MY ‘Y M4 X L Ad B M~ he Al e il B 4
(2%} A1V PR J R P ey ~m Aeimm Al amt L mrnmble me dm i s m DA DND VAac QTND VA Ara nat AlinikiA NlA A4~ M2
oL vvcic yu\.l ciaill ©u dao a uc ‘J:I VL RIN Uy alivuiIst ch}laycl LA A . X 1o, Wi 1JLv div v viy U'VX NIV WU W v
mna Chim vim vart im A arrnsan LAl 479 mnAnmtan v calaviAar A IN100D AVIN Nrmenlata chaia faimas NlA CTNADND Ve Ava e
Q3 -Dicyourartin Vermont-all-t2-mionthsin-calendar year 20182~ % Yes, Camplete thisfoir e §TPrrquete rg
REBATE: CALCULATION: Beifore doing rzbate calculation, complete Household Income (Schedule HI-144).
You MUST Include Schedule HI-144 anc Form L.C-142 with this Form.

3. Allocable Rent (frorn Fcrm | C-142) 3 IR
AERARERAPRARNRERARNNAEN (LLLTLL ] 99999999 .UV
. LIV 112 WJSC. 1 VT Ulall £9 /0 VI LIS 121ual I 5 \.Ibl;u IUI JLDIIICD ), SEC INSUuUCUoirS.,

Wno businacs nien enter 1C0.00%, e 4

100

5. Allowable Pent for Rebate Clairn (Multinly Line 3 by Liner 4) 000 e 5 UU
8. Househod Income (Schedule FI-144 Lina YY) If more than $47,000 vo 1 are not eligible, | I UU

€a. If Amarded Schedule HI-144, Household ncoms, is incluced, check hare: Y
7 Mavimim Parcantace of Ineama far Bant -
7. Maximum Percantaga of Incomafor Rent . . o0 o 7

I Lno € Fousehoid Inccme s €0-2,003  H000.-94000  §35.000 - 17,000 5.0
Enter this % cn Line 7: 2.0% 4.5% 5.0%

8. I\Id)\IIIIUIII I'\UIII. IUI "I(!U SeI-I(IIL IIIbUIIIt \IVIIJIUpIy _IIIC U U{ l IIIU I dllu CIIU:I ICDUIL IIK 33

If Lina 8 is more than Lina &, vou do not qualify for 2 renter rabale . ..o e 5 11
NERRNARANNARNRA RSN RGN N AN AN AN 99999999 .UU
9. me 1Iusr oL dlc ALTTUU 1L \ouuuau LI O U -l'Ee O clIL S I 1edulL lieie. } IHTZUILIS LBV, yuu uu 1oL qu«zmy 1JI aleLaus,

If ucing your rahate to nay vour Varmont Ineorne Tay lianility, also enter thie amount on Schedule IN-12, Partll Line 2. ... g

MAXIMUIN REBATIZ AMOUNT IS $3,000.

Under p2nalfies cf periurv. | declare that | have examinec this return and acccmpanyina schedu es and sfatzments. and to the besi of my knowledae and oelief.

they ars truz,

Signature Date
Si Jnature (if a jcint return, BOTK must sign.) Date:
P9

Preparer’s Signaurs Date

PREPARER'S NAME & ADDRESSXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Firms Name (or your name: if self-cnrployed. and acldress

|
L-I

111 1
567890123456789

May the Cepartrent of Taxes contact vour preparer?

Preparer's SN or TIN

correct, anc complet2. Preparers cannct use returr infermation for purposies othar than preparing returns.

802828250
Telephon: Number

5

8028282505

Telephon: Number

802828250

Telephon:a Number

9999999

999999999
EIN
V|
ESX Caves MDD 444
L UL Nt
Rewv 10/18
$55555666666666677777
456780012345678901 234

5
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i Vermont Homestead iDeciaration ANiD "
P ronerty Tax Arl; istmaent Claim
Il\ A - Lole 1N AAnA
U119 I"ormi 10' 14.4.
DUE DATE:  April 15,2019, You razy file unito Qct, 15,2010 hut the town may siesess a panalty  =or detalle o1 late filing, see tha ingtructions,

How te file a Homestead Declaration: Please complete Saction A of this form sicn ir the signature section et the botlom o page 2,
and send the form to the Vermort Department of Taxes

How to file a Froperty Tax Acljustment Claim: To be considerec for a Property Tax Adjustment, you must file a ‘1) Flomestead
Decleration (Section A of this form), 2) Property Tax Adjustment Clairn (Section B of this fcrrn), and 3) Schedule HI-144,
Houszhold Incomz. Sign this form in the s gnature section at the bottom of page z and szend the forms to the
Department.

el ol g del Lo L e L1 a9 £ _ 4 _ .;‘._,._.‘:‘.‘4..‘ acha b Lol L L
1HITeGuU Ul papel 107197 11 S 1ade dlll.l wurnverlielri. v 1J11IL YOV,

a
<
C
E
(4]
()
=)
(o]
S
(1)
Q)
-
s
s
<
1
~
<
a

[ Y _——m bl e
1oLt l'lUIlchlcahl Uﬁ! lﬂldl.l'Jll

Y I R | This form must ba filacl each year by every \'erment rasiclent whose nronerty meats *ha definition of 2 homestazd

SELIIUN A A Vermort homestead is the principal dwelling and parcel of 'and surrounding the dwelling. owned and occupied by
a resident incdividual as thz individua’s comicile cn April 1. IF your homestead is leased to a tenant on April 1, vou
may stil claim it as a homestead if t 's not leased for more than 182 days in the 2019 celendar year.

Claimart's Last Name First Name Ml Claimant's Social Security Number
DOEXXXXXXXXXXXX JOHNXXXXXXXXXX X 999999999
Spouse’s or CU Pariner’s _est Name First Name Ml Spouse’s o CU Pa-trer’s Social Security Numbzar
DOEXXXXXXEXXXXX JANEXXXXXXXXXX X 999999999
Mailing Address Claimant’'s Date of Birth (MIMDDY YY)
133 STATE STREET XXXXXXXXXXXXXXXXXXXXXXXXXXX 12 25 1973
City Staete  ZIF Code
MONTPELIER XXXXXXXXXXXX VT 05602-9999
Location of Homrestead (Use a nurnter, street/road narne. Do not use a FO Box cr “same.”) ko yeral Filine Stetus (Single=S: Head of
133 STATE STREET XXXXXXXXXXXXXXXXXXXXXXXX Househo d==H; Join:=J; Separatz=P) J
A2. City/Town of Legal Residence on April 1,2019  State  A3. SPAN Numober - REQUIR =D (From thz 2018/2201€ property tax bill)
MONTPELTIER XXXXXXXX VT 99999999999
Ad—Bustness-Hec et Bwelling 1111t e e Act
100.00
AL RentalUse-ofBywelling— 111111 e e e e e AL
i ‘ 100.00
AG. Business or Rental Use of Improvements or Other Buildings
Not including the dwelling, are i provemants o~ other bui qus loceted on your parcel used for business orrented? .. ... X \/ e X N
v 1N\
A7 _AAN Cusnnion I Q4 ~di lisan maotviicdinna SAac manra v favmanbicon Obanl, db A Fallavaiinm~ if Annliaae
AT-A10 Special Sittations (see nstructions “oirmiore irfermation). Sheok the fallowing if i epplics:
X A7. Grantor and sole beneficia‘y of a X A9. Homestead oroperty crossas town bouncaries
revoceble trust owning the property (F le a dzclaraticn for each town.)
X A8. Life astate holder of the property X A10. Residing in a dweling or the hornestead
barcel owned by a related farmer.
i to L bt bkt bAteh T ) A O 0 0
PO Box. 135 BV
Mantpe ier, VT 05601-1881 *1912211WW*¥*
- Foim HS-122
L-I Page 1 cf Rev 10/18
1 111 12222222222333333333344444444445555555555666666666677777777788
07T2345678001234567890123456789012332567890123456789012345678090
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63
64

123%

66

11111 111112222222222333333333344444444445555555555666666666¢67777777778
567890123456789012345678001234567890123456789012345678901234567890123456789
[ 11 . ] s 2] CApic] @ [T ]
DUE DATE:  April 15, 2019. Claims accentac up to Cet. 15 20719 *1 9122 12WW*¥*
g PROPERTY TAX ADJLISTMENT CLAIM
PES TONIB. For Household Income un o $136 500, Complete and attach Schedule HI-144
To qualify, ycu must meet the requirements for filing a homestead daclaration in addition to the following requirements.
ALL eligibility cuestiors must be answered.
Rl \Were vnii comirzilacl in Vermant all of ~alancar yezar 201127 Nac Nebal ina DO N~ CTAD
ET T lrTd AT I T T T Tl T T Trr e r rfirrrrertLrrrrrrrrrrerrrrrrrr 150, 90U LI I-IliS b [N |
X
R \ere you claimad ac a danardant in 2012 hv anathar taynauver? Nms OTADN lm i be | imm D0
B Vet asacepencentin 2018 by anotheritaxpayer? et Yes, STO! No-GoltoLine B9
X
R N unit anticinzstoe callina thie arrncni haticacite. an ar hafara Arril 1 201072 VAar QTNAD N~ CAntinmiA
B3 Dolvoutapticipate splling this Mermani housesita gnoghefore Agril 11 20402 L L 4 1L L 11 VeSOt MNet-Gohtinue
X
Amounte for Lines BA-RE 2ra found on tha 2018/20410 nronarly tav bhill. Round amaounte to the nezrast clollar,
B4 1 Holsegite Valup & 1 4 L4 4 Lt b e e e e e ettt ettt B4 o
9999999999 .-UU
B5. 1 Holisasite-Edugation{Fax] 414ttt bttt bttt ettt 35 NS
9999999999 .UU
B6. Holisasite-Mun|cibal Fax{d Attt -ttt -ttt et~ 56 s
9999999999 .UU
R7. Ownaerchnnterast e e 57
100.00
R Floiceho d Incoma (Schedile HI-144 |ina v You MLIST attash Schadile k1-144 ] no PN
N Tl T I IrrTrmmTrrN T e rrra s r"srm T MmIMmmMmMm 47T  rrrsrrrrrTrrT=r@™ra - o e e 20 ()(J
9999999999 .
E8a. If Amended Scheclule HI-144, Household [ncome:, 's includzd, chack here:
Complete the following ONLY if arnlicable. See instructions for details
Lot Rent
RO F-fle Cerfificate Number 'From Form | (C-142) 35
9999999999-999
R10 Mahie Home | ot Rerit (Alloczih e Rant from Farm | (0-142 - include Form | C-142 with clzim ) n4n 1L
OR Allscated Property Tadiromi Lanc Trust, Cocperative, or Nonprofit Mobile Home Park 9999999999 VU
R11 Allocated Fducation Tax 514 R
9999999999 .UU
R12 Allocated Municinal Tay 542 R
OR Property Tax ficin cont 9999999999 .UV
R13 Caonfiguo s praperty I=cucation Tax 0543 R
9999999999 .UU
R14 Configuo s property Municipzal Tax naa R
9999999999 .UU

MAXIMUM ADILISTMENT AMOLINT 1S 58 000

Lindar nanaltias of nariury | doclars thzt I have examined thic return and zecamnarving schadilag and stztemaente and to the hast of my knawladan znel halief

they ere true, correct, ard complete. Frepare’s cannot use return information for purposes other than preparing returns.
8028282505
Signature Date: Telephon: Mumber
8028282505
Signature (i ajcint retun, BCTH must sign.) Date: Telephon: Number
P99999999 8028282505
Preparer’s Signaurs Date Preparer's SN or 2TIN Telephon:a Number
PREPARER'S NAME & ADDRESSXXXXXXXXXXXXXXXXXXXXXXXXXXXX 999999999
Firms Name (or your name: if self-cnployed’ and acldress EIN
1 May the Departrent of Taxes contact vour preparer? VES X INEARARN
L-I Rewv 1')/‘1-8
Page Zcti
111111 112222222222333333333344244444444555555555566666666667777777778
567890123456789012345678901234567890123456789012345678901234567890123456789
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[" Vermont Application for Extension "

~f Fisvan It\ IZila Elinwna IR 44 A
\Jl NI LW 1 111G 1 WiIkin jgN=1 1 n

\v ] |
Vermont Form iiN-15

Complete this apglication by April 15 of the current yzar if you are unable to file your Vermont Income Tax Return befcre the: due date of

Aoril 15. By campleting this epol cation, you are request ng an automatic six-mecnth extens on of time to file.

NOTE: This extension does not apply to the Fomestead Decleration QR Property Tax Acjustment
Claim. Form H$-122 's due April 15 of the current year. Late filed Homesteads will be charged a
late filing penally up to 3% of the corrected education ax.

Texpayer’s l.ast Name First Name Ml Taxpayer's Social Security Number

DOEXXXXXXXXXXXX JOHNXXXXXXXXXX X 999999999

Spouse’s or CU Pariner’'s _est Name First Name Ml Spouse’s or CU Pa-trier’s Social Security Number

DOEXXXXXXEXXXXX JANEXXXXXXXXXX X 999999999
Maling Address:

133 STATE STREET XXXXXXXXXXXXXXXXXXXXXXXXXXX
City Stete  ZIF Code
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VERMONT PAYMENT ORPTION

Vermont Department of Taxes
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This schedule must e included with the 2013 Renter Rebate Claim (Fcrm PR-141) OR the 2013 Property Tax Adlustrnent Claim (Forrn HS-122)
UNLESS you are filing an AMEIND =D HI-144. Please read instructions defore corpletirg scheduls.
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