
Form 770 2018 Virginia Fiduciary Income Tax Return

Locality Code (See Instructions)
  , AND check here 
Name of Estate or Trust

Name and Title of Fiduciary

Address of Fiduciary (Number and Street) 

 Calendar Year Returns Due May 1, 2019 
Schedule 1 — Computation of Taxable Income and Tax of Fiduciary
 1. Federal taxable income of estate or trust (from federal Form 1041)
   - OR - if a nonresident, the amount on Schedule 2, Line 8. ............................................................................  1 .00

 .................  2(a) .00
 ............  2(b) .00

 ............................... .00
 ..................................  4 .00

 5. PAYMENTS AND CREDITS: See instructions.
  (a) Virginia income tax withheld. ..................................................................................... (a) .00

 ........ (b) .00
 ............................................................. (c) .00

   Enclose other state's return. ...................................................................................... (d) .00
  (e) Neighborhood Assistance Act Tax Credit.  ................................................................. (e) .00

 .............................................................................. (f)  .00
  (g) Major Business Facility Job Tax Credit. ..................................................................... (g)  .00
  (h) Historic Rehabilitation Tax Credit.  ............................................................................. (h)  .00

 ............................................................................................. (i)  
 ............................................................................... (j)  .00

 ............................................................................................. (k) 
   (l) Worker Retraining Tax Credit. ..................................................................................... (l)  .00
  (m  .............................(m)  .00

 
 ............. (n)i .00

 ............................................ (n)ii 
 .... (n)iii .00

 ..........................................  

 ...........................................  ______________________
 ..... (o)i  .00

 ............................................ (o)ii 
 

 ............. . ....................................(o)iii  .00
 ............................................................................................   

 ...................................................................................  .00
  (r  ............................................. (r)  .00

 ......................................................5 .00
BALANCE DUE If Line 4 is larger than Line 5, subtract Line 5 from Line 4. ............................................................... .00
OVERPAYMENT If Line 5 is larger than Line 4, subtract Line 4 from Line 5. .............................................................. .00

 ................................................................8 .00
AMOUNT TO BE REFUNDED ........................................................................................ .00

 ..........10 .00
 ...........................................................11 .00

 
seaman accounts for at least two-thirds of the income.

 j LTD
 

00$



FEIN of the Estate or Trust

Enter Fiscal Year:  From    To  
  (

2018

Check all that apply:
Resident or Nonresident
Amended Return

Grantor Trust
Final Return



Form 770 (2018), Page 2
NAME & FEIN FROM PAGE 1 
Schedule 2 — Virginia Taxable Income of a Nonresident Estate or Trust Net Virginia Source Income 
    A. Distributable B. Nondistributable

 1. Income from sources within Virginia. ............................................................................ 1 .00 .00
 2. Federal deductions attributable to income from sources within Virginia. ..................... 2 .00 .00

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

Column 1 Column 2
Federal Distributable

Net Income

Column 3
Percentage

Column 4
Virginia Source 

Distributable Net Income

Column 5 
Virginia Source

Nondistributable Net Income

.00 % .00
b. Fiduciary .00 % .00 .00
c. Total .00 100% .00 .00

 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 .00

or   
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00
 . . . . . . . . . . . . . . . . 8 .00

 PART I — Additions to Federal Taxable Income
 1. Interest on obligations of other states.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 .00
 2. Income taxes of this state or any other taxing jurisdiction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 .00

 . . . . . . . . . . . . . . . . .00
 . . . . . . . . . . . . . . . . 4 .00

 5. TOTAL ADDITIONS. Add Lines 1 through 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 .00
 PART II — Subtractions from Federal Taxable Income

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

 8.  Fixed Date Conformity Subtractions. See instructions. Enter here and on Line 2FS of Schedule 1. . . . . . . . . . . . . . 8 .00
 . . . . . . . . . . . .00

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 .00
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 .00

 
  distributable net income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 .00
  If Line 12 is a net addition, enter on Line 2(a) of Schedule 1.  If Line 12 is a net subtraction, enter on Line 2(b) of Schedule 1.

 Schedule 4 — Computation of the Credit for Tax Paid to Another State (See Instructions)
 . . . . . 1 .00

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 .00
 . . . . . . . .00

 4. Virginia income tax. Enter the tax from Schedule 1, Line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 .00

  Resident estate or trust: Nonresident estate or trust:  . . . . . . . . . . 5 %
 Resident estate or trust: Nonresident estate or trust:  . . . . . . . . . .00

Resident estate or trust:  
    Nonresident estate or trust: 
  Also enter this amount on Schedule 1, Line 5(d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00



 
Please
Sign Here

Date Daytime Phone Number

X

Preparer's 
Use Only

Date Daytime Phone Number

X
Vendor Code Firm's SSN, FEIN or PTIN



Form 770 (2018), Page 3
Schedule 5 - BENEFICIARY’S INFORMATION
(Federal Schedule K-1 Equivalent) 


Estate or Trust Information

Estate or Trust Name

FEIN

Street Address Street Address

Enter Fiscal Year (if applicable):  From   __________________ , 2018  To   _____________________________  AND check here 

Check Applicable Boxes   Nonresident   Final Return   Amended Return
(a) Distributable share item (b) Amount

1. Federal Distributable Net Income
a. Federal Taxable Income .................................................................................................................... 1a .00
b.  ....................... 1b %
c.  .................... 1c %

2. Additions
a. Interest on obligations of other states................................................................................................ 2a .00
b. Income taxes of this state or any other taxing jurisdiction ................................................................. 2b .00
c. Fixed date conformity additions ......................................................................................................... 2c .00
d. Other additions .................................................................................................................................. 2d .00
e. Total Additions. Add Lines 2a through 2d.  ........................................................................................ 2e .00

3. Subtractions
a.  .................................... .00
b.  ............................................ .00
c. Fixed date conformity subtractions .................................................................................................... .00 
d. Other subtractions ............................................................................................................................. .00
e.  .................................................................................... .00

4.  .......................................................................4 .00
5. Credit Allocation Information

 .......................................................................................... 5a %
b. Neighborhood  Assistance Act Credit ................................................................................................ 5b .00
c.  .......................................................................................................... 5c .00
d. Major Business Facility Job Tax Credit .............................................................................................. 5d .00
e. Historic Rehabilitation Tax Credit ....................................................................................................... 5e .00
f.  ....................................................................................................... 5f .00
g. Worker Retraining Tax Credit ............................................................................................................ 5g .00
h.  ...................................................... 5h .00
i.  ............................................. 5i .00
j. ............................................................................... 5j .00
k.  ............................................................................ 5k .00
l. ............................................ 5l .00
m.  ........................................................................................................... 5m .00
n.  .................................................................... 5n .00
o. Total Credits. Add Lines 5b through 5h and 5l through 5n ................................................................ 5o .00

6.
a. Virginia source income ...................................................................................................................... .00
b.  ................................................................................... .00

NOTICE: 

www.tax.virginia.gov
at (804) 367-8031.
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