VT DEPARTMENT OF TAXES
133 State Street, Montpelier, VT 05633-1401 / (802) 828-5723

0 Tone . e AR AR

VERMONT | or Member Information K-1VT * 1 0 K1V11l00 *

This form is REQUIRED.

For Calendar Year 2010, or Fiscal Year Beginning , Ending Attach to Form Bl-471

Federal ID Number

Business Name

HEADER INFORMATION - REQUIRED ENTRIES

Shareholder, Partner, or Member Recipient Type Filing with Entity's composite | Residency status Percentage of Entity’s income or loss
Social Security or Federal ID Number return? (See Form BI-471) . to this recipient
Enter I, C, S, VT Resident

L, P, orT (see YES NO %

instructions) Nonresident .

Individual Last Name (Shareholder, Partner or Member) First Name Initial

OR Entity Name (Shareholder, Partner or Member)

Mailing Address, Line 1

Mailing Address, Line 2

City or Town State Zip Code Check here if this is an
INTERNATIONAL
address

Transcribe these amounts to the Vermont Individual Income Tax Return Enter all amounts in whole dollars.

1.

Share of Vermont Net Income (LOSS) .. .......covvvveiiiinnnn... 1.
Guaranteed Payments (Partnershipand LLConly) ......................... 2. .

VTK-lincome (AddLinesland?2) ...........covvviiiiiinnnn.ns 3.
Real Estate Withholding (REW) (From Form RW-171,

REW - Schedule A) (Enter on Form IN-111, Section 7, Line31e) ................ 4.
Nonresident Estimated Payments (From Form WH-435)

(Enter on Form IN-111, Section 7, Line 31f) (Do NOT enteron Line 31al).......... 5.

9.

Your share of pass-through credlits: Transcribe these amounts to Forms IN-112 or IN-119

Ba. Payroll Tax Credit (32 V.S.A. 85930C) . ...\ \v ittt 6a.
6b. Research & Development Tax Credit (32 V.S.A.85930d) ... ... 6b.
6c. Capital Investment Tax Credit (32 V.S.A.859300) . . . . ..o oottt 6C.
6d. Export Tax Credit (32 V.S.A. 85930f) . ...\ttt 6d.
6e. OtherEATICredits 6e.
6f. Historic Rehabilitation Tax Credits (32 V.S.A. 885930n, 5930p, and 5930cc(@)) . . . ... ... vv ... 6f.
6g. Facade Improvement Tax Credits (32 V.S.A. §85930q and 5930cc(b)) . . ..o vvv v et 6g.
6h. Code Improvements Tax Credits (32 V.S.A. §§5930rand 5930cc(C)) .. ..o vvvvvvveninnnnn. 6h.
6i. Affordable Housing (32 V.S.A. 85930U) . . . .. v v vt Bi.
6j. Business Solar Tax Credit (32 V.S.A. 885822(d) and5930z) ..............coviivivinns. 6j.
6k. Othercreditsnotlisted above. .. ... ... i 6k.
Name of credit:
Credit Total (Add Lines 6athrough 6k) .......... ... .ot 7. .

Share of total federal bonus depreciation difference
(Enteron IN-111, Line 12borLine 14¢) ......ccvvviiii et 8.

Share of VT-apportioned federal bonus depreciation difference ... ........ 9.

NOTE: If Line 3 above is a positive number over $100, then you have a statutory individual (or corporate) filing requirement in Vermont.

Schedule K-1VT
Rev. 11/10



2010 SCHEDULE K-1VT INSTRUCTIONS

Please print in BLUE or BLACK ink only.

ScheduleK-1V T reportsthe Vermont-sourceincome earned by abusiness
that is passed through to theindividual owners. All pass-through entities
including S-Corporations, Partnerships, and some Limited Liability
Companiesmust includeaScheduleK-1VT for each shareholder, partner,
or member (S/P/M) with their Vermont Business Income Tax Return
(Form BI-471).

Provide each shareholder, partner, or member with acopy of their Schedule
K-1VT on or before the due date of Form BI-471.

For detail ed information on filing requirements and definitions of income
and residency, refer to thefollowing resources:

Title32, Vermont StatutesAnnotated, 85811, 85823, 85861, 85912, 85914,
85920

Technical Bulletins#05 & #06
Header Information - REQUIRED ENTRIES

All information in the Header Section is required. Failure to
correctly completethisinformation may result in processing delays
and/or latefiling penaltiesfor your return.

COMPLETEA SEPARATE SCHEDUL EK-1VT FOR EACH S/P/M.
Enter the Social Security Number or FEIN of the S/P/M. - Enter the

SSN if the shareholder isanindividual or the FEIN if the shareholderisan
entity. (See“Notesfor disregarded entitiesand trusts” below.)

Enter theRecipient Typeasappropriate:

| - Individual (including Truststhat report directly on anindividual
incometax return, asopposed to filing afiduciary return)

C-C-Corporation

S- S-Corporation

L - Limited Liability Company (not adisregarded entity)

P - Partnership

T - Trust (filing afiduciary return)
Enter X if therecipient isa501(c)(3) or other entity that isnot taxable.
(Include astatement explaining the exemption fromtax.)

CompositeFiler —Check Y ESif therecipient haselected to beincluded
intheentity’s compositetax filing. Otherwise, check “NO”.

Residency Satus— Check the appropriate box to indicate the residency
status of the S’IP/M. Review 32V.S.A. 85811 if necessary.

Per centage of | ncome — Enter the percentage of the entity’s Vermont
sourced income distributed or allocableto this S/P/M. Notethat thisisa
percentage of income, not percentage of ownership. “Various’ isnot a
valid entry.

Shareholder Information - Enter the complete name and address of the
recipient S/P/M. Enter either the Individual name or Entity name,
whichever isappropriate. DO NOT ENTER BOTH. If therecipientis
atrust or adisregarded entity, see the notes bel ow.

Remember to mark the box if the addressis outside of the United States
and itsterritories.

Line-by-L inelnstructions

Line 1 Enter thisrecipient’sVermont allocated or apportioned share of
VT incomeor loss after recomputing to disregard bonus depreciation.
Line2 Enter thisrecipient’s Vermont allocated or apportioned share of

Federal Guaranteed Payments (for partnershipsand LL Cselecting to be
taxed as partnershipsonly).

Line3AddLinesland?2.

Line4If Real Estate Withholding (REW) paymentswere made on behal f
of thisentity as aresult of this entity selling real property in Vermont
(Form RW-171 and Schedule A), enter the amount distributed to this
S/P/M.

Distribution of payment should bein proportion to this S/P/M’s proceeds
fromthesae.

Line5 Nonresident Estimated Payments— Enter thisrecipient’s share of
nonresident estimated payments made with Form WH-435. These
paymentsmust bedistributed in proportion to the distribution of income
to the nonresident recipients. (If payments are not distributed in this
manner, the Department will re-allocate them, which will potentially
affect therecipient’sincometax return.)

e Include all payments being distributed to this recipient
including payments this entity received as a nonresident
shareholder of adifferent pass-through entity.

e Theamountsreported on Lines4 and 5will beavailable ascredits
on the recipient’sindividual, corporate, or composite business
incometax return.

e Credits for nonresident estimated tax payments will not be
availableto therecipientsuntil the businessincometax return and
ScheduleK-1V Tshave been filed.

 Failureto properly prepare Schedules K-1V T for all recipients
will resultin delaysin crediting therecipients nonresident income
tax paymentsto their returns.

Lines6a-6k Enter theamount of credits earned by the entity and passed
through to thisrecipient.

Line7 Add Lines6athrough 6k.

L ine 8 Enter the difference between bonus depreciation taken for federal
income tax purposes and depreciation allowed for Vermont. Bonus
depreciation taken in 2010 is not allowed for Vermont purposes and
resultsin anincreasein Vermont income (to be reported on Line 12b of
Form IN-111.) Bonus depreciation taken in 2008 or 2009 resultsin a
decrease in 2010 Vermont income. If the decrease from past bonus
depreciation exceedsthe 2010 disallowance, provide the negative value
on Line8and report thedecreaseinincomeon Line 14c of Form IN-111.

Line 9 Enter the difference, if any, between V T-apportioned income
including bonus depreciation and \V T-apportioned income recomputed to
disallow bonus depreciation. The sum of Lines9 for al S/P/Msshould
equal theamount on Form BI-471, Box H.

Notesfor disregarded entitiesand trusts

If the S/P/M isadisregarded entity that does not file aVermont income
tax return, provideinformation for the owner of that entity who will file
areturn. Include a statement that explains the chain of ownership and
identifiesthe disregarded entity.

Examples:

A) Therecipient isasingle-member LL C owned by an individual that
reports all activity on Federal Form 1040, Schedule C. Provide the
nameand SSN of theindividua filing Schedule C, andindicate“1” inthe
recipient type box.

B) The recipient is asingle-member LL C owned by a C-Corporation.
Providethe corporation’snameand FEIN, and indicate“ C” in therecipient
type box.

C) Therecipientisatrust that reportsall activity directly ontherecipient’s
individua incometax return. Providethe nameand SSN of theindividual
on whose return the trust is reported, and indicate “1” in the recipient
type box.

D) Therecipientisatrust which filesafiduciary return with Vermont.
Provide the entity name and the FEIN of the trust. Indicate“T” in the
recipient type box.

Notes for recipientsthat are also pass-through entities

If the recipient is an entity that is not disregarded, but is treated as a
pass-through for federal and Vermont tax purposes, provide the name,
FEIN and entity type (S, P, or L) of that entity. Provide the grossamount
of nonresident paymentsdistributed to that recipient. Further distribution
to that recipient’s S/P/IMswill occur when that recipient filesits Vermont
businessincometax return and Schedule K-1VTs.



