PLACE LABEL HERE

INCOME

]

rSta-Ie copy of Forms W-2, W-2G and 1099-R hel
SUBTRACTIONS FROM INCOME

DEDUCTIONS FROM INCOME

A\A

Virginia Resident
Individual Income Tax Return
Form 760 WEB, Year 2000

PLEASE USE BLACK INK

1

Visit Taxation’s website at: www.tax.state.va.us

First Name and Initial Last Name
(If joint enter both) PY
Present Home Address (number and street or rural route) °
City, Town or Post Office State  Zip Code 1 - Single. If claiming Federal Head of Household °
2 - Married filing joint return (Enter spouse’s SSN above)
3 - Married filing separate returns
Spouse’s Name
Amended Return Accelerated Refund Youtrt]:arz be flaiﬂﬁ[ﬁ a ddepender:jt.on
Self-employed and at least two-thirds of your Overseas when return anomersre U"? a unearn.e |ncome
income is from farming and/or fishing. was due Enter the locality code from the instructions
. ; for your residence as of 1/1/2001 ®
Fiscal Year Filers ____ .
Beginning MonfhfYear  Ending MorthYear Name or address has changed since last year
Coalfield Employment Enhancement Tax Credit Earned Your Email Address:
1. Federal Adjusted GroSS INCOME ........cc.omvirnmvrinririnnisnsissis s sssssnnens 1 PY
(from federal return - NOT FEDERAL TAXABLE INCOME)
2. Total Additions (from Schedule ADJ, lINE 3) ......cccuiuiriniiiririineiseeese e 2 °
3. Subtotal - Add liNES 1 AN 2. ssssssssenns 3
4. Age Deduction for age 62 or over on January 1, 2001 Age 62-64: $6,000, 65+: $12,000
4 o:
5. Social Security Act and equivalent Tier 1 Railroad Retirement Act............coveveerrnenereeneereereeneen. 5 PY
benefits reported as taxable income on federal return
6. State Income Tax refund or overpayment Credit ..o 6 PY
(reported as income on federal return)
7. Subtractions (from Schedule ADJ, INE 7) ..o 7 PY
8. Subtotal =~ Add INES 4,5, 6, AN 7 ..ot ssbe b sernas 8 °
9. Virginia Adjusted Gross Income (VAGI) - Subtract line 8 fromline 3.............cccccoovvvviininnnne 9
10. Standard or ltemized Deductions (see instructions)
Filing Status Fed Sch A ltemized
1: §3,000 Deductions
235000 OR Sr,q:tues and Local
3: $2,500 Income Tax o 10 ®
11. Exemptions. Enter number claimed in appropriate box. Total
Yourself 65orover Blind Spouse 650rover  Blind Dependents Exemptions
i "
12. Child and Dependent Care. See INSIUCHONS ..........c..oiervvererciiieerseceece e, 12 PY
13. Subtotal -- Add lines 10, 11 @00 12 ..o 13
14. Virginia Taxable Income - Subtract line 13 from line 9............ccocovnineninininiiininns 14
@ The next step is to use the amount on line 14 to determine the amount of your tax. (See Tax
Table ininstructions)
For Office Use:
For Local Use: LTD e B
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Virginia Resident
Individual Income Tax Return
Page 2- Form 760 WEB, Year 2000
15

23 15. Amount of Tax (from tax table or tax rate SChedule) .............ccoouvirirreiviiiiiiiiviiiiiisisisisisisssiisinns
c:) 16. Spouse Tax Adjustment. For Filing Status 2 only. Cannot exceed $259. See instructions.
= oo
= .16 o
o
=
17. Net Amount of Tax - Subtract line 16 from lin@ 15........c.ooreererreeresrereresrererereeeeerens 17
18. Virginia Tax Withheld during tax year 2000
1)
.18
2
=4 19. Combined Estimated Tax Payments for tax year 2000 ..........c.couurermeenernineinernsinersseneiseenenes 19 [
{H‘: (include overpayment credited from tax year 1999)
=) 20. Combined Extension Payments (from FOrm 760E) ...........ccccouvrinnnnieieeiesnesee e 20 (]
<
g 21. Tax Credit for Low Income Individuals (from Schedule CLI, line 15) .......ccccovvrvrievieinsiesiennes 21 L]
Ll
=
E 22. Credit for Tax Paid to Another State (from Schedule ADJ, i€ 14) .........ccoovvervinernerniiincininens 22 [
23. Other Credits (from Schedule CR, lIN€ 109) ..o 23 [
24, Total payments and credits - Add lines 18 through 23 ..............ccccoovivivvininvnnns 24
@ If you are filing an Amended Return, stop here and GO TO Schedule ADJ
25. Ifline 24 is less than line 17, subtract line 24 from line 17. This is the Tax You Owe.................. 25 }
- Skip to line 28
=4 26. [fline 17 is less than line 24, subtract line 17 from line 24. This is the Tax You Overpaid............... 26 }
e
E 27. Amount of overpayment you want credited to next year's estimated tax ............ccocvevvincininnnns 27 }
o
=
=4 28. Adjustments and Voluntary Contributions (from Schedule ADJ, ling 22) ..........ccoevvvvrnnrreeniereenns 28 }
L
11T}
4
w 29. Add N 27 @NA TINE 28 ... bbb 29
- 30. If you owe tax on line 25, add lines 25 and 29. OR
3 If line 26 is less than line 29, subtract line 26 from line 29. AMOUNT DUE ..........coovervvrevennen 30 }
-
<
© Fillin oval if payment by credit card .o
31. If line 26 is greater than line 29, subtract line 29 from ling 26. REFUND. ...........ccoereerernmererssessennennes 3 }
Direct Deposit Information ° ®
Federal Schedule C Information Your bank’s routing transit number Your bank account number
oo

| authorize the Department of Taxation to discuss my return with my preparer.

| (We), the undersigned, declare under penalty of law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct and complete return. We agree that

9_ filing jointly on this return makes us jointly and severally liable for the amount of tax shown to be due on this return and any refunds due will be made payable to us jointly.
= Your Signature - Fill in oval if primary taxpayer is deceased Date Spouse’s Signature - Fill in oval if spouse is deceased Date oo
&
>
P
§ Your business phone number Home phone number Spouse’s business phone number
[ -
[ [ [ J
Paid Preparer’s Signature ‘ Date Firm’s Name (or yours if self-employed) and address

Preparer's Phone Number




