Vermont’s 2018 Tax Forms

Please be aware these are DRAFTS.

If a form changes significantly a new set of forms will be posted.
Minor changes will not result in any updated posting of the forms.



I~ vemont Apporionment & tocaton [N NN

Schedule BA-402

For Unitary filers, complete a separate
Schedule BA-402 for each taxable affiliate

*1 84021100 ~*
Attach to Form CO-411 or Form BI-471

Entity Name (same as on Form CO-411 or Form BI-471) Fiscal Year Ending (YYYYMMDD) FEIN
FOR UNITARY GROUPS ONLY - Name of Affiliate Affiliate’s FEIN
PART 1 Directly Allocated Non-Business Income, Other Non-Apportionable Place an X" in the box left of the line
Income and Foreign Dividends number to indicate a loss amount
Enter all amounts in WHOLE DOLLARS
Everywhere Vermont
1a-b. Nonbusiness Income or Other Check fo Check fo
Non-Apportionable Income .......... € iggiscate 1a 00 € iggiscate 1b 00
Check to Check to
1c-d. Foreign Dividends . ................ € indicat € indicat
9 oss 0 1¢ .00 o 1d .00
PART 2 Sales and Receipts Factor
Section A__Sales and Receipts Factor
Everywhere Vermont
2. Salesorgrossreceipts . ......... i 2 00
3. Services performed in Vermont. . . ... .. ... 3 OO
4. Sales delivered or shipped to purchasers in Vermont from outside Vermont . . .......................... 4 OO
5.  Sales delivered or shipped to purchasers in Vermont from within Vermont . ... ......................... 5 00
6. Sales shipped from Vermont to the U.S. Government . . ......... ... .. .. . . . i 6 OO
7. Sales shipped from Vermont to purchasers in a state where the entity is nottaxable ..................... 7 00
8. Businessinterest. ... ..... ... ... . ... . 8a OO 8b 00
9. Royalties ......... . 9a OO 9 00
10. Grossrents ............ ... ... 10a 00 10b 00
11. Other business income (attach detailed supporting . .
statement) . .. ... Ma 00 1b OO
12. TOTAL INCOME, SALES, AND GROSS RECEIPTS . -
(Add Lines 2-11) ............................... 12a OO 12b OO
12c. Vermont Sales and Receipts factor as percent of everywhere. (Divide Line 12b by Line 12a)
Calculate percentage to six places to the right of the decimalpoint. .. ......... ... ... ... ... .. ... 12¢

I Schedule BA-402
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I Entity Name (same as on Form CO-411 or Form BI-471)

FEIN Fiscal Year Ending (YYYYMMDD)

*1 8402120 *

Section B Salaries and Wages Factor

Everywhere Vermont

13. TOTAL SALARIESANDWAGES . .. ................ 13a 00 13b

13c. Vermont as percent of everywhere (Divide Line 13b by Line 13a).

Calculate percentage to six places to the right of the decimal point . ... ....... ... ... ... ... .... 13¢
Section C__Property Factor (Average value during year)
Everywhere Vermont

14. Inventories .............. ... ... ... .. i 14a 00 14b
15. Buildings and other depreciable assets (original cost) ... 154 00 15b
16. Depletable assets (original cost).................... 16a 00 16b
17. Land ... ... 17a 00 17b
18. Other assets (attach schedule) .. ................... 18a 00 18b
19. Rented real and personal property .

(Multiply annual rentby 8). . ......... ... ... .. ..... 19a 00 19b
20. TOTAL PROPERTY (Add Lines 14 through 19)........ 20a 00 20b

20c. Vermont as percent of everywhere (Divide Line 20b by Line 20a)

Calculate percentage to six places to the right of the decimal point. . . .......... ... ... ... ....... 20c

Section D Vermont Apportionment Factors
21. VERMONT COMBINED FACTORS (Sales and Receipts, Double-weighted) (Add Line 12c twice,

and Lines 13c and 20c above). Calculate percentage to six places to the right of the decimal point......... 21
22. VERMONT APPORTIONMENT FACTOR (Divide Line 21 by 4 or as indicated below).

Calculate percentage to six places to the right of the decimal point. ... ...... ... .. .. ... ... ... ... ... 22

Express as a decimal to six places. If there are less than three factors with

an “EVERYWHERE” denominator, then divide Line 21 as follows:

» Sales/Receipts and Salaries and Wages - divide by 3 » Sales/Receipts only - divide by 2

» Sales/Receipts and Property - divide by 3

« Salaries and Wages only - divide by 1

.00

.00
.00
.00
.00
.00
.00
.00

« Salaries and Wages and Property - divide by 2 * Property only - divide by 1
(Transcribe to Form CO-411, Line 6; or Schedule CO-421, Line 1;
or Schedule BI-472, Line 10; or Schedule BI-473, Line 11.)

I Schedule BA-402
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to File Vermont Corporate/Business
Income Tax Returns
Form BA-403

™ vermant Appicaton for extension orTime [N 7
184031100 *

Entity Name FEIN
Address Tax Year BEGIN date (YYYYMMDD)
Address, Line 2 Tax Year END date (YYYYMMDD)
City State ZIP Code
CONSOLIDATED OR GROUP RETURN TO BE FILED (1120 series)
Foreign Country (if not United States) COMPOSITE RETURN TO BE FILED (11208 or 1065)

Federal tax return to be filed (Check ONE)
990 or 1120 series (EXCEPT for 1120S) 1120S 1065/1065-B

. File this application on or before the due date of the Vermont Corporate Income Tax Return or Vermont Business Income Tax Return.

. An extension of time to file a federal return automatically extends the time to file with Vermont until 30 days beyond the federal extension date.
However, tax is due on the original due date.

. For businesses filing a Vermont Consolidated or Unitary Group return, the extension, payments and return must be submitted by the Vermont
Parent or Principal Vermont Corporation (PVC), respectively, using their name and Federal Employee Identification Number. The Parent or PVC
must have nexus in Vermont.

CALCULATION OF TAX DUE Enter all amounts in whole dollars.
1. Estimated tax liability . ... ... ... . 1 00
2. Previous payments . . ... ... 2 00
3. AMOUNT OF TAX DUE WITH THIS APPLICATION. .
Subtract Line 2 from Line 1. Do not enter negative value ............. ... .. ... ... ...... 3 00

Make check payable to Vermont Department of Taxes and mail it with this application to:
Vermont Department of Taxes
133 State Street
Montpelier, VT 05633-1401

An extension of time to file a Vermont corporate or business income tax return does not extend the time for paying
the tax. Any tax due and unpaid by the original due date will bear interest at the statutory rate, and a penalty of 1%
or 5% per month, up to a maximum of 25%. Returns filed after the due date without an authorized extension are
subject to a late filing fee. The interest rate is set annually by the Commissioner of Taxes under 32 V.S.A. § 3108.

Form BA-403
I— 5454 Page 1 of 1 Rev. 10/18
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Expired, and Carried Forward

Schedule BA-404 *x 184041100 *
PLEASE PRINT CLEARLY in BLUE or BLACK INK ONLY Attach to Form CO-411
. or Form BIl-471
Enter all amounts in whole dollars. or Form BI-476

Entity Name (same as on Form CO-411, Form BI-471, or Form BI-476) Fiscal Year Ending (YYYYMMDD) FEIN

(A) (B) (C) (D)
Amount Carried Forward Amount Earned Amount Applied Amount Carried Forward
from Prior Years Current Year Current Year to Future Years

1. Research and Development § 5930ii

2. Charitable Housing § 5830c

3. Affordable Housing § 5930u

4. Qualified Sale of Mobile Home Park § 5828

5.  Vermont Entrepreneur’s Seed Capital Fund § 5830b

6. Code Improvement § 5930cc(c)

7. Historic Rehabilitation § 5930cc(a)

8. Facade Improvement § 5930cc(b)

9. Investment Tax Credit § 5822(d)

10. Machinery and Equipment § 5930II

NOT AVAILABLE
11. TOTAL FOR ALL CREDITS (Add Lines 1 through 10)

I Schedule BA-404
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Tax Incentives
Schedule BA-405

PRINT in BLUE or BLACK INK

«  Schedule BA-405 must be filed with the Vermont Business, Corporate, or Individual Income Tax Return for 6 years following the end
of the EATI authorization period. For example, if the Vermont Economic Progress Council (VEPC) authorized an award from Jan. 1,
2000, through Dec. 31, 2004, Schedule BA-405 must be filed with all tax returns from 2005 through 2010.

e meenives o [INLHMIENND
184051100 *

»  Send a duplicate of this form to: Vermont Economic Progress Council, National Life Building, Drawer 20, Montpelier, VT
05620-0501.

Entity Tax Year Beginning (YYYYMMDD) Entity Tax Year Ending (YYYYMMDD) Entity primary 6-digit North American
Industrial Classification System
(NAICS) Number

Entity Name FEIN

Mailing Address City or Town State  ZIP Code

Contact Person Name Title Phone Number Fax Number Email

Location of Project (Street Address or Description)

Full-Time Employment Levels in Vermont
Report the average number of full-time employees in Vermont for each quarter of the tax year. For purposes of this form, a full-time
employee is defined as an employee who works no less than 37 hours each week.

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
1a. Period covered
(Months & Year)
1b. Number of full-time
Vermont Employees
2. Report average annual full-time Vermont employment for this tax year (average of the four quarters above). . . . 2 OO
3a. During the first six years after the beginning of the EATI authorization, what was the highest average
annual full-time Vermont employment, using the same calculation method as above? .. ................... 3a 00
3b. Inwhich tax year did this 0CCUIr?. . . .. ... 3b 00

If Line 4 is less than 75% of Line 3a, you must notify the Vermont Economic Progress Council within 60 days of the period of 120 consecutive
days, and report the recapture on the Vermont Income Tax Return for the tax year in which the period of 120 consecutive days occurred.
Refer to 32 V.S.A. § 5930h for details.

Under penalties of perjury, | declare this report and all documents attached in support of this report, are true, correct, and complete to
the best of my knowledge and belief.

Entity Officer Signature Title Date (MMDDYY)

Signature of Responsible Officer Phone Email

I Schedule BA-405
5454 Page 1 of 1 Rev. 10/18
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Schedule BA-406
4061100 *

Attach to Form BI-471

PRINT in BLUE or BLACK INK or Form BI-476

Entity Name (same as on Form BI-471 or Form BI-476) Fiscal Year Ending (YYYYMMDD) FEIN
Individual Last Name (Shareholder, Partner, or Member) First Name Ml Social Security Number
OR Entity Name (Shareholder, Partner, or Member) OR FEIN

Entity TYPE. Enter |, C, S, L, P, or T (S€€ iNStrUCtiONS) . . . . . . .. o e e e e e e e

Name of Credit Enter all amounts in WHOLE DOLLARS

1. Researchand Development . ....... ... .. .. .. . . . .. . . . . . 1 OO
2. Charitable HousINg . . .. ... 2 OO
3. Affordable HouSINg . . ... ... 3 00
4. Qualified sale of Mobile Home Park .. ....... ... .. . . . . 4 00
5. Vermont Entrepreneur's Seed Capital Fund . . . .. ... ... ... ... . . . 5 OO
6. Codelmprovement . . ... ... ... .. 6 OO
7. Historic Rehabilitation . .. ... ... .. 7 OO
8. Facade Improvement .. ... ... ... ... ... 8 00
9. Investment Tax Credit. .. ... .. ... . .. . . 9 O O
10. Machinery and EqQuipment. . . ... ... 10 NOT AVAILABLE

11. Total credits for this shareholder, partner, or member (Add Lines 1 through 10) .. ........... 11 OO

I Schedule BA-406
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I Vermont Corporate and Business
Income Tax Affiliation
Schedule BA-410

REQUIRED FOR COMBINED AND CONSOLIDATED RETURNS

‘ ~1

*1 84101100 *

ATTACH TO FORM CO-411

Please provide information only for affiliates/subsidiaries with nexus in Vermont. OR FORM BI-471
Entity Name (same as on Form CO-411 or Form BI-471) Fiscal Year Ending (YYYYMMDD) FEIN
Affiliate Name FEIN
Address For Department Use Only

Address, Line 2

City State ZIP Code

Foreign Country (if not United States)

Affiliate Name FEIN
Address

Address, Line 2

City State ZIP Code

Foreign Country (if not United States)

For Department Use Only

Affiliate Name FEIN
Address

Address, Line 2

City State ZIP Code

Foreign Country (if not United States)

For Department Use Only

Affiliate Name FEIN

Address

Address, Line 2

City State ZIP Code

Foreign Country (if not United States)

For Department Use Only

USE ADDITIONAL SCHEDULES, IF NECESSARY

L 5454 Page 1 of 1

Schedule BA-410
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Instructions for Vermont Business Income Tax Return Payment Voucher

Form BIl-470

General Information
Use Form BI-470 to direct a payment for Business Income tax
accounts, which include S-Corps, Partnerships, and many LLCs.
Do not include Form BI-470 if you are making payments with
another return or form, such as:

* BI-471 - Business Income Tax Return

*  WH-435 - Estimated Income Tax Payments for
Nonresident Sharcholders, Partners, or Members
*  BA-403 - Application for Extension of Time
BI-470 may be used, for example, if:
* You mailed your form or payment coupon, but forgot to
include a check.
* You or your tax preparer filed your documents
electronically, and you want to send a check separately.
Do not use BI-470 for Corporate Income tax accounts.
C-Corporations should use Form CO-414, Corporate Estimated
Tax Return Payment Voucher, to make estimated payments, or
Form CO-422, Corporate Income Tax Return Payment Voucher,
in lieu of this form.

Instructions

Print in blue or black ink.

Enter the beginning and ending date of the
entity’s tax year in the required format—
YYYYMMDD.

Enter the Federal Employer Identification
Number (FEIN).

Enter the business name and address,
including country, if other than the United
States.

Enter the total amount of payment
included with this coupon. Enter a whole
dollar amount.

You do not need to file Form BI-470 if no
payment is due.

Form BI-470 Instructions
Rev. 10/18

|_ Vermont Business Income
DEPT USE 0NLY|:| Tax Return Payment Voucher

Form BI-470

Please PRINT in BLUE or BLACK INK

R

*»*1 84701100 *

USE THIS FORM IF NOT SUBMITTING PAYMENT WITH FORM BI-471 OR FORM BI-476
(The Department does accept payments with BI-471 and BI-476)
If you filed electronically, DO NOT include a copy of that return with this payment.

Entity Name

Address

City State ZIP Code

Foreign Country (if not United States)

FEIN

Tax Year BEGIN date (YYYYMMDD)

Tax Year END date (YYYYMMDD)

For Department Use Only

Amount of this payment (Use WHOLE DOLLARS) if “30”, DO NOT file

Vermont Department of Taxes 133 State Street

L Phone: (802) 828-5723
5454

MAIL THIS VOUCHER AND YOUR PAYMENT, ON OR BEFORE THE DUE DATE, TO THE ABOVE ADDRESS.

.00

Montpelier, VT 05633-1401

Form BI-470
Rev. 10/18



Form BIl-471

For Partnerships, Subchapter S Corporations, and LLCs

[T Vermont Business Income Tax Return H“ HH W H‘ H‘ H“ “H “H W L
*184711100 *

Entity Name Check Appropriate Boxées)
COMPOSITE eaop NG INITIAL PUBLIC LAW
RETURN CHANGE RETURN 86-272 APPLIES
Address FEDERAL FINAL RETURN
AMENDED EXTENDED EXTENSION (CANCELS
RETURN RETURN REQUESTED ACCOUNT)
Address, Line 2 FEIN Entity’s Primary 6-digit NAICS number
City State ZIP Code Tax year BEGIN date (YYYYMMDD) Tax year END date (YYYYMMDD)
Foreign Country (if not United States) Federal tax return filed (check one box)
11208 1065 Other
Were any shareholders, partners, or members nonresidents of Vermont during this tax year?. . ... .. Yes No
B. Did this entity have income or losses derived from at least one state other than Vermont?
If Yes, complete and attach Schedule BA-402 . .............. ... ... ... ... . .. Yes No
C. Net adjustment to income resulting from Vermont’s disallowance of
“bonus depreciation” (IRC 168(K)). . . .. ottt e c 00
D. Total number of Shareholders, Partners, or Members .. ... ... .. . . . . . D
E.  How many are Vermont ReSidents? . . . ... .. E
F.  How many are NoNresidents? . . . .. ... F

G. Check box if § 5920(f), (g), or (h) applies (regarding nonresident estimated payments for affordable housing projects,
federal new market tax credit projects, or publicly traded partnerships). Attach authorization or documentation. . .......................

TAX COMPUTATION (see instructions): Enter all amounts in whole dollars.
SMALL FARM § 5832(2)(A)($75 minimum) INVESTMENT CLUB § 5921 ($0)
Check box if
exception applies
NO VERMONT ACTIVITY / INACTIVE ($0) IRC SEC. 761 ($0)
1. Vermont minimum entity tax ($250) or above exception (see iNStructions). . .. ..........ouiiiiii i 1 OO

2. For non-composite entities

2a. Nonresident estimated payment requirement

(Schedule BI-472,Line 19). . ... ... i 2a 00
2b. Overpayment distributed to owners (Enter the '

sum of all K-1VT’s Lines 5 and 6, minus Schedule BI-472, Line 19) ... 2p 00
2c. Enterthesumoflines2aand2b ......... ... .. . . . . . 2¢ 00
3. For composite entities, Vermont composite tax due (Schedule BI-473, Line24) . ............ 3 00
4. Vermont apportionment of entity level taxes (see instructions). . . ......... ... ... .. ...... 4 00
5. Use Tax for taxable items on which no sales tax was charged, including online purchases . . .. 5 00
6. Totaltaxdue (Add Lines 1,2c, 3,4,and 5) ... ... 6 00

Form BI-471
I— 5454 Page 1 of 2 Rev. 10/18



Fiscal Year Ending (YYYYMMDD)

FEIN iscal Year Ending x 18471120 «
PAYMENTS AND CREDITS Enter all amounts in whole dollars.
7. Prior Year Overpayment Applied. . . . ... . 7 00
8. Paymentswith Extension .......... ... . ... ... ... . ... 8 00
9. Real estate withholding paid for this entity with Form RW-171, REW Schedule A............ 9 00
10. Real estate withholding distributed to this entity by a different company -
through a Schedule K-1VT ... 10 00
11. Nonresident estimated payments paid by this entity with Form WH-435 .. ................. 1 00
12. Nonresident estimated payments distributed to this entity by a different company through a )
Schedule K-1V T Lo 12 00
13. Total payments (Add Lines 7 through 12). . . . ... ... . . 13 00
RECONCILIATION Enter all amounts in whole dollars.
14. Balance Due: If Line 6 is greater than Line 13, enter the difference. . ... .................. 14 00
15. Paymentattached tothisreturn . ... .. ... . . . 15 00
16. Overpayment: If Line 6 is less than the sum of Lines 13 and 15, enter the difference . .. ... ... 16 00
17. Overpayment to be credited to the nexttaxyear .......... ... ... .. ... ... ... . ... ... ... 17 00
18. Overpaymenttoberefunded. . ... ... ... . . 18 00

| hereby certify that | am an officer or authorized agent responsible for the taxpayer’s compliance with the requirements of Title 32 of the
Vermont Statutes and that this return is true, correct, and complete to the best of my knowledge. If prepared by a person other than the
taxpayer, this declaration further provides that under 32 V.S.A. § 5901, this information has not been and will not be used for any other
purpose, or made available to any other person, other than for the preparation of this return unless a separate valid consent form is signed
by the taxpayer and retained by the preparer.

Signature of Responsible Officer Date (MMDDYY) Daytime Telephone Number

Printed Name Email Address (optional)

Preparer’s Signature Date (MMDDYY) Check if Self-Employed

Preparer’s Printed Name Email Address (optional) Preparer’s SSN or PTIN

Firm’s Name (or yours if self-employed) and address EIN Preparer’s Telephone Number
May the Department of Taxes Yes

Discuss this return with the preparer shown?

Form BI-471
I— 5454 Page 2 of 2 Rev. 10/18



|_ Vermont Non-Composite

Schedule Bl-472

PRINT in BLUE or BLACK INK

*1 8472110

*

ATTACH TO FORM BI-471

Entity Name (same as on Form BI-471)

Fiscal Year Ending (YYYYMMDD) FEIN

Place an “X” in the box left of the line number to indicate a loss amount.

10.
1.
12.
13.
14.

15.

16.
17.
18.

19.

L 5454

Ordinary Business Income (federal Form 11208, Line 21 or

foderal FOrm 1085, LINE 22) - - -+ v+ o oo e i%ﬂ?c%kté"
0SS

Net Real Estate Income (federal Form 11208, Schedule K, Line 2, or Check to

federal Form 1065, Schedule K, Line2) . ... ... ... ... ... . .. 3 indicate
0SS

Other Net Rental Income (federal Form 11208, Schedule K, Line 3, or Check fo

federal Form 1065, Schedule K, Line 3). . .. ....... ... ... ... ... .. ... € indicate
0SS

Guaranteed Payments (Partnership only - federal Form 1065, Schedule K, Line4). .. .......

Net short term and long term capital gains. (federal Form 1120S, Schedule K, Lines 7 and
8a, or federal Form 1065, Schedule K, Lines7and8.) .. ... ... ... ... .. ... ... ... .....

Net section 1231 gain or loss. (federal Form 1120S, Schedule K, Line 9, or
federal 1065, Schedule KLine 10) . . . .. ..ot

Other income or loss. (federal Form 1120S, Schedule K, Line 10, or
federal Form 1065, Schedule K, Line 11.) .. . . ... o

Section 179 Deduction (federal Form 11208, Schedule K, Line 11 or

Federal Form 1065, Schedule K, Line 12) . . . .. ...

Apportionable income (Add Lines 1-7, then subtractLine 8). . . ... ....... ... ... ......

Apportionment percentage (From Schedule BA-402, 0r 100%) . . . .. ...t

Business Income Apportioned to Vermont (Multiply Line 9 by Line10) . ... ...........

Income directly allocable to Vermont generated by this entity
(Capital gain on real estate and physical assets located in Vermont, royalties on

property located in Vermont, etc.). . ... ... €« %r&iec%ﬁéo
loss
Vermont business income distributed to this entity by a Check t
different entity via Schedule K-1VT. ..o\ ve oo € indioate
loss
Vermont sourced capital gain distributed to this entity via —
Schedule K-1VT L. oo s
loss
Other Vermont sourced income distributed to this entity by a Checkt
different entity via Schedule K-1VT ... .......uuireinaen ... € indicate
loss

Total Vermont Net Income (Add Lines 11 through 15) . . . ... ... ... .. it

Percentage of income from Line 16 passed through to nonresidents. . ..............

Total income passed through to nonresidents (Multiply Line 16 by Line 17) .. .........

Nonresident estimated payment requirement (Multiply Line 18 by 6.6%) . ...............

1
2
3
4
5
Check to
€ indicate 6
loss
Check to
€ indicate 7
loss
........ 8
Check to
€ indicate 9
loss
........ 10
Check to
<€ indicate 11
loss
12
13
14
15
Check to
€ indicate 16
loss
........ 1 7
Check to
€ indicate 18
loss
........ 1 9

.00
.00
.00
.00
.00

.00
.00
.00
.00

Page 1 of 1

Schedule BI-472

Rev. 10/18

Enter all amounts in whole dollars.

.00
.00
.00
.00

.00

.00

.00
.00



r vemontcomsoste  [[IIIIEIINIINE
Schedule BI-473 B

PRINT in BLUE or BLACK INK ATTACH TO FORM BI-471
Entity Name (same as on Form BI-471) Fiscal Year Ending (YYYYMMDD) FEIN
Place an “X” in the box left of the line number to indicate a loss amount. Enter all amounts in whole dollars.
1. Ordinary Business Income (federal Form 1120S, Line 21 or
) Check to
federal Form 1065, Line 22) .. ... ... ... . ... .. € indicate 1
loss 00
2. Net Real Estate Income (federal Form 1120S, Schedule K, Line 2, or Check to
federal Form 1065, Schedule K, Line2) . ... ... .. ... ... ... .. .. .. .... € indicate 2 00
0SS .
3.  Other Net Rental Income (federal Form 1120S, Schedule K, Line 3, or Check fo
federal Form 1065, Schedule K, Line 3). . .. .......... ... ... ... .. ... € indicate 3
loss 00
4. Guaranteed Payments (Partnership only - federal Form 1065, Schedule K, Line4). ... .... .. 4 00
Net short term and long term capital gains. -
(federal Form 11208, Schedule K, Lines 7 and 8a, or federal Form 1065, Schedule K, Lines 8 and 9a.) 5 00
6. Net section 1231 gain or loss. (federal Form 11208, Schedule K, Line 9, or -
. Check to
Federal 1065, Schedule KLine 10). . . ... ... .. oo €« indicate 6 00
0SS
7.  Other income or loss. (federal Form 1120S, Schedule K, Line 10, or Checkto =
federal Form 1065, Schedule K, Line 11.) .. .. ... . €« indicate 7 00
0ss .
8.  Section 179 Deduction (federal Form 11208, Schedule K, Line 11 or
federal Form 1065, Schedule K, Line 12) . . . . . ... oo 8 00
9. Deduction for Charitable Contributions (federal Form 1120S, Schedule K, Line 12a, or :
federal Form 1065, Schedule K, Line 13a) . . . . . .. oot 9 00
. . . . Check to
10. Apportionable income (Add Lines 1 through 7. Then subtract Lines8and 9) . . ............ €indicate 10 00
loss .
11. Apportionment percentage (From BA-402, or 100%). . . . . .. .ottt 11
. . . . . Check to
12. Business Income Apportioned to Vermont (Multiply Line 10 by Line 11) .. ............ € indicate 12 00
loss .
13. Income directly allocable to Vermont generated by this entity
(Capital gain on real estate and physical assets located in Vermont, royalties on
: Check to
property located in Vermont, etc.). .. .. ... . €indicate 13
loss 00

14. Vermont business income distributed to this entity by a
different entity via Schedule K-1VT. ... ..o\ e e PR

loss . OO

15. Vermont sourced capital gain distributed to this entity
via Schedule K-TVT. .. ..ottt e ekl

loss . OO

16. Other Vermont sourced income distributed to this entity by a
different entity via Schedule K-1VT. ... ..o\ oo elhecko o

loss . 00

17. Total Vermont Net Income (Add Lines 12 through 16) . - - -+« -+ v oo PR 00

loss

I Schedule BI-473
5454 Page 1 of 2 Rev. 10/18



r Entity Name 1
FEIN Fiscal Year Ending (YYYYMMDD)
* 1 8 0 0 *

4 7 3 1 2

Amount from Line 17 . .. ..

Place an “X” in the box left of the line number to indicate a loss amount. Enter all amounts in whole dollars.
18. Percentage of income from Line 17 passed through to nonresidents . ...................... 18
. . . . . Check to
19. Total nonresident income (Multiply Line 17 by Line 18) . ......... .. ... ... .... € indicate 19
loss . OO
20. Vermont net operating loss deduction applied (attach Vermont NOL statement in PDF format) ... 20 OO
o . . Check to
21. Vermont taxable composite income (Subtract Line 20 from Line 19) . ............ €« :ndicate 21 OO
0SS .
22. Composite Tax (Multiply Line 21 by 7.6%. If negative, enter-0-) . .. ......... .. ... ... ... ... 22 OO
23. Tax credits available for composite shareholders/partners/members (attach BA-404 and BA-406). 23 OO

NOTE: Line 23 Tax Credits may not reduce your tax liability to less than the minimum tax. Review
program guidelines to determine if there are other limitations regarding usage of tax credits.

24. Vermont Composite Tax due (Subtract Line 23 fromLine22) ............................. 24 00

I Schedule BI-473
5454 Page 2 of 2 Rev. 10/18



= VermontBusiness income raxrewrn |INHIAINND
For Resident Only
Form BI-476 et rer v e

Entlty Name Check accounting Initial Return
Appropriate Extonded " Final Return
Box(es) Return (Cancels Account)
Address FEIN
Address, Line 2 Tax year BEGIN DATE (YYYYMMDD) Tax year END DATE (YYYYMMDD)
City State ZIP Code Entity’s Primary 6-digit NAICS Number
Foreign Country (if not United States) Federal tax return filed (check one box)
11208 1065 Other:
A.  Were any shareholders, partners, or members nonresidents of Vermont during this reporting tax year? . ............ Yes No
If Yes, STOP and complete Form BI-471, Business Income Tax Return
B. Did this entity have income or losses derived from at least one state other than Vermont?. ....................... Yes No
If Yes, STOP and complete Form BI-471, Business Income Tax Return
C. Total number of Vermont shareholders, partners, ormembers ........... ... . ... . . .. . . . i C
TAX COMPUTATION (see instructions) Enter all amounts in whole dollars.
1. Vermont minimum entity tax ($250) . . . .. ..t e 1
NOTE: If you qualify for an exception to the Vermont minimum entity tax, you must complete 250 OO

Form BI-471 and attach supporting documentation
2. Payments previously made for this tax year with extension Form BA-403 or

credit available through prior year carryforward .. ... ... ... ... .. ... 2 OO
3. Balance Due (IfLine 1is greaterthan Line 2). .. .......... .. .. i 3 OO
4. Overpayment (If Line 2is greaterthan Line 1) . ... ... ... .. . . . . . .. 4 OO
5. Overpaymenttobe Refunded. .. ... ... ... .. . .. . . . 5 OO
6. Overpaymentto be creditedtonexttaxyear ......... .. ... .. .. . .. ... 6 OO

| hereby certify that | am an officer or authorized agent responsible for the taxpayer’s compliance with the requirements of Title 32 of the
Vermont Statutes and that this return is true, correct, and complete to the best of my knowledge. If prepared by a person other than the tax-
payer, this declaration further provides that under 32 V.S.A. § 5901, this information has not been and will not be used for any other purpose,
or made available to any other person, other than for the preparation of this return unless a separate valid consent form is signed by the
taxpayer and retained by the preparer.

Signature of Responsible Officer Date (MMDDYY) Daytime Telephone Number
Printed Name Email Address (optional)
Preparer’s Signature Date (MMDDYY) Check if Self-Employed
Preparer’s Printed Name Email Address (optional) Preparer’s SSN or PTIN
Firm’s Name (or yours if self-employed) and address FEIN Preparer’s Telephone Number
May the Department of Taxes discuss Yes
this return with the preparer shown? Form BI-476
I— 5454 Rev. 10/18



I~ Vermont corporate ncome Tax retun ([N
Form CO-411 *x 184111100 *

Check Appropriate Box(es)

Account Federal Extensi . ) Unit PL 86272 Final Ret
Pgﬁglénéﬂgnge AT ) REfU Eepdedien] Reeuireasteg e Uglaiiecibiied Cgigidated Applicable ) (é';iceleslxgcount)

Entity Name (Principal Vermont Corporation) FEIN Primary 6-digit NAICS number
Address Tax year BEGIN date (YYYYMMDD) Tax year END date (YYYYMMDD)

Number of companies Number with

in Water's Edge Group Vermont Nexus
City State ZIP Code Federal tax return filed (Check one box)

1120 1120-F 990-T

Foreign Country (if not United States)

1120-H Other
Place an “X” in the box left of the line number to indicate a loss amount. Enter all amounts in whole dollars.
1. FEDERAL TAXABLE INCOME (Federal Form 1120, Line 30 plus any deduction
. . Check to
for a federal net operating loss, Line29a.). .. ....... ... . i € indicate 1
loss 00
. . . . Check to
2. Bonus Depreciation Adjustment (see instructions). . ............ .. ... .. .. ... € indicate 2 00
loss
3. Federal Taxable Income adjusted for disallowance of Bonus Depreciation - =
eCK 10

(Add Lines 1and 2) ... .. . €indicate 3

loss . 00

4. ADD (a) Interest on non-Vermont state and local Obligations . .......... 4a 00
(b) State and local income or franchise taxes . . .. ... « %’;?Ci,kt? 4b OO
|
LESS (c) Non-business income or loss allocated everywhere g:s ‘o =
(Schedule BA-402, Line 1a, or leave blank). . . . .. « indfccateo 4c
loss OO
(d) Foreign dividendsreceived. ............ ... .. .. .. ... .. ... 4d 00
(e) Interest on U.S. Government obligations . . .................. de 00
(f) “Gross Up” required by IRC sec. 78 and other excludable income 45 00
(g) Targeted Job Credit salary and wage expense addback ....... 4q 00
5. NET APPORTIONABLE INCOME G .
(Add Lines 3, 4(a), and 4(b). Then subtract Lines 4(c) through 4(g).) . ........... € indicate 5 00
loss
Check box if exception SMALL FARM CORPORATION NO VERMONT HOMEOWNER’S / CONDO ASSOC.
to minimum tax applies: (375 minimum) ACTIVITY ($0) (Federal Form 1120-H only) ($0)

Form CO-411
I— 5454 Page 1 of 3 Rev. 10/18



r Entity Name 1
FEIN Fiscal Year Ending (YYYYMMDD)
*1 84111200 *

6. Vermont Percentage (100% or amount from Schedule BA-402, Line 22)

Calculate percentage to six places to the right of the decimal point. .. ..................... 6
. . Check to
7. Apportionable Income (From CO-411,Line5) .......... ... ... .. .. €indicate. 7
loss 00
8. Income Apportioned to Vermont (Multiply Lines6and 7). ................... € %Q?c%ktem 8
loss 00
9. Income Allocated to Vermont (Schedule BA-402, Line 1b). .. ................ € %gf’ccaktéo 9
loss 00
10. Foreign Dividends Allocated to Vermont (Schedule BA-402, Line1d) . ..................... 10 00
11. Net Vermont Income Allocated and Apportioned to Vermont @ .
(ADA Lines 8,9, and 10.). .+« oo\ e e PR
loss 00
12. Vermont Net Operating Loss deduction applied (attach schedule). ... ..................... 12 OO
13. Vermont Net taxable Income for this entity (Line 11 minus Line 12). .. ......... € ﬁ‘(}?c"akté" 13 00
loss .
14. Vermont Tax. Apply Vermont Tax Rates (below) to amountonLine13..................... 14 OO
15. Credits (Schedule BA-404, Column C, Line 11) .. ... .ot e 15 OO
16. Use Tax for taxable items on which no sales tax was charged, including online purchases .. ... 16 OO
17. Tax Due for this entity (Subtract Line 15 from Line 14. To that result, add Line 16)............ 17 OO
18. Gross Receipts (For purpose of minimum tax calculation. See instructions) ................. 18 00

TAX COMPUTATION SCHEDULE

(Effective for taxable periods beginning January 1, 2012)
File the return on the due date required under the

IF VERMONT NET INCOME IS JIAXIS Internal Revenue Code, unless extended.
$10,000 07 €SS . . . oot 6.00%
$10,001-$25,000............. $600 plus 7.00% of excess over $10,000 .
$25.001and over ... ......... $1,650 plus 8.50% of excess over $25.000 Pay by the due date required under the Internal

Revenue Code, even if the return is extended.

IF GROSS RECEIPTS ARE MINIMUM TAX IS
$2,000,000 O 1€8S. . . . oot oot $300 Corporations with liabilities over $500, see
$2,000,001 - $5,000,000 . . . . .o\ttt $500 instructions for estimated payments on Vermont
$5,000,001 @nd OVET . . . .ottt $750 Form CO-414.

Form CO-411
I— 5454 Page 2 of 3 Rev. 10/18



r Entity Name

FEIN Fiscal Year Ending (YYYYMMDD)

Amount from Line 17

19.
20.

20f.

21.

22.

23.

24,

25.

Total Tax Due (Add Line 17 plus Line 13 of all attached Schedules CO-421. .. ...

Payments

20a. Estimated Payments .. ............. ... ... ... .o 20a
20b. Payment with Extension ............................... 20b
20c. Nonresident Estimated Payments (Form WH-435). ... ....... 20¢
20d. Real Estate Withholding Payments (Form RW-171).......... 20d
20e. Prior Year Overpayment Applied. . ....................... 20e

Total Payments (Add Lines 20a through 20e). .. .. ... .. ... ... ... . ..

Balance Due. If Line 19 is more than Line 20f, subtract Line 20f from Line 19.

Make checks payable to Vermont DEPARTMENT OF TAXES. . ...............

Payment submitted with thisreturn. ... . ... .. ... .

Overpayment. If Line 20f is more than Line 19, Subtract Line 19 from Line 20f

Overpayment to be applied to nexttaxyear.................... 24

Overpayment to be refunded (Subtract Line 24 from Line 23) .................

*»1 84111300 ¢~

........... 20 .00
.00
.00
.00
.00
.00
........... 20f .00
........... 21 .00
........... 22 .00
............... 23 .00
.00
........... 25 .00

| hereby certify that | am an officer or authorized agent responsible for the taxpayer’s compliance with the requirements of Title 32 of the
Vermont Statutes and that this return is true, correct, and complete to the best of my knowledge. If prepared by a person other than the taxpayer,
this declaration further provides that under 32 V.S.A. § 5901, this information has not been and will not be used for any other purpose, or made
available to any other person, other than for the preparation of this return unless a separate valid consent form is signed by the taxpayer and
retained by the preparer.

Printed Name

Preparer’s Signature

Signature of Responsible Officer Date (MMDDYY) Daytime Telephone Number
Email Address (optional)
Date (MMDDYY) Check if Self-Employed
Preparer’s Printed Name Email Address (optional) Preparer's SSN or PTIN
Firm’s Name (or yours if self-employed) and address EIN Preparer’s Telephone Number
May the Department of Taxes Yes
Discuss this return with the preparer shown?
Make check payable to: Vermont Department of Taxes
Send return Vermont Department of Taxes
and check to: 133 State Street
Montpelier, VT 05633-1401
Form CO-411
Page 3 of 3 Rev. 10/18
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INSTRUCTIONS FOR FILING VERMONT CORPORATE ESTIMATED TAX PAYMENTS

If you are filing:
*  Form CO-411, Vermont Corporate Income Tax Return—Use this form, CO-414, to make estimated payments.

*  Form BI-471, Vermont Business Income Tax Return—Use Form WH-435, Estimated Income Tax Payments for Nonresident
Shareholders, Partners, or Members, to make estimated payments for nonresident shareholders.

A corporation with an expected annual Vermont income tax liability greater than $500 must file Form CO-414 and pay its estimated
tax liability in four equal installments. Interest for underpayment will be assessed if the tax liability is underestimated or payments are
late (32 V.S.A. § 5859). The tax liability is not considered to be underestimated or late if:

o the estimated payments at least equal the amount which would be due by applying the current year’s rates to the previous year’s
income, OR

o the estimated payments are at least 90% of the current year’s actual tax liability (rate changed from 80%, effective for tax years
beginning Jan. 1, 2014), OR

o actual tax liability for this year or the prior year is less than $500.

Form CO-414 vouchers and estimated tax payments are due on or before the 15th day of the 4th, 6th, 9th, or 12th month following the
start of the fiscal year (April, June, September, and December for calendar-year filers). If the 15th day falls on a weekend or holiday,
payment is due on the next business day. Exceptions are covered in 32 V.S.A. §§ 5857 and 5858.

For Unitary or Consolidated groups, payments must be applied to the account of the Principal Vermont Corporation (PVC) or Vermont
Parent Corporation, respectively. Provide name, address, and Federal Employee Identification Number of the PVC or Parent on the CO-414.

For assistance, please call the Taxpayer Services Division of the Vermont Department of Taxes weekdays between 7:45 a.m. and 4:30 p.m.
at (802) 828-5723.
Form CO-414 Instructions

Rev. 10/18
I Vermont Corporate Estimated 1
DEPT USE 0NLY|:| Tax Payment Voucher
Please PRINT in BLUE or BLACK INK Form CO-414 * 1 84 1 41 100 *

For a combined return for a unitary group, enter information for Principal Vermont Corporation

The due date for this voucher and estimated tax payment is the 15th day of the 4th, 6th, 9th, or 12th month for calendar
year and fiscal year filers. If the 15th day of a month falls on a weekend or holiday, the due date is the next business day.

DO NOT SUBMIT PAPER FORM IF FILING ELECTRONICALLY
Entity Name FEIN
Address Tax Year BEGIN date (YYYYMMDD)
Tax Year END date (YYYYMMDD)
City State ZIP Code

Check box for Change of Year End
Foreign Country (if not United States) For Department Use Only

Amount of payment being remitted with this voucher

.00

Mail to: Vermont Department of Taxes, 133 State Street, Montpelier, VT 05633-1401 Phone: (802) 828-5723 E o414
orm CO-
5454 MAIL THIS VOUCHER AND YOUR PAYMENT, ON OR BEFORE THE DUE DATE, TO THE ABOVE ADDRESS. Rev. 10/18




T orvaenas toromerycommescm  INMNMWIWANIEL
Dividends (for Unitary-Combined Only)

*
Schedule CO-419 18419511
Entity Name (same as on Form CO-411) Fiscal Year Ending (YYYYMMDD) FEIN
Name of Affiliate Affiliate’s FEIN
PART 1: Sales Column A Column B Column C
EVERYWHERE VERMONT VT as portion
(Denominator) (Numerator) of EVERYWHERE

1. Enter amounts from Schedule
BA-402, Lines 12aand 12b .... 1A 1B

2. Enter the Sales Increment 00 OO
(Sum of Lines 10 of all attached

Schedules CO-420) .......... 2A OO
3. Adjusted Sales Increment
(Line 1A plus 2A) ............ 3A OO
4. Modified Sales Factor )
(Line 1B divided by Line 3A.) Express as a percent, 6 places to the right of the decimal point . . .. ... ... .. 4C
5. Modified Sales Factor Double-Weighted (Line 4C times 2).
Express as a percent, 6 places to the right of the decimal point. . . ....... ... ... ... ... ... .. ... ... 5C
PART 2: Salaries and Wages Column A Column B Column C
EVERYWHERE VERMONT VT as portion
(Denominator) (Numerator) of EVERYWHERE
6. Enter amounts from Schedule
BA-402, Lines 13aand 13b . ... ga 6B
7. Enter the Salaries and Wages 00 00
Increment (Sum of Lines 12 of all
attached Schedules CO-420) ... 7A OO
8. Adjusted Salary and Wages -
Increment (Line 6A plus Line 7A)  ga OO
9. Modified Salaries and Wages Factor (Line 6B divided by Line 8A). %
Express as a percent, 6 places to the right of the decimal point. . ... ....... ... ... .. ... ... ... ... ....
PART 3: Property EVI(E:g\l(JVT/nHéRE \;:EOFIQUI\TOnNBT V'(I':ommnrtg
as portion
(Denominator) (Numerator) of EVERYWHERE

10. Enter amounts from Schedule

BA-402, Lines 20aand 20b .... 10A 10B
11. Enter the Property Increment OO OO

(Sum of Lines 20 of all attached
Schedules CO-420) .......... 11A OO

12. Adjusted Property Increment
(Line 10A plus Line 11A). .. .. .. 12A OO

13. Modified Property Factor (Line 10B divided by Line 12A).
Express as a percent, 6 places to the right of the decimal point. .. ....... ... ... ... ... ... ... .. ... 13C

14. Total Modified Factors (Add Lines 5C, 9C, and 13C) . . . . .. .ottt e 14C

15. Modified Apportionment Percentage (Divide Line 14 by 4. Express as a percent, 6 places to the
right of the decimal point.) If there are only one or two factors, see instructions ... .................... 15C

16. FOREIGN DIVIDENDS as defined in Reg. 5862(d). This amount must agree with Schedule BA-402, Line 1¢ 16C

17. VERMONT FOREIGN DIVIDENDS TAXABLE INCOME (Multiply Line 16 by Line 15)
Enter this amount of Schedule BA-402, Line 1d and Form CO-411, Line 10 or Schedule CO-421, Line5... 17C

I Schedule CO-419
5454 Page 1 of 1 Rev. 10/18
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gttt cammepatOl 11111111111

Increments (for Unitary-Combined only)
Schedule C0O-420 *184201100*

Enter all amounts in WHOLE DOLLARS. Complete one CO-420 for each dividend payor entity. Attach to Form C0O-411

Entity Name (same as on Form CO-411) Fiscal Year Ending (YYYYMMDD) FEIN
Name of Affiliate Affiliate’s FEIN
1. Dividend paid. . ... ..o 1 00
2. Taxablelncome. ......... ... ... . € ﬁﬂ?&'}é" 2
loss OO

3. Percentage of taxable income paid as dividend
(Line 1 divided by Line 2). Calculate percentage to six places to the right of the decimal point.

If taxable income is $0 or less, enter 100%. . . . . ..ottt 3
Section A Sales and Receipts Factor
4. Sales orgross receipts ... ... 4 00
5. Businessinterest...... ... ... ... 5 00
6. Royalties . . ... 6 00
7. GrossSrents . ... ... .. 7 00

Other businessincome . ...... ... .. .. ... .. ... .. .. 8 00

TOTAL INCOME, SALES, AND GROSS RECEIPTS ’

(Add Lines 4 through 8). ... .. .. 9 00
10. Sales and Receipts Increment (Multiply Line 9by Line3) ....... ... ... ... . ... ... ... .... 10 00
Section B Salaries and Wages Factor
11. TOTAL SALARIESANDWAGES . .. ... ... ... ... i 1 OO
12. Salaries and Wages Increment (Multiply Line 11 by Line3)............ .. ... ... ... ..... 12 00
Section C Property Factor (Average value during year)
13. Inventories. . ... ..

13 OO
14. Buildings and other depreciable assets (original cost) . .............. 14 OO
15. Depletable assets (originalcost). . .......... .. ... . . 15 OO
16. Land ...
16 00

17. Other assets (attach schedule) ... .......... .. ... .. . ... ... ... 17 OO
18. Rented real and personal property (Multiply annual rentby 8) .. ... .... 18 OO
19. TOTAL PROPERTY (Add Lines 13 through 18) .. .................. 19 00
20. Property Increment (Multiply Line 19by Line3) . ... . 20 00

I 5454 The three Increments (which are the sums of Lines 10, 12, and 20, respectively, across all  gchedule CO-420
attached CO-420s) will be transcribed to Lines 2, 7, and 11 of all attached CO-419s. Rev. 10/18



T vermontunary eniae scroaue [ [[HINNNANNN

Schedule C0O-421

To be prepared only for those affiliates with Vermont Nexus.

*1 84211100 *

PRINT in BLUE or BLACK INK Attach to Form C0O-411
Entity Name (same as on Form CO-411) Fiscal Year Ending (YYYYMMDD) FEIN
Name of Affiliate Affiliate’s FEIN

Affiliate’s Primary 6-digit NAICS Number Check here if this CO-421 is being prepared

for federal consolidated group (see instructions)

TAX COMPUTATION (see instructions): Enter all amounts in whole dollars.
1. Apportionment percentage (Schedule BA-402 for this affiliate, Line 22).
Calculate percentage to six places ot the right of the decimalpoint. .. ..................... 1
. . Check to

2. Group Apportionable Income (Form CO-411,Line5)....................... €indicate 2

loss 00
3. Income Apportioned to Vermont (Multiply Line 1 by Line2) .................. € f?,ﬂ?cg‘ig" 3

loss OO
4. Income Allocated to Vermont (Schedule BA-402, Line 1b). . . ... ............. ekl

loss OO
5. Foreign Dividends Allocated to Vermont (Schedule BA-402, Line1d) .. .................... 5 00
6. Net Vermont Income Allocated to Vermont (Add Lines 3,4,and5)............ € %gﬁ;%ktéo 6

loss 00
7. Vermont Net Operating Loss deduction applied (attach schedule). . ....................... 7 OO
8. Vermont Net Taxable Income for this affiliate (Subtract Line 7 from Line 6). ... .. € %gﬁ;%ktéo 8 00

loss .
9. Vermont Tax. Apply Vermont Tax Rates (Below) to amountonLine8...................... 9 00
10. Credits (Schedule BA-404, Column C, Line 11) « . ..o oooe e ekl

loss 00
11. TaxDue (Line 9 minus Line 10) .. ... . e e 1 00
12. Use Tax for taxable items on which no sales tax was charged, including online purchases . . ... 12 00
13. Total Tax Due for this affiliate (Add Lines 11and 12). .. ... ... ... . i 13 00
14. Gross Receipts (For purpose of minimum tax calculation. See instructions) . ................ 14 00

TAX COMPUTATION SCHEDULE
(Effective for taxable periods beginning January 1, 2012)

IF VERMONT NET INCOME IS TAXIS
$10,000 0rl€SS. . . o oo oo 6.00%
$10,001 to $25,000 ....... $600 plus 7.00% of excess over $10,000.
$25,001 andover. . ...... $1,650 plus 8.50% of excess over $25,000.

IF GROSS RECEIPTS ARE MINIMUM TAX IS
$2,000,000 0r €SS . . .o oottt $300
$2,000,001 - $5,000,000 . . ... ..ttt $500
$5,000,001 @and OVer . .. ...ttt $750

I Schedule CO-421
5454 Page 1 of 1 Rev. 10/18



Instructions for Vermont Corporate Income Tax Return Payment Voucher
Form CO-422

General Information

Use Form CO-422 to direct a payment for Corporate
Income tax accounts.

Do not include Form CO-422 if you are making
payments with another return or form such as:
*  (CO-411 - Corporate Income Tax Return
¢ (CO-414 - Corporate Estimated Tax Payment
Voucher
* BA-403 - Application for Extension of Time

CO-422 may be used, for example, if:

*  You mailed your form or payment coupon, but
forgot to include a check.

*  You or your tax preparer filed your documents
electronically, and you want to send a check
separately.

Do not use CO-422 for business income tax accounts.
Business income tax filers should use Form WH-435
to make estimated payments on behalf of nonresident
owners, or Form BI-470 in lieu of this form.

|_ Vermont Corporate
oepruseonLy [ | Income Tax Return Payment
Voucher Form CO-4

USE THIS FORM IF NOT SUBMITTING PAYMENT WITH FORM CO-411
(The Department does accept payments with CO-411)

Instructions

e Print in blue or black ink.

* Enter the beginning and ending date of the
entity’s tax year in the required format -
YYYYMMDD.

* Enter the Federal Employer Identification
Number (FEIN).

* Enter the business name and address, including
country, if other than the United States.

* Enter the total amount of payment included with
this coupon. Enter a whole dollar amount.

* Do not file a “$0” CO-422 if no payment is due.

Mail voucher and payment to:

Vermont Department of Taxes
PO Box 1779
Montpelier, VT 05601-1779

Form CO-422 Instructions
10/18

NDHRIIAAR

*1 84221100 %

If you filed electronically, DO NOT include a copy of that
return with this payment

Entity Name

Address

Address, Line 2

City State ZIP Code

Foreign Country (if not United States)

FEIN

Tax Year BEGIN date (YYYYMMDD)

Tax Year END date (YYYYMMDD)

For Department Use Only

Amount of this Payment $
(Use WHOLE DOLLARS) if $0, DO NOT file

.00

Form C0O-422

L 5454

Rev. 10/18



|_ Vermont Shareholder, Partner, or _l
Member Information

Schedule K-1VT *»18K1vVv11O00O0*¥
This schedule is REQUIRED.
Attach to Form BIl-471

Entity Name (same as on Form BI-471) Fiscal Year Ending (YYYYMMDD) FEIN

HEADER INFORMATION - REQUIRED ENTRIES

Entity Name (Shareholder, Partner, or Member) FEIN
OR Individual Last Name (Shareholder, Partner, or Member)  First Name Ml Social Security Number
Address Recipient Type (I, C, S, L, P, X, or T)
Address, Line 2 (if needed) Residency Status
Vermont Resident
City State ZIP Code Nonresident
Foreign Country (if not United States) Percentage of Entity’s income or loss to this recipient.

Calculate percentage to six places to the right of the decimal point

Did this entity pay tax on this income as part of a composite return. .. ... .. Yes No
Place an “X” in the box left of the line number to indicate a loss amount Enter all amounts in whole dollars.
1. VermontBusinessIncome ............. ... ... ... ... ... .. € %gie‘faﬁéo 1
loss 00
2. Capital gains allocatedtoVermont . . . ........... ... .. ... ... .. .. .... €« i(,:,[}?ccal}éo 2
loss OO
. Check to
Other income allocated to Vermont .. .......... .. ... ... ... ... ..... € indicate 3 O 0
loss
4. Exempt Income - Vermont income not characterized as Unrelated :
Business Income (UBI) for Federal purposes (tax-exempt entitiesonly) .................... 4 OO
5. Total annual nonresident estimated payments allocated to this shareholder .. ............... 5 OO
6. Total annual real estate withholding payments allocated to this shareholder ................ 6 OO
Share of total federal bonus depreciation difference Check to :
(Enter on Schedule IN-112, Line4 orLine8) .......... ... ... ... ..... € indicate 7
loss OO

I Schedule K-1VT
5454 Page 1 of 1 Rev. 10/18



Instructions for Vermont Estimated Income

Tax Payments for

Nonresident Shareholders, Partners, or Members

FORM WH-435

If no payment is due, DO NOT file Form WH-435.

NOTES

Pass-through entities are required to make estimated income tax payments on behalfof shareholders,
partners, or members who are Vermont nonresidents. Estimated payments are due quarterly on
the 15" day of the 4™, 6%, and 9" month of the fiscal year, and the 1% month of the following year
(April, June, September, and January for a calendar-year entity).

The total required annual payment is calculated by applying the current rate of 6.6% to the
Vermont-source income (including guaranteed partnership payments) distributed or allocable
to nonresident shareholders, partners, or members. The income amount will be calculated
on Schedule BI-472 or Schedule BI-473.

A “safe harbor catch-up” payment may be made at the original (not extended) due date for the
entity return. For “catch-up” payments, be sure to indicate the correct fiscal year to which the
payment should be credited. Do not make catch-up payments after the original due date for
the entity return. In order for the catch-up payment to be valid and eliminate underpayment
interest and penalty, the taxpayer must have made four quarterly payments sufficient to cover
at least the lesser of 90% of the current year’s or 100% of the prior year’s tax liability.

If either the current or prior year estimated payment amount is $500 or less, then no
underpayment P&I is assessed, but a single payment by 4th due date must be made.

All estimated payments will be distributed to nonresident shareholders, partners, and members,
or applied to entity composite tax, as directed on Form BI-471, the annual Business Income
Tax Return.

Review 32 V.S.A. §§ 5914 & 5920, and Technical Bulletin 06 for details. Information is
available at http://tax.vermont.gov

Vermont Estimated Income
Tax Payments
Form WH-435

For Nonresident Shareholders, Partners, or Members

DEPT USE ONLY |:|

Please PRINT in BLUE or BLACK INK

INSTRUCTIONS
e Print in blue or black ink.

* Enter the beginning and ending date of the
entity’s tax year in the required format —
YYYY MM DD.

* Enter the Federal Employer Identification
Number (FEIN).

*This form should not be used for
C-Corporations. If Vermont Form CO-411,
Corporate Income Tax Return, will be filed,
use Form CO-414, Corporate Estimated Tax
Payment Voucher, to make your estimated
payments.

 Enter the business name and address.

e Enter the total amount of payment included
with this coupon. Enter a whole dollar
amount.

* You do not need to file the WH-435 if no
payment is due.

Form WH-435 Instructions
Rev. 10/18

* 1 8 51100 %

4 3

DUE DATES (for calendar year filers): April 15, June 15, September 15, and January 15 of the following calendar year,
and at the “catch-up” date, if required. SEE INSTRUCTIONS

Business Name

Address

FEIN

Tax Year BEGIN date (YYYYMMDD)

Tax Year END date (YYYYMMDD)

City State ZIP Code

Foreign Country (if not United States)

For Department Use Only

Total Vermont nonresident estimated income tax payments for this
quarter (Use WHOLE DOLLARS) If “$0”, DO NOT file

L

Vermont Department of Taxes 133 State Street

Phone: (802) 828-5723
5454

MAIL THIS VOUCHER AND YOUR PAYMENT, ON OR BEFORE THE DUE DATE, TO THE ABOVE ADDRESS.

.00

Montpelier, VT 05633-1401

Form WH-435
Rev. 10/18





