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RESIDENT (OR FISCAL YEAR BEGINNING , 2003, ENDING

Federal employer identification number

Name of estate or trust

Name and title of fiduciary

Address of fiduciary (number and street)

City or town State Zip code

CHECK BOX IF: NAME OR ADDRESSHAS CHANGED |:| THISISAN AMENDED RETURN (ATTACH EXPLANATION) AMENDED RETURN D

O =T N =N

emoll ooz O

TYPE OF ENTITY DECEDENT'SESTATE INFORMATION RESIDENT STATUS

1. [] Decedent's estate I Decedent's estate: Check box if: [ _] Resident Complete code, county and city
. eck box if: esiden , )

2.[] simpletrust Date of death town or taxing area boxes below.

3.[] complex trust Domicile of decedent

» 4.[] Grantor type trust Decedent’s social security no. Subdivision code| County City, town or taxing area

5. ] Bankruptcy estate >

6. ] Qualified funeral trust — [ ] Nonresident

7.[] Pooledincomefund | ® [] Check hereif final return

COMPUTATION OF TAXABLE INCOME AND TAX OF FIDUCIARY

21. Federd taxableincome of fiduciary (from line 22 of federal FOrm 1041) ... ... ...ttt 21.
22, Exemption claimed onfederal return ... ... ... 22,
23, LINE2LPIUSIINE 22 oo e, > 23
24. Fiduciary’s share of Maryland modifications (from back of return) . ... ......... .. » 24
25, Line23plusor MINUSTINE 24 ... .o .ttt et e e e e 25,
26. Nonresident deduction (From lINE 12) . . . ...ttt e e e e e e e e e e et e e e P> 2.
27. Maryland income (Subtract line 26 from liNE 25) ... ... o i 27.
28. Maryland exemption (SEe INSITUCHION 11) . .. ...ttt ettt ettt e e et e e ettt e e 28.
29. Maryland and local net taxableincome of fiduciary (Subtract line 28 from1line27) ......... ..., 29.
30. Maryland tax (Userate schedul@ iniNStrUCtiONS) . . . ... ot e 30.
31. Local tax Multiply the net taxable income from line 29 by « Q ___ (Seelnstruction15) .............oii.. 31
32. Total Maryland and local tax (Add [iNeS30 @and L) ... ..ottt ittt e e et et e e et 32
33. Contribution to Chesapeake Bay and Endangered Species Fund . . ........... .. » 33,
34. Contribution to Fair Campaign FinanCing FUN . . . .. ... oo e e e e » 34,
35. Total Maryland income tax, local incometax and contributions (Addlines32,33and34) ...............cccoiiiiuann.. 35.
36. Maryland and local tax withheld (SEe INSLUCHION 17) ... ...\ttt et e e e e e e e e e e > 36.
37. Estimated tax payments and payments made with eXtension reQUESE . . .. ..ottt e » 37,
38. Credit for fiduciary income tax paid to another state (from line 20) and/or credit for preservation and conservation easements (See Instruction 17) . P 33
39. Business and Heritage Structure Rehabilitation tax credits (Attach Form 500CR and Form502H) . ......................... » 30.
40. Total payments and credits (Add lines 36 through 39) 40.
41. Baancedue (If line35ismorethanline40) ... ... ..ottt p 41
42. Overpayment (If line35islessthan iN@40) . ... ... ottt e e e e e e » 42.
43. Amount of overpayment to be applied t0 2004 estimated taX ... ...ttt » 43.
44. Amount of overpayment to be refunded (Subtract line43fromline42) .......... ... » 44.
45, Interest charges from Form 504UP I:l or for late filing I:l ..................... Total P> 45.
46. TOTAL AMOUNT DUE (Add liNeS41and 45) .. ... ..ottt e e e e e e 46.

DIRECT DEPOSIT OF REFUND (See Instruction 18) Please be sure the account information is correct.
47. To choose the direct deposit option, complete the following information: B> 47a. Type of account: [ Checki ng [ savi ngs

47b. Routing number P> | | 47c. Account number P> |

Daytime telephone no. (Fiduciary)

Make checks payableto: COMPTROLLER OF MARYLAND.
Write federal employer identification no. on check using blue or black ink.

Preparer’s SSN or PTIN
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CODE NUMBER FOR OFFICE USE ONLY Mail to: Comptroller of Maryland, Revenue Administration Division,
| |< Annapolis, Maryland 21411-0001
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FIDUCIARY’SSHARE OF MARYLAND MODIFICATIONS

(a) Do not complete lines 1 through 9 if the fiduciary distributes all of the income during the taxable year. (b) Complete lines 1 through 8 and enter on line 24 if the fiducia-
ry retains 100% of the income for the taxable year. (c) Completelines 1 through 9 if apartia distribution of income is made by the fiduciary during the taxable year. Write a
minus sign (-) in front of any negative numbers.

ADDITIONS
1. Interest on state and local obligations other thanMaryland .. ........ ... ... i,

2. Incometaxesdeducted onfederal refurn ... ... ..ot
3. Other additionsto income (SPeCify) .. ... e
4. Total additions (Add HNES LhroUgN 3) . . . o oot e e e e e e e e e e e

SUBTRACTIONS

5. IncomefromU.S. obligations . ... ......oiiti i
Other subtractions (SPECifY) . . . . ..ottt
Total subtractions (Add 1iNeS5aNd B) . . . ... ...
Net Maryland modifications (LiNe 4 1eSSIiNe 7) . .. ..o e e e e e

Fiduciary’s share of net Maryland modifications. Divide the total distribution from federal Form 1041 by the distributable net income, expressing the answer in decimal
form. Subtract the decimal from 1 and multiply the difference by line 8.

© © N o

1—( + )=
Total distribution Distributable Undistributed
Line 11, Schedule B, net income income factor
federal Form 1041 Line 7, Schedule B,

federal Form 1041

Undistributed Line8 Enter here and on line 24

income factor

NONRESIDENT DEDUCTION
Completethisareaonly if any beneficiaries are nonresidents of Maryland

10. Income from intangible personal property accumulated for anonresident (Seelnstruction9) ...

11, REIGEO EXPENSES . . . ettt ettt ettt e e e e e e e e e

12. Nonresident deduction (Subtract line 11 from line 10.) Enter online26 . ... ...ttt et eans

CREDIT FOR TAXESPAID TO OTHER STATES
Completethisareaif thefiduciary isaresident and isliablefor incometax to another state. Attach a copy of thereturn filed with the other state.

13. Nettaxableincome (from liNE 20) ... ... ottt ettt e e e e e e

14. Net taxableincome of fiduCiary iNOther SLAte . . ... ... ...ttt e ettt e

15. Revised net income (Subtract line 14 from line 13. If lessthan O, Write Q) . ... ...ttt e

16. Maryland tax (from line30) . ... ..ottt ettt e e e
17. Taxonamount online 15 (Userate SChedule.) ... ... o oot e e e e e e

18. Tentativetax credit (Line 16 16SSIiNE 17) .o oottt e e e e e e e e e e e e e

19. Statetax shownonreturnfiledwiththestateof __

(Attach copy of return filed with the other state.)
20. Credit for tax paid to the other state (Enter the lesser of line18 or 19 hereandonline38) ..............ciiiiiinn,

AMENDED RETURNS
If you are filing an amended fiduciary income tax return, check the box and draw aline through any barcodes on the front. Explain the changes you are making in the space
below. Attach acopy of the amended federal Form 1041 if the federal return is being amended.

EXPLANATION OF CHANGES

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best MAIL TO: COMPTROLLER OF MARYLAND
of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is based on all REVENUE ADMINISTRATION DIVISION
information of which the preparer has any knowledge. Check here D if you authorize your preparer to discuss this return with us. ANNAPOLIS, MARYLAND 21411-0001
Signature of preparer other than fiduciary Date
Signature of fiduciary or officer representing fiduciary Date Address and telephone of preparer

COM/RAD-021 03-50
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