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2020 Form iN-111 L1 VW0 O O

Vavmsoant Inamima Tav 1D aten *2 01111100 *

WGV OIS A INTLUT T
| Taxpayer's Las: Nare Fi-st Name MI | Social Security Nurbear —nd .
| 1234567890123 (17) 1234567890123 (17) 1] 123456789 1% focensed
| 3pouses/CL Pariner's Lasi Name Fi-st Name MI | Social Security Nurbear ;:;,.._._. .
| 1234567890123 (17) 1234567890123 (17) 1] 123456789 |xng§;d

|7\/Iei|ing Address (Number and Street/Road or PO 3ox)

| 12345678901234567890123456789012 (36)

9'1/Physical Streef Add-ess on 12/31/2020
12345678901234567890123 (

| City

State | ZIF Code or [Fo-eign Postal Code:

Foreigh Country

|
T

| 123456748901234567( 1) 12 | 1234567890 123456789012345678 (22) |
F/e ‘mont Echocl Dis'rict Code — Erte- Hozlthcara ("mmrarm Coda —I Check all — - —1_ o I B — —I
L 123 |3 | 3¢ instraciions for cods cptiors) J that apply |X|é‘ﬂf:: FH |§| E ,:ﬁ"MPU”'U |X|E,ﬁ,!lﬁ"\mt) J
rmm" Status ond! 1 Single 11 Maried/ U Fliing Jointly 1< Naried/ SU Fiiir g 1< | Fead of Houset ol 11 Guatifyir g ‘Nidow(=r) |
| Standard Dédliction |X|(‘)6,250) %] 5122007 |X] < eparately (53.250) %] 55'aco) |X|(s1>ryom J
1. Federal Adjusted Gross Income (federal Forrn 1040, Line 11) ... .. ... ... ... |X| = I;Id"l_cgéu 1. 123456789012345.00
2. Net Modificetions to Federal AGI (Schedule IN-112, Part1, lLine 15) ........ ...... |X = [iltj;cgéu 2. 123456789012345.00
3. Federal AGI with Modificetiors (Add Lines land2) ... ... .. ... ... .. .... |X| = I;'d"l_&;éu 3. 123456789012345.00
<. 2020 Vermont Standard Deduction from fiirg status seciicn above. ... .. . oL 4. 123456789012345.00
Pleas: see 1nstractions it you or your spouss checked any standard
daductior bexes on fodaral Form 1040, page 1
5. Fersonal Exemptions:
5a. Enter “1” for yourself ifrio one can ¢ aim you es adependent ... ... ... ... . ... ....... Ga, 1
5h.  Enter “1” for vour jointly filed spouse or ClJ pertner “f no one can
claim them as a dependert or if you are a qualifying widow(er) . . ... ........ ... ....... . 1
Sc.  Enter number of othe- denendents claimed on federal Form 1040.
This includzs any dependerts othar than vourself and’/o- your spouse. . . ..................5c. 12
S5d. Add Lines 5athrough 5c. . ... .. e 5d. 12
5¢. Multiply Linz 5d by $4,350 (2020 Persona. Examption). . ....... .......ooieeee.....%e. 123456789012345 00
0.  Add Lines 4 and|Se.|. .. L. bbb b b b b 6. 123456789012345 00
1. Vermont Taxable Income (Subtract Line 6 frora Line 3. If less than zero, enter -0-). ... ... ......... 7. 123456789012345 00
8. Vermont Income Tax from tex table or tex rate schedule . ....... ... ... . . i 8. 123456789012345 00
(If Line 1 is greazer than $150,000, see irstructions) L
9. Net Adjustment to Vermont Tex (Schedule IN-119, Pat [, Line 16). .............. |X| - ;;aicgéu 9. 123456789012345.00
10. Vermont Income Tax with Adjustment (Add Linzs 8 and 9. [f less than zero. enter -0-). . ... .......10. 123456789012345.00
11. Tax-Deductible Char table Contribution 12. Miltply Line 11 by 5% (0.05)| 13- Ghartable Contribution
(Seeinstiucions) 12345678 .00 12345678.00 e lzosom o 13 123456789012345.00
14. Vermont Income Tax (Line 10 minus Line 13. If less then zero, 2nter-0-) ... ... ................14. 123456789012345 .00
15. Iancome Adjustment (Schecule IN-113, Line 35, or 100.0000%). ... ... i 15, 123.1234 Y%
10. Adjusted Vermont Income Tax (Multiply Line 14 by Line 15)..... ..........................16. 7;2;&5@2@99;23&5.00
1 [EPT—— Form IN-111
L-I | »mlhcg') 1234567890 .00 Page 1 cf 2 5454 Rev 10/20
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Other State Credit (Schedule IN-177, Line 2°)
123456789012,00

|1234567890123(17)

|123456789l

Chl|CI’81 ¢ Trust Fund

2%a

24l

««««««««««««

AVA + T~y adtn A 4o 2Ta b, 14
vV CImon e neome 16X il Créais \uuuuuvu 1418 1

56
90

AT fain

If Lin> 19 i< greater than 1.ine 16 enter -(1-)

TTan Tax

Fw toxrnlala dbaen Tx
3% 1 QX 107 taXaoa 1tCnis 8V

1

Asials s anlac bavr xxran chosaad
Viiilnd IS 5aCh WX Wab LhaargEla,

incliucing online rurchazes (See instrictions workchee:

* 01

Vermont Tax Credits (Schedule IN-119, Patl)
. 15 123456789012 qq - Id

DframTine {16
20.
71 Check to cartfy

and chart) !__ rollea Tay ic die OR 2.
2.

Total Vermont Taxes (Add [ines 20 2nd 21)

12345 00

2020 Vermont Tax Withheld from W.2_ 1009

AN Do+

and paymeant mad=> with 2070 extenzion
Refimdable Credics (Schedule TN-172 Pa-t [T

2020 Vermont Real Estate Withholding from Form RW-171

o0 ]

AAAAAAAAAA

‘Vermort \'eterans Fund

730 12345 a0

n e + Do A
A A V\/ulualu\.ut Lstivalcd lax Ju]nu\ TS

(nonresident withhalding) allocated on

Schednle K-1VT,

Total Payments and Credite (Acd Lines 23a throngh 25¢)

Overravment IfLine 24 is lese than Line 25f

Refind to b= credited to 2021

Refind to b= credited to 2021

Fqt

subtract I_ine 24 from Line

mated Tay Paymen:

Graen Up Vermont

+ 13- 12345 00

Taoal of Vermaon: Taxes and Voluntary Contritmticna (Add Lirea 22 and 23e)

oY oA T A £ an
, 2020 Zetimatca 1ax payiv (it A ANIOUTit CaiTICa 1o wara wroni L1l

Line 5 |

. 279,

27h

= V,.

6
1

6
2

6666666
345678901

Total Vermont Credits (Add Lines 17 and 18)

123456789012345 )

123456789012345 )

1234567890

Ncncarie Wild ife Fund

+ 731 12345 00

4.

12345678901 ((

12345678901 ((

12345678901 ((

12345678901 ((

12345678901 ((

268 L L L L

251

12345678901

12345678901

............... 23
............... 20,
ANMTOTTNTT TOT (T
LAUYAU UL L
(Add Lines 20 ard 30) . 31,

123456789012345
Total Contributions

123456789012345 )

123456789012345 )

123456789012345 )

123456789012345 )

123456789012345 )

123456789012345 )

r IForr Amznded
| Returns Only:

Original refund received

123456789012 .00

Refund cue now

123456789012 .00

Origiral payment

123456789012 .00

|
.00,

Arnount due now

123456789012

Indar pmnnlhue of I‘\ll’\lll'\l 1 daclara that | hava axxaminaed thic roturn 2ind acrne omnan rina echaclulae znd atate mnrnl‘:

PRLb 7]

and to the baef of iy knowledeie and

r
: s

heliof, ﬂ'p\/ sire hlm corract and c‘nmnllnfn Drnrlmmc ecannot <o return information for rurnnses ather than prunarlnn refinnea.
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'j:ir\nnhlrr\ Neta INMMNNTVVV Natn A1 D etb (TAMTIN VV/V V) Navdima "alanannan N here j
Signature Date (MM/BDIYYYY) Date of Birth-(MAVDD Y Y Daytime Telopnene Number |
| MM DD YYYY |MM/ DD/ YYYY | 123-123-1234 |
| —
i7 ianature (If a joint returr, BOTH must ian.) Dzte (MM/DD/YYYY) Date of Brth (MN/DDiYVYY) Dayfime "elap10ne Nurr ber —i
| MM DD YYYY |MM/ DD/ YYYY | 123-123-1234 |
T’a\d Preparer’s Sianature Date Precarar’s Telephone Number —I
| MM/ DD / YYYY 123-123-1234 |
TFirm's Name (cr yours if sel-employed) ard address Preparar’s SSN or PTIN FEIN B
|123456789012345678901234567890123456 123456789 123456789 |
1 |X|Check if the Department cf Taxes may discuss this return wit1 the preparer shown. \e€p a copy Tor Form IN-111
L.. 5454 Page 7 cf 2 your records. Rev 1020
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