= (9.4 MARYLAND riouciary Tax verurn 1996(] ||| B 18] 1 101 1 10101
(OR FISCAL YEAR BEGINNING 1996, ENDING 1997)

Name of estate or trust

DO NOT WRITE IN THIS SPACE

Name and title of fiduciary

Address of fiduciary (humber and street or rural route)

B
City State Zip code Federal Employer Identification No.| EC
> > >
Check here if: Name or address has changed I:l This is an amended return (Attach explanation) D AMENDED RETURN
TYPE OF ENTITY DECEDENT’'S ESTATE INFORMATION RESIDENT STATUS
1. [ Decedent's estate
2. O simple trust If Decedent’s Estate: Check if: ~ Resident I:l Complete county, city, town or
3. [0 Complex trust Date of death taxing area box below
» 4. [ Grantor type trust Domicile of decedent _____ Nonresident [ |
5. O Bankruptcy estate Decedent’s social security no.
6. O Family estate trust County City, town or taxing area
7 [ Pooled income fund » [0 Check here if final return
COMPUTATION OF TAXABLE INCOME AND TAX OF FIDUCIARY
49. Federal taxable income of fiduciary (from line 22 of federal FOrm L04L1) ......cccoiiiiiiiiiiiiieniesie e 49.
50. Exemption claimed 0N FEAEIAI FEIUIM ..........iiii ittt ettt ettt et ehe e sbe e bt e sb e et e e b e e nbeenbeenteens 50.
51, LINE 49 PIUS TINE 50 ...ttt ettt bttt ettt e bt ekt e e he e e ae e ek bt e s bt oAb e e b £ e bt e eh et eE e e eh bt e a bt e a bt e bt e nheeeb e e ennennneenne e > 51.
52. Fiduciary’s share of Maryland modifications (from back Of FetUIN) ...........cooiiiiiiiiiiiii e > 52.
53. Line 51 plus or MINUS lINE 52.. . ciicuieiiii ittt 53.
56. Nonresident deduction (fFOM lINE L12) .......coieiiiiiii ettt et e e e bt e e s ab e e e sabe e e sab e e e ab e e ebbeeebbeeabeeeanbeeesaneas | 2 56.
57. Maryland income (Subtract [iN€ 56 from lINE 53) ......ccoiiiiiiiiiiiie ettt et e e b e e st e e s sab e e e snn e e ennas 57.
58. Maryland exemption (S INSIIUCHIONS) ........iiiuiieiiie ettt ettt ettt e e et e e st e e stb e e e abe e e e abe e e aabeeesabeeeenbeeeanbeeessbeaesbneesanneean 58.
59. Maryland taxable income of fiduciary (Subtract line 58 from lIN€ 57) ..........uviiiiiuiiiiiiiiiiiiee e e e 59.
62a. Maryland tax (USE rat@ SCREAUIR) ...........ei ottt et e bt e e e bt e ekt e e et et e et e e e asbe e e sbb e e e sabeeennneesnnnas 62a.
62b. Local iINCOME taX (SEE INSLIUCLIONS) .....veiiiiiiiiiii ettt ettt ettt sttt e bt e e st e e et b e e e kb e e e abe e e aabe e e eab et e eabeeeanbeeeabbeeeabbeesanneean 62b.
62C. Total (A INES 628 QNG B2D) ... .eeiiiiieiiiie ettt ettt et e e e ebeee e sbe e e o bt e e sase e e eabeeeasbeeeasbeeeabbeeeabseeeneeesnbneesnsneeanteeeannen 62c.
63. Contribution to: Chesapeake Bay & Endangered Species Fund  Fair Campaign Financing Fund .............ccccoovieiniieenns
63a. P | | | 63b. P | | | Enter total contributions 63.
64. Total Maryland income tax, local income tax and contribution (Add lines 62c and 63) 64.
65. Maryland tax Withheld (S INSIIUCHIONS) .......ciiuiiiiiiie ittt et e et e e s s b e e e sbb e e e sbb e e e aeeesbneesbneeanbeeeannen > 65.
66. Estimated tax payments and payments made wWith eXtENSION FEUEST ........cccueiiiuiiiiiiieiiie et > 66.
67. Credit for fiduciary income tax paid to another state (from liNe 20) .........ccoociiiiiiiiiieiiei e | 4 67.
69. Total payments and credits (Add INES 65 thrOUGN B7) .........cccuuiiiiiiiiiiiiiiiice e e e e e et eeeeeseieeeeeeens 69.
70. Balance due (if line 64 iS MOre than N B9) ...........iii ittt ettt b e e et e e s be e e sabe e e sab e e e sabeeenbeestreas > 70.
71. Overpayment (if line 64 iS 1€SS than lINE B9) .........iiiiiiiiiiii et e ettt e s bt e et b e e e sbe e e s sbeeesnneeesabeeennne 71.
72. Amount of overpayment to be applied t0 1996 €SHMAEA TAX ....ocuviiiriiiiiiiiiiiiie ettt eenee s > 72.
73. Amount of overpayment to be refunded (Subtract line 72 from N 71) .......ooiiiiiiiiii e > 73.
74. Interest charges for late filing or from FOrmM S02UP ........couiiiiiiiiiii ettt sttt e bt e e e sbe e e s bee e sanneesanee s > 74.
75. Total amount due (A INES 70 AN 74) .......uuiieiiiiiiee ettt e e e ettt e e e ettt et e eeateeeeeeeaasseeeeeeeanssseseeeasnneeeeesasnrereeas 75.

Make checks payable to:

Comptroller of the Treasury
SIGNATURE AND VERIFICATION: | declare under the penalties of perjury that this return (including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is a true, correct, and complete return. If the return is prepared by a person other than a taxpayer, the
declaration is based on all the information relating to the matters required to be reported in the return of which such preparer has knowledge.

Date Signature of fiduciary or officer representing fiduciary

Date Signature of preparer other than fiduciary Address

Daytime telephone number

COT/RAD-021 Fiduciary Preparer
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FIDUCIARY’S SHARE 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 52 if the fiduciary retains 100% of the income for the taxable year.
(c) Complete lines 1 through 9 if a partial 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 than Maryland .............c.cccooiiiiiiiiicii e

2. Income taxes deducted on federal FEIUIM .........c.uiiiiiiiiii e

3. Other additions t0 INCOME (SPECITY) ....cviiiiiiiiiiii ittt

4, Total additions (Add lines 1 through 3) | |
SUBTRACTIONS

5. INCOME from U.S. OBIIGALIONS ......eeiiiiiieiiei ettt b ettt reenre e

6. Other subtractions (Specify) ..............

7. Total subtractions (A INES 5 @NA B) ......oiueiiiiiiiii ettt ettt b bttt e bt e ae e e b et e e bt e bt e bt e eb e e sbe e eb et ea bt et et e e beenreenanen
8.  Net Maryland modifications (LINE 4 1€SS lINE 7) ...eouiiiiiiiiiie ittt h et a ettt b e bbb she e et e sab e e bt et et e e naeenaeeaanes
9. 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.

1-( - ) =
Total distribution Distributable Undistributed
Line 13, Schedule B, net income income factor
Federal Form 1041 Line 9, Schedule B,
Federal Form 1041

X - [ |
Undistributed Line 8 Enter here and
income factor on line 52
NONRESIDENT DEDUCTION
Complete this area only if any beneficiaries are nonresidents of Maryland
10. Income from intangible personal property (SE€ INSITUCHIONS) ....cc.iiiuiiiiiiiiiie ettt ettt sb et e e
I B (=T o (=T =g o 1= o = T OO P USSR UPT PP OPROPPON
12. Nonresident deduction (Subtract line 11 from line 10.) ENter 0N lINE 56 ........cccciiiiiiiiiiiiiiiii e

CREDIT FORTAXES PAID TO OTHER STATES
Complete this area if the fiduciary is a resident and is liable for income tax to another state. Attach a copy of the return filed with the other state.
13. Taxable netinCome (frOM INE 59) .....coii ittt b e h et h e et e bttt e bt sh e e e bt e e st et e bt e bt e e beenbeenabenaneenns
14. Taxable netincome Of fIdUCIArY IN OtNET STALE ......cc..iiiiiii bbbttt e sb et e st e sareneeeans
15. Revised net income (Subtract line 14 from line 13. If less than 0, WIE 0) ........ccuiiiiiiiiiiiiiei e
16 Maryland tax (FrOM INE B2@) ........coiuiiiiiiieti it a et a e h e h e h e b bkt e b e e b e oo b et eb e e b e e e bt e eb e e bt e e bt e nbe bt e nneenteenns
17. Tax on amount 0N liN€ 15 (USE rate SCHEAUIE.) .........iiiiiiiii ettt b ettt
18. Tentative tax credit (LINE 16 1€SS INE L7) ..oouiiiiiiiiiieii ettt b bt b e h bt a et et e e bt e bt e bt e nae e nae e e e e b nteenns
19. State tax shown onreturn filed withthe state of _

(Attach copy of return filed With the OTNEI STALE.) .......oiiiiiiii ettt ettt be e
20. Credit for tax paid to the other state (Enter the lesser of line 18 or 19 here and on line 67)

AMENDED RETURNS
If you are filing an amended fiduciary income tax return, check the box on the front and explain the changes you are making in the space below. Attach a copy of
the amended federal Form 1041 if the federal return is being amended.

EXPLANATION OF CHANGES

(Lines 21-48 are reserved for future use.) Mail to: Comptroller of the Treasury

Revenue Administration Division
Annapolis, MD 21411-0001



