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8 ’ T 1 ‘ 3LUE or BLACK INK ISARARERRNEAN

9 iNGLUDE WTii FORM iN-111

10

11 [ TaxpayersLasthare — [FistName | M [Texcayers Sosiel Securty Number ]

12 | 1234567890123 (17) | 1234567890123 (17) | 1| 123456789 |

13 - : ;

14 PARTI

15

' ADDITIONS TO FEDERAL AD.JUSTEN GROSS INCOME

17

18 L. Total interest end dividend incorae from all state and locel

19 obllgations exempt from federal tax (Reporfec on “ederal Form 1040) . .1. 123456789012345 00

10 2. Interest ard dividend incomez from Vermont statz and local

21 obligations includedin Line 1 ..... ..... ... ... . ... ... ... .. 2, 123456789012345 00

P 3. Income from Non-Vermont State anc L ocal Obligationg

B (Subtaact ine2 from Line 1) ... ... . Lo oo 3. 123456789012345 .00

24

25 4. FBEonus Deoreciation Allowed unde- Federal Law for 2020. ........ ..4. 123456789012345 00

26

27 5. Total Additions (Add Line 2 and Linz4) ... .. ... ... 5, 123456789012345 .00

28

29 SUBTRACTIONS FROM FIEDIERAL ADJUSTED GROSS INCOMIE

30

31 6. Interest Income from U.S. Obligatiors . ...... ........ ........ .. 6. 123456789012345 00

32

33 7. Capital Gairs Zxclus on (Schedule IN-153. Line 21) . ... ........ .. 7. 123456789012345 .00

34

35 8. Adiustment for Frior Years’ Bonus Depreciatior .. ... ........ .. 8. 123456789012345 .00

$6 O Taxable RPefunds of State and L gsgl Ingeme Taxes

37 (Reported on federal Ferm 1040) .. ... oo 9. 123456789012345 .00

38

39 10. Medical Expense Deduction (see the worksheet in thz instructioas) .. . 10. 123456789012345 .00

19 11 Sodial Sequnits Benefits Exemptfrom Taxatign

H (see the worgsaest in the instructions). . ...... ........ ........ 1L 123456789012345 .00

42

4312, Railroad Belirem et iCOMe . .. ..o ovveeei oo 12, 123456789012345 .00

44

45 13. EBond'note interest income from ‘seebelow). .. ... Ll .13, 123456789012345 .00

46

i~ i~ | Euiid i~z verment Teiecom i~z vermont Pubiic “ower

1l |§| VSAC |§| Amarica |§| Authority |§| Supp!'i/ Authoity

48

49 14. Total Subiractions (Add Lines 6 throagh [3) .. o e e 14. 123456789012345 .00

50

31 NET MODIFICATICONS TO FEDERAL ADJUSTED GROSS INCOMIE

52

151 _Chg:("r\ ]

33 15, Subtrac: Line 4 from Lire 5. Enter or Form IN-11". ine 2. ..o oo !E! « :jglcae 15. 123456789012345.00

54 This can be a negative: number.

55

56

57

58

59
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61

A | Schedule IN-112
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REFUNDAISI-EE CREDITS Line 1 is for FULL.-YEAR residents
1. Low Income Child & Dependent Care Credit ...... ... ... ... ... ... ... ... ... 1. 1234567.00
If ycur federal Adjusted Gross Income is $30,00C (or $40,00C for Married Filing Joir tly) or less, and

child care services are provided by a Vermont accredited daycare orovider, enier 50% of federal

Form 2441, Line 11,01 you are not a Vermont rasidernii or you daycarz providsr is not ace ediied, Jse

Schedule “\' 118, Part); Line-8-See instructions if your providers are both-accredited and nat aseredited
A MARAAIT FAMFAIFEM IARIAARIIFE O" AV A Y LY bl AN B o — —— e w v - .
VENVIVUNI CANRNEOW INLUIVE II‘M WINIZLJL ] For FUI-L-YEAIR residents anc FART-TEAR residents
ELLIGIBILITY QUESTICNS MUST BE ANS'WERIZD
A. Enter number o7 cualifying children. .. .. ... e A, _____1 _____
B. Enter number o7 cualifying children underthe age of 18. ... ... .. B. _____1 _____
C. Were you (or you- spouse if f'ling a joint retun) et east age 25 but undzr age 65 at the end 0f 20207 . ... ... ....... C. |X|\es |X| No

If you answered “No” and do not have any qualifying children, you do net qualify for Earned Income Tax Credit

FULLL-YEAR RESIDENTS
Answer eligibllity questions atove and complete Lines 22 ard 3

2. Earned income :ax credit (Reported on federal Form 1040). . ..... ........ ..... 2, 12345607 00
3. Vermont Barred Income Tax Credit. Multiply Line 2 by 36% (0.36). ..« ..o vivi i3, 1234567 00)
PART YEAAR RESIDENTS
Answer eligiblity questions above: B, Wermont Portion

end complete Lines 4 through 10

A. Federal Amount $

[=cr WVermont Portion. enter income earned
while a Vermont resident as shown on

[zrter figurss in Column A from your fecleral Schedulz IN-113, Cclumn 13, Lines 1, 8,
iZiTCG worksreet and Screduie iNi-"13 i0, and i
4. Wages, calaries, tips, ete.
(Schedule IN-1 3. Line 10, v oo oo .4A. 1234567 .00 4p. 1234567 .00
81 Othereamned income i=i . Checkto ] g Shien 10
(Schedule IN-1"3. Lines 8. 10, and 11) .. . . .. ||« poicaie" sy, 1234567 .00 !EP”““E‘EL__1§§£§§Z'M)
0. Total earned income (Adc Lines 4 and 5). ... ....... ..6A. _}§§£§§2_ .00 6E. __1_2_§£§§z 00
1. Earned income :ax cred t adjustment (Divide Line 6B by lLine 6A and enter here, but not more then 100%) ... ... 1 __299_ '99__'[)/6
8. Earned income ax credit
(Keported on federal Form "040) ... ....... ....... . 8. _}§§£§§2_ 00
9. Multiply Line 8 by 36% anclenfer the result hera. ... ... L e 0. __1_2_§£§§z 00
10.  Vermont Earred Income Tax Credit (Multiply Line 9 by Line 7) .. ... ... o 10. __1_2_§£§§z 00
1] A TOTAL RERUNDARLE CREDITS
(Add Line 1 to LLine 3 or Line 10. Enter this amount on the IN-111, Line 25¢) ... ... ... ... ... ... ... ... 11. __1_2_§£§§z 00
| Schedule IN-112
L.. 5454 Page 7 cf Rev 10/20
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