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Return Information

CAUTION
Form: Form 8863

. Form 8863. An education credit has been claimed by a taxpayer
who is filing as a dependent of another. A taxpayer filing as a
dependent of another can only claim the credit if the taxpayer's
personal exemption is not claimed by another taxpayer. If the
taxpayer is being claimed by another taxpayer, remove the
applicable input on federal Interview Form P-15 and rerun the
return. (20191)

INFORMATIONAL
Form: 1 Sheet: 1 Box: 54

Form 1040. Taxpayer filing as a dependent of another is over
age 18 and additional restrictions apply for being claimed as a
dependent. Review exempton qualifying tests and revise input
and rerun the return if the taxpayer is not required to file as
a dependent of another. (32245)

Form: Form 2210 P1

. Form 2210. Form 2210 has not been prepared because the tax
after allowable credits and withholding is less than $ 1,000,
and estimated tax payments would not have been required. (30665)

Form: MD 502

Maryland. If you are a first time estimate filer, the state of
Maryland requests that your first estimate voucher be mailed to
Annapolis and the next three to Baltimore. This will not be
shown in the standard filing instructions; however, the
transmittal letter and custom filing instructions will reflect
the filing addresses. If you are not a first time estimate
filer, all four vouchers will be mailed to Baltimore. To alter
this treatment, on Interview Form MD3, Box 39, enter a code of 1
if all four wvouchers should be sent to Annapolis, or enter a
code of 2 if all four vouchers should be sent to Baltimore.
(31857)

Maryland. The optimized standard deduction method produced a
greater deduction than the alternate method of itemized
deductions by § 2,000.00. (35561)

16240410 T7AQ9234 RRAGTRAT.RY 20N _.NRNNN RRAGTRE AT.RYANTRR W. KRAGTRA



2003 Input Overrides Used

NAME: ALEXANDER W. KRAGIE ID Number: 230-51-8048
Unit Form Entity Box Description Amount/Percentage
FED 15 49 STATE FINAL ESTIMATE DUE DATE

300971 05-01-03
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2003 Return Summary

ALEXANDER W. KRAGIE 230-51-8048
FEDERAL MARYLAND
ADJUSTED GROSS INCOME 21,191. 21,191.
ITEMIZED OR STANDARD DEDUCTION <1,915.> <2,000.
EXEMPTIONS 0. 0.
TAXABLE INCOME 19,276. 19,191.
TAX 2,466. 858.
FOREIGN TAX CREDIT <20.> 0.
EDUCATION CREDIT <2,000.>
OTHER TAXES 0. 566.
INCOME TAX WITHHELD <35.> . <31.
ESTIMATED TAX PAID <3,200.> <1,884.
AMOUNT OVERPAID 2,789. 491.
AMOUNT DUE <REFUND> <1,989.> 0.
AMOUNT OF REFUND CREDITED TO NEXT YEAR 800. 491.

ADDITIONAL INFORMATION:

FEDERAL TAX BRACKET
AVERAGE TAX RATE - 12.79%
MARGINAL RATE OF ORDINARY INCOME - 15%
MARGINAL RATE OF LT CAPITAL GAIN - 5%

MARYLAND TAX BRACKET - 4.75%
STATE REFUND TAXABLE NEXT YEAR 491.

326310/05-01-03



03I:XRAGIEALEX:V1 Input Listing Page 1
1, Sheet #1, Entity 1 Box Cnt 12

30: "MD", 40: "ALEXANDER W.", 41: "KRAGIE", 42: "230-51-8048"

50: "STUDENT", 51. ™ / /1984", 54: "X", 61: "4713 DRUMMOND AVE."
63: "CHEVY CHASE", 64: "MD", 65: "20815", 70: "1"

2, Sheet #1, Entity 1 Box Cnt 2

43: llYu, 56: IIYII

3, Sheet #1, Entity 1 Box Cnt 2

38: "MAUREEN R. GEIMER", 39: "331-30-3598"

4, Sheet #1, Entity 1 Box Cnt 1

8l: "2"

7, Sheet #1, Entity 1 Box Cnt 11

30: "1", 31: 15.0000%, 37: 1419, 38: 501, 42: 2700, 46: 20869, 51: 25489
69: 25489, 76: 1983, 82: 1983, 86: 23506

8, Sheet #1, Entity 1 Box Cnt 13

30: 3079, 40: 24, 81: 3055, 86: 3600, 97: 3600, 98: 545, 100: 545
110: "MD", 111: 22957, 112: 1039, 114: 677, 115: 2000, 11l6: -284
12, Sheet #1, Entity 1 Box Cnt 2

30: "y", 64: "DEAR ALEXANDER:"

14, Sheet #1, Entity 1 Box Cnt 2

33: IIX"’ 43: llX"

15, Sheet #1, Entity 1 Box Cnt 3

30: "y, 36: "3", 49: 12/31/04

18, Sheet #1, Entity 1 Box Cnt 1

36: 20



03I:XRAGIEALEX:V1 Input Listing ' Page
B-1, Sheet #1, Entity 1 Box Cnt 18

30: "WACHOVIA SECURITIES 0.I.D.", 31: 21, 150: "GNMA FUND INV. SHRS."
151: 17, 158: "SHORT-TERM FED. INV.", 159: 408

166: "HEALTH CARE FUND INV.", 167: 414, 168: 414

174: "INTERNATIONAL FUND INV.", 175: 180, 176: 131

182: "STRATEGIC EQUITY FUND", 183: 234, 184: 201, 199: 10, 208: 47
209: 47

D-1, Sheet #1, Entity 1 Box Cnt 45

30: "44.456 SHS. HEALTH CARE FUND", 32: "p"

37: "362.845 SHS. INTERNATIONAL GROWTH INV.", 39: "p"

44: "1031.637 SHS. INTERNATIONAL GROWTH INC.", 46: "p"

51: "328.947 SHS. STRATEGIC EQUITY FUND", 53: "p"

58: "282.965 SHS. STRATEGIC EQUITY FUND", 60: "P"

65: "47.373 SHS. SHORT-TERM FEDERAIL INV.", 67: "L"

72: "1826.711 SHS. SHORT-TERM FEDERAL INV.", 74: "P"

79: "1000 GOVERN. TRUST CERT. REDEMPTION", g1: "p"

86: "2000 RESOLUTION FUNDING CORPORATION", 88: "pP", 101: "10/21/03"
102: 5000, 103: 4355, 110: "07/14/03", 111: 5000, 112: 6317

119: "09/23/03", 120: 15000, 121: 17962, 128: "06/09/03", 129: 5000
130: 4964, 137: "10/21/03", 138: 5000, 139: 4270, 146: "04/22/03"
147: 505, 148: 498, 155: "07/30/03", 156: 18878, 157: 18800

164: "05/15/03", 165: 1000, 166: 1000, 173: "11/14/03", 174: 1911
175: 2000

K-1, Sheet #1, Entity 1 Box Cnt 6

30: "BE", 31: "JOHN & MARGARET KRAGIE GRANDCHILDRENS TR.", 32: "52-6861040"
38: "1", 50: 1, 68: 21800

P-15, Sheet #1, Entity 1 Box Cnt 6

30: "ALEXANDER W. ", 31: "KRAGIE", 32: "230-51-8048", 33: "T", 71: 28615
72: ll2ll

T-1, Sheet #1, Entity 1 Box Cnt 3

30: "2", 40: "2", 63: 100

T-2, Sheet #1, Entity 1 Box Cnt 5

30: 255, 31: 800, 32: 800, 33: 800, 40: 545



03I:XRAGIEALEX:V1 Input Listing Page 3
W-2, Sheet #1, Entity 1 Box Cnt 6

30: "RITE AID OF MARYLAND INC.", 70: 932, 71: 35, 72: 58, 73: 14

100: 31.00

MD1, Sheet #1, Entity 1 Box Cnt 2

36: "MON", 37: "CHEVY CHASE"

MD3, Sheet #1, Entity 1 Box Cnt 3

30: "2", 35: "2", 59: 50

MD4, Sheet #1, Entity 1 Box Cnt 6

30: 250, 31: 450, 32: 450, 33: 450, 38: 12/20/03, 40: 284



Two-Year Comparison Worksheet

2003

Name(s) as shown on return

Social security number

ALEXANDER W. KRAGIE 230-51-8048
2002 Filing Status STNGLE 2003 Filing Status STNGLE
2002 TaxBracket 15.0% 2003 TaxBracket 15.0%
e
WAGES, SALARIES, AND TIPS 0. 932. 932.
SCHEDULE B - TAXABLE INTEREST 0. 21. 21.
SCHEDULE B - DIVIDENDS 1,419. 1,253. <166.>
TAXABLE REFUNDS OF STATE/LOCAL TAX 501. 0. <501.p>
SCHEDULE D (CAPITAL GAIN/LOSS) 2,700. <2,815. <5,515.p>
SCHEDULE E (RENTAL AND PASSTHROUGH) 20,869. 21,800. 931.
TOTAL INCOME 25,489, 21,191. <4,298.>
ADJUSTED GROSS INCOME 25,489. 21,191. <4,298.>
TAXES 1,983. 1,915. <68 .]>
TOTAL ITEMIZED DEDUCTIONS 1,983. 1,915. <68.>
INCOME BEFORE EXEMPTIONS 23,506. 19,276. <4,230.p>
TAXABLE INCOME 23,506. 19,276. <4,230.p>
TAX 3,079. 2,466. <613.>
TAX BEFORE CREDITS 3,079. 2,466, <613.>
FORM 1116 (FOREIGN TAX CREDIT) 24. 20. <4.>
FORM 8863 (EDUCATION CREDITS) 0. 2,000. 2,000.
TAX AFTER NON-REFUNDABLE CREDITS 3,055, 446. <2,609.>
TOTAL TAX 3,055, 446. <2,609.>
FEDERAL INCOME TAX WITHHELD 0. 35. 35.
ESTIMATED TAX PAYMENTS 3,600. 3,200. <400.>
TOTAL PAYMENTS 3,600. 3,235. <365.>
TAX OVERPAID 545. 2,789. 2,244.
AMOUNT REFUNDED 0. 1,989. 1,989.
OVERPAYMENT APPLIED TO ESTIMATE 545. 800. 255.
MARYLAND STATE RETURN
TAXABLE INCOME 22,957. 19,191. <3,766.>
TAX 1,039. 858. <181.>
OTHER TAXES 677. 566. <111.>
PAYMENTS 2,000. 1,915. <85.p>
AMOUNT REFUNDED 284. 0. <284 .>

326301/05-01-03



APRIL 10, 2004

ALEXANDER W. KRAGIE
4713 DRUMMOND AVE.
CHEVY CHASE, MD 20815
DEAR ALEXANDER:

ENCLOSED ARE YOUR 2003 INCOME TAX RETURNS AND 2004 ESTIMATED
TAX VOUCHERS. THE RETURNS SHOULD BE SIGNED AND DATED BY YOU.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FEDERAL INCOME TAX RETURN:
MAIL YOUR FEDERAL RETURN ON OR BEFORE APRIL 15, 2004.
MATL TO - INTERNAL REVENUE SERVICE CENTER
PHILADELPHIA, PA 15255-0002

A PORTION OF YOUR OVERPAYMENT IN THE AMOUNT OF $800 HAS BEEN
APPLIED TO YOUR FEDERAL DECLARATION OF ESTIMATED TAX. YOU
WILL ALSO RECEIVE A REFUND IN THE AMOUNT OF $1,989.

MARYLAND INCOME TAX RETURN:
MAIL YOUR STATE RETURN ON OR BEFORE APRIL 15, 2004.
MAIL TO - COMPTROLLER OF MARYLAND

REVENUE ADMINISTRATION DIV.
ANNAPOLIS, MD 21411-0001

YOUR OVERPAYMENT IN THE AMOUNT OF $491 HAS BEEN APPLIED TO
YOUR STATE DECLARATION OF ESTIMATED TAX.

NO PAYMENT IS REQUIRED.

MARYLAND ESTIMATED TAX VOUCHERS:

ENCLOSE THE DECLARATION OF ESTIMATED TAX FORM BY JUNE 15,
2004. ENCLOSE YOUR CHECK FOR $309, PAYABLE TO COMPTROLLER OF

MARYLAND. INCLUDE YOUR SOCIAL SECURITY NUMBER AND DAYTIME
PHONE NUMBER ON YOUR CHECK.




ADDITIONAL ESTIMATED TAX PAYMENTS WILL ALSO BE DUE. PAYMENTS
SHOULD BE MAILED TO THE FOLLOWING ADDRESS ON OR BEFORE THE
DATES INDICATED.

MAIL TO - STATE OF MARYLAND
REVENUE ADMINISTRATION DIV.
P.O. BOX 17251
BALTIMORE, MD 21297-0502

FOR YOUR REFERENCE WE HAVE LISTED ALL ESTIMATED TAX PAYMENTS
AND THEIR ORIGINAL DUE DATES BELOW.

VOUCHER NO. 2 BY 06/15/04 ....... $309
VOUCHER NO. 3 BY 09/15/04 ....... $400
VOUCHER NO. 4 BY 12/31/04 ....... $400

YOUR COPIES OF THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

MAUREEN R. GEIMER




2004 Estimated Tax Worksheet (keep for your records)

1 Adjusted gross income you expect in 2004 (see InSrUCKONS) .. ... .. 1
2 ® |fyou plan to itemize deductions, enter the estimated total of your itemized deductions.
Caution: /f line 1 above is over $142,700 ($71,350 if married filing separately), )
your deduction may be reduced. See Pub. 505 for details. [ o
® If you do not plan to itemize deductions, enter your standard deduction from page 2.
3 Subtractline 2 frOm N 1. e 3
4 Exemptions. Multiply $3,100 by the number of personal exemptions. If you can be claimed as a dependent on another person's
2004 return, your personal exemption is not allowedGaution: See Pub. 505 to figure the amount to enter if line 1 above
is over: $214,050 if married filing jointly or qualifying widow(er); $178,350 if head of household; $142,700 if single;
or $107,025 if married filing SEPArately ... ... . . ... ... 4
5 Subtract line 4 fOm e B e 5
6 Tax. Figure your tax on the amount on line 5 by using the2004 Tax Rate Schedules on page 2. Caution: /f you have qualified
dividends or a net capital gain, see Pub. 505 to figure the tax 6
7 Alternative minimum tax from Form 6251 e, 7
8 Add lines 6 and 7. Also include any tax from Forms 4972 and 8814 and any recapture of education credits (see instructions) 8
9 Credits (see instructions). Do not include any income tax withholding on thistine ...~~~ 9
10 Subtract line 3 fromline 8. If Zero or Iess, enter -0~ e e 10
11 Self-employment tax. Estimate of 2004 net earnings from self-employment $ ; if $87,900
or less, multiply the amount by 15.3%; ifmore than $87,900, multiply the amount by 2.9%, add $10,899.60 to the result, and
enter the total. Caution: /f you also have wages subject to social security tax, see Pub. 505 to figure the
@MOUNE B0 BMTBT | e 1
12 Other taxes (See iNSITUCKIONS) | oot 12
182 AddIines 10 trOUGN 12 e 13a
b Earned income credit, additional child tax credit, and credits fronForm 4136and Form 8885 . . . ... 13b
¢ Total 2004 estimated tax. Subtract line 13b from line 13a. If zero or less, enter -0-_ » [ 13c
14a Multiply line 13c by 90% (66 2/3% for farmers and fishermen) ...~ 14a
b Enter the tax shown on your 2003 tax return (110% of that amount if you are not a farmer or
fisherman and the adjusted gross income shown on line 35 of that return is more than $150,000
or, if married filing separately for 2004, more than $75,000) . 14b
¢ Required annual payment to avoid a penalty.Enter the smallerof line 14aor 14b__ » | 14c
Caution: Generally, if you do not prepay (through income tax withholding and estimated tax payments) at least the
amount on line 14c, you may owe a penalty for not paying enough estimated tax. To avoid a penalty, make sure
your estimate on line 13c is as accurate as possible. Even if you pay the required annual payment, you may still
owe tax when you file your return. If you prefer, you may pay the amount shown on line 13c. For details, see
Pub. 505.
15 Income tax withheld and estimated to be withheld during 2004 (including income tax withholding on pensions,
annuities, certain deferred INCoOme, @1C.) e, 15
16 Subtract fine 15 from line 14c. (Note: /f zero or less or line 13¢ minus line 15 is less than $1,000, stop here. You are
not required to make estimated tax Payments.) ... ... ADJUSTED. TO:. | 16 800.
17 If the first payment you are required to make is due April 15, 2004, enter 1/4 of line 16 (minus any 2003 overpayment that
you are applying to this installment) here, and on your payment voucher(s) if you are paying by check or money order.
(Note: Household employers, S88 iNSTIUCHONS.) ... ... oo ettt eee ettt et ae st aes et ses et s e ete et st et st e earaearaas 17
OVERPAYMENT APPLIED 800.

310401
12-29-03

1
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CUT HERE

1040-ES 2 0 04 \F;(a)xl(.:nhee'}’t OMB No. 1545-0087

£

A

L? Department of the Treasury
Internal Revenue Service

Address (number, street, and apt. no.)

4713 DRUMMOND AVE.

City, state, and ZIP code (If a foreign address, enter city, province or state, postal code, and country.)
CHEVY CHASE  MD 20815
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 5.

File only if you are making a payment of estimated tax by check or money order. Mail this Calendar year - Due April 15, 2004
voucher with your check or money order payable to the'United States Treasury." Write Amount of estimated tax you are paying
your social security number and “2004 Form 1040-ES" on your check or money order. by check or
Do not send cash. Enclose, but do not staple or attach, your payment with this voucher. money order. $
Your first name and initial L:our last name Your social security number
ALEXANDER W. RAGIE 230-51-8048

« | If joint payment, complete for spouse

-g Spouse's first name and initial Spouse's last name Spouse’s social security number

5

)]

[«

2

-

—————————————————————————————— CUTHERE~—~~—"~"7""~—" -~~~ -~ ~-—~- -~~~ -~ ——-~————————

; 040- ES 2 0 04 sgxrcnhee?‘t 2 OMB No. 1545-0087

£

A

uc_’ Department of the Treasury
Internal Revenue Service

Address (number, street, and apt. no.)

4713 DRUMMOND AVE.

City, state, and ZIP code (If a foreign address, enter city, province or state, postal code, and country.)
CHEVY CHASE, MD 20815
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 5.

File only if you are making a payment of estimated tax by check or money order. Mail this Calendar year - Due June 15, 2004
voucher with your check or money order payable to the'United States Treasury.” Write Amount of estimated tax you are paying
your social security number and "2004 Form 1040-ES" on your check or money order. by check or
Do not send cash. Enclose, but do not staple or attach, your payment with this voucher. money order. $
Your first name and initial LZour last name Your social security number
ALEXANDER W. RAGIE 230-51-8048

« | If joint payment, complete for spouse

-g_ Spouse's first name and initial Spouse's last name Spouse's social security number

5

g

D

-

CUT HERE

310411
12-18-03

2
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CUT HERE

Cosnei 2004 5ormet 3

1

=

LE Department of the Treasury
Internal Revenue Service

OMB No. 1545-0087

File only if you are making a payment of estimated tax by check or money order. Mail this Calendar year - Due Sept. 15, 2004
voucher with your check or money order payable to the'United States Treasury." Write Amount of estimated tax you are paying
your social security number and "2004 Form 1040-ES" on your check or money order. by check or
Do not send cash. Enclose, but do not staple or attach, your payment with this voucher. money order. $
Your first name and initial Your last name Your social security number
ALEXANDER W. KRAGIE 230-51-8048
If joint payment, complete for spouse
+ | Spouse's first name and initial Spouse's last name Spouse's social security number
&
S Address (number, street, and apt. no.)
Q
214713 DRUMMOND AVE.
City, state, and ZIP code (If a foreign address, enter city, province or state, postal code, and country.)
CHEVY CHASE, MD 20815

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 5.

—————————————————————————————— CUTHERE—-————"—~~"~—~" """~~~ —~~—~~——~—~———~—~————————
§ 1040-ES 200 Payment
(o)
- ﬁ?&iﬁ?‘ﬁ?ﬁé’ﬁ?esgifé‘ i 4 Voucher OMB No. 1545-0087
File only if you are making a payment of estimated tax by check or money order. Mail this Calendar yea.r - Due Jan. 18, 2005_
voucher with your check or money order payable to thé'United States Treasury.” Write Amount of estimated tax you are paying
your social security number and "2004 Form 1040-ES" on your check or money order. by check or
Do not send cash. Enclose, but do not staple or attach, your payment with this voucher. money order. $
Your first name and initial LZour last name Your social security number
ALEXANDER W. RAGIE 230-51-8048
If joint payment, complete for spouse
Spouse's first name and initial Spouse's last name Spouse's social security number

Address (number, street, and apt. no.)

4713 DRUMMOND AVE.

City, state, and ZIP code (!f a foreign address, enter city, province or state, postal code, and country.)
CHEVY CHASE, MD 20815

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 5.

Type or print

CUT HERE

310421
12-18-03

3
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1040 U.S. Individual Income Tax Return

: 2003

L (99) IRS Use Only - Do not write or staple in this space.
Label For the year Jan. 1-Dec. 31, 2003, or other tax year beginning , 2008, ending .20 OMB No. 1545-0074

(See L Your first name and initial Last name Your social security number
instructions é ALEXANDER W. RAGIE 230 51 58048
on page 19.) E If a joint return, spouse's first name and initial Last name Spouse’s social security number
Usethe RS |L P

label. H Home address (number and street). If you have a P.0. box, see page 19. Apt. no. A Important! 4
g}é‘:sf e |E| 4713 DRUMMOND AVE. You must enter

or type E City, town or post office, state, and ZIP code. If you have a foreign address, see page 19. your SSN(S) above.
Presidential CHEVY CHASE 7 MD 2 0 8 1 5

Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse

(See page 19.)

4

» [ Ives[ INo [ lYes[ INo

Filing Status

1 @ Single
2 |:] Married filing jointly (even if only one had income)
3 |:] Married filing separately. Enter spouse’s SSN above

this child's name here. B

4 |:] Head of household (with qualifying person). (See page 20.) If
the qualifying person is a child but not your dependent, enter

Check only
one box. and full name here. P 5 D Qualifying widow(er) with dependent child. (See page 20.)
Exemptions 6: % ;g::sseelf If your parent (or someone else) can claim you as a dependent on his or her tax return, d0 NOt check box6a . :::-(%f;zo::sea
L S et e _ -
* e R
@ lived with you
@ did not live with
you due to divorce
or separation
If more than five feopage2l  ——
dependents, Dependents on 6¢
see page 21. not entered above
Adq numbers
d_Total number of exemptions ClaiMed. ... oo s SDove P>
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 .. 7 932.
Attach 8a Taxableinterest. Attach Schedule Bif required 8a 21.
Forms W-2 and b Tax-exemptinterest. Do notincludeonline8a ... .. ... ... | 8b |
W-2G here. 8a Ordinary dividends. Attach Schedule B if required % 1,253.
Q(')srmt)“" b Qualified dividends (see page 23) L 9b | 746.
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local inCoOme XS . 10
was withheld. 11 AlMONY FECBIVET | e oo 11
. 12 Business income or (loss). Attach Schedule Cor C-EZ 12
If you did not . . . . .
geta W-2, 13a  Capital gain or (loss). Attach Schedule D if required. If not required, check here 13a <2,815.>
see page 22. b [fbox on 13ais checked, enter post-May 5 capital gain distributions . | 13b l
14 Other gains or (losses). Attach FOrm 4797 . 14
Egtc?t?:ér?u;ndyo 15a IRAdistributions 15a b Taxable amount (see page 25) | 15b
payment. ;\Iso, i6a Pensions and annuities 16a b Taxable amount (see page 25) | 16b
please use 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ... .. 17 21,800.
Form 1040-V. 48 Farmincome or (Ioss). Attach Schedule F .. ... ... oo 18
19 Unemployment compensation . s 19
20a Social security benefits ........... | 20a | | b Taxable amount (see page 27) | 20b
21  Other income. List type and amount (see page 27)
21
22  Add the amounts in the far right column for lines 7 through 21. This is youtotal income ... > | 22 21,191.
Adjusted 23  Educator expenses (seepage29) ... 23
Gross 24 IRA deduction (seepage29) . ... ... 24
Income 25 Student loan interest deduction (see page 31y ... 25
26 Tuition and fees deduction (see page 32), .. ... 26
27 Moving expenses. Attach Form 3903 27
28 One-half of self-employment tax. Attach Schedule SE ... 28
29 Self-employed health insurance deduction (see page 33) ... 29
30 Self-employed SEP, SIMPLE, and qualified plans ... ... 30
31 Penalty on early withdrawal of savings . ... 31
32a Alimony paid b Recipient's SSN p> 32a
33 Addlines 23through 32a e 33
310000 s 34  Subtract line 33 from line 22. This is youradjusted gross income ... ... > | 34 21,191.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77.

Form 1040 (2003)



Form 1040 (2003) ALEXANDER W. KRAGIE 230-51-8048 Page 2
Taxand 35 Amountfrom line 34 (adjusted Qross iNCOME) ..............co.iiiioi oo 35 21,191.
Credits 36a Check L1 You were born before January 2, 1939, [ Blind. Total boxes
e or - it [ Spouse was born before January 2, 1939, [ Blind. | checked P> 36a
@ Peoplewho L b if you are married filing separately and your spouse itemizes deductions, or you were a dual-status alien » 36b |:I
checkedany 37 Itemized deductions (from Schedule A)or your standard deduction (see left margin) ... 37 1,915,
or3gb0fwho | 38 Subtract fine 37 from NE 35 ... 38 19,276.
asadependent| 39 If line 35 is $104,625 or less, multiply $3,050 by the total number of exemptions claimed on line 6d. If line 35
is over $104,625, see the worksheet on page 35 ... . ... ., 39 0.
40 Taxable income. Subtract line 39 from line 38. If line 39 is more than line 38, enter-0- 40 19,276.
® Allothers: | 41 Tax. Check if any taxis from:al_] Form(s)8814 b[__1Formag72 .~~~ 41 2,466.
Manisafing | 42 Alternative minimum tax. Attach FOrm 6251 42 0.
ST | 43 ADINES 41N 42 ... e > | 43 2,466.
Marieating | 44 FOTeioN tax credit. Attach Form 1116 if required ..._._._...........ccccccecen 44 20.
icghnatll%y ?f:g 45 Credit for child and dependent care expenses. Attach Form2441 45
widow(er), 46 Credit for the elderly or the disabled. Attach ScheduleR._. .. ... 46
99,500 47 Education credits. Attach Form8863 47 2,000.
hoasemnld, 48 Retirement savings contributions credit. Attach Form 8880 48
$7,000 49 Child tax credit (See page 40} ..., 49
50 Adoption credit. Attach Form 8839 . ... 50
51 Credits from: a |:| Form 8396 b |:| Form 8859 . ... . .. 51
52 Other credits. Check applicable box(es): a |:| Form 3800
b [ Irormssor ¢ [Jspecity _ 52
53 Add lines 44 through 52. These are yourtotal credits 53 2,020.
54 _Subtract line 53 from line 43. If line 53 is more than line 43, enter -0-.............cooooooeoeieiveieieiiiiiennn, > | 54 446.
Other 55 Self-employment tax. Attach Schedule SE . ... .. ..., 55
Taxes 56 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . ... 56
57 Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required ... .. 57
58 Advance earned income credit payments from FOrm(S) We2 58
59 Household employment taxes. Attach Schedule H ... 59
60 Add lines 54 through 59. This is your total tax ... > | 60 446.
Payments 61 Federal income tax withheld from Forms W-2and 1099 .. ... ... 61 35.
62 2003 estimated tax payments and amount applied from 2002 return 62 3,200.
fyounave - 63 Eamed inoome oredit (EIC) . .......oiis 63
child, attach 64 Excess social security and tier 1 RRTA tax withheld (see page 56) ... 64
ScheduleBIC.| g5 Additional child tax credit. Attach Form 8812 .. .. 65
66 Amount paid with request for extension to file (see page 56) . ... 66
67 Other payments from: a [__Jrorm 2439 b[__IForm 4136 ¢__JForm 8885 |_67
68 Add lines 61 through 67. These are your total pAYMENtS ............cocoocoeveeeioieiiieiieieeei e > | 68 3,235.
Refund 69 If line 68 is more than line 60, subtract line 60 from line 68. This is the amount yowverpaid . 69 2,789.
gg:g;m 70a Fﬁw&unt of line 69 you wantrefundedtoyou J— » | 70a 1,989.
g:g zﬁ?:?gb > b numherl P Type: ] Checking ] Savings P d number
70c,and70d. 71 Amount of line 69 you wantapplied to your 2004 estimated tax ......... > |71 800.
Amount 72 Amountyou owe. Subtract line 68 from line 60. For details on how to pay, see page57. .. ... .. ... .. > 7
You Owe 73 Estimated tax penalty (see page58) .. ... ..o | 73

Do you want to allow another person to discuss this return with the IRS (see page 58)? @ Yes. Complete the following. L_Ino

Third Party S
Designee Designee's Phone Personal identification
name > PREPARER no. p» number (PIN) D>
SI n Under penalties of perjury, | deciare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
g and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Your signature Date Your occupation Daytime phone number
Joint return?
See page 20. ’ STUDENT
Feep a copy Spouse's signature. If a joint return, bothmust sign. | Date Spouse's occupation
or your
records.
Paid Preparer's } Date Check if self- Preparer's SSN or PTIN
. | d
Preparer’s o el [ 1] 331-30-3598
EIN
Use Only s name or DYER & ASSOCIATES, P.C. 52:.1548054
yours if self-em- } 7 2 0 1 WI SCONS IN AVENUE Phone no.
:1’, ;E)?g_% a ployed), address,

and

ZIP code BETHESDA, MARYLAND 20814




SCHEDULES A%B Schedule A - Itemized Deductions
(Form 1040) (Schedule B is on page 2) 2003
ineermal Revenuo Seme.” (@9) P Attach to Form 1040. P See Instructions for Schedules A and B (Form 1040). 22332,"12%"&0. 07
Name(s) shown on Form 1040 Your social security number
ALEXANDER W. KRAGIE 230:51:8048
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see Page A2).....................cccccomeiieenien, 1
Dental 2 Enter amount from Form 1040, line 35
Expenses 3  Multiply line 2 by 7.5% (.075) ... 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- ] 4
Taxes You 5 Stateandlocalincometaxes 5 1,915.
Paid 6 Real estate taxes (€€ Page A2) . ... .. ..., 6
(See 7 Personal property taxes, . . e, 7
page A2) 8 Other taxes. List type and amount
»_ L ____
_____________________________________ 8
9 Addlines STrougn 8 | .. ... 9 1,915,
Interest 10 Home mortgage interest and points reported to youon Form 1098 ... 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to tl:le person
from whom you bought the home, see page A-3 and show that person’s name,
(See identifying no., and address
page A-3.) > .
Note: e 11
E\?Sggtails 12 Points not reported to you on Form 1098. (Seepage A3) 12
not 13 Investment interest. Attach Form 4952 if required. (Seepage A4.)........covvvvevnniin. 13
deductible. 14 Addlines 10through 13 14
Gifts to 15 Gifts by cash or check. if you made any gift of $250 or more,
Charity SEE PAGE A | e 15
If you made a 16 Other than by cash or check. If any gift of $250 or more, see page A-4.
gift and gota You must attach Form 8283 if over $500 .. 1e
benefitforit, 17 Carryover from prioryear .. ..., 17
$eePa0e A 18 Addlines 15 througn 17, . 18
Casualty and
TheftLosses 19 Casualty or theft loss(es). Attach Form 4684. (See page A5 . . ...\ ..o 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.
g't’:e':‘“t Attach Form 2106 or 2106-EZ if required. (See page A-5.)
Miscellaneous >l
Deductions o _______ 20
21 Taxpreparation fEeS . ... ... 21
22 Other expenses - investment, safe deposit box, etc. List type and amount
(See > -
page A5)
_____________________________________ 22
23 Addlines 20through 22 23
24  Enter amount from Form 1040, line 35 ... | 24]
25 Multiply line 24 by 2% (.02) ... ... 25
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- 26
Other 27 Other - from list on page A-6. List type and amount
Miscellaneous »
3T (1 (1] (e
__________________________ 27
Total 28 Is Form 1040, line 35, over $139,500 (over $69,750 if married filing separately)?
Itemized [X] No. Your deduction is not fimited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line37. » p |28 1,915.
|:| Yes. Your deduction may be limited. See page A-6 for the amount to enter.
3¢%821:  LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2003
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Schedules A&B (Form 1040) 2003 OMB No. 1545-0074 Page 2

Name(s) shown on Form 1040. Do not enter name and social security number if shown on page 1. Your social security number
ALEXANDER W. KRAGIE 230 51 :8048
Schedule B - Interest and Ordinary Dividends om0, 08
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address P
WACHOVIA SECURITIES 0.I.D. 21.
Note. If you
received a Form
1099-INT, :
Form 1099-0ID, 1
or substitute
statement from
a brokerage firm,
list the firm’'s
name as the
payer and enter
the total interest
shown on that
form.
2 Addthe amounts On liNe 1 .. . . ... 2 21.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach FOM 8BTS e, 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a . ... .. . > | 4 21.
Note. If line 4 is over $1,500, you must complete Part IIl.
Partll 5 List name of payer P> Amount
Ordinary GNMA FUND INV. SHRS. 17.
Dividends SHORT-TERM FED. INV. 408.
HEALTH CARE FUND INV, 414.
INTERNATIONAL FUND INV., 180.
STRATEGIC EQUITY FUND 234.
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s S
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040, line9a | 6 1,253,
Note. If line 6 is over $1,500, you must complete Part Ill.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a foreign Yes | No
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2003, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial account? . X
Trusts b If"Yes," enter the name of the foreign countryp»
8 During 2003, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
S5 3503 If "Yes," you may have to file Form3520. See page B-2. .. ... X
LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2003
7
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (89)

Capital Gains and Losses

P> Attach to Form 1040.

P> See Instructions for Schedule D (Form 1040).

OMB No. 1545-0074

2003

Attachment
Sequence No. 1 2

Name(s) shown on Form 1040

ALEXANDER W. KRAGIE

Your social security number

230:51:8048

| Part] | Short-Term Capital Gains and Losses - Assets Held One Year or Less

ot (b)Date ) Gai . ;
(&) ot rpey i, | Womns | @seee | By | Dioiese | o
1
2 Enter your shorttermtotals 2
3 Total short-term sales price amounts.
Addlines 1and 2incolumn(d) .. ................. 3
4 Short-term gain from Form 6252 and short-term gain or (loss)
from Forms 4684, 6781, and 8824 | || ... 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from SChedUIB(S) K-T ettt 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your
2002 Capital Loss Carryover Worksheet ... ..., 6 )
7a Combine lines 1 through 5 in column (g). If the result is a loss, enter the result. Otherwise,
enter -0-. DO NOt €NTEr MO tAN ZEIO__..____._.....__.....oooooooooooeooeeceoeoeeeeee oo 7a ( )
b Net short-term capital gain or (loss). Combine lines 1 through6incolumn®,......................... 7b

| Part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year

() Description of property igq)u?raetj (c) pate sold (d) Sales price {e) Cost or (f)tSain c:_r (loss) for (9) Post(—lMa); 5 gain
- : entire year or (loss)"
{Example: 100 sh. XYZ Co.) (Mo, day, yr) (Mo., day, yr) other basis Subt?act (®) f|¥om (d) (see below)
8
SEE STATEMENT 4 57,294. 60,166, <2,872.p <2,879.>
9 Enteryourlongtermtotals . ... 9
10 Total long-term sales price amounts.
Add lines 8and Qincolumn (d) ... 10 57,294.
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and
long-term gain or (joss) from Forms 4684, 6781, and 8824, . ... ... 11
12 Net longterm gain or {loss) from partnerships, S corporations, estates, and trusts
from SChedule(S) K- et s 12
13 Capital gain distributions. ____._.._............cccoovieiien., SEE.STATEMENT 5. . 13 57. 47,
14 Long-term capital loss carryover. Enter the amount, if any, from
line 13 of your 2002 Capital Loss Carryover Worksheet ... .. ., 14 )
15 Combine lines 8 through 13 in column (g). If zeroorless, enter-0-_ . ... ... 15 0.
16 Net long-term capital gain or (loss). Combine lines 8 through 14 incolumn (). ... 16 <2,815.p>
Next: Go to Part lil on page 2.

* Include in column {(g) all gains and losses from column (f) from sales, exchanges, or conversions (including installment payments received) after
May 5, 2003. However, do not include gain attributable to unrecaptured section 1250 gain, “collectibles gains and losses" (as defined on page D-8

of the instructions) or eligible gain on qualified small business stock (see page D-4 of the instructions).

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.
320511/10-21-03
8
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Schedule D (Form 1040) 2003 ALEXANDER W s KRAGIE

230-51-8048rage 2

[Part lll | Taxable Gain or Deductible Loss

17a Combine lines 7b and 16 and enter the resuit. If a loss, enter -0- on line 17b and go to line 18.
If a gain, enter the gain on Form 1040, line 13a, and gotoline 17bbelow. ... . 17a <2,815.>
b Combine lines 7a and 15. If zero or less, enter -0-. Then complete Form 1040 through line 40 17b 0.
Next: ® If line 16 of Schedule D is a gain or you have qualified dividends on Form 1040,
line 9b, completePart IV below.
® Otherwise, skip the rest of Schedule D and complete the rest of Form 1040.
18 Ifline 17ais a loss, enter here and on Form 1040, line 13a, the smallepof (a) that loss or
{b) ($3,000) (or, if married filing separately, ($1,500)) (see page D-7 of the instructions) 18 |{ 2,815.
Next: ® If you have qualified dividends on Form 1040, line 9b, complete Form 1040 through
line 40, and then complete Part IV below (but skip lines 19 and 20).
® Otherwise, skip Part IV below and complete the rest of Form 1040.
| Part IV | Tax Computation Using Maximum Capital Gains Rates
If line 16 or line 17a is zero or less, skip lines 19 and 20 and go to line 21. Otherwise, go to line 19.
19  Enter your unrecaptured section 1250 gain, if any, from line 18 of the worksheet ... ... 19
20 Enter your 28% rate gain, if any, from line 7 of the worksheet . 20
If lines 19 and 20 are zero, go to line 21. Otherwise, complete the worksheet on page D-11 of the instructions to figure
the amount to enter on lines 35 and 53 below, and skip all other lines below.
21 21 19,276.
22
23
24
25
26 26 746.
27 27 18,530.
28 Enter the smaller of line 21 or:
® $56,800 if married filing jointly or qualifying widow(er);
® $28,400 if single or married filing separately;or 28 19,276,
® $38,050 if head of household
If line 27 is more than line 28, skip lines 29-39 and go to line 40.
29 Enterthe amountfromline27 oo 29 18,530.
30 Subtract line 29 from line 28. If zero or less, enter -0- and goto line 40 | 30 746.
31 Addlines17band 23 31 | 746.
32  Enter the smaller of line 30 or line 31
33  Multiply line 32 by 5% (.05) 33 37.
If lines 30 and 32 are the same, skip lines 34-39 and go to line 40.
34 Subtractiine 32 fromline 30 ... 34
35 Enter your qualified 5-year gain, if any, from
line 8 of the worksheet 35
36 Enterthesmaller ofline 34 orline 35
37 Multiply ine 36 DY 8% (0B) ... e ettt 37
38 Subtractline36fromined4 o [ 38 |
39  Muitiply ine 38 bY 10% (10} ... 39
If lines 26 and 30 are the same, skip lines 40-49 and go to line 50.
40 Enterthesmaller of line 21 orline 26 40
41  Enter the amount from line 30 (if line 30 is blank, enter-0-) .. ... 41
42 Subtractline41fromline 40 ... .. ... ... 42
43 Addlines17band23* . ... 43
Enterthe amount from line 32 (if line 32 is blank, enter -0-) . 44
Subtract line 44 from line 43 . 45
46  Enterthesmaller of ine42orline45 | . ... 46
47 Multiply line 46 by 15% (15) e e e 47
48  Subtract line 46 from line 42 | a8 ]
49 49
50 50 2,429,
51 51 2,466,
52  Figure the tax on the amount on line 21.Use the Tax Table or Tax Rate Schedules, whichever applies 52 2,541.
53 Tax on all taxable income. Enter thesmaller of line 51 or line 52 here and on Form 1040, ine 41 ........... 53 2,466.

320512 10-21-03 *If lines 23 and 25 are more than zero, see Lines 31 and 43n page D-9 for the amount to enter.
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Schedule E (Form 1040) 2003 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on page 1. Your social security number

ALEXANDER W. KRAGIE 230-51-8048
Part'll | Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which

any amount is not at risk, you mustcheck column (e) on line 28 and attach Form 6198, See page E-1.

27  Areyou reporting losses not allowed in prior years due to the at-risk or basis limitations, passive losses
not reported on Form 8582, or unreimbursed Partnership eXPeNSS 2 :l Yes [XINo
If you answered "Yes," see page E-5 before completing this section.
Caution: The IRS compares amounts reported on your fax return with amounts shown on Schedule(s) K-1.
(b)enter P for (c) Check (d) Employer (€) Checkif
28 (a) Name o oot parinerenip | identification number | *Y IO
A
B
c
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  [deduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals ... .
b Totals .. ..
30 Addcolumns (g)and () ot lin€ 298 | e, 30
31 Add columns (f), (h),and (I OF BB 200 . . . e 31 | ( )
32  Total partnership and S corporation income or (loss).Combine fines 30 and 31. Enter the
result here and include in the total 0N 1iNe 41 DBIOW ... oo i et eieeaeaeeea e 32
| Part lil:| Income or Loss From Estates and Trusts
33 (a) Name iden(t%%cﬁ?iqoprloggrrnber
A | JOHN & MARGARET KRAGIE GRANDCHILDRENS TR, 52-6861040
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A 21,800.
B
34a Totals ... 21,800.
b Totals ...
35  Addcolumns (d)and () Of e B4 ... .. .. .. ..., 35 21,800.
36 Add columns (c)and (€) Of Ne 34D . e, 36 |( )
Total estate and trust income or (loss).Combine lines 35 and 36. Enter the result here and include in the total on line 41 below | 37 21.800.
{ Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

d) Taxable income (net
(b) Employer (c) Excess inclusion from (e) Income from
38 (a) Name dentification number Schedules Q, line 2¢ 05s) fmrﬂéc?gdules @ Schedules Q, line 3b
39  Combine columns (d) and (e) only. Enter the result here and include in the totalon line41below . .. .. .. ... 39 |
[PartV | Summary
40  Net farm rental income or (loss) fromForm 4835. Also, complete line 42 below 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17................ » | 41 21,800.

42  Reconciliation of Farming and Fishing Income.Enter your gross farming and fishing
income reported on Form 4835, line 7; Schedule K-1 (Form 1065), line 15b; Schedule
K-1 (Form 11208S), line 23; and Schedule K-1 (Form 1041), line 14 (see page E-6) ... ... 42

43  Reconciliation for Real Estate Professionals.|f you were a real estate professional, (see
page E-1), enter the net income or (loss) you reported anywhere on Form 1040 from all rental

real estate activities in which you materially participated under the passive activity loss rules 43

Schedule E (Form 1040) 2003
321501
10-06-03
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2003 Income from Passthroughs

JOHN & MARGARET KRAGIE GRANDCHILDRENS TR.
I.D. NUMBER: 52-6861040
TYPE: ESTATE OR TRUST
ACTIVITY INFORMATION:
JOHN & MARGARET KRAGIE GRANDCHILDRENS TR.
TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 21,800

SCHEDULE E ACTIVITY INCOME (LOSS) 21,800

328021
05-01-03



DOES NOT APPLY

Form 6251 Alternative Minimum Tax - Individuals oﬁhﬁéw

Department of the Treasury

Internal Revenue Service ~ (99) » Attach to Form 1040 or Form 1040NR. é;ﬁ’fzﬁggnho_ 32
Name(s) shown on Form 1040 Your social security number
ALEXANDER W. KRAGIE 230 :51:8048
[Part1 |Alternative Minimum Taxable Income
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 38, and go to line 2, Otherwise,
enter the amount from Form 1040, line 35, and go to line 7. (If zero or less, enter as a negative amount) 1 19,276.
2 Medical and dental. Enter thesmaller of Schedule A (Form 1040), line 4, or2 1/2% of Form 1040, line 35 2
3 Taxes from Schedule A (Form 1040), liN€ 9. . ..o 3 1,915.
4 Certain interest on a home mortgagenot used to buy, build, orimprove yourhome . . . 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 26 . 5
6 If Form 1040, line 35, is over $139,500 (over $69,750 if married filing separately), enter the amount from
line 9 of the worksheet for Schedule A (Form 1040), line 28 ... 6
7 Taxrefund from Form 1040, line 10 0rline 21 | ..., 7
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT), ... e 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount 10
11 Interest from specified private activity bonds exempt from theregulartax_____............... 11
12 Qualified small business stock (see INStructions) ... ..., 12
13 Exercise of incentive stock options (excess of AMT income over regular taxincome) .. . 13
14 Estates and trusts (amount from Schedule K-1 (Form 1041), iNe O) 14
15 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) ... ... . 15
16 Disposition of property (difference between AMT and regulartax gain orloss) ....................ccc 16
17 Depreciation on assets placed in service after 1986 (difference between regular taxand AMT) ... 17
18 Passive activities (difference between AMT and regular tax income orloss) ..................c.cccccci 18
19 Loss limitations (difference between AMT and regular tax iNCOME OF 10SS) ... ...l 19
20 Circulation costs (difference between regular taxand AMT) ... 20
21 Long-term contracts (difference between AMT and regular tax income) 21
22 Mining costs (difference between regular tax and AMT) e 22
23 Research and experimental costs (difference between regulartax and AMT) ... 23
24 |ncome from certain installment sales before January 1, 1087 . ..o 24
25 |ntangible drilling COSES PIEIEIENCE ... ... oo e ettt 25
26 Other adjustments, including income-based related adjustments..................... . e, 26
27 Alternative tax net operating 10ss dedUCiON. ...t 27
28 Alternative minimum taxable income.Combine lines 1 through 27. (if married filing separately and line
28 is more than $191,000, S INSIUCHONS) . ..o ix ittt e oo 28 21,191.
[Part Il | Aternative Minimum Tax
29 Exemption. (If this form is for a child under age 14, see instructions.)
IF your filing status is __ AND line 28 is not over ___ THEN enter on line 29
Single or head of household_ ... $112,500 $40,250
Married filing jointly or qualifying widow(er) ... 150,000 58,000 P 29 40, 250.
Married filing separately . ... 75000 ..., 29,000
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If zero or less, enter -0- here and on lines 33 and 35and stop here ... 30 0.
31 @ |f you reported capital gain distributions directly on Form 1040, line 13a; you reported qualified dividend
on Form 1040, line 9b; or you had a gain on both lines 16 and 17a of Schedule D (Form 1040) (as refigurgd
for the AMT, if necessary), complete Pait lll on page 2 and enter the amount from line 65 here. )
® All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately),
multiply line 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract
$3,500 ($1,750 if married filing separately) from the resuit.
32 Alternative minimum tax foreign tax credit (SE& INSITUCHONS) 32
33 Tentative minimum tax. Subtract line 32 from line 31 0.
34 Tax from Form 1040, line 41 (minus any tax from Form 4972 and any foreign tax credit
from FOrmM 1040, € 44) . e s 2,446,
35 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on
FOrm 1040, N A2 . oo 35 0.
?5%‘%3 LHA For Paperwork Reduction Act Notice, see instructions. Form 6251 (2003)
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Form 6251 2003) ATLEXANDER W. KRAGIE

230-51-8048 Page 2

| Part Ill | Tax Computation Using Maximum Capital Gains Rates

Caution: If you did not complete Part IV of Schedule D (Form 1040), see the instructions before

you complete this part.
36 Enter the amount from Form 6251, N@ 30, ... e, 36
37 Enter the amount from Schedule D (Form 1040), line 26, or line 13 of the

Schedule D Tax Worksheet on page D-11 of the instructions for Schedule D

(Form 1040), whichever applies (as refigured for the AMT, if necessary)

(€€ INSHUCHIONS) . e, 37
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the

AMT, if necessary) (see INStructions) ..., 38
39 if you did not complete a Schedule D Tax Worksheet for the regular tax or the o

AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter

the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary). 39
40 Enterthe smaller of Ne 36 0rliNe B9 || . e 40
41 Subtract INe 40 TOMUIING 86, ... .. oottt 41
42 If line 41 is $175,000 or less ($87,500 or less if married filing separately), muttiply line 41 by 26% (.26).

Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

BN FESUIL ettt ettt ettt > | 42
43 Enter the amount from Schedule D (Form 1040), line 30, or line 19 of the

Schedule D Tax Worksheet on page D-11 of the instructions for Schedule D

(Form 1040), whichever applies (as figured for the regular tax) (see instructions) | 43
44 Enter the smaller of line 36 or line 37 4
45 Enter the smaller of line 43 or line 44 45
46 |f you did not complete a Schedule D Tax Worksheet for the regular tax or

the AMT, enter the amount from Schedule D (Form 1040), line 43 (or if that

line is blank, the amount from Schedule D (Form 1040), line 31). Otherwise,

enter the amount from line 32 of the Schedule D Tax Worksheet on page

D-11 of the instructions for Schedule D (Form 1040) (or if that line is blank,

the amount from line 20 of that worksheet). Refigure all amounts for the

AMT, if necessary (see iNStructions) . ..., 46
47 Enter the smaller of line 45 or line 46. If line 45 is zero, gotoline 865 ... .. 47
48 MUIIPLY IN@ 47 DY 5% (L05) ....iiiiiiiiiiiiiiiec ettt e e e e e s et e e e s e bt ae et e se s abaraee e easas bt ataeeesernerarars » | 48
49 Subtract line 47 from line 45. If zero or less, enter -0-and gotoline 55 ... .. 49
50 Enter your qualified 5-year gain, if any, from

Schedule D (Form 1040), line 35 (as refigured ‘

for the AMT, if necessary) (see instructions) . 50
51 Enter the smaller of line 49 or line 50 51
52 Multiply line 51 by 8% (.08) 52
53 Subtract line 51 from line 49
54 Multiply line 53 By 10% (10) ...t e es > | 54
55 Subtractline 47 fromlined6 . ...
56 Subtractline 45fromline 44 | ... ... 56
57 Enter the smaller of ne550rline 56 . ... ... 57
58 Multiply line 57 Dy 15% (15) ... .o e e > | 58
59 SUBHTACt e 57 OM INE 56 ... ..o.ooooosooceossesosseeeosr e [ 5o |
60 Multiply line 59 by 20% (:20) .._...........cociiiiioee ettt ettt e ea e > | 60

If line 38 is zero or blank, skip lines 61 and 62 and go to line 63. Otherwise, go to line 61.
61 SUDLract liNe 44 1OM INE 40_._.._........oo.coocoeoee oo | 61
62 Mutiply line 61 By 25% (.25) ... ..o > | 62
63 Addlines 42, 48,52, 54, 58,60, aNd 62 . ... 63
64 If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).

Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

TN PO e 64
65 Enter the smaller of line 63 or line 64 hereandonline 31 .............cooooiiiiiiiiiiiiiiiiieeee 65

Form 6251 (2003)
319591
12-03-03
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8863

Department of the Treasury

Internal

Name(s) shown on return

Education Credits
(Hope and Lifetime Learning Credits)
P> Attach to Form 1040 or Form 1040A.

Revenue Service

OMB No. 1545-1618

2003

Attachment
Seguence No. 50

Your social security number

ALEXANDER W. KRAGIE 230-51-8048
Caution: You cannot take both an education credit and the tuition and fees deduction (Form 1040, line 26, or Form 10404, line 19) for theame studentin the same year.
| Part | ] Hope Credit. Caution: You cannot take the Hope credit for more than 2 tax years for the same student.
1 (a) Student’s name (b) Student’s (c) Qualified (d) Enter the
(as shown on page 1 of social security expenses. smaller of the (e) Subtract () Enter one-half
your tax return) number (as Do not enter amount in column (d) from of the amount in
shown on page 1 of | more than $2,000 column (c) or column (c) column (e)
First, Last your tax return) for each student. $1,000
2 Add the amountsin columns (d)and (f) ... L2
3 Tentative Hope credit. Add the amounts on line 2, columns (d) and (f). If you are taking
the lifetime learning credit for another student, go to Part ll; otherwise, goto Part Ul..........oooooiiviiini . | )
Lifetime Leaming Credit
4 (a) Student's name (as shown on page 1 (bs)ecSLtJ;ji?ye%% ggcr“(%ls (&) Qualified
of your tax return) shown on page 1 of expenses
Caution: You cannot First name Last name your tax return)
take the Hope creditand AT, EXANDER W. KRAGIE 230-51-8048 28,615.
the lifetime learning
credit for the same
studentin the same
year.
5 Add the amounts on line 4, column (c), and enterthe total ... 5 28,615,
6 Enterthe smaller of ine 5 0r $10,000 . ... .. . e 6 10,000.
7 Tentative lifetime leamning credit. Multiply line 6 by 20% (.20) and goto Part Ml...........c.coooiieieiiiieiiiiicre, »| 7 2,000.
Allowable Education Credits
8 Tentative education credits. AAA INES 3 AN 7..........ooeouioii oo ettt 8 2,000.
9 Enter: $103,000 if married filing jointly; $51,000 if single, head of household, or
QUAlIfYING WIdOWIBI) .. ... .. .\ oo 9 51,000.
10  Enter the amount from Form 1040, line 35 *, or Form 1040A, line 22 10 21,191,
11 Subtract line 10 from line 9. If zero or less,stop; you cannot take
any edUCAtION CredItS ..., ..o 11 29,8009.
12 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or
QUAIIFYING WIOWIET) ...\ttt es s s e eaes e eere e 12 10,000.
13 Ifline 11 is equal to or more than line 12, enter the amount from line 8 on line 14 and go to line 15. f line 11 is
less than line 12, divide line 11 by line 12. Enter the result as a decimal (rounded to at least three places) ... ... 13
14 MUHiply N 8 DY € 13 e, > [ 14 2,000.
15  Enter the amount from Form 1040, line 43, or Form 1040A, line28 15 2,466.
16 Enter the total, if any, of your credits from Form 1040, lines 44 through 46, or Form 1040A, lines 29 and 30 . . . 16 20.
17 Subtract line 16 from line 15. If zero or less,stop; you cannot take any
BAUCALION CIEAIS | . ettt > | 17 2,446.
18 Education credits. Enter thesmaller of line 14 or line 17 here and on Form 1040, line 47, or Form 1040A,
08 BT ettt ettt e et ettt ettt et e et s e » |18 2,000.
*See Pub. 970 for the amount to enter if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8863 (2003)
303511
11-14-03
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ALEXANDER W. KRAGIE 230-51-8048

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY

T AMOUNT .TAX TAX SDI FICA MEDICARE

S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX

RITE AID OF MARYLAND

INC. 932. 35. 31. 58. 14.
TOTALS 932. 35, 31. 58. 14.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2

ORDINARY QUALIFIED

NAME OF PAYER DIVIDENDS DIVIDENDS
HEALTH CARE FUND INV. 414. 414.
INTERNATIONAL FUND INV. 180. 131.
STRATEGIC EQUITY FUND 234. 201.
TOTAL INCLUDED IN FORM 1040, LINE 9B 746.
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 3

DESCRIPTION AMOUNT

RITE AID OF MARYLAND INC. 31.
MARYLAND 1ST QTR ESTIMATE PAYMENTS 250.
MARYLAND 2ND QTR ESTIMATE PAYMENTS 450.
MARYLAND 3RD QTR ESTIMATE PAYMENTS 450.
MARYLAND 4TH QTR ESTIMATE PAYMENTS 450.
MARYLAND PRIOR YEAR OVERPAYMENT APPLIED 284.
TOTAL TO SCHEDULE A, LINE 5 1,915.
15 STATEMENT(S) 1, 2, 3

16240410 7AG234 KRAATRAT.RY 200 _0K0NN KRAGTRE AT.ERYANDRR W. KRAGTRAT



ALEXANDER W. KRAGIE 230-51-8048
SCHEDULE D LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 4
GAIN OR POST MAY 5
DESCRIPTION ACQUIRED SOLD PRICE COST LOSS GAIN/LOSS
44.456 SHS. 10/21/03 5,000. 4,355. 645. 645.
HEALTH CARE FUND
362.845 SHS. 07/14/03 5,000. 6,317. (1,317.) (1,317.)
INTERNATIONAL
GROWTH INV.
1031.637 SHS. 09/23/03 15,000. 17,962. (2,962.) (2,962.)
INTERNATIONAL
GROWTH INC.
328.947 SHS. 06/09/03 5,000. 4,964. 36. 36.
STRATEGIC EQUITY
FUND
282.965 SHS. 10/21/03 5,000. 4,270. 730. 730.
STRATEGIC EQUITY
FUND
47.373 SHS. 04/22/03 505. 498. 7.
SHORT-TERM
FEDERAL INV.
1826.711 SHS. 07/30/03 18,878. 18,800. 78. 78.
SHORT-TERM
FEDERAL INV.
1000 GOVERN. 05/15/03 1,000. 1,000. 0.
TRUST CERT.
REDEMPTION
2000 RESOLUTION 11/14/03 1,911. 2,000. (89.) (89.)
FUNDING
CORPORATION
TOTAL TO SCH. D, PART II, LINE 8 57,294. 60,166. <2,872.> <2,879.>
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 5
TOTAL POST MAY 5
NAME OF PAYER CAPITAL GAIN GAIN OR LOSS 28% GAIN
SHORT-TERM FED. INV. 10.
HEALTH CARE FUND INV. 47. 47.
TOTALS TO SCHEDULE D, LINE 13 57. 47.
16 STATEMENT(S) 4, 5
1AR240410 TAQ234 KRAGTRAT.RY 200 _0RNNN RRAGTR AT.RYXANNRER W. KRACTRA1



o DECLARATION OF ESTIMATED 2004
202D IMARYLAND AND LOCAL INCOME TAX

IMPORTANT: Please review the instructions before completing this form.

TAXPAYERS WHO FILED A 2003 DECLARATION OF ESTIMATED TAX WILL BE SENT A 2004 DECLARATION
PACKET CONSISTING OF A WORKSHEET AND FOUR VOUCHERS FOR SUBMITTING QUARTERLY INSTALLMENTS.
IF YOU RECEIVE THE DECLARATION PACKET, PLEASE USE THE VOUCHERS INSTEAD OF THIS FORM.

ESTIMATED TAX WORKSHEET
1. Totalincome expected in 2004 (federal adjusted gross income) 1.
2. Nt MOt ONS e 2,
3. Maryland adjusted gross income (line 1above, plus or minusfine 2) . 3.
4. Deductions:

a. If standard deduction is used, see instructions for amount to enter.

b. If deductions are itemized, enter total of federal itemized deductions less state and local incometaxes. 4.
5. Maryland netincome (Subtractline 4 from Bne 3) e, 5.
6. Personal eXempLiONS e 6.
7. Taxable netincome (Subtractline 6 fromiine 8) e, 7.
8. Maryland INCOME X e 8.
9. Personaland business income tax CredilS e 9.
10. Subtractline 9 fromline 8 (If less than O enter 0). e, 10
11. Localincometaxt multiply ine 7by _ e n.
12. Total 2004 Maryland and local income tax (Add ine 10 and N 11) 12.
13. Maryland income tax to be withheld during the year 2004 13.
14. Total estimated tax to be paid by declaration (Subtract line 13 fromfine12) ADJUSTED TQ 14 1600
15. Amountto be submitted with declaration (Divide line 14 by 4) . 15

For payment by credit card see payment instructions.

RECORD OF INSTALLMENT PAYMENTS

This is your record of the estimated tax paid, which is to be claimed as a credit on your 2004 Maryland income tax return.

AMOUNT
2003 OVERPAYMENT APPLIED AS A CREDIT TO ESTIMATED TAX 491
DATE DUE DATE PAID CHECK NO.
April 15,2004
June 15, 2004 309
September 15, 2004 400
January 18, 2005 400

TOTAL OF PAYMENTS ABOVE SHOULD BE CLAIMED AS ESTIMATED PAYMENTS ON FORM 502 OR FORM 505 FOR TAX YEAR 2004

03-05
356041/10-10-03



CUT ALONG THIS LINE AND FILE WITH COMPTROLLER OF MARYLAND, REVENUE ADMINISTRATION DIVISION, ANNAPOLIS, MARYLAND 21411-0001

FORM 502 D
2004

COMPTROLLER OF MARYLAND

DECLARATION OF ESTIMATED

MARYLAND AND LOCAL INCOME TAX

CHECK HERE IF THIS IS
A CHANGE OF ADDRESS

CHECK HERE IF THIS IS
A JOINT DECLARATION

REVENUE ADMINISTRATION DIVISION FOR TH E YEAR 2004 GHECK HERE IF YOU NEED VOUCHERS
ANNAPOLIS, MD 21411-0001 FOR REMAINING PAYMENTS
(OR FISCAL YEAR BEGINNING , 2004 and ENDING )
Your first name Initial Last name Social security number
ALEXANDER W | KRAGIE 230518048
Spouse's first name Initial Last name Social security number
Present address (no. and street) City or town State ZIP code

4713 DRUMMOND AVE.

CHEVY CHASE

MD 20815

TOTAL ESTIMATED TAX PAID FOR 2004 WITH THIS DECLARATION
(If filing and paying electronically or by credit card do not submit this form)

356042/10-14-03 03-05




CUT ALONG THIS LINE AND FILE WITH COMPTROLLER OF MARYLAND, REVENUE ADMINISTRATION DIVISION, ANNAPOLIS, MARYLAND 21411-0001

FORM 502 D

DECLARATION OF ESTIMATED

2004 MARYLAND AND LOCAL INCOME TAX

COMPTROLLER OF MARYLAND

CHECK HERE IF THIS IS
A CHANGE OF ADDRESS

CHECK HERE IF THIS IS
A JOINT DECLARATION

REVENUE ADMINISTRATION DIVISION FOR THE YEAR 2004 GHEGK HERE IF YOU NEED VOUGHERS
ANNAPOLIS, MD 21411-0001 FOR REMAINING PAYMENTS
(OR FISCAL YEAR BEGINNING , 2004 and ENDING )
Your first name Initial Last name Social security number
ALEXANDER W | KRAGIE 230518048
Spouse's first name Initial Last name Social security number
Present address (no. and street) City or town State ZIP code
4713 DRUMMOND AVE. CHEVY CHASE MD 20815
TOTAL ESTIMATED TAX PAID FOR 2004 WITH THIS DECLARATION
(If filing and paying electronically or by credit card do not submit thisform) ... ... . > $ 309

356042/10-14-03 03-05




CUT ALONG THIS LINE AND FILE WITH COMPTROLLER OF MARYLAND, REVENUE ADMINISTRATION DIVISION, ANNAPOLIS, MARYLAND 21411-0001

CHECK HERE IF THIS IS

FORM 502 D DECLARATION OF ESTIMATED A CHANGE OF ADDRESS
2004 MARYLAND AND LOCAL INCOME TAX  gisoss s
COMPTROLLER OF MARYLAND FOR THE YEAR 2004
REVENUE ADMINISTRATION DIVISION GHECK HERE IF YOU NEED VOUGHERS
ANNAPOLIS, MD 21411-0001 FOR REMAINING PAYMENTS
(OR FISCAL YEAR BEGINNING , 2004 and ENDING )
Your first name Initial Last name Social security number
ALEXANDER W | KRAGIE 230518048
Spouse's first name Initial Last name Social security number
Present address (no. and street) City or town State ZIP code
4713 DRUMMOND AVE. ' CHEVY CHASE MD 20815
TOTAL ESTIMATED TAX PAID FOR 2004 WITH THIS DECLARATION
(I filing and paying electronically or by credit card do not submitthisform) . . . > s 400

356042/10-14-03 03-05




CUT ALONG THIS LINE AND FILE WITH COMPTROLLER OF MARYLAND, REVENUE ADMINISTRATION DIVISION, ANNAPOLIS, MARYLAND 21411-0001

FORM 502 D DECLARATION OF ESTIMATED
2004 MARYLAND AND LOCAL INCOME TAX

COMPTROLLER OF MARYLAND

CHECK HERE IF THIS IS
A CHANGE OF ADDRESS

CHECK HERE IF THIS IS
A JOINT DECLARATION

REVENUE ADMINISTRATION DIVISION FOR THE YEAR 2004 CHEGK HERE IF YOU NEED VOUGHERS
ANNAPOLIS, MD 21411-0001 FOR REMAINING PAYMENTS
{OR FISCAL YEAR BEGINNING , 2004 and ENDING )
Your first name Initial Last name Social security number
ALEXANDER W | KRAGIE 230518048
Spouse's first name Initial Last name Soctal security number
Present address (no. and street) City or town State ZIP code

4713 DRUMMOND AVE.

CHEVY CHASE

MD 20815

TOTAL ESTIMATED TAX PAID FOR 2004 WITH THIS DECLARATION
(If filing and paying electronically or by credit card do not submit this form)

$ 400

356042/10-14-03 03-05




FORM

FRM  MARYLAND TAX RETURN
RESIDENT

(OR FISCAL YEAR BEGINNING 2003, ENDING

SOCIAL SECURITY # SPOUSE'S SOCIAL SECURITY #

230518048
Your First Name Initial| Last Name
ALEXANDER W KRAGIE
Spouse's First Name Initial| Last Name

PRESENT ADDRESS (No. and Street)
4713 DRUMMOND AVE.

City or Town State

CHEVY CHASE MD 20815

Name of county and |ncor{)orated city, town or special taxing area in which you
were aresident on the last day of the tax period.

Maryland county

ZIP Code

City, town or taxing area

W RIRMRI 2003

MONTGOMERY CHEVY CHASE
YOUR FILING STATUS - See instructions to determine if you are required to file. EXEMPTIONS - See Instructions Exemption Amount
1 D Single ﬁfsgolgilﬁi;sbt:tﬂgiged on another person’s tax return, A) Yourselflj SpouseD Eﬂgecrkgd (A)E X $2’400 $
2 [ Married filing joint return or spouse had no income ek aero it Spouse is:
» 3 [ Married filing separately Al el 1l ] [ | e @) x$1,000 $
4 [__] Head of household SPOUSE'S SOCGIAL SECURITY NO. | (¢ Dgggrr\g‘friz Chlllag?gn Borower Bind Enter Total (C) x$2,400 $
5 D Qualifying widow(er) with dependent child Name(s) Social Security number(s)
6 lzl Dependent taxpayer Enter 0 in Exemption Box (A)- See Instructions)
PART-YEAR RESIDENT: If you began or ended legal residence in Maryland in 2003
place a P in the box (see Instructlons) Give dates of Maryland Residence
MO DAY MO DAY YR
FROM T0 [ ] | (D)otner Dependents: Enter Total © | x$2,400
Other state of residence Nameis)and Reationshig O 0O Social Security number(s)
MILITARY: If you or your spouse has non-Maryland military income, place an
M in the box. Enter amount here (See inst.). | (E) Enter Total Exemptionsadd A, B, Cand D) P> ) u Total Amount $
INCOME Print your numbers like this-0123456789 Dollars
1. Adjusted gross income from your federal return (See Instructions)............................ > 1] 21191 |
1a. How much of line 1 represents wages, salaries and/or tips? ... [ 1a [ 932
ADDITIONS TO INCOME (See Instructions)
Place 2. Tax-exempt interest on state and local obligations (bonds) other than Maryland. 2
Yheck 3 StETelirementpickUp | oo 3
or 4. Lump sumdistribUtONS ... e 4
money 5. Qther additions (Enter code letter(s) from Instructions) | 1 } | | | | 5
g;dgp 6. Total additions to Maryland income (Add lines 2 through 5) . »| 6
of 7. Total federai adjusted gross income and Maryland additions (Add lines1and6). ... 7 21191
your - syBTRACTIONS FROM INCOME (See Instructions)
and 8. Taxable refunds, credits or offsets of state and local income taxes included in line tabove . . . ... ... ... 8
tax 9. Child and dependent Care eXPENSES . ..., 9
State" 10, Income from U.S. ODGAUONS ...\ ..\....\.... ...\ 10
ments .
and 11. Pension exclusion from worksheetin Instructions 11
attach 12. Taxable social security and RR benefits (Tier I, Il and supplemental) included in line 1above . . 12
\'/]v?trt? 13. Income received during period of nonresidence (See Instructions) 13
ONE 14. Other subtractions (Enter code letter(s) from Instructions) 14
staple. 15. Subtotal (Add lines 8through 14) e 15
16. Two-income subtraction from worksheet in Instructions ... 16
17. Tofal subtractions from Maryland income (Add lines 15 and16) ..~ »| 17
18. Maryland adjusted gross income (Subtract ling 17 from lN€ 7) ... isie sttt e e, 18 21191
DEDUCTION METHOD (All taxpayers must select one method and check the appropriate box) = — — — — v
STANDARD DEDUCTION METHOD  See Instructions and worksheet. (Enter amount on line 19» xXl------=-=-=-- |
ITEMIZED DEDUCTION METHOD Complete lines 19a and 19b R 4 !
Total federal itemized deductions (from line 28, federal Schedule A) . 19a. !
State and local income taxes included in federal Schedule A, line 5 (or from worksheet in Instructions) *
Subtract line 19b from line 19a and enter amount on i@ 18. ... . i i it aans 1 9b
va.0s 19. Deduction amount (Part-year residents see Instructions and military personnel see Instructions) ...................... »| 19 2000
20. Netincome (Subtract line 19 from line 18) .. .. ... 20 19191
= 2 21. Exemption amount from Exemptions area above (See [nstructionsy 21
£2 22, Taxable netincome (Subtractline 21 fromfine20) ... 22 19191




i E 1 040 U.S. Individual Income Tax Return 2002

(99) IRS Use Only - Do not write or staple in this space.
Label For the ye'ar Jan. 1-Dec. 31, 2(')02, or other tax year beginning , 2002, ending 20 OMB No. 1545-0074
(o0 L Your first name and initial Last name Your soctal security number
instructions [A L ALEXANDER W. RAGIE 230:51:8048
on page 21.) E If a joint return, spousa’s first name and Initial Last nams Spouse's soclal security number
Usethe IRS  [L : Ll
label. H | Home address (number and strest). If you have a P.0. box, see page 21. Important! A
Serwioe: |E] 4713 DRUMMOND AVENUE You must enter
or type. E Gity, town or post office, state, and ZIP code. If you have a foreign address, see page 21. your SSN(S) above.
Presidential CHEVY CHASE, MD 20815
Election Campalgn } Note. Checking *Yes" will not change your tax or reduce your refund. You Spouse
(See page 21.) Do you, or your spouse f filing a joint return, want $3 to go to this fund?......... » [X]lves[ INo [ 1Yes [ INo
Filing Status 1 [X] Single v 4 [__I Head of household (with qualifying person). (See page 21.) If
2 [ Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
3 [:] Married filing separately. Enter spouse's SSN above this child’s name here. B>
Check only and full name here. P 5 (] Qualifying widow(er) with dependent child (year
On box. spouse died P> ). (See page 21.)
Exemptions 6: g ;o‘"“"- If your parent {or someone else) can claim you as a dependent on his or her tax retum, 0 NOt check box6a ......... :::;g ;O::ssa
POUSE ...ttt et ittt s e e s (.é)..[;......(;.e;‘.t.‘.s............ S and 6b -
: . of
e | PO | RSB mewee
@ digd not Ilvz :;i‘th
Irasue  dveree
If more than five . . . Poopage2s)  ——
dependents, : : Dependents on 6c
300 page 22. : : notentered above ______
: : Add numbers
d _Total number ofexemptionselaimed ... ..., 3_3;'\7:3
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2
8a Taxable interest. Aftach Schedule B if required
Attach . .
Forms W-2 and b Tax-exempt interest. Do not include on line 8a
W-2G here. 9 Ordinary dividends. Attach Schedule B if required ... 9 1,419.
:",srf“?;t)“h 10 Taxable refunds, credits, or offsets of state and local income taxes . STMT. 1 __STMT 2 | 10 501.
1099-R If tax 11 Alimony recaived ..........................cccoomrrrrrrroonene.. STMT 3 e . L1
waswithheld. 12 Business income or (loss). Attach Schedule C 0 C-EZ ...............coooeevererrrrrsessrecssssssrarssssserrre e 12
] 13  Capital gain or {loss). Attach Schedule D if required. If not required, check here ... »[] |13 2,700.
If you did not . ’
geta W-2, 14 Other gains or (losses). Attach Form 4797 ... e e 14
see page 23. 15a [IRAdistributions ... 152 b Taxable amount (see page 25) | 15b
16a Pensions and annuities ... 16a b Taxable amount (see page 25) | 16b
ﬁgf;otf:é#";:y" 17  Rental real estate, royalties, partnerships, $ corporations, trusts, etc. Attach Schedule € 17 20,869.
payment. Also, 18  Farmincome or (10ss). Attach SChedule F _.___..._._......_.....ccooiioooioiriieeeeeeee e eeees e 18
please use 19 Unemployment compensation ... .. e 19
Form1040-V. 203 Sociat security benefits ... [ 20a | | b Taxable amount (see page 27) | 20b
; 21  Otherincome. List type and amount (see page 29)
22 __Add the amounts in the far right column for lines 7 through 21. This is your total income 25,489.
23 Educatorexpenses (se8page29) ... ..., 23 |
24 IRA deduction (568 page 29) .._..............cccooccomrrrirrrrnen. I 24
25  Student loan interest deduction (see page 31) ... ... 25
Adjusted 26  Tuition and fees deduction (588 page 82) ... 1 26
Gross 27 Archer MSA deduction. Attach FOMm 8853 ..........ooooooooooovooeererreee 27
Income 28 Moving expenses. Attach Form 3903 . 28
29  One-half of self-employment tax. Attach Schedule SE ... 29
30 Self-employed heaith insurance deduction (see page 33) .................... 30
31 Self-employed SEP, SIMPLE, and qualified plans 3
32  Penaity on early withdrawal of savings ... ... 32
33a Alimony paid b Recipient's SSN P> : : 33a
34 Addlines 23through33a .. ... e
$%502 35 Subtract ling 34 from line 22. This is your adjusted gross income 25,489.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76. Form 1040 (2002)



Fom1040(200 ALEXANDER W. KRACIE 230-51-8048 Page 2

Taxand - 38 Amount from line 35 (adjusted gross income) ... 25,489,
Credits  37a checkit: [ Youwsre65oroider, [ Biind; (] Spouse was 65 orolder, [__] Blind.
Sendard Add the number of boxes checked above and enter the totathere . > 37a |
@ People who L b you are married filing separately and your spouss itemizes deductions, or you were a dual-status allen > 37
Sk e - 38 itemized deductions (from Schedule A) or your standard deduction (see leftmargin) . 1,983.
can o gimimay | 39 Subtractline 38 from line 36 ... 23,506,
asadependent; 40 |fline 36 is $103,000 or less, multiply $3,000 by the total number of exemptions claimed on line 6d. if fine 36 .
Is over $103,000, see the workshestonpage3s .. . . ... . . . 0.
41 Taxable Income. Subtract line 40 from line 39. If ine 40 is more than line 39, enter0- 23,506.
ouomers: | 42 Tax. Gheck f any tax from: al__] Form(s) 8814 b[_JFormagz2 T 3,079.
$4.700 43 Anternative minimum tax. Attach Form 6251 ‘
Head of 44 Addlines 42and 43 ... 3,079.
household, .
$6,900 45 Foreign tax credit. Attach Form 1116 if required
mmec: rl‘mna 46 Credlt for child and dependent care expenses. Attach Form 2441
Qualifying 47 Credit for the elderly or the disabled. Attach Schedule R
S7ese™ | 48 Education credits. Attach Form8863
Maried fiing | 49  Retirement savings contributions credit. Attach Form8880
Sz | 80 Chidtaxcredit (soopage39) ...
51 Adoption credit. Attach Form8839 . . ... ... . . .
52 Cradits from: a[Jroms3s6 b [_Jromssse
53 Other credits. Check applicable box(es): a D Form 3800
b []Fom 8801 ¢ (] Specify e ‘ :
54  Add lines 45 through 53. These are your totalcredits ... .~~~ 24.
55 Subtract line 54 from line 44. It line 54 is more than line 44, enter0- ... . .. > 3,055.
Other 56 Selfjemployment tax. Attach Schedule SE ............................ooomooeeeeeeeeeeeeeeeeeeeee
Taxes 57 Social security and Medicare tax on tip income not reported to employer. Attach Form4137 .. ...
58 Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach 5329 if required ... ...
59 Advance eamed income credit payments fromForm(s)W-2 .. .. . '
60 Household employment taxes. Attach ScheduleH ... .
61_Add lines 55 through 60. This isyourtotaltax .~~~ 3,055.
Payments 62 Federal income tax withheld from Forms W-2and 1099 62
63 2002 estimated tax payments and amount applied from 2001 retum 63
2‘ zz:"'}yaz; 64 Earned income credit (EIC) ......................oooeiurerieeeeeeeeeeeee 64
child, attach , 65 Excess sacial security and tier 1 RRTA tax withheld (see page 56) ... .. 65
ScheduleBIC.| 66 Additional child tax credit, Attach Form8812._______ 66
67 Amount paid with request for extension to file (see page 56) .. 67
68 Other payments from: a [_JForm 2439 b[__lrorm 4136 e[_Jrorm 8885 68
69 Add fines 62 through 68. These are your tolal PayMeNts ......o..ovoovoeies ot 3,6 2 g .
5 -

Refund 70 Ifline 69 is more than line 61, subtract line 61 from line 69 This is the amount you overpaid

gmm Ma RAmount of line 70 you want refundedtoyou ... . . . T ——
mgﬁ:?fb > b numbg : P> Type: [:I Checking D Savings P> d numb:r
716, and 71d. 72 _Amount of line 70 you want applied to your 2003 estimated tax ..... ... » | 72 l
Amount 73 Amount you ows. Subtract line 69 from line 61. For detalls on how to pay, see page 57
You Owe 74 Estimated tax penalty (see page57) ... 74
Third Party Do you want to allow another person to discuss this return with the IRS (see page 58)? [X] Yes. Complete the following. C_JNo
Designee Designee’s . Phone Personal identification
vesig name » PREPARER no. number (PIN) D>
s‘ Under penaitles of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are trus, correct,
ign and complete. Declaration of preparer (other than taxpayer) Is based on alf Information of which prep has any k
Here Your signature Date Your occupaﬂon Daytime phone number
T STUDENT
Keep a copy Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation
for your :
records.
Paid Preparer's ’ Date Check if self- Preparer's
Preparer’ssonatre ' - employed ™| 331-30-3598
Use ONlY  gyrrs name (or GEIMER, EHRLICH & ASSOCIATES, P.A. EN 52.2008740
yours if seif-em- 7514 WISCONSIN AVENUE #400 Phoneno( 3(01)654-5800

ployed), address,

Bidios  broysd ddr BETHESDA, MD 20814




-

{ j H - Q.
SCHEDULES AsB Schedule A - Itemized Deductions —opteenns

gfp:::?m:?”:glm » (Schedule B Is on page 2) ‘gch gmoz
Intemal Revenue Service = (99) P Attach to Form 1040. P> See Instructions for Schedules A and B (Form 1040). Sequence No. 07
Name(s) shown on Form 1040 Your soclal security number
ALEXANDER W. KRAGIE 230:51:8048
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A2) ...
Dental 2 Enter amount from Form 1040, line36 ... .. . .
Expenses 3 Multiply line 2 above by 7.5% (075) ...

4 __Subtract line 3 from line 1. if line 3 is more than line 1, enter -0-
Taxes You 5 Stateandlocalincometaxes ... SEE STATEMENT 4 .
Paid 6 Realestate taxes (seepageA2)..... .. ... . .
(See 7 Personal property taxes .........................ooommcooeme
page A-2) 8 Other taxes. List type and amount

>

1,983.

Interest 10 Home mortgage interest and points reported to you on Form 1098

11 Home mortgage interest not reported to you on Form 1098. If paid to the person
You Paid from whom you bought the home, see page A-3 and show that person’s name,

(See identifying no., and address

page A-3.) >

Note:
i': ?:ggtails 12 Points not reported to you on Form 1098. (See page A3) ...
not 13  Investment interest. Attach Form 4952 if required. (See page A-3) ...
deductible. 14 Addlines10through13. ...~
QGifts to 15  Gifts by cash or check. If you made any gift of $250 or more,

Charity SEEPAGO A e
. 16 Other than by cash or check. If any gift of $250 or more, see page A-4.

if you made a .

giftand got a You must attach Form 8283 ifover $500 ... .
benefitfor®, 17  Canyover fromprioryear ... .. T

S0P A% 18 Addlinest5through 17, e B

Casualty and 7 i
TheftLosses 19 Casualty or theft loss(es). Attach Form 4684. (See page A5.)

Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, Jjob education, etc.

g;':e':'“t You must attach Form 2106 or 2106-EZ if required. (See page A-5.)
Miscellaneous P
Deduetions T
21 Taxpreparationfees ...
22 Other expenses - investment, safe deposit box, etc. List type and amount
(See >— T T T T T T T T T T T S T T e e e, e e
~ page A-5 for e e e e e e
Xpenses to
deduct here.)
23
24
25 Muttiply line 24 above by 2% (.02) e E ettt et
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0-
Other 27 QOther - from list on page A-6. List type and amount
Miscellaneous > :
Deductions @ —m o e e
Total 28 Is Form 1040, line 36, over $137,300 (over $68,650 if married filing separately)?
itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line38. » »
. (I Yes. Your deduction may be limited. See page A-6 for the amount to enter. S
%?255?.102 LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2002
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Schedules A&B (Fom 1040) 2002 OMB No. 1545-0074 Page 2

Name(s) shown on Form 1040. Do not enter name and social security number If shown on pags 1. Your soclal security number
ALEXANDER W. KRAGIE 230i51:8048
Schedule B - Interest and Ordinary Dividends Somoea o, 08
Part i 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer’s social security number and address P>
Note: If you
received a Form
1099-INT,
Form 1099-OID, 1
or substitute
statement from
a brokerage firm,
list the fim's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamounts on Ne T ... ... 2
3 Excludable interest on series EE and | U.S. savings bonds Issued after 1989 from Form 8815,
line 14. Youmust attach Form 8815 ., ... ... 3
4 _Subtract line 3 from line 2. Enter the resuit here and on Form 1040,lne8a .. . | I
Note. If line 4 is over $1,500, you must complete Part il.
Part lI § List name of payer. Include only ordinary dividends. If you received any capital gain distributions, Amount
Ordinary see the instructions for Form 1040, line 13, »
Dividends VANGUARD - GNMA FD 159.
VANGUARD - SHORT TERM FED FD 175.
VANGUARD HEALTHCARE FD 397.
VANGUARD INT'L GROWTH 389.
Note: If you VANGUARD STRAT. EQ. 299.
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6__Add the amounts on line 5. Enter the total here and on Form 1040, line9 . > s 1,419.
Note. if line 6 is over $1,500, you must complete Part Il
Part Il You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; OR (b) had a foreign Yes | No
Foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2002, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial account? ..
Trusts b If"Yes," enter the name of the foreign country P
s27501 8 During 2002, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
10-25-02 If *Yes,” you may have to file Form 3620.Seepage B2 . ... ... X
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2002
7
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SCHEDULE D Cabi i | ___OMBNo 15450074
(Fem L 040) apital Gains and Losses 2 0 0 2
I e e Somen ) > Attachto Form1040. B> See Instructions for Schedule D (Form 1040). Attachment .42
Name(s) shown on Form 1040 Your soclal security number
ALEXANDER W. KRAGIE 230:51:8048
Short-Term Capital Gains and Losses - Assets Held One Year or Less
o (b) Date r
Bttt pery piced - (£)0ate sod | (0) seesprie Chomer | (0 Galn or(loss)

1
2 Enter yourshorttermtotals ... . . .~ 2
3 Total short-term sales price amounts.

Add lines tand2incolumn(d)................. 3

from Forms 4684, 6781, and 8824

from Schedule(s) K-1

2001 Capital Loss Carryover Worksheet

Short-term gain from Form 6252 and short-term gain or (loss)

Net short-term gain or (loss) from partnerships, S corporations. estates, and trusts

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your

(a) Description of property (b) Date (c) Date sold (8) Costor (f) Gain or (loss) | (9) 28% rate gain
(Example: 100 sh. XYZ Co.) ¥y ggz"yr ) (Mo., day, yr.) (d) Sa'“_P"W other basls Subtract (e) from (d) (seoerlr(xlsgfillotﬂ
8
9 - Enter yourlong-termtotals ... 9
10 Total long-term sales price amounts.
Add lines 8 and 9in column (d) ...................ccoooovveeecn... 10
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and _
long-term gain or (loss) from Forms 4684, 6781, and 8824......... ettt et eeer e et ree e eaeans 1"
12  Net longterm gain or (loss) from partnerships, S corporations, estates, and trusts )
From SehedUle(S) KT ... .o oo e e 12
13 Capital gain distributions. ... SEESTATEMENTS .......... 13 2,700.
14 Longterm capital loss carryover. Enter in both columns (f) and (g) the amount, if any, from
line 13 of your 2001 Capital Loss Carryover Worksheet "~ 14 ( )
15 Combine lines 8 through 14 in COUMN (@) .................coooooivmoieo oo
16 Net long-term capital gain or (Iossi. Combine lines 8 through 14 incolumn () ... | >

Next: Go to Part Ill on page 2.

* 28% rate gain or lossincludes all *collectibles gains and losses" and up to 50% of the eligible gain on qualified small business stock. Seg instructions.

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.
220511/10-25-02

8110401 759254 KRAGA
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ScheduleD (Fom 1040 2002 ALEXANDER W. KRAGIE 230-51-8048 Page 2
Taxable Gain or Deductible Loss ‘

17 Combine lines 7 and 16 and enter the resutt. If a loss, go to line 18. If a gain, enter the gain on Form 1040,

line 13, and complete Form 1040 through line 41...........ccooeevvvvvv..oooooeoeeeevoeoeo 2,700.
Next: ® [f both lines 16 and 17 are gains and Form 1040, line 41, Is more than zero, complete Part IV below.
® Otherwise, skip the rest of Schedule D and complete Form 1040.
18 If line 17 is a loss, enter here and on Form 1040, line 13, the smaller of (a) that loss or
{b) ($3.,000) (or, if married filing separately, {$1,500)). Then complete Form 1040 through line 39 18] ( )

Next: ® |[f the loss on line 17 is more than the loss on line 18 or if Form 1040, line 39, is less than zero,
skip Part IV below and complete the Capital Loss Carryover Worksheet on page D-6 of the
instructions before completing the rest of Form 1040.

® Otherwise, skip Part IV below and complete the rest of Form 1040.

Tax Computation Using Maximum Capital Gains Rates

19 Enter your unrecaptured section 1250 gain, if any, from fine 17 of the worksheet on page D-7 of the
instructions

If line 15 or line 19 is more than zero, complete the worksheet on page D-9 of the instructions to
figure the amount to enter on lines 22, 29, and 40 below, and skip all other lines below. Otherwise,
go to line 20.

20 Enter your taxable income from Form 1040, fine 41 23,506,
21 Enter the smaller of line 16 or line 17
ofSchedule D,
If you are deducting investment interest expense
on Form 4952, enter the amount from Form 4952,

line 4e. Otherwise, enter -0-

R

2,700.

N
SBRSY
2]
(=
4
)
8
=]
[
[\
W
g
3
3
[
N
[=]
—
N
e
o
o
=
o
0
o
[}
=3
=3
[1]
-
®

Enter the smaller of:

® The amount on line 20 or

® $46,700 if married filing jolntly or qualifying widow(er);
$27,950 if single;
$37,450 If head of household; or
$23,350 if married filing separately

If line 26 is greater than line 24, go to line 27. Othenlvise, skip lines 27
through 33 and go to line 34.

27 Entertheamountfromiine24 . . ...
28 Subtract line 27 from line 26. If zero or less, enter -0- and go to line 34
29 Enter your qualified 5-year gain, if any, from line 8

of the worksheet on page D8 ... STMT 6
30 Enter the smaller of line 28 or line 29
31 Multiply line 30 by 8% (.08)
32 Subtract line 30 from line 28
33 Multiply line 32 by 10% (.10)

If the amounts on lines 23 and 28 are the same, skip lines 34 through 37 and go to line 38.

34 Enterthe smaller of ine20orline23 . . ... .. 34
35 Enter the amount from line 28 (if line 28 is blank, enter 07

36 Subtract iine 35 from line 34

37

37 Multiply line 36 by 20% (.20)
38 Add lines 25, 31, 33, and 37 38 3,079.
39 Figure the tax on the amount on line 20. Use the Tax Table or Tax Rate Schedules, whichever applies . 39 3,229.

40 Tax on all taxable income (including capital gains). Enter the smailer of line 38 or line 39 here and on
Form 1040, M@ 42 ... 40 3,079.

Schedule D (Form 1040) 2002

220512 10-25-02
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8110401 759254 KRAGA

S¢hedule E (Form 1040) 2002

Attachment Sequence No. 13

Page 2

Name(s) shown on retum. Do not enter name and social security number if shown on page 1.

ALEXANDER W. KRAGIE

Your soclal security number

230-51-8048

Note: If you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line 41 below.

Real estate professionals must complete line 42 below.

Income or Loss From Partnerships and S Corporations Note, If you report a loss from an at-risk activity, you must
check either column (e) or {f) on line 27 to describe your Investment Iin the activity. If you check column {f), you must attach Form 6198.

b)Enter P 1or{ (€) Check Investment At Risk?
27 (a) Name igas)"gggho',gg& :;?{n"x?,',‘p Idégt)iﬁsc:gtll’(laety:::mber () (0?‘;5
A
B
i 5
E
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (1) Nonpassive loss (i) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Schedule K-1
from Form 4562
A
B
L
D
E
28a Totals ... .. ..
b Totals . ...
29  Addcolumns (h)and (k) ofline28a ..
30 Add columns (g), (I}, and (1) OF N8 28D...................ooo..oooooooooooooeeeee oo 30 |( )
31 Total partnership and ) corporation Income or (loss). Combine lines 29 and 30. Enter the
result here and include inthe total on lin@ 40 beIOW ..................cooooiiiiiiiiiiiiiii e 3
|| Income or Loss From Estates and Trusts -
a2 (a) Name iden(t!l,ﬁ)cgglomly:éber
A | KRAGIE GRANDCHILDREN'’S TRUST 52-6861040
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss alfowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A : 20,869.
2 .
33 Totals ... ... ... 20,869.
b Totals _ ... ...
34 Add columns (d)and (f) O N6 332 _................coooooieoeee 20,869
35  Add columns (c) and (8) 0f I8 33D .. ... .. e 35 | ( )
Total estate and trust income or {loss). Combine lines 34 and 35. Enter the result here and includa in the total on line 40 below | 36 20,869.

] Income or Loss From Real Estate Mortgage Investment Conduits REMICs) - Residual Holder

; d) Taxable income (net

a7 (a) Name antficaon numbor | Sehadules G lne ge. | ) oM Seheduies, | () Ioome rom
38 __Combine columns (d) and (e) only. Enter the result here and include in the total on line 40 below ... ... . 38 ]
1 Summary
39 Nt farm rental income or (loss) from Form 4835. Also, complete lined1balow ... ... ... .. .. . 39
40  Total income or (loss). Combine lines 26, 31, 36, 38, and 39. Enter the result here and on Form 1040, ling 17.................. > | 40 20,869.
41 Reconciliation of Farming and Fishing Income. Enter your grass farming and fishing

income reported on Form 4835, line 7; Schedule K-1 (Form 1065), line 15b; Scheduls

K-1 (Form 11208}, line 23; and Schedule K-1 (Form 1041), line 14 (see page E6) ... 41
42 Reconclliation for Reai Estate Professlonals. If you were a real estate professional,

enter the net income or (loss) you reported anywhers on Form 1040 from all rental real

estate activities in which you materially participated under the passive activity loss rules 42
ore Schedule E (Form 1040) 2002

10
2002.05000 KRAGIE, ALEXANDER W.
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2002 Income from Passthroughs

KRAGIE GRANDCHILDREN'S TRUST
I.D. NUMBER: 52-6861040
TYPE: ESTATE OR TRUST
ACTIVITY INFORMATION:
KRAGIE GRANDCHILDREN’S TRUST
TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) , 20,869

SCHEDULE E ACTIVITY INCOME (LOSS) 20,869

228021
05-01-02



OMB No. 1545-0121

Folm 1 1 1 6 Foreign Tax Credit 2002

{Individual, Estate, or Trust)

artment of
P et Sorera™ ag) P Attach to Form 1040, 1040NR, 1041, or 980-T. Atachment . 19
Name Identifying number as shown on page 1 of your tax retum

ALEXANDER W. KRAGIE 230-51-8048

Use a separate Form 1116 for each category of income listed below. See Categories of Income on page 3 of the Instructions. Check only one box on each Form 1116,
Report all amounts in U.S. doliars except where specified in Part Il below.

a @ Passive income d l:] Shipping income (1] |:| Lump-sum distributions

b l:] High withholding tax interast e D Dividends from a DISC or former DISC n(] Section 901(j) income

(- I:l Financial services income t ] certain distributions from a foreign sales i (] certain income re-sourced by treaty
corporation (FSC) or former FSC 1 1 General imitation income

k_Resident of (name of country) > USA
Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you pald taxes to mora than one
forelgn country or U.S. possession, use a separate column and line for each country or possession.
Taxable Income or Loss From Sources Outside the United States {for Catge_gory Checked Above)
Foreign Country or U.S. Possession Total
A : B c (Add cols. A, B, and C.)

I Enter the name of the foreign country or U.S.
possession VARIOUS

1 Gross income from sources within country shown above
and of the type checked above:

399.

Deductions and losses (Caution: See pages 9, 12, and
13 of the instructions):

2 Expenses definitaly related to the income on line 1
(attach statement) ........................... e a e
3 Pro rata share of other deductions not definitely
related:
a Certain itemized deductions or standard deduction
b Other deductions (attach statement) . ... ...
¢ Addlines3aand3b ... ... .

f Divideline3dbyline3e . .. .. ... .. . ... ..
g Multiply line 3c by line 3f . ...
4 Pro rata share of interest expense:
a Home mortgage interest
(use worksheet on
page 12 ofthe instructions) .. .. ... ...
b Otherinterestexpense ... ... ...
5 Losses from foreign sources . ...
6 Addlines 2,3g,4a,4b,and5 ... . 31.
7_Subtract line 6 from line 1. Enter the resulthereandonline 14,page 2 ... .. »i7 368.

: Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued

(fyoorut ?.’,‘ﬁ& In foreign currency ] In U.S. dollars
(s) Other

2| check one) : (w) Other i

) . x) Total foreign
S{(m) @ Paid Taxes withheld at source on: foreign Taxes withheld at source on: foreign ( )taxes paid gr

3 n) [ accres taxes paid or taxes paid or | accrued (add cols.
(55282 [(P) oividens| (0) RARE | (1) tnterest acorued (t) owvidends | (u) RHERET | (v) inerest acorued (4 through (w)

12/31/02 _ 24. 24.

8 Add lines A through C, column (x). Enter the total here and on line Q,page 2 ... . > | 8 24.

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 1116 (2002)
211501
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230-51-8048 rPage2

Form1116(2002) ALEXANDER W. KRAGIE

Mlt| Figuring the Credit

8 Enter the amount from line 8. These are your total foreign taxes paid or accrued _
for the category of income checked above Part! .. ... . L 9
10 Carryback or carryover (attach detailed computation) .. ... 10
11 AdA NGBS 9and 10 . e 1
12 Reduction in foreign taxes ... 12
13 Subtract line 12 from line 11. This Is the total amount of foreign taxes available forcredit ... ... . .~ 24.
14 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part!. .. 14
A5 Adjustmentsto ine 14 ... . e 15
18 Combine the amounts on lines 14 and 15. This is your net foraign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part . Skip fines 17 through 21. Howaver, if you are filing more than
one Form 1116, you mustcomplete line 19.) i, 16
17 Individuals: Enter the amount from Form 1040, fine 39. If you are a nonresident alien,
enter the amount from Form 1040NR, line 37. Estates and trusts: Enter your
taxable income without the deduction for your exemption SEE STATEMENT 7 17
Caution: /f you figured your tax using the special rates on capital gains, see Instructions.
18 Divide line 16 by line 17. If line 16 is more than fine 17, enter™1" . ... .017142
19 Individuals: Enter the amount from Form 1040, line 42. If you are a nonresident afien, enter the amount from
Form 1040NR, line 40.
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
N8S 36.ANGB7 ...\ oo oo e s e eee oo 19 3,079.
Caution: /f you are completing line 19 for separate category § (lump-sum distributions), see page 15 of the instructions,
20 Muttiply line 19 by line 18 (maximum amount of credit) ... . . S 20 53.
21 Enter the smaller of line 13 or line 20. If this is the only Form 1116 you are filing, skip lines 22 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate linein ParkIV. . .. ... » {21 24.
Summary of Credits From Separate Parts il
22 Gredit for taxes on passive iNCOME ... 22 24
23 Credit for taxes on high withholding tax interest ... ... 23
24 Credit for taxes on financial Services INCOME ..................cococooomoieeeeeeeeee e, 24
25 Gredit for taxes 0N ShIPPING INCOME ... .. e, 25
26 Credit for taxes on dividends from a DISC or former DISC and certain
distributions froma FSC orformer FSC ... . ... .. .. 26
27 Credit for taxes on lump-sum distributions ..., 27
28 Credit for taxes on certain income re-sourced by treaty ... .. 28
29 Credit for taxes on general limitation income . 29
30 Addings 22800UGN 29 ... . oo eeeeeee e ee oo ee e 24.
31 Enterthosmaller of e 19 07 N8 B0 ... ... oo eeeesee s eee oo 24.
32 Reduction of credit for international boycott 0perations. . ... . ...
33 Subtract fine 32 from fine 31. This is your foreign tax credit. Enter here and on Form 1040, fine 45;
Form 1040NR, line 43; Form 1041, Schedule G, line 2a; or Form 990-T, N8 408 ... . _ » |33 24.
Form 1116 (2002)
211511
11-11-02
13
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' . ALTERNATIVE MINIMUM TAX OMB No. 1545-0121
- 1116 Foreign Tax Credit 2002

(Individual, Estate, or Trust)

artment of the T
oo Sorin ™ 09) P Attach to Form 1040, 1040NR, 1041, or 990-T. Aachment o. 19
Name Identifying number as shown on page 1 of your tax retum

ALEXANDER W. KRAGIE 230-51-8048

Use a separate Form 1116 for each category of income listed below. See Catagories of Income on page 3 of the instructions. Chack only ona box on each Form 1116,
Report all amounts in U.S. dollars except where specified in Part Il below.

a [X] Passive income d D Shipping income 0 L1 Lump-sum distributions

b l:] High withholding tax interest e[| Dividends from a DISC or former DISC h[] Section 901(j) income

¢ (] Financial services income 1 [ certain distributions from a foreign sales i ] Certain income re-sourced by treaty
corporation (FSC) or former FSC ] L1 Generat limitation income

k_Resident of (name of country) » USA
Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line Ain Part Il. If you paid taxes to mdre than one
foreign country or U.S. possession, use a separate column and line for each coun try or possession. ‘
3 Taxable Income or Loss From Sources Outside the United States {for Category Checked Above)
Foreign Country or U.S. Possession Total
A B (o] (Add cols. A, B, and C.)

| Enter the name of the foreign country or U.S.
possession VARIOUS

1 Gross income from sources within country shown above
and of the type checked above:

399.

Deductions and losses (Caution: See pages 9, 12, and

13 of the instiuctions):

2 Expenses definitely refated to the income on line 1
(attach statement) ..............cooooiiiiii,

3 Pro rata share of other deductions not definltely
related:

a Certain itemized deductions or standard deduction
Other deductions (attach statement)
Addlines3aand3b ...

.................................... 399.

Gross income from alt sources ... ... 24 (988.
Divide fine 3d by ine 38 ... . .015968
g Multiply ling 3c by line 3f
4 Pro rata share of interest expense:
a Home mortgage interest
(use worksheet on
page 12 ofthe instructions) ...
b Other interest expense ........... ...
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b, and 5
7 _Subtract line 6 from line 1. Enter the resulthereand online 14,page2 ... ... »l17 399..

: Foreign Taxes Paid or Accrued
Credit Is claimed Foreign taxes paid or accrued

(?Ju: m In foreign currency In U.S. dollars

2| checkone) o

£ 5) Other , (w) Other x) Total foreign

5|tm) Pald Taxes withheld at source on: ‘ ( f)ogign Taxes withheld at sourcs on: foraign ( )taxes paid gr

8 (n) |:] Accrued taxes paid or taxes paid or | accrued {add cols.
Rents and

Rents and
(o)gate r&lgd (P) Dividends| (0) royaities (1) interest (u) Syaities

-0 a0 v
@
(=
(73
»
=)
=8
o
>
o
(=]
=
aQ
@
e
Q
(=3
3
&

accrued (t) Dividends royalties (V) Interest . accrued (t) throth (W))

12/31/02 24. 24.

8 _Add lines A through C, column (x). Enter the total here and on line 9,page 2 ... . . . > l 8 24.

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 1116 (2002)
211501
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ALTERNATIVE MINIMUM TAX

Form 1116 (2002) ALEXANDER W. KRAGIE 230-51-8048 Page2

Figuring the Credit

9 Enterthe amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Partt ... . 9
10 Carryback or carryover (attach detailed computation) ... SEE STATEMENT 8 |10
1 Addlines 9and 10 . 11
12 Reduction in foreign taxes ... ... e e ee e 12
13 Subtract line 12 from line 11. This is the total amount of foreign taxes availavle forcredit . . .~~~ 126.
14 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part!l. . . . 14
16 Adjustmentsto line 14 15
18 Combine the amounts on lines 14 and 15. This is your net foreign source taxable income.
(It the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. Skip lines 17 through 21. However, if you are filing more than
one Form 1116, you must completeline 19.) . =~ . 16
17 Individuals: Enter the amount from Form 1040, line 39. If you are a nonrasident alien,
enter the amount from Form 1040NR, line 37. Estates and trusts: Enter your
taxabie income without the deduction for your exemption . . . 17
Caution: /f you figured your tax using the special rates on capital gains, see instructions.
18 Divide line 16 by line 17. If line 16 is more than line 17, enter™™ .015968
19 Individuals: Enter the amount from Form 1040, line 42. If you are a nonresident alien, enter the amount from
Form 1040NR, line 40.
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
N8BS BB ANG BT . e 19
. Caution: If you are completing line 19 for separate category § (lump-sum distributions), see page 15 of the instructions,
20 Muttiply line 19 by line 18 (maximum amount of credit) ... ... 20
21 Enter the smaller of fine 13 or line 20. If this is the only Form 1116 you are filing, skip lines 22 through 30 and enter this
._amount on line 31. Otherwise, complete the appropriate lineinPart IV: ... » (21 0.
Summary of Credits From Separate Parts Il
22 Credit for taxes on passive INCOMe ..o 22
23 Credit for taxes on high withholding taxinterest ... . . . . . 23
24 Credit for taxes on financlal services income ... 24
25 Credit for taxes on shippingincome ... . 25
26 Credit for taxes on dividends from a DISC or former DISC and certain .
distributions from a FSC orformer FSC ... 26
27 CGredit for taxes on lump-sum distributions ... .~ 27
28 Credit for taxes on certain income re-sourced by trOatY 28
29 Credit for taxes on general limitation income .. e 29
30 Add lines 22through 29 . . e eeee e eeees e 0.
31 Enterthesmaller of line 19.0rline 80 ... e 0.
32 Reduction of credit for international boycott operations. ... ...
33 Subtract line 32 from line 31. This is your fareign tax credit. Enter here and on Form 1040, iine 45;
Form 1040NR, line 43; Form 1041, Schedule G, line 2a; or Form 990-T, line40a ... ... ... ... ... . . > (33 0.
Form 1116 (2002)
211511
11-11-02
15
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——

Form 1116 U.S. and Foreign Source Income Summary

NAME
ALEXANDER W. KRAGIE 230-51-8048

FOREIGN
INCOME TYPE TOTAL u.s. PASSIVE

.. Compensation
Dividands/Distributions 1,419. 1,419.
Interast
Capitat Gains 2,700. 2,700.
Business/Profession
Rent/Royalty
State/Local Refunds 501. 501.
Partnership/S Corporation
Trust/Estate 20,869. 20,869.
Cther Income - =399, 399.

Nontaxable Income

" Gross Income 25,489. 25,090. 399.

Less:
Section 911 Exclusion
Capital Losses
Capital Gains Tax Adjustment

Nontaxable income
_Total Income - Form 1116 25,489. 25,090. 399.

Deductions:
Business/Profession Expenses
Rent/Royalty Expenses
Partnership/S Corporation Losses
Trust/Estate Losses
Capital Losses
Non-capital Losses
individual Retirement Account
Moving Expenses
Self-employment Tax Deduction
Self-employment Health Insurance
Keogh Gontributions
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Capital Gains Tax Adjustment
Total Deductions

Adjusted Gross Income 25,489. 25,090. 399.

Less itemized Deductions:
Specifically Allocated
Home Mortgage Interest

Other Interest
Ratably Allocated 1,983. 1,952. 31.

Total Adjustments to Adjusted Gross Income 1,983. 1,952. 31.
23,506. 23,138. 368.

Taxable Income Before Exemptions

227931
05-01-02
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: 1040 i 2002

ucf . - U-s- Indl‘"dual Income Tax Return (99) IRS Use Only - Do not write or staple in this space.
Label For the year Jan. 1-Dec. 31, 2002, or other tax year beginning , 2002, ending . 20 OMB No. 1545-0074

(Sse L Your first name and initial Last name Your social security number
on page 21.) E If a joint return, spouse's first name and initial Last name Spouse's social security number
Usethe IRS | L L
label. H Home address (number and street). If you have a P.0. box, see page 21. Important! A
Oterwise, [E| 4713 DRUMMOND AVENUE s ) 2

please print | R oy B0k : You must enter

or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 21. b E ihil E B your SSN(s) above.
Presidential CHEVY CHASE, MD 20815

Election Campaign

(See page 21.)

’ Note. Checking "Yes" will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund?

You

» [XIYes[ INo [ IYes[ INo

Spouse

Filing Status

1 Single
2 [ Married filing jointly (even if only one had income)
3 D Married filing separately. Enter spouse’s SSN above

4 |:] Head of household (with qualifying person). (See page 21.) If
the qualifying person is a child but not your dependent, enter
this child’s name here. P>

Che%k only and full name here. 5 D Qualifying widow(er) with dependent child (year
one box. — spouse died P> ). {See page 21.)
- 6a Yourself. ifyour parent {or someone else) can claim you as a dependent on his or her tax retum, 10 N0t check box6a ......... No. of boxes
Exemptions M qoouse o Shecked on 6
¢ Dependents: 2 , {3) Dependent's @Il \o ot vour ohild
Depentert IO - e (el Sy
you (seepage??) g fived with you
@ did not live with
you due to divorce
oo baga 59
If more than five -
dependents, Dependents on 6¢c
3ee page 22. not entered above
AddI numbers
d Total number of exemplions ClAIMEd . ... ..o ggci\?f >
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2
Attach 8a Taxable interest. Attach Schedule B if required
Forms W-2 and b Tax-exempt interest. Do not include on line 8a
W-2G here. 9  Ordinary dividends. Attach Schedule B if required 1,419.
Alsg attach 10 Taxable refunds, credits, or offsets of state and local income taxes ... STMT 1 STMT 2. |10 501.
Form(s) . . STMT 3 11
1099-R if tax 11 Alimony received ... SRR D
was withheld. 12  Business income or (loss). Attach Schedule CorG-EZ ... ... . ... . . .. 12
. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here __.................. » [ 1 |13 2,700.
If you did not .
geta W-2 14 Other gains or (losses). Atach FOrM 4797 ... e 14
see page 23. 15a (iRAdistributions ... 15a b Taxable amount (see page 25) | 15b
16a Pensions and annuites ... 16a b Taxable amount (see page 25) | 16b
Egtcg)t::élsu;r?yo 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ... 20,869.
payment. Also, 18  Farmincome or (loss). Attach Schedule F ...
please use 19 Unemployment COMPENSAtiON ... .. ... it e
Form 1040-V. 20a Social security benefits .. | 20a | |
21  Other income. List type and amount (see page 29)
22 Add the amounts in the far right column for lines 7 through 21. This is your total income .................. » 25 ? 489.
23 Educator expenses (See page 29) ... 23
24 {RA deduction (SEe Page 28) ... 24
. 25  Student loan interest deduction (see page 31) ... 25
Adjusted 26  Tuition and fees deduction (see page 32) ... ... i, 26
Gross 27  Archer MSA deduction. Attach Form 8853 ............ccocovciiciiceen. 27
Income 28  Moving expenses. Attach Form 3903 28
29  One-haif of self-employment tax. Attach Schedule SE ... 29
30 Self-employed health insurance deduction (see page 33) 30
31  Self-employed SEP, SIMPLE, and qualified plans ........................... k]
32  Penalty on early withdrawal of savings ... 32
33a Alimony paid b Recipient's SSN P> 33a
34 Addiines 23through 338 e
LT 35  Subtract line 34 from line 22. This is your adjusted gross Income ... ... > 25,489.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76.

Form 1040 (2002)



3

Form1040(2002) ATLEXANDER W. KRAGIE 230-51-8048 Page 2
Tax and ~ 36 Amount from line 35 (adjusted QroSS IMCOME) ..........oov.vveeveeeeerereeeeomeeeeeeeee e 25,489.
Credits 372 Checkif: [ Youwere65orolder, [ | Blind; || Spouse was 65 orolder, | Blind.
e for - Add the number of boxes checked above and enter the totalhere ... ... . » 373
® Peoplewho L b Ifyou are married filing separately and your spouse itemizes deductions, or you were a dual-status afien . » 370
checkedany = 38  |temized deductions (from Schedule A) or your standard deduction (see left margin) ... . 1,983.
oraToOFwho | 39 Subtractine 38fIOM U 36 ..o 23,506,
asadependent] 40 If line 36 is $103,000 or less, multiply $3,000 by the total number of exemptions claimed on line 6d. If line 36
is over $103,000, see the worksheet 0N Page 35 ... ... . e 0.
41 Taxabie income. Subtract line 40 from line 39. If line 40 is more than line 39, enter -0- 23,506,
; :'l' others: | 42 Tax. Check if any tax from: a[__] Form(s) 8814 b[__] Form 4972 3,079.
$4.300 43 Alternative minimum tax. Attach Form 6251
Headof | 44 AddIines42and43 ... 3,079.
$6,900 45 Foreign tax credit. Attach Form 1116 if required
?2.12?;’?, rﬁling 46 Credit for child and dependent care expenses. Attach Form2441 . . ...
Qualifying 47 Credit for the elderly or the disabled. Attach Schedule R ............................
Py 48 Education credits. Attach FOrm 8863 ...,
Married fiing | 49  Retirement savings contributions credit. Attach Form 8880
Sresa | 50 Child tax credit (See page 39) ...
51 Adoption credit. Attach Form 8839 ... ...,
52 Credits from: a l:] Form 8396 b [_Irorm8859 ...
53 Other credits. Check applicable box(es): a [_] Form 3800
b |:| Form 8801 c |:| Specify ..
54 Add lines 45 through 53. These are your totaleredits ... ... 24.
55 Subtract line 54 from line 44. If line 54 is more than ling 44, enter=0- ...............coooooeniiiniis > 3,055.

56 Self-employment tax. Attach Schedule SE

.?;::; 57 Social security and Medicare tax on tip income not reported to employer. Attach Form AM37
58 Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach 5329 if required
59 Advance earned income credit payments from Form(S) W-2 e
60 Househo!d employment taxes. Attach Schedule H ...
61 Add lines 55 through 60. This is yourtotaltax ...z
Payments 62 Federal income tax withheld from Forms W-2and 1099 . ...................... 62
63 2002 estimated tax payments and amount applied from 2001 return ... 63
:Zﬂ:xﬁ; 64 Earned income credit (EIC) ............c.oocoomiviiiiiiiii e 64
child, attach | 65  Excess social security and tier 1 RRTA tax withheld (see page 56) ............... 65
ScheduleEIC.| 5§ Additional child tax credit. Attach Form 8812..................... 66
67 Amount paid with request for extension to file (see page 56) 67
68 Other payments from: a [__Irorm 2439 b__IForm 4136 ¢[__IForm 8885 68

69 Add lines 62 through 68. These are your total payments  .........................ooooomeereiiinniniiniiieiieeniens
Refund 70 Ifline 69 is more than ling 61, subtract line 61 from line 69. This is the amount you overpalid

Bamorit? 71a Amount of line 70 you want refunded toyou......................... e
2::' gﬁ?:%sb » b numbegr > ¢ e I:l Checking D Savings P d number
7ic,and 71d. 72 Amount of line 70 you want applied to your 2003 estimated tax ......... » | 72 |
Amount 73 Amount you owe. Subtract line 69 from line 61. For details on how to pay, see page 57 ...
You Owe 74 Estimated tax penalty (seepage 57) ... 74
Third Party Do you want to allow another person to discuss this return with the IRS (see page 58)? Yes. Complete the following. . L__I Nfl
Designee Designee’s Phone Personal identification

name » PREPARER no. B> number (PIN) B>
Sign e e ol By et e e s e e onion 5 which propare hie by khowiscge - |17 ¥ o0 and bellef they ar true, correct,
Here Your signature Date Your occupation Daytime phone number
g‘;‘:;:ggfgz_ ’ STUDENT
zﬁzzrcﬂpy Spouse's signature, If a joint return, both must sign. Date Spouse's occupation
records,
Paid Preparer's } Date Check if self- Preparer's SSN or PTIN
Preparer’s®omtre ' employed 331-30-3598
Use Only Fim's name for GEIMER, EHRLICH & ASSOCIATES, P.A. EIN 52.2008740
210002 !:I’:;:;s:c"fdf;s 7514 WISCONSIN AVENUE #400 Phoneno.( 3() 1) 654-5800
01-31-C3 and ZIP'code ' BETHESDA, MD 20814




- . OMB No. 1545-0074
(SF?,';'IE':‘(-)’L-;S AsB Schedule A - Itemized Deductions 2 u 0 2
o ’ et of tho T (Schedule B is on page 2) |
intemar Revenue Service  (99) » Attach to Form 1040. P> See Instructions for Schedules A and B (Form 1040). Sequoncao. 07
Name(s) shown on Form 1040 Your social security number
ALEXANDER W. KRAGIE 230:51:8048
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-2)
Dental 2 Enter amount from Form 1040, line 36 ..............
Expenses 3 Multiply line 2 above by 7.5% (075) ... .. e
4 Subtract line 3 from line 1. If line 3is more than tine1,enter-0- ... . ... ... | 4
Taxes You 5 Stateand localincometaxes ... SEE_STATEMENT 4 |5 1,983.
Paid 6 Real estate taxes (SE€ PAGE A2) ..........ooooeeeeeeeeeeeeeeeeee e,
{See 7 Personal Property taXES ... ........cccoioiiiiiss et
page A-2) 8 Other taxes. List type and amount
>
9 AddlinesSthrough® [ 9 1,983.
Interest 10 Home mortgage interest and points reported toyouon Form 1098 ...
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see page A-3 and show that person’s name,
(See identifying no., and address
page A-3.) >
Note: e e
E?gggtails 12 Points not reported to you on Form 1098. (See page A-3) ..........cccoccvevvevevcnerennn.
not 13 Investment interest. Attach Form 4952 if required. (See page A-3.) ..............c.......
deductible. 14 Addlines 10through 13 . .. ... ..o 14
Gifts to 15 Gifts by cash or check. if you made any gift of $250 or more,
Charity see page A4
16 Other than by cash or check. If any gift of $250 or more, see page A-4.
If you made a ]
gift and got a You must attach Form 8283 if over $500 ...
benefit for it, 17 Carmyover oM PHIOT YEAE .. ..ot eeeeeeeeeee e
seepage A4 48 Addlines 15through 17 18
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-5.) 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.
g't':eTOSt You must attach Form 2106 or 2106-EZ if required. (See page A-5.)
Miscellaneous
Deductions
21 Tax preparation fEES ... ... e e s
22 Other expenses - investment, safe deposit box, etc. List type and amount
> -
See = ToToT oSS TToSTTSoSTToToTTTToTTETTTTTTTT
page ASfor @ A e - —
expensesto o ———
deduct here.)
23
24 :
25 Multiply line 24 above by 2% (.02) .............ocoooiiiiie s 25
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter-0- ... . ...
Other 27 Other - from list on page A-6. List type and amount
Miscellaneous »
Dedugtions 2z~ 2~ ———————-—"—" -~ T - T - TS T TS SToo T T oo TTTTTTTITTTTTTET
Total 28 |s Form 1040, line 36, over $137,300 (over $68,650 if married filing separately)?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line38. p » |28 1,983.
[ Yes. Your deduction may be limited. See page A-6 for the amount to enter.
219501, LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2002
6
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Schedules A&B (Form 1040) 2002 OMB No. 1545-0074 Page 2

Nar.ne(s) shown on Form 1040. Do not enter name and soclal security number if shown on page 1. Your social security number
ALEXANDER W. KRAGIE 230:51:8048
Schedule B - Interest and Ordinary Dividends Sovonca o, 08
Part i 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address P>
Note: If you
received a Form
1099:INT,
Form 1099-0OID, 1
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addthe amounts ON TN T .. . . .o 2
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989 from Form 8815,
line 14. Youmust attach Form 8815 . ... . ... 3
4 Subtract line 3 from line 2. Enter the resuit here and on Form 1040, line8a .. ... > | 4
Note. If line 4 is over $1,500, you must complete Part lil.
Part Il 5 List name of payer. Include only ordinary dividends. If you received any capital gain distributions, Amount
Ordinary see the instructions for Form 1040, line 13. P
Dividends VANGUARD - GNMA FD 159.
VANGUARD - SHORT TERM FED FD 175.
VANGUARD HEALTHCARE FD 397.
VANGUARD INT’L GROWTH 389.
Note: If you VANGUARD STRAT. EQ. 299.
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040, line® . ... > | 6 1,419.
Note. If line 6 is over $1,500, you must complete Part |ll.
Part il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; OR (b) had a foreign Yes | No
Foreign account; or {¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2002, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial account? ...
Trusts b If"Yes," enter the name of the foreign country P>
8 During 2002, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
e If "Yes," you may have to file Form 3520. See page B-2 ... oo o X
LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B {(Form 1040) 2002
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SCHEDULE D . .
(Form 1040) Capital Gains and Losses

OMB No. 1545-0074

2002

Department of the Treasury P> Attach to Form 1040. P> See Instructions for Schedule D (Form 1040). Attachment

Internal Revenue Service (99)

Sequence No. 1 2

Name(s) shown on Form 1040

Your soclal security number

ALEXANDER W. KRAGIE 230:51:8048
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(@) Description of property (b) Date ¢) Date sold . (e) cost f) Gain or (loss
(Example: 100 sh. XYZ Co.) (M;c'qg!ar;dyn) ((M)o.,ad:y,s;r.) (d) Sales price other If::siosr (S\.)lbtract (@ f,(om (d))
1
2 Enteryourshorttermtotals ... 2
3 Total short-term sales price amounts.
Addlines1and2incolumn (d) ..o, 3

4 Short-term gain from Form 6252 and short-term gain or {loss)
from Forms 4684, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your
2001 Capital Loss Carryover Worksheet

7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (f).

7

{ Long-Term Capital Gains and Losses - Assets Held More Than One Year

(@) Description of property (b) Date (¢) Date sold ) (e) costor (f) Gain or (loss) (g) 28% rate gain
(Example: 100 sh. XYZ Co) Mo Gay,yry | Mo- da.yr) (d) saiesprice other basls Subtract (e) from () R
8
9 Enteryourlongtermtotals ... ... 9
10 Total long-term sales price amounts.
Add lines8 and 9incolumn (d) ..., 10

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and

long-term gain or (loss) from Forms 4684, 6781,and8824...............................

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1

13 Capital gain distributions. SEE STATEMENT 5

14 Long-term capital loss carryover. Enter in both columns (f) and (g) the amount, if any, from
line 13 of your 2001 Capital Loss Carryover Workshest

15 Combine lines 8 through 14 in column (g)

16 Net long-term capital gain or (|oss). Combine lines 8 through 14 in column (f)
Next: Go to Part lll on page 2.

11

12

13

* 28% rate gain or lossincludes all "collectibles gains and losses" and up to 50% of the eligible gain on qualified small business stock. See instructions.

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.
220511/10-25-02
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m10d0) 2000 ALEXANDER W. KRAGIE

230-51-8048p. 2

| Taxable Gain or Deductible Loss

17

18

Combine lines 7 and 16 and enter the result. If a loss, go to line 18. if a gain, enter the gain on Form 1040,
line 13, and complete Form 1040 through line 41

Next: @ If both lines 16 and 17 are gains and Form 1040, line 41, is more than zero, complete Part IV below.
® Otherwise, skip the rest of Schedule D and complete Form 1040.

if line 17 is a loss, enter here and on Form 1040, line 13, the smaller of (a) that loss or
{b) ($3,000) (o, if married filing separately, ($1,500)). Then complete Form 1040 through line 39

Next: ® If the loss on line 17 is more than the loss on line 18 or if Form 1040, line 39, is less than zero,
skip Part IV below and complete the Capital Loss Carryover Worksheet on page D-6 of the
instructions before completing the rest of Form 1040.

® Otherwise, skip Part IV below and complete the rest of Form 1040.

2,700.

| Tax Computation Using Maximum Capital Gains Rates

19

20
21

22

23
24
25
26

27
28
29

30
31
32
33

35
36
37

39
40

Enter your unrecaptured section 1250 gain, if any, from line 17 of the worksheet on page D-7 of the
instructions

If line 15 or line 19 is more than zero, complete the worksheet on page D-9 of the instructions to
figure the amount to enter on lines 22, 29, and 40 below, and skip all other lines below. Otherwise,
go to line 20.

23,506

Enter your taxable income from Form 1040, line 41

Enter the smaller of line 16 or line 17

ofSchedule D............ ...,
If you are deducting investment interest expense

on Form 4952, enter the amount from Form 4952,
line 4e. Otherwise, enter-0- ... ...
Subtract line 22 from line 21. If zero or less, enter -0-

Subtract line 23 from line 20. If zero or less, enter -0-

Figure the tax on the amount on line 24. Use the Tax Table or Tax Rate Schedules,

Enter the smaller of:

® The amount on line 20 or

® $46,700 if married filing jointly or qualifying widow(er);
$27,950 if single;

$37,450 if head of household; or
$23,350 if married filing separately

If line 26 is greater than line 24, go to line 27. Otherwise, skip lines 27
through 33 and go to line 34.

Enter the amount fromline 24 .. ... ...

Subtract line 27 from line 28. If zero or less, enter -0- and go to line 34

Enter your qualified 5-year gain, if any, from line 8
of the worksheet on page D-8 .. STMT 6 29

Enter the smaller of line 28 or line 29

30 716.

Multiply ine B0 DY 8% (08) .. ... e
Subtract line 30 from line 28 |32]

1,984.

57.

Multiply line 32 by 10% (.10)

if the amounts on lines 23 and 28 are the same, skip lines 34 through 37 and go to line 38.

34

Enter the smaller of line 20 orline23 ... ... ...

198.

Enter the amount from line 28 (if line 28 is blank, enter -0-) ...

Subtract line 35 from line 34

Multiply line 36 by 20% (.20)
A liNes 25, 31, 33, ANd B7 .o et ettt — g aea e e e
Figure the tax on the amount on line 20. Use the Tax Table or Tax Rate Schedules, whichever applies ...........
Tax on all taxable income (including capital gains). Enter the smaller of line 38 or line 39 here and on

Form 1040, fine 42 ...

37

as

3,079.

398

3,229.

40

3,079.

220512 10-25-02

18110401 759254 KRAGA

2002.05000 KRAGIE, ALEXANDER W.

Schedule D (Form 1040) 2002
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Schedule E (Form 1040) 2002 ] Attachment Sequence No. 13 Page 2
Name(s) shown on retum. Do not enter name and social security number if shown on page 1. Your social security number

ALEXANDER W. KRAGIE 230-51-8048

Note: If you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line 41 below.
Real te professionals must complete line 42 below.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity, you must
check either column (e) or (f) on line 27 to describe your investment in the activity. If you check column (f), you must attach Form 6198.

b) Enter P for| (C) Check m Investment At Risk?
z @ e (e T | ol (@18 0528
A
B
c
D
E
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss (1) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Schedule K-1
from Form 4562
A
B
c
D
E
28a Tofals ...
b Totals ...
29 Add columns (h) and (K) OF N8 283 .. ... oo oottt 29 ;
30 Add columns {g), (i), and (1) OFNE 2BD.............. .. .ot 30 |( )
31  Total partnership and S corporation income or (loss). Combine lines 29 and 30. Enter the
result here and include in the total on lin@ 40 DEIOW  ...........ooccoiiiiiiiiiiiiiiiii i 31
{ Income or Loss From Estates and Trusts
32 (a) Name iden(t%?cg{::)‘::orimber
A | KRAGIE GRANDCHILDREN'S TRUST 52-6861040
B
Passive Income and Loss ’ Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or foss (f) Otherincome from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A 20,869.
B
333 20,869.
b Totals ... i
34 Add columns (d) and (f) of line 33a 34 20,869.
35  Add columns (c) and (e) of line 33b 35 |( )
Total estate and trust income or (loss). Combine lines 34 and 35. Enter the resuit here and include in the total on line 40 below 36 20,869.

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

: ; d) Taxable income (net
(b) Employer (c) Excess inclusion from (e) Income from
31 (a) Name identification number | Schedules Q, line 2c lss from Sehedules Q. | Sohedules Q, line 3b
38  Combine columns (d) and (e) only. Enter the result here and include in the totalonline 40 below ...................... 38 |
B | Summary
39  Net farm rental income or (loss) from Farm 4835. Aiso, complete line 41 below ... 39
40 Total income or (loss). Combine lines 26, 31, 36, 38, and 39. Enter the result here and on Form 1040, line 17................. > | 4 20,869,

#1  Reconciliation of Farming and Fishing Income. Enter your gross farming and fishing
income reported on Form 4835, line 7; Schedule K-1 (Form 1065), line 15b; Schedule
K-1 (Form 11208), line 23; and Schedule K-1 (Form 1041), line 14 (see page E-6) ............... 41
42  Reconciliation for Real Estate Professionals. If you were a real estate professional,
enter the net income or (loss) you reported anywhere on Form 1040 from all rental real

estate activities in which you materially participated under the passive activity loss rules

...... 42
220, Schedule E (Form 1040) 2002

10
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2002 Income from Passthroughs

KRAGIE GRANDCHILDREN’S TRUST
I.D. NUMBER: 52-6861040
TYPE: ESTATE OR TRUST
ACTIVITY INFORMATION:
KRAGIE GRANDCHILDREN'S TRUST
TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 20,869

SCHEDULE E ACTIVITY INCOME (LOSS) 20,869

228021
05-01-02



- 1116 Foreign Tax Credit 2002

Department of the Treasury (Individual, Estate, or Trust)

Intemal Revenue Service ~ (39) P> Attach to Form 1040, 1040NR, 1041, or 990-T. ’s‘?f.gﬁ';;";"ﬁ,o, 19
Name ldentifying number as shown on page 1 of your tax retum

ALEXANDER W. KRAGIE 230-51-8048

Use a separate Form 1116 for each category of income listed below. See Categories of Income on page 3 of the instructions. Check only one box on each Form 1116.
Report all amounts in U.S. dollars except where specified in Part Il below.

a Passive income d |::| Shipping income g (] Lump-sum distributions
b |:| High withholding tax interest e [:] Dividends from a DISC or former DISC n[_] Section 901(j) income
¢ [__1 Financial services income f (] certain distributions from a foreign sales i (] Certain income re-sourced by treaty

corporation (FSC) or former FSC i |:| General limitation income

k Resident of (name of country) > USA

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to more than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)

| Enter the name of the foreign country or U.S.

possession . . . » VARIOUS
1 Gross income from sources within country shown above

and of the type checked above:

399. 1 399.

Deductions and losses ( Caution: See pages 9, 12, and
13 of the instructions):

2 Expenses definitely related to the income on line 1

(attach statement) ...
3 Pro rata share of other deductions not definitely

related:

a Certain itemized deductions or standard deduction

1,983.

b Cther deductions (attach statement)

c Addlines32and 3D ..............ccoovveooeeeeeeeeeeneen, 1,983.
d Gross foreign sourceincome ... 399.
e Gross income from all sources ... 25,489.
f Divideline3dbyline3e ... ... .015654

g Multiply line 3cbyline 3f ... ...
4 Pro rata share of interest expense:
a Home mortgage interest
(use worksheet on
page 12 of the instructions)
b Otherinterestexpense .....................ccocoeiiieeeeene
5 Losses from foreign sources

6 Addlines2,3g,4a,db,and5 ... 31.
7 Subtract line 6 from line 1. Enter the result here and on ine 14, Pa08 2 oottt s eeieiea: 368.
| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
| Jortaxes In foreign currency In U.S. dollars
(you must
| check one) ' .
E (m) Paid Taxes withheld at source on: (sf)o?gihge‘{ Taxes withheld at source on: (vflggggﬁr (x)t:fgﬂlgg{g lg?
Slin) [ accruea taxes paid or taxes paid or | accrued (add cols.
(u)c?raatgcpnajie% (D) Dividends (lI) l?:;latﬁlgd (I') Interest accrued (t) Dividends (Il) ﬁgpatﬁlgd (\I) Interest accrued (t) through (W))
A[12/31/02 24. 24.
B
[
8 Add lines A through C, column (x). Enter the total here and on line 9, page 2 .. ... ... PI 8 24.
LHA For Paperwork Reduction Act Notice, see separate instructions. Fom 1116 (2002)
e
12
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Form 1116 (2002) ALEXANDER W. KRAGIE

230-51-8048 Page2

Figuring the Credit

9

Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part |

10 Carryback or carryover (attach detailed computation) ... ...
11 Addlines 9and 10 e
12 Reduction inforeigntaxes ...
13 Subtract line 12 from line 11. This is the total amount of foreign taxes available for credit ........... 24.
14 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Partl. ... .. ... .
15 Adjustmentstoline 14 e
16 Combine the amounts on lines 14 and 15. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part I. Skip lines 17 through 21. However, if you are filing more than
one Form 1116, you must complete line 19.) . ...
17 Individuals: Enter the amount from Form 1040, line 39. If you are a nonresident alien,
enter the amount from Form 1040NR, line 37. Estates and trusts: Enter your
taxable income without the deduction for yous exemption SEE STATEMENT 7. .
Caution: /f you figured your tax using the special rates on capital gains, see instructions.
18 Divide line 16 by line 17. [f line 16 is more than line 17, 8Mter™* e 18 .017142
19 individuals: Enter the amount from Form 1040, line 42. If you are a nonresident alien, enter the amount from
Form 1040NR, line 40.
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
HNBS 38 AN 37 ettt eaaa e e aeeeeeeate ke eenae ae st s ent e et e are e e teean et emen e 19 3,079.
Caution: /f you are completing line 19 for separate category § (lump-sum distributions), see page 15 of the instructions
20 Multiply line 19 by line 18 (maximum amount of Credit) ... . . s 20 53.
21 Enter the smaller of line 13 or line 20. If this is the only Form 1116 you are filing, skip lines 22 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate finein Part IV. ... > |21 24.
22 Credit for taxes On PassiVe INCOME ... . . oo 22
23 Credit for taxes on high withholding taxinterest ... 23
24 Credit for taxes on financial services INCOME ..o e 24
25 Credit for taxes on SippING INCOME ... e 25
26 Credit for taxes on dividends from a DISC or former DISC and certain
distributions from a FSC orformer FSC .. o 26
27 Credit for taxes on lump-sum distributions ... 27
28 Credit for taxes on certain income re-sourced by treaty ... ... 28
29 Credit for taxes on general limitation income ...
30 Add lines 22thr0ugh 29 e 24.
31 Enterthe smaller of line 19 or line 30 24.
32 Reduction of credit for international boycott operations.
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 45;
Form 1040NR, line 43; Form 1041, Schedule G, line 2a; or Form 990-T,1ne 408 ... > |33 24.
Form 1116 (2002)
211511
11-11-02
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ATLTERNATIVE MINIMUM TAX OMB No. 1545-0121
Fom 1 1 1 6 Foreign Tax Credit 2002

Department of the Treasury (Individual, Estate, or Trust)

Internal Revenue Service ~(99) P Attach to Form 1040, 1040NR, 1041, or 990-T. Qﬁﬁz,ﬂ";"ﬁlo_ 19
Name Identifying number as shown on page 1 of your tax retum
ALEXANDER W. KRAGIE 230-51-8048

Use a separate Form 1116 for each category of income listed below. See Categories of Income on page 3 of the instructions. Check only one box on each Form 1116.
Report ail amounts in U.S. dollars except where specified in Part |l below.

a Passive income d |:| Shipping income g |:] Lump-sum distributions
b (] High withholding tax interest e ] Dividends from a DISC or former DISC n[_] section 901(j) income
¢ (| Financial services income t (] certain distributions from a foreign sales i (] certain income re-sourced by treaty

corporation (FSC) or former FSC i l:] General limitation income

k Resident of (name of country) > USA

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to more than one
foreign country or U.S. possession, use a separate column and line for each country or possession.

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
A B c (Add cols. A, B, and C.)

| Enter the name of the foreign country or U.S.

» VARIOUS

possession

1 Gross income from sources within country shown above
and of the type checked above:

399. 1 399.

Deductions and losses (Caution: See pages 9, 12, and
13 of the instructions):

2 Expenses definitely related to the income on line 1
(attach statement) ...

3 Pro rata share of other deductions not definitely
related:

a Certain itemized deductions or standard deduction
Other deductions (attach statement)
Addlines3aand3b ... . ...
Gross foreign source income ...l
Gross income from all sources
Divide line 3d by line 3e
g Multiply line 3cby line 3f ... ...
4 Pro rata share of interest expense:
a Home mortgage interest
(use worksheet on
page 12 of the instructions)
b Otherinterestexpense .....................ccccooiiiinn
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b, and 5

-0 Q 0 T

7 Subtract line 6 from line 1. Enter the result here and on line 14,page 2 ... > 7 399.
{ Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
(?JJ ‘::,‘ﬁit In foreign currency in U.S. dollars
2| checkone) .
E (m) Paid Taxes withheld at source on: (sf)o?et%ﬂ Taxes withheld at source on: (‘ggigﬁr (x)t;')(()églggirg Ig?
3 (n) [ Acorued taxes paid or taxes paid or | accrued (add cols.
(o)g’aégcprtaxg! (IJ) Dividends (II) 'rq:;a?tigd (l’) Interest accrued (t) Dividends (l-l) Frzae;la‘ﬁlgd (V) Interest accrued (t) through (W))
Al12/31/02 24. 24.
B
C
8 Add lines A through G, column (x). Enter the total here and onlin@ 9, page 2 . ... iiiiiieiiiiiiiiiiiieiiiiiii » | 8 24.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 1116 (2002)
e
14
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Form 1116 (2002) ALEXANDER W. KrAGIE

ALTERNATIVE MINIMUM TAX

230-51-8048 Page2

Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part | .. 9 24
10 Carryback or carryover (attach detailed computation) ... SEE STATEMENT 8 |10 102
11 Addlines 9and 10 ... oo, 11 126
12 Reduction in fOrGIgN TXES _.................ooooeooeeeeee oo 12
13 Subtract line 12 from line 11. This is the total amount of foreign taxes available forcredit ... .. ... ... 126.
14 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 3
United States (before adjustments) for the category of income checked above Part!. ... . 14 399.¢
15 Adjustments to ine 14 e e 15
16 Combine the amounts on fines 14 and 15. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part 1. Skip lines 17 through 21. However, if you are filing more than
one Form 1116, you must complete line 19.) e 16 399
17 Individuals: Enter the amount from Form 1040, line 39. If you are a nonresident alien,
enter the amount from Form 1040NR, line 37. Estates and trusts: Enter your
taxable income without the deduction for yourexemption e, 17
Caution: /f you figured your tax using the special rates on capital gains, see instructions.
18 Divide line 16 by line 17. If line 16 is more than fine 17, eMter ™1™ e .015968
19 Individuals: Enter the amount from Form 1040, line 42. if you are a nonresident alien, enter the amount from
Form 1040NR, line 40.
Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
TBNES 30 N0 37 ettt ettt et e e
Caution: If you are completing line 19 for separate category g (lump-sum distributions), see page 15 of the instructions
20 Multiply line 19 by line 18 (maximum amount of €redit) . . e
21 Enter the smalier of line 13 or line 20. If this is the only Form 1116 you are filing, skip lines 22 through 30 and enter this
amount on fine 31. Otherwise, complete the appropriate linein Part IV: ... | 0.
22 Credit for taxes on pasSive INCOME . ... i e e s e e e e e eane 22
23 Credit for taxes on high withholding taxinterest ... . .. 23
24 Credit for taxes on financial SErvices INCOME ... ... ... eee 24
25 Credit for taxes on SHIPPINGINCOME ... . i 25
26 Credit for taxes on dividends from a DISC or former DISG and certain
distributions from a FSC orformer FSC ... e 26
27 Credit for taxes on fump-sum distributions ... 27
28 Credit for taxes on certain income re-sourced by treaty ... 28
29 Credit for taxes on general limitation income
30 Add fines 22through29 ... 0.
31 Enterthe smaller of iNe 19 08 N8 30 . e e et te et e e e e e e et e 0.
32 Reduction of credit for international boycott operations.
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 45;
Form 1040NR, line 43; Form 1041, Schedule G, line 2a; or Form 990-T, line 408 ....................ccccooiiiiiiiiiiiiiiiiiiiisee: | 0.

211
11

511

-11-02
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Form 1116 U.S. and Foreign Source Income Summary
NAME
ALEXANDER W. KRAGIE 230-51-8048

FOREIGN

INCOME TYPE TOTAL U.s. PASSTIVE
_Compensation

Dividends/Distributions 1,419. 1,419,

Interest

Capital Gains 2,700. 2,700.

Business/Profession

Rent/Royalty

State/Local Refunds 501. 501.

Partnership/S Corporation

Trust/Estate 20,869. 20,869.

Other Income -399. 399.

Nontaxable Income

Gross Income 25,489, 25,090. 399.

Less:
Section 911 Exclusion
Capital Losses
Capital Gains Tax Adjustment
Nontaxable Income

_Total Income - Form 1116 25,489. 25,090. 399.

Deductions:
Business/Profession Expenses
Rent/Royalty Expenses
Partnership/S Gorporation Losses
Trust/Estate Losses
Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction
Seif-employment Health Insurance
Keogh Gontributions
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Capital Gains Tax Adjustment

Total Deductions

Adjusted Gross Income 25,489. 25,090. 399.

Less Itemized Deductions:
Specifically Allocated
Home Mortgage Interest

Other Interest
Ratably Aliocated 1,983. 1,952. 31.

Total Adjustments to Adjusted Gross Income 1,983. 1,952. 31.

Taxable Income Before Exemptions 23,506. 23,138. 368.

227931
05-01-02
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Form 1116 Foreign Tax Credit Carryover Statement

NAME
ALEXANDER W. KRAGIE 230-51-8048
Foreign Income Category IPASSIVE INCOME
Regular 2002
. Foreign tax paid/accrued 24.
2. FTC Carryback to 2002
for amended returns .
3. Red alloc to exclinc.
4. Foreign tax available 24.
5. Maximum credit allowable 53.
6. Unused foreign tax (+)
or excess of limit (-) .. -31. -29.
7. Foreigntaxc/h ...
8. ForeigntaxcA .. ... ..
9. LessTreatyAdj ...........
10. Frgn tx or excess limit rem -29.
Total foreign taxes from all available years to be carried to nextyear ... .. ...
Alternative Minimum
1. Foreign tax paid/accrued 24.
2. FTC Carryback to 2002
for amended returns ...
3. Redalloctoexclinc. ..
4. Foreign tax available . ... .. 24.
5. Maximum credit allowable 0.
6. Unused foreign tax (+)
or excess of limit (=) . 30. 28. 24.
7. Foreigntaxch ... i
8. Foreign tax c/f
9. lessTreatyAdj ...
10. Frgn tx or excess fimit rem : 24.
Total foreign taxes from all available years to be carried t0 NEXEYEAT ... ____............cccooccommmmmmmimmmeesneeeeesiseneeesenenns 126.
227915 / 11-13-02 >
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'ALEXANDER W. KRAGIE 230-51-8048

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1

2001 2000 1999
MARYLAND
GROSS STATE/LOCAL INC TAX REFUNDS 668.
LESS: TAX PAID IN FOLLOWING YEAR 167.
NET TAX REFUNDS MARYLAND 501.
TOTAL NET TAX REFUNDS 501.
18 STATEMENT(S) 1

18110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W. KRAGA 1



"ALEXANDER W. KRAGIE

230-51-8048

FORM 1040

TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2
2001 2000 1999
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 501.
LESS :REFUNDS-NO BENEFIT DUE TO AMT
1 NET REFUNDS FOR RECALCULATION 501.
2  TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT 2,665.
3 DEDUCTION NOT SUBJ TO PHASEOUT
4 NET REFUNDS FROM LINE 1 501.
5 LINE 2 MINUS LINES 3 AND 4 2,164.
6 MULTIPLY LINE 5 BY 80% (.80) 1,731.
7  PRIOR YEAR AGI 27,720.
8 ITEM. DED. PHASEOUT THRESHOLD 132,950.
9  SUBTRACT LINE 8 FROM LINE 7 -105,230.
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULTIPLY LINE 9 BY 3% (.03)
11 ALLOWABLE ITEMIZED DEDUCTIONS
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOUT
13A TOTAL ADJ. ITEMIZED DEDUCTIONS
13B PRIOR YR. STD. DED. AVAILABLE
14 PRIOR YR. ALLOWABLE ITEM. DED.
15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14
16 TAXABLE REFUNDS 501.
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 2,665.
18 PRIOR YEAR STD. DED. AVAILABLE 1,123.
19 SUBTRACT LINE 18 FROM LINE 17 1,542.
20 LESSER OF LINE 16 OR LINE 19 501.
21 PRIOR YEAR TAXABLE INCOME 25,055.
22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10

* IF LINE 21 IS -0- OR MORE,
* IF LINE 21 IS A NEGATIVE AMOUNT,

USE AMOUNT FROM LINE 20
NET LINES 20 AND 21

STATE AND LOCAIL INCOME TAX REFUNDS PRIOR TO 1999

TOTAL TO FORM 1040,

18110401 759254 KRAGA

LINE 10

19
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501.

STATEMENT(S) 2
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'ALEXANDER W. KRAGIE

230-51-8048

FORM 1040

REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 3
AMOUNT SUBTRACTED
2001 STATE REFUND FROM TAXABLE REFUND
MARYLAND
STATE TAX PAID IN FOLLOW YEAR 650.
X 668. = 167.
TOTAL STATE TAX PAID 2001 2,600.

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 4
DESCRIPTION AMOUNT

MARYLAND ESTIMATE PAYMENTS 832.
MARYLAND PRIOR YEAR OVERPAYMENT APPLIED 668.
MARYLAND PRIOR YEAR ESTIMATE PAYMENTS 650.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -167.
TOTAL TO SCHEDULE A, LINE 5 1,983.

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 5
TOTAL
NAME OF PAYER CAPITAL GAIN  28% GAIN
VANGUARD HEALTHCARE FD 2,700.
TOTALS TO SCHEDULE D, LINE 13 2,700.
20 STATEMENT(S) 3, 4, 5
18110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W. KRAGA 1



'ALEXANDER W. KRAGIE 230-51-8048

SCHEDULE D QUALIFIED 5-YEAR GAIN WORKSHEET STATEMENT 6

‘1. ENTER THE TOTAL OF ALL GAINS THAT YOU REPORTED ON LINE 8,
COLUMN (F), OF SCHEDULE D FROM DISPOSITIONS OF PROPERTY HELD
MORE THAN 5 YEARS. DO NOT REDUCE THESE GAINS BY ANY LOSSES . .

2. ENTER THE TOTAL OF ALL GAINS FROM DISPOSITIONS OF PROPERTY
HELD MORE THAN 5 YEARS FROM FORM 4797, PART I, BUT ONLY IF
FORM 4797, LINE 7, IS MORE THAN ZERO. DO NOT REDUCE THESE
GAINS BY ANY LOSSES « + + « « o o o o o o o o o o o o o « o« o &

3. ENTER THE TOTAL OF ALL CAPITAL GAINS FROM DISPOSITIONS OF
PROPERTY HELD MORE THAN 5 YEARS FROM FORM 4684, LINE 4, BUT
ONLY IF FORM 4684, LINE 15, IS MORE THAN ZERO. DO NOT
REDUCE THESE GAINS BY ANY LOSSES e o o o o o o o o o » o« o o

4. ENTER THE TOTAL OF ALL CAPITAL GAINS FROM DISPOSITIONS OF
PROPERTY HELD MORE THAN 5 YEARS FROM FORM 6252; FORM
6781, PART II; AND FORM 8824. DO NOT REDUCE THESE GAINS
BY ANY LOSSES = = v o o o o o o o o o o o o o o e e e e e

5. ENTER THE TOTAL OF ANY QUALIFIED 5-YR GAIN REPORTED TO YOU ON.

* FORM 1099-DIV, BOX 2C;
* FORM 2439, BOX 1C; AND
* SCHEDULE K-1 FROM A PARTNERSHIP, S CORPORATION,
ESTATE, OR TRUST e e o © o o o o o o o 8 8o s e a e s e & @ 716.
6. ADD LINES 1 THROUGH 5 . ¢ &« &« o o o s o s o o s o o5 e 8 e o o o 716.

7. ENTER THE PART, IF ANY, OF THE GAIN ON LINE 6 THAT IS:
* ATTRIBUTABLE TO 28% RATE GAIN OR
* INCLUDED ON LINE 6, 10, 11, OR 12 OF THE

UNRECAPTURED SECTION 1250 GAIN WORKSHEET e e e e e e
8. QUALIFIED 5-YEAR GAIN. SUBTRACT LINE 7 FROM LINE 6 . . . . . . 716.
21 STATEMENT (S) 6

18110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W. KRAGA 1



ALEXANDER W. KRAGIE

230-51-8048

FORM 1116 WORLDWIDE CAPITAL GAINS

WORKSHEET FOR LINE 17

STATEMENT 7

10

11

12

13

14

15

ENTER THE AMOUNT FROM FORM 1040, LINE 39

ENTER THE AMOUNT FROM SCHEDULE D, LINE 17 2,700.
NOTE: IF THE AMOUNT ON SCHEDULE D, LINE 16

IS ZERO OR A LOSS, ENTER THE AMOUNT FROM

LINE 2 ON LINE 14 AND ENTER THE AMOUNT FROM

LINE 1 ON LINE 15

ENTER THE AMOUNT FROM SCH D
TAX WORKSHEET, LINE 30 0.

MULTIPLY LINE 3 BY .3523

ENTER THE AMOUNT FROM SCH D
TAX WORKSHEET, LINE 33 0.

MULTIPLY LINE 5 BY .2746

ENTER WORLDWIDE 8% GAINS 716.
MULTIPLY LINE 7 BY .7927 568.
ENTER WORLDWIDE 10% GAINS 1,984.
MULTIPLY LINE 9 BY .7409 1,470.
ENTER WORLDWIDE 20% GAINS 0.

MULTIPLY LINE 11 BY .4819

ADD LINES 4, 6, 8, 10, AND 12 2,038.

SUBTRACT LINE 13 FROM LINE 2 662.

SUBTRACT LINE 13 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116, LINE 17

22

18110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W.
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'ALEXANDER W. KRAGIE 230-51-8048

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 8
CARRYOVER/CARRYBACK

PASSIVE INCOME

TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
2001 ALT. MIN. TAX CREDIT 28. 28. 28.
2000 ALT. MIN. TAX CREDIT 32. 2. 30.
1999 ALT. MIN. TAX CREDIT 21. 0. 21.
1998 ALT. MIN. TAX CREDIT 23. 0. 23.
1997 ALT. MIN. TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2002 : 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 102.
23 STATEMENT (S) 8

18110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W. KRAGA 1



oM  MARYLAND TAX RETURN |
502
RESIDENT
(OR FISCAL YEAR BEGINNING 2002, ENDING ) $
SOCIAL SECURITY # SPOUSE'S SOCIAL SECURITY #
230-51-8048
FIRST NAME i LAST NAME
AL.EXANDER W KRAGIE

SPOUSE'S FIRST NAME MI LAST NAME E &.g '?l
1 g i E

PRESENT ADDRESS (No. and Street)

4713 DRUMMOND AVENUE

€5

CITY OR TOWN STATE ZiP

CHEVY CHASE MD 20815

Namne of oount{ and |ncorPorated city, town or special taxing area in which you

&

Y

were a resident on the last day of the taxable period.
County City, town or taxing area
MONTGOMERY L}RUMMOND
YOUR FILING STATUS - SEE INSTRUCTIONS TO DETERMINE IF YOU ARE REQUIRED EXEMPTIONS - See Instructions Exemption Amount
1, D Single ﬂfs)éo#mcr:la;sbtgtzlzjl:iged on another person’s tax retum, (A) Yourself:] Spouse[:] Eng'gg (A)II' x$2,400 $
» 2. [__] Married filing joint return or spouse had no income Checkhere if Spouse Is:
3. [__] Married filing separately deypC I Il Ip[ ] el (B)l:] x$1,000 §
4. [ Head of household spouse’s social security no. o Bind ESer  Bind
5. D Qualifying widow(er) with dependent child (C) Dependent Children: Enter Total (C)I:] x$2,400 §
6. Dep. Taxpayer (Enter 0 in Exemption Box (A)- See Instructions) Namels) Social Security number(s)
PART-YEAR RESIDENTS AND MILITARY: Check here if you
began or ended legal residence in Maryland in 2002 (See ] {
Instruct[onsg or if you have non-Maryiand military income (See
Instructions). Give dates of Maryland Residence
MO AY YR i MO DAY YR (D) OtherDependents: || | | EnterTotai O | x$2400 §$
FROM T0 Name(s) and RelatlonshlszgiJ uar 85 or over Social Security number(s)
Other state of residence
(E) Enter Total Exemptions (Add A, B, C and D) > (3] I ITotaI Amount $
INCOME
pce 1. Adjusted gross income from your federal return (See INSEUCHONS)...........o.ivoeeniesiciiiiieiiiiii e »| 1 25489
your 1a. How much of line 1 represents wages, salaries and/ortips? ... | 1a |
%X ADDITIONS TG INCOME
money 2. Tax-exempt interest on state and local obligations (bonds) otherthan Maryland ... 2
order 3 Taxable tax preference items (ARACh FOIM S02TP) . e e 3
:onp of &, Lump SUM diStribUtIONS ... oo 4
your 5. Other additions (Enter code letter(s) from Instructions)................................... | | | ] | [ | 5
:’:ge 6. Total additions to Maryland income (Add lines 2through 5) ... . e > 6
i 7. Total federal adjusted gross income and Maryland additions (Add lines 1and 6) ............cccccooevrviiiiiiiiiinne, 7 25489
sat-  SUBTRACTIONS FROM INCOME
::;" 8. Taxable refunds, credits or offsets of state and local income taxes included in line 1above ... 8 501
attach 9. Child and dependent care expenses 9
b 10, 1nCOME from U.S. 0BIGANIONS | oo 10 31
‘g;"é 11. Pension exclusion from worksheet 1
sape.  12. Taxable social security and RR benefits (Tier |, il and supplemental) included in line 1 above ... ... 12
13. Income received from period of nonresidence (See InsStructions) ... 13
14. Other subtractions (Enter code letter(s) from Instructions) ........................... | | | | | | | | 14
15.  Subtotal (Add lines 8HFOUGN 14) ... __._...oooooo oo 15 532
16. Two-income subtraction from worksheet 16
17. Total subtractions from Maryland income (Add lines 15 and 16) ... .. ..o »| 17 532
18. Maryland adjusted gross income (Subtract line 17 fromline 7) ..................oocccoooiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiine. 18 24957
DEDUCTION METHOD  STANDARD DEDUCTION METHOD  see Instructions and worksheet. (Enter amount on line 19) ‘X] All taxpayers must select one method and
2 ITEMIZED DEDUCTION METHOD  Gomplete ines 19a and b B> [ chockthe appropriate box.
9 Total federal itemized deductions (from line 28, federal Schedule A) ... ... 19a.
% State and local income taxes included in federal Schedule A, line 5 (or from worksheet) . 19b.
o.05 19- Deduction amount (Part-year residents see Instructions (1 and m) and military personnel see Instructions) ............ > 19 2000
20. Netincome (Subtract fine 19 from liNe 18) ...t 20 22957
5 € 21. Exemption amount (from Exemptions area above) (See Instructions) 21
22 22, Taxable netincome (Subtract ling 21 from fing 20) ...t eneseseesnesr e senseasssenenesnnnesnsnesssee. | 22 22957




, 2002 MAKYLAND FORM 502 I
. PAGE 2 |

MARYLAND TAX COMPUTATION

23.  Amount from line 22 (taxable net income) GO TO TAX TABLE. Enterthetax on line 24 . .. ..., 23 22957
24.  Maryland tax (from Tax Table or Computation WoOrkSNeet) . .. ... .. e, 24 1039
25.  Earnad income credit (1/2 of federal earned income credit. See instructions) ... »| 25
26.  Poverty level credit (See inStrUCHONS) s > 2
27.  Personal income tax credits from Part H, line 9 of Form 502CR (Attach Form 502CR) ... 27
28.  Business tax credits (Atach FOTM S00CR) . e > 28
29.  Total credits (Add ines 25 thr0UGN 28) et 29
30.  Maryland tax after credits (Subtract line 29 from line 24) If less than 0, enter O . . ... . . . .. . ... 30 1039
LOCAL TAX COMPUTATION
31.  Local tax {See instructions for tax rates and worksheet.) Multiply line 23 by your local tax rate ﬂ

07 USE 118 LOCAl TaX WOTKSROO, e et 31 677
32. Local earned income credit (from Local Earned Income Credit Worksheet) ... ... ... > 32 ‘
33.  Local poverty level credit (from Local Poverty Level Credit Worksheet) ... > | 33
34, Totalcredits (Add lines 32aN0 33) . ettt 34
35. Local tax after credits (Subtract line 34 from fine 31) If less than 0,enter O ... ... ... ..., 35 677
36. Total Maryland and local tax (Add lines 30 and 35 .. .. . e, 36 1716
37.  Contribution to Chesapeake Bay and Endangered Species Fund (See instructions) .....................cciimeimmiieeeeeeeee, »| 37
38.  Contribution to Fair Campaign Financing Fund (See inStructions) ... .......ocooiiiiiit e »>| 38
39.  Totai Maryland income tax, local income tax and contributions (Add lines 36,37,and38) ... ... 39 1716
40.  Total Maryland and local- tax withheld (Enter total from and attach your W-2 and 1099 forms if MD tax is withheld) ... . »| 40
41, 2002 estimated tax payments, amount applied from 2001 return and payment made with an extension request Form 502E P> | 41 2000
42.  Refundable earned income credit (from WOTKSREEE) . .. . . .. s > | 42
43.  Refundable personal income tax credits from Part J, line 4 of Form 502CR (Attach Form 502CR. See instructions) ............ 43
44.  Total payments and credits (Add lines 40 tNFOUGN 43) ...\ oo 44 2000
45,  Balance due (if line 39 is more than line 44, subtract line 44 from lin@ 39) . . . e »| 45
46.  Overpayment (If line 39 is less than line 44, subtract line 39 fromline 44) ... ... »| 46 284
47.  Amount of overpayment TO BE APPLIED TO 2003 ESTIMATED TAX ... | a7 | 284
48.  Amount of overpayment TO BE REFUNDED TQ YOU (Subtract line 47 from line 46) See line 51 .................. REFUND P>| 48
49. Interest charges from Form 502UP P> I:—] or for late filingl_:l {See instructions) Total P>| 49
50. TOTAL AMOUNT DUE (Add lines45and49) ... .. . ... IF $1 OR MORE, PAY N FULL WITH THIS RETURN | _50

For credit card payment check here [:] and see instructions. Direct debit is available only if you file electronically.

DIREGT DEPOQSIT OF REFUND (See instructions) Please be sure the account information is correct.
51. To choose the direct deposit option, complete the following information: 51a. Type of account: P> |:| Checking 1] Savings

51b. Routing number P> 51c. Account number P>
Daytime telephone no. Home telephone no. . | 2 D Check here if you
| | l | I | | use a paid preparer and do
not want Maryland forms
CODE NUMBER FOR OFFICE USE ONLY mailed to you next year.
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements MZ}(B checks paya_hle to: COMPTROLLER OF MARYLAND.
and to the best of my knowiedge and belief it is true, correct and complete. If prepared by a person other than taxpayer, Write social securl_ty no. on check IISII'IQ hlue or h!ack I_nk'
! ) ) ) Mail to:Comptroller of Maryland, Revenue Administration
the declaration is based on all information of which the preparer has any knowledge. Check here if you authorize Division Annapolls Maryland 21411-0001
your preparer to discuss this retum with us. ’ ’
Your signature Date Signature of preparer other than taxpayer
GEIMER, EHRLICH & ASSOCIAT
7514 WISCONSIN AVENUE #400
BETHESDA, MD 20814 331303598
Spouse’s signature Date Address and telephone number of preparer Preparer's SSN or PTIN

256011/11-22-02  02:05 (301)654-5800



Form 1116 Foreign Tax Credit Carryover Statement
NAME
ALEXANDER W. KRAGIE 230-51-8048 -
Foraign Income Category [PASSIVE INCOME
Regular 1997 1998 1999 2000 2001 2002
1. Foreign tax paid/accrued 24,
FTC Garryback to 2002
for amended returns .,
3. Red alloc to exclinc.
4. Forelgn tax available 24.
§. Maximum credit allowable | 53.
6. Unused foreign tax ( +)
or excess of limit (-) .. =-31. -29.
7. Foreigntaxc/h . ...
8. Foreigntaxc/f ... ..
Q. LessTreatyAdj..... ...
10. Frgn tx or excess limit rem -29.
Total foreign taxes from alf available years to be carried to NeXt YEar .. ... . . ... ...
Alternative Minimum
1. Foreign tax paid/accrued 24.
2. FTC Carryback to 2002
for amended returns .
3. Red alloc to exclinc.
4. Foreign tax available ... 24.
" 5. Maximum credit allowable 0.
6. Unused foreign tax ( +)
or excess of limit (-) ... 24.
7. Forsign tax ob
8. Foreigntaxcf ... ..
9. Less TreatyAdj . ... '
10. Frgn tx or excess limit rem 24.
Total foreign taxes from all available years o be carried t0 MEXEYEAr ..........__..........c..ccccoomorimssvemeeeeeeeennsersoeermsssserreee s v 126.
227915 /11-13-02 ’
17 .
18110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W. KRAGA 1



"ALEXANDER W. KRAGIE , 230-51-8048
%

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1
2001 2000 1999
MARYLAND
GROSS STATE/LOCAL INC TAX REFUNDS 668.
LESS: TAX PAID IN FOLLOWING YEAR 167.
NET TAX REFUNDS MARYLAND 501.
TOTAL NET TAX REFUNDS 501.
18 STATEMENT(S) 1

18110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W. KRAGA 1



"ALEXANDER W. KRAGIE . 230-51-8048

= e
FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2

2001 2000 1999

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 501.

LESS:REFUNDS~NO BENEFIT DUE TO AMT

1 NET REFUNDS FOR RECALCULATION 501.
2 TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEOUT 2,665.
3 DEDUCTION NOT SUBJ TO PHASEOUT
4 NET REFUNDS FROM LINE 1 501.
5 LINE 2 MINUS LINES 3 AND 4 2,164.
6 MULTIPLY LINE 5 BY 80% (.80) 1,731.
7 PRIOR YEAR AGI 27,720.
8 ITEM. DED. PHASEOUT THRESHOLD 132,950.
9 SUBTRACT LINE 8 FROM LINE 7 -105,230.

(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)

10 MULTIPLY LINE 9 BY 3% (.03)

11 ALLOWABLE ITEMIZED DEDUCTIONS
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)

12 ITEM DED. NOT SUBJ TO PHASEOUT

13A TOTAL ADJ. ITEMIZED DEDUCTIONS
13B PRIOR YR. STD. DED. AVAILABLE
14 PRIOR YR. ALLOWABLE ITEM. DED.

15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14

16 TAXABLE REFUNDS 501.
(LESSER OF LINE 15 OR LINE 1)

17 ALLOWABLE PRIOR YR. ITEM. DED. 2,665.

18 PRIOR YEAR STD. DED. AVAILABLE 1,123.

L9 SUBTRACT LINE 18 FROM LINE 17 1,542.

20 LESSER OF LINE 16 OR LINE 19 501.

21 PRIOR YEAR TAXABLE INCOME 25,055.

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 501.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 1999

TOTAL TO FORM 1040, LINE 10 501.

19 STATEMENT (S) 2
(8110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W. KRAGA 1



' ALEXANDER W. KRAGIE | : 230-51-8048

w—————”—__“—

FORM 1040 REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 3

AMOUNT SUBTRACTED

2001 STATE REFUND FROM TAXABLE REFUND
MARYLAND
STATE TAX PAID IN FOLLOW YEAR 650.
X 668. = 167.
TOTAL STATE TAX PAID 2001 2,600. e
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 4
DESCRIPTION AMOUNT
MARYLAND ESTIMATE PAYMENTS ' 832.
MARYLAND PRIOR YEAR OVERPAYMENT APPLIED 668.
MARYLAND PRIOR YEAR ESTIMATE PAYMENTS 650.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS ~-167.
TOTAL TO SCHEDULE A, LINE 5 ' ' 1,983.
_——eee
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 5
TOTAL :
NAME OF PAYER CAPITAL GAIN 28% GAIN
VANGUARD HEALTHCARE FD _ 2,700.
TOTALS TO SCHEDULE D, LINE 13 2,700.
20 STATEMENT(S) 3, 4, 5

8110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W. KRAGA 1



_-ALEXANDER W. KRAGIE - 230-51-8048

%‘
SCHEDULE D QUALIFIED 5-YEAR GAIN WORKSHEET STATEMENT 6

1. ENTER THE TOTAL OF ALL GAINS THAT YOU REPORTED ON LINE 8,
COLUMN (F), OF SCHEDULE D FROM DISPOSITIONS OF PROPERTY HELD
MORE THAN 5 YEARS. DO NOT REDUCE THESE GAINS BY ANY LOSSES . .

2. ENTER THE TOTAL OF ALL GAINS FROM DISPOSITIONS OF PROPERTY
HELD MORE THAN 5 YEARS FROM FORM 4797, PART I, BUT ONLY IF
FORM 4797, LINE 7, IS MORE THAN ZERO. DO NOT REDUCE THESE
GAINS BY ANY LOSSES « ¢ ¢ ¢ © o o o o o o o o o s s o o o o o o

3. ENTER THE TOTAL OF ALL CAPITAL GAINS FROM DISPOSITIONS OF
PROPERTY HELD MORE THAN 5 YEARS FROM FORM 4684, LINE 4, BUT
ONLY IF FORM 4684, LINE 15, IS MORE THAN ZERO. DO NOT
REDUCE THESE GAINS BY ANY LOSSES . « « « o o o o s o o o o o

4. ENTER THE TOTAL OF ALL CAPITAL GAINS FROM DISPOSITIONS OF
PROPERTY HELD MORE THAN 5 YEARS FROM FORM 6252; FORM
6781, PART II; AND FORM 8824. DO NOT REDUCE THESE GAINS
BY ANY LOSSES . + ¢ ¢ ¢ ¢ o o « o o o o o o o o s o o o o o o

5. ENTER THE TOTAL OF ANY QUALIFIED 5-YR GAIN REPORTED TO YOU ON:

* FORM 1099-DIV, BOX 2C;
* FORM 2439, BOX 1C; AND
* SCHEDULE K-1 FROM A  PARTNERSHIP, S CORPORATION,
ESTATE, OR TRUST . ¢ « ¢ ¢ ¢ o o o o o o o o s o o o o o 716.
6. ADD LINES 1 THROUGH 5 . ¢ « o ¢ & o o o o & o o o o o o o o o« o 716.

7. ENTER THE PART, IF ANY, OF THE GAIN ON LINE 6 THAT IS:
* ATTRIBUTABLE TO 28% RATE GAIN OR
* INCLUDED ON LINE 6, 10, 11, OR 12 OF THE
UNRECAPTURED SECTION 1250 GAIN WORKSHEET e e o e o o o

B. QUALIFIED 5-YEAR GAIN. SUBTRACT LINE 7 FROM LINE 6 . . . . . . 716 .

21 STATEMENT (S) 6
18110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W. KRAGA 1



ALEXANDER W. KRAGIE ' : 230-51-8048

%

FORM 1116 WORLDWIDE CAPITAL GAINS STATEMENT 7

WORKSHEET FOR LINE 17

wn

O 0 g9 o

10
11
12
13
L4
L5

ENTER THE AMOUNT FROM FORM 1040, LINE 39 23,506.

ENTER THE AMOUNT FROM SCHEDULE D, LINE 17 2,700.
NOTE: IF THE AMOUNT ON SCHEDULE D, LINE 16

IS ZERO OR A LOSS, ENTER THE AMOUNT FROM

LINE 2 ON LINE 14 AND ENTER THE AMOUNT FROM

LINE 1 ON LINE 15

ENTER THE AMOUNT FROM SCH D
TAX WORKSHEET, LINE 30 0.

MULTIPLY LINE 3 BY .3523

ENTER THE AMOUNT FROM SCH D
TAX WORKSHEET, LINE 33 0.

MULTIPLY LINE 5 BY .2746

ENTER WORLDWIDE 8% GAINS 716.
MULTIPLY LINE 7 BY .7927 568.
ENTER WORLDWIDE 10% GAINS 1,984.
MULTIPLY LINE 9 BY .7409 1,470.
ENTER WORLDWIDE 20% GAINS 0.

MULTIPLY LINE 11 BY .4819

ADD LINES 4, 6, 8, 10, AND 12 2,038.

SUBTRACT LINE 13 FROM LINE 2 662.

SUBTRACT LINE 13 FROM LINE 1. ENTER THE

RESULT HERE AND ON FORM 1116, LINE 17 21,468.
22 STATEMENT (S) 7

.8110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W. KRAGA 1



_ ALEXANDER W. KRAGIE | 230-51-8048

%
FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 8
CARRYOVER/CARRYBACK

PASSIVE INCOME

. TOTAL FOREIGN FOREIGN TAX BALANCE
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE
2001 ALT. MIN. TAX CREDIT 28. 28. 28.
2000 ALT. MIN. TAX CREDIT 32. 2. 30.
1999 ALT. MIN. TAX CREDIT 21. 0. 21.
1998 ALT. MIN. TAX CREDIT 23. 0. 23.
1997 ALT. MIN. TAX CREDIT 0. 0. 0.
FOREIGN TAX CR CARRYBACK TO 2002 | - 0.
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 | 102.

23 STATEMENT(S) 8

18110401 759254 KRAGA 2002.05000 KRAGIE, ALEXANDER W. KRAGA 1



2002 MARYLAND FORM 502
PAGE 2 :

MARYLAND TAX COMPUTATION

23, Amount from line 22 (taxable net income) GO TO TAX TABLE. Enterthetaxonline2d ... . . .. . . .. ... 23 22957
24.  Maryland tax (from Tax Table or Computation WOrkshest) .........................coooeriuierieireceeneee e 24 1039
25,  Earnad income credit (1/2 of federal eamed income credit. Sea instructions) ... . . ., > 2
26.  Poverty fevel credit (See InSLructions) ....................cccccoooiveiiiieenceee e et »| 2
27.  Personal income tax credits from Part H, line 9 of Form 502CR (Attach Form 502CR) ... ... i, 27
28.  Business tax credits (Attach FOM S00CR) ..................co.coooomieecireeeececeeeeceeeeeee e > 28
29. Total credits (Add lines 25 th1ougN 2B) ... ..........ciimiiiieeeeeee ettt st 29
30.  Maryland tax after credits (Subtract line 29 from line 24) if less than 0,8ter 0 ___...._...............cccocomc., 30 1039
LOCAL TAX COMPUTATION
31.  Local tax (See instructions for tax rates and workshest.) Multiply line 23 by your local tax rate .0295

Or S the LOCaI TAX WOTKSNBEE ... .. . ...\ oo oo ooooeeee oo 31 677
32.  Local eamed income credit (from Local Earned Income Credit Worksheet) .. .. . .. ..., > 32 -
33.  Local poverty level credit (from Local Poverty Level Credit Worksheet) ... > | 33
34.  Total credits (Add fines 32and 33) ... ... ..o e e 34
35.  Local tax after credits (Subtract line 34 from line 31) Iflessthan O, enter 0 .. . . . .. .. e, 35 677
36.  Total Maryland and local tax (A Jines 30 and 85)....__.....................ooooovomororeoeoeeeeoee oo 36 1716
37.  Contribution to Chesapeake Bay and Endangered Species Fund (See instructions) ... . ..., > 37
38.  Contribution to Fair Campaign Financing Fund (See instructions) ..., > 38
39. Totai Maryland income tax, local income tax and contributions (Add lines 36,37, and 38) ... 39 1716
40. Total Maryland and local-tax withheld (Enter total from and attach your W-2 and 1099 forms if MD tax is withheld) ............ »| 40
41. 2002 estimated tax payments, amount applied from 2001 retum and payment made with an extension request Form 502 P | 41 2000
42.  Refundabls eamed income credit (from worksheet) ... e > 42
43.  Refundable personal income tax credits from Part J, line 4 of Form 502CR (Attach Form 502CR. See instructions) ........... 43
44, Total payments and credits (Add lines 40 through 43) ... ... oo ee e 44 2000
45.  Balance due (If line 39 is more than line 44, subtractline 44 from lin@ 39) ... .. ..ot »| 45
46.  Overpayment (if line 39 is less than line 44, subtractline 39 fromline 44) ... .. ... ... »| 46 284
47.  Amount of overpayment TO BE APPLIED TO 2003 ESTIMATED TAX ... > a7 | 284
48.  Amount of overpayment TO BE REFUNDED TQ YOU (Subtract ling 47 from line 46) See line51 _................... REFUND P | 48
49. Interest charges from Form 502UP PI or for late ﬁlingli] (See instructions) Total P>| 49
50. TOTAL AMOUNT DUE (Add fines 45and 49} ... ... .......ccccovceervennnen. IF $1 OR MORE, PAY IN FULL WITH THIS RETURN |_50
For credit card payment check here D and see instructions. Direct debit is available only if you file electronically.
DIRECT DEPOSIT OF REFUND (See instructions) Please be sure the account information is correct.
51.  To choose the direct deposit option, complete the following information: 51a. Type of account: P> l:] Checking I:] Savings
51b. Routing number P> 51c. Account number P>
Daytime telephone no. Homs telephone no. . > Check here if you

| | | | | I ol it
- CODE NUMBER FOR OFFICE USE ONLY malled to you next year.

Under penalties of perjury, | declare that | have examined this retum, Including aooompaﬁying schedules and statements Make checks payable to: COMPTROLLER OF MARYLAND.
: Write soclal security no. on check using blue or black ink.

and to the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, Mail to-CnmptrolIér of Maryland Revenue Administration
. ’

the declaration is based on all Information of which the preparer has any knowledge. Check here @ if you authorize Division, Annapulls, Maryland 21411-0001

your preparer to discuss this retum with us.

Your signature Date Signature of preparer other than taxpayer
GEIMER, EHRLICH & ASSOCIAT

7514 WISCONSIN AVENUE #400
BETHESDA, MD 20814 331303598

Spouse's signature Date Address and telephone number of preparer Preparer's SSN or PTIN

(301)654-5800

256011/11-22-02 02-05




T VanguardGrour.

P.0. BOX 2600 - VALLEY FORGE, PA 19482-2600

2003 FORM 1099-B

Proceeds From Broker and Barter Exchange Transactions
PAGE 1 OF 1

1-800-284-7245

Recipient’s Taxpayer Identification Number

SCOTT T KRAGIE CUST

ALEXANDER W KRAGIE
MD UNIF TRANS MIN ACT
4713 DRUMMOND AVE

CHEVY CHASE MD 20815-5430

230-51-8048

This is important tax information and is being furnished to the Internal
Revenue Service. If you are required to file a return, a negligence penalty
or other sanction may be imposed on you if this income is taxable and

the IRS determines that it has not been reported.

DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE

Box 1a: Box 2:
Trade Date Description Share Shares Gross Proceeds
Price

HORT-TERM FEDERAL INV 23-264830649 922031604 910810242

04/22/2003 CK-WRITING REDEMPTION 1021 10.66 23.921 255.00 0.00
04/22/2003 CK-WRITING REDEMPTION 1022 10.66 23.452 250.00 0.00
06/23/2003 CK-WRITING REDEMPTION 1023 10.76 “74.34 800.00 0.00
06/27/2003 CK-WRITING REDEMPTION 1024 10.71 42.017 450.00 0.00
07/30/2003 CK-WRITING REDEMPTION 1025 10.60 1,662.972 , 17.627.50 0.00
HEALTH CARE FUND INV 23-2439149 921908307 910810242 ] \/ i

10/21/2003 PHONE EXCH TO ST FED INV 112.47 44.456 5,000.00 0.00
INTERNATIONAL GROWTH INV 23-2471346 921910204 09910810242

07/14/2003 PHONE EXCH TO ST FED INV 13.78 362.845 75,000.00 0.00
09/23/2003 PHONE EXCH TO ST FED INV 14.54 1,031.637 v15,000.00 0.00
TRATEGIC EQUITY FUND 23-2787277 922038104 49910810242 |

06/09/2003 PHONE EXCH TO ST FED INV 15.20 328.947 15,000.00 0.00
10/21/2003 PHONE EXCH TO ST FED INV 17.67 282.965 E,5,000.00 0.00

7
¢4
o
bI’\L
FORM 1099-B See Instructions on Reverse
OMB NO. 1545-0715 Copy B For Recipient
1589 135 23
00124621

(keep for your records)

¥

AL A




SCHEDULE K-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

T
-t

Y

beginning _______________ P

2003, ending _._._._ ...___.

» Complete a separate Schedule K-1 for each beneficiary.

EbLL

Beneficiary’s Share of Income, Deductions, Credits, etc. | omsno. 1550002

for the calendar year 2003, or fiscal year

,20 .. 203

Name of trust or decedent's estate 3
John and Margaret Kragie Grandchildrens Trust

[J Amended K-1
[ Final K-1

Beneficiary’s idenfifying number »> 230518048

Estate’s or trust's EIN » 52 6861040

Bereficiary’s rame, address, and ZIP cade

Fiduciary's name, address, and ZIP code

Alexander W. Kragie George de Garmp, Tristee
4713 Drummond Avenue 4713 Drummond Avenise
Chevy Chase, MD 20815 Chevy Chase, MD 20815
(a) Allocable share item (b) Amount © Cale%dea;z] ?Jn%soer?; E;LT;-.:,O(?)? (i;lsrs enter
1 Iterest . . . . . . . . . . . . .. 1 Form 1040, line 8a
?a Qualfied dividends . . . . . . . . . . 2a Form 1040, line 9b
b Total ordinary dividends . . . . . .. 2b Forni 1040, fine 9a
3a Net short-term capital gain (entire year) . 3a Schedule D, line 5, column {f)
b Net short-term capital gain (post 5/5/2003) 3b Schedule D, fine 5, colummn (g)
4a Net long-term capital gain (ertire year) . . . . 4a Schedule D, fine 12, column (f}
b Net long-terni capital gain {post 5/5/2003} . . . 4b Schedule D, line 12, column (g}
¢ Qualfied 5-yeargain . . . . . . . . . . 4c Line 5 of the worksheet for Schedule D, line 35
d Unrecaptured section 1250 gam [ 4d Line 11 of the workshest for Schedufe D, line 19
e 28% rategain . . . . . C e e e .. 4e Line 4 of the worksheet for Schedule D, fine 20
Sa Annuities, royalties, and other nonpassive income . ’ o
before directly apportioned deductions . 5a J/_ 21,8080| Schedule E, Part Ifi, column
b Depreciation . . . . . . . . . . . ... gb Include on the applicable fine of the
¢ Depletion . . . . . . . . . . . . .. c appropriate tax form
d Amortization . . . .- e . 15d
6a Tradeorbusiness, rentaf real gstate, and other renta[ income
before directly apportioned deductions {see instructionsy . | 63 Schedu[e E Part
2 gzglr:t(i:;a:m Te e e e e e e e e e e ::Z } Include on the applicable line of the
d Amottization . . . . . . . . . . . . . _ |ed sppropriate tax form
7 Income for minimum tax purposes . . . . - 21,800
8 Income for regular tax purposes (add fines 1, 2b, 3a,
4a, 5a, and 6a} . g 21,800 7
9 Adjustment for minimum fax purposes (suDlIact fine 8 from fine "} 9 B| Form 6251, line 14
T Estate tax deduction (including certain’ generation-
skipping transfertaxes) . . . . . . . . . . [L160 Schedule A, fine 27
11 Foreigntaxes . . . . . . . . . . . . . |11 Form 1040, line 44 or Schedule A, fine 8
12 Adjustments and tax preference items {ftemize}: %
» ted depreciation 12a
a Act:e[e'rated depreciation . . . . . . . . . 12b Include on the applicable
b Depletion . . . . . . . . . . . . . .. line of Form 6251
¢ Amortization , . . . . . . . . . . . (12
d Exclusionjtems. . . . . . . . . o« . . {t12d 2004 Form 8801
13 Deductions in the final year of trust or decedent’s estate: 77/
a Excess deductions on termination {see instructions} | 13a@- Schedude &, fine 22
b Short-term capitai ioss camyover . . . 13b{ J| Schedule D, line 5, columns (i} and (g)
Schi. D, fine 12, cal. {f; fine 5 of tne wiksft. for Sch. D,
c Long-ter'n capital loss ca'ryover e T3¢ |( } line 20; and fine 16 of the wksht. for Sch. D, line 18
d Net operating foss (NOL) carryover for regular tax purposes 13d |( ) Form 1040, line 21
e NOL carryover for minimum tax purposes . . . . 13e See the instructions for Form 6251 line 27
I 13f Include on the appficable fine
_g9 | 13g.- of the appropriate tax form
14 Other ftemize): 7 / /// 7% Z //é
a Payments of estimated taxes credited to you 14a Form 1040, fine 62
b Tax-exempt interest 14b Form 1040, line 8b
c [ 14c
Inciude on the applicable line
e 14d of the appropriate tax fi
e 140 pprop orm
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Cat. No. 11380D Schedule K-1 (Form 1041} 2003



AVERAGE COST SUMMARY Tk anguardGrour,

Single Category Method P.0. BOX 2600 - VALLEY FORGE, PA 19482-2600

2003 Tax Year PAGE 10OF 1

SCOTT T KRAGIE CUST

ALEXANDER W KRAGIE

MD UNIF TRANS MIN ACT 1-800-284-7245

4713 DRUMMOND AVE www.vanguard.com Website

CHEVY CHASE MD 20815-5430

This Summary is not a tax document and information is not
reported to the IRS. Vanguard provides cost basis information using
the Average Cost Single Category method. You may want to consult
a tax advisor to determine if this method is appropriate for you.
Once you select the Average Cost Single Category method, you are
DUPLICATE COPY not permitted to change without IRS approval. See IRS Publication
564, Mutual Fund Distributions, and IRS Publication 550, Investment
Income and Expenses, for more information.

HEALTH CARE FUND INV Fund/Account number: 0052/09910810242
Holding Date Shares Redemption Average Total gain Disallowed Total gain or
pariod sold redeemned proceeds cost basis or (loss) loss amount (Allowable loss)
Short-term .10/21 .000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term f10/21 v 44.456 JS,OO0.00 ¢/4,354.77 645.23 0.00 645.23
INTERNATIONAL GROWTH INV Fund/Account number: 0081/09910810242
Holding Date Shares Redemption Average Total gain Disallowed Total gain or
period sold redeened proceeds cost basis or (loss) loss amount (Allowable loss)
Short-term 7/14 .000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 07/14 v’ 362.845 ¥ 5,000.00 v'6,317.49 (1,317.49) 0.00 (1,317.49)
Short-tern 09/23 .000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-tern /09/23 v 1,031.8637 V'15,000.00 17,961.83 (2,961.83) 0.00 (Z2,961.83)
Account Summary
Total ST various .000 $0.00 $0.00 $0.00 $0.00 $0.00
Pst 5/5 ST various .000 0.00 0.00 0.00 0.00 0.00
Total LT various 1,394.482 20,000.00 24,279.32 (4,279.32) 0.00 (4,279.32)
Pst 5/5 LT various 1,394.482 20,000.00 24,279.32 (4,279.32) 0.00 (4,279.32)
STRATEGIC EQUITY FUND Fund/Account number: 0116/09910810242
Holding Date Shares Redemption Average Total gain Disallowed Total gain or
period sold redeened proceeds cost basis or (loss) loss amount (Allowable loss)
Short-term 06/09 .000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term y 06/09 v/ 328.947 /3,000.00 v 4,963.51 36.49 0.00 36.49
Short-term 10/21 . ; .000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term '10/21 / 282.965 ¥ 5,000.00 v 4,269.69 730.31 0.00 730.31
Account Summary
Total ST various .000 $0.00 $0.00 $0.00 $0.00 $0.00
Pst 5/5 ST various .000 0.00 0.00 0.00 0.00 0.00
Fotal LT various 611.912 10,000.00 9,233.20 766.80 i 0.00 766.80
Pst 5/5 LT various 611.912 10,000.00 9,233.20 766.80 0.00 766.80

The summary provides a breakdown of post-May 5th short-term and long-term gains and losses. Post-May 5th net long-
term gains are eligible for reduced-tax rates. The qualified 5-year gain rule is eliminated for sales post-May 5, 2003. For
sales before May 6, 2003, the qualified 5-year gain rule applies to gains only; losses are included in long-term losses. We
will provide an adjusted Average Cost Summary if a purchase occurs within 30 days of a redemption at a loss.

1589 135 33
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2003 Foreign Tax Paid Reportin, nformation TH 'mgual'dGROUP@

P. 0. BOX 2600 « VALLEY FORGE, PA 19482-2600
PAGE 10F2

Lalidllnslidindlibibiasbidislid il lallidalil
SCOTT T KRAGIE CUST
ALEXANDER W KRAGIE

MD UNIF TRANS MIN ACT

4713 DRUMMOND AVE
CHEVY CHASE MD 20815-5430 g
FOREIGN TAX PAID
INTERNATIONAL GROWTH INV FORM 1098-DIV BOX 6§ AMOUNT
FUND 81 ACCTNBR 09910810242 $19.71
1 2 3 a4
QDI ELLIGIBLE FOREIGN

COUNTRY FOREIGN TAX § FOREIGN INCOME $ | FOREIGN INCOME $ | INCOME § AFTER
: QDI ADJUSTMENT
AUSTRALIA 0.30 .14 3.01 2.43
BELGIUM 0.07 0.90 0.65 0.53
BRAZIL 0.64 2.31 1.67 1.35
DENMARK 0.12 1.78 1.29 1.04
FINLAND 0.17 1.32 0.95 0.77
FRANCE 1.20 31.16 22.61 18.25
GERMANY 0.01 0.86 0.63 0.51
GREECE 0.00 0.29 0.21 0.17
HONG KONG 0.00 0.00 0.00 0.00
INDIA 0.00 0.00 0.00 0.00
INDONESIA - 0.16 0.94 0.68 0.55
IRELAND 0.01 10.03 7.28 5.87
ISRAEL 0.02 0.09 0.07 0.05
ITALY 0.95 6.38 4.63 3.73
JAPAN 1.97 15.20 11.03 8.90
MEXICO 0.00 1.12 0.81 0.65
NETHERLANDS 1.71 11.38 8.26 6.67
NEW ZEALAND 0.01 0.14 0.10 0.08
PORTUGAL 0.06 0.29 0.21 0.17
RUSSIA 0.00 0.43 0.31 0.25

CONTINUED

See Instructions on Reverse
1-2

00066404
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2003 Foreign Tax Paid Reportii_ Information T+ ’anguardoRoupg

P. 0. BOX 2600 » VALLEY FORGE. PA 19482-2600
PAGE 2 OF2

SCOTT T KRAGIE CUST
ALEXANDER W KRAGIE

MD UNIF TRANS MIN ACT
4713 DRUMMOND AVE

CHEVY CHASE MD 20815-5430

FOREIGN TAX PAID

' INTERNATIONAL GROWTH INV FORM 1089-DIV BOX 6 AMOUNT
FUND 81 ACCTNBR 09910810242 $19.71
1 2 3 4
QDI ELLIGIBLE FOREIGN

COUNTRY FOREIGN TAX § FGREIGN INCOME $ | FOREIGN INCOME § INCOME $ AFTER

QDI ADJUSTMENT

SINGAPORE 1.77 0.00 0.00 0.00

SOUTH AFRICA 0.00 0.70 0.51 0.41

SOUTH KOREA 2.11 10.18 7.38 5.96

SPAIN 0.11 3.71 2.69 2.17

SWEDEN 0.00 6.58 4.77 3.85

SWITZERLAND 0.32 8.18 5.93 4%.79

TAIWAN 1.01 0.00 0.00 0.00

UNITED KINGDOM 6.99 62.03 44.99 36.32

TOTAL 19.71 180.14 130.67 105._47

COLUMN 1 REPRESENTS YOUR PORTION OF THE FOREIGN TAX PAID BY THE FUND TO EACH COUNTRY. THE TOTAL IN COLUMN 4 WILL MATCH
THE AMOUNT REPORTED ON THE FORM 10989-DIV, BOX 6, FOREIGN TAX PAID.

COLUMN 2 REPRESENTS YOUR PORTION OF THE TOTAL FOREIGN INCOME EARNED BY THE FUND WITHIN EACH COUNTRY. THE TOTAL IN
COLUMN 2 WILL NOT MATCH FORM 1099-DIV, BOX 1A, TOTAL ORDINARY DIVIDENDS, OR BOX 1B, QUALIFIED DIVIDENDS. IN ADDITION TO
FOREIGN INCOME, THE AMOUNT REPORTED IN BOX 1A INCLUDES YOUR PORTION OF FOREIGN TAX PAID AND DOMESTIC (US) INCOME AND
NET SHORT-TERM CAPITAL GAIN, IF ANY, EARNED BY THE FUND. THE AMOUNT REPORTED IN BOX 1B REPRESENTS THE TOTAL ORDINARY
DIVIDENDS REPORTED IN BOX 1A THAT ARE ELIGIBLE TO BE TREATED AS QUALIFIED DIVIDEND INCOME (QDI) BY THE SHAREHOLDER,
INCLUDING DIVIDENDS PAID BY QUALIFIED FOREIGN CORPORATIONS.

COLUMN 3 REPRESENTS YOUR PORTION OF THE TOTAL QDI-ELIGIBLE FOREIGN INCOME EARNED BY THE FUND WITHIN EACH COUNTRY.
THE TOTAL IN COLUMN 3 WILL NOT MATCH FORM 1099-DIV, BOX 1B, QUALIFIED DIVIDENDS. IN ADDITION TO QDI-ELIGIBLE FOREIGN
INCOME, THE AMOUNT REPORTED IN BOX 1B INCLUDES YOUR PORTION OF FOREIGN TAX PAID ON QDI-ELIGIBLE FOREIGN INCOME AND
DOMESTIC (US) QDI-ELIGIBLE INCOME.

COLUMN 4 REPRESENTS YOUR PORTION OF THE TOTAL FOREIGN INCOME EARNED BY THE FUND WITHIN EACH COUNTRY, WITH THE QDI-
ELIGIBLE FOREIGN INCOME ADJUSTED AS REQUIRED TO COMPLETE FORM 1116, FOREIGN TAX CREDIT.

See Instructions on Reverse
2-2

00086405
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2003 Consolidated Statement
IMPORTANT TAX INFORMATION:

Securities Account Please Retain

WACHOVIA SECURITIES

For the Period: Jan 1 - Dec 31, 2003 Account Number: ORF-149336-11 Page 1 of 3

Important Tax Information. This is being furnished to the Internal Revenue Service.
if you are required to file a return, a negligence penalty or other sanction will be imposed on
you if this income is taxable and the IRS determines that it has not been reported.

Wachovia Securities, LLC. Federal ID Number: 27-0058684
One New York Plaza, New York, NY 10292-2010
1800 BAYBERRY COURT, SUITE 100

1099-0OID Original Issue Discount - Summary RICHMOND VA 23226

1 O.:o.:m_ _mwcm Discount . 5 Description .... (see below) 804-289-2200

for 2003 ...l . 21.43 6 Original issue discount on
2 Other periodic interest ..., 0.00 U.S. Treasury obligations.............. 0.00
3 Early withdrawal penalty .............. 0.00 .7 investmentexpenses ............. .... 0.00
4 Federal income tax withheld ........... . 0.00

Your Federal ID Number: 230-51-8048

Your Financial Advisor:
DAVID H. MURPHY
MERIDIAN OFFICE BUILDING

The figure on line 1 is composed of the items reported on the FORM 1099-OI1D below. Each item is reported
to the Internal Revenue Service individually.

LEXANDER WOODALL KRAGIE
DRUMMOND AVE
Y CHASE _ MD 20815-5430

MR A
¢hEd
1099-B  Proceeds From Broker and Barter Exchange Transactions

la Date of sale ...... e ... see below 5 Description........ e
1b CUSIP Number ................. see below 6a Profit or (loss) realized in2003......... 0.00
2 Stocks, bonds, etc. 7 Unrealized profit or (loss) on
Reported to IRS gross proceeds open contracts - 12/31/02 ... ........... 0.00 .
less commissions. .. ... .. .. ... 2,911.31 8 Unrealized profit or {loss) cn IMPORTANT TAX INFORMATION:
BBartering ......... . ... . . i, 0.00 open contracts - 12/31/03 .. ............ 0.00 - - - - -
4 Federal income tax withheld ............ 0.00 9a Aggregate profitor (I0ss) ............. 0.00 This d t tains information you will need

to file your 2003 tax returns. We suggest that
you retain this material in your permanent files.

The figure on line 2 is composed of the item(s) reported on FORM 1099-B below. Each item is reported
to the Internal Revenue Service individually.

r “jinal 1099-01D Original Issue Discount - 2003 OMB NO.1545-0117
mU Je DESCRIPTION (LINE 5) QUANTITY CUSIP AMOUNT COMMENTS LINE(S) REPORTED ON
iscount :

* This may not be the correct figure to be reported on your income tax return. Please see instructions on back.

Proceeds 1099-B Proceeds From Broker and Barter Exchange Transactions - 2003 OMB NO.1545-0715
Transactions TRADE AMOUNT NET
DESCRIPTION CUSIP DATE WITHHELD PROCEEDS REPORTED
e e (LINE 1b) quANTITY (LINE 12) (LINE ) (LINE 2) . EXPLANATION on
GOVERNMENT TRUST CERTIFECATES 383752DROR 1,000 05/15/2003 1,000.00 MATURITY - 1099-B

ZERO COUPON CERTIFICATES CLASS 2-F

1P 04282




2003 Consolidated Statement

Securities Account

IMPORTANT TAX INFORMATION:

Please Retain

WACHOVIA SECURITIES

MR ALEXANDER WOODALL KRAGIE Jan 1 - Dec 31, 2003 Account Number: ORF-149336-11 Page 2 of 3
Proceeds 1099-B Proceeds From Broker and Barter Exchange Transactions - 2003 OMB NO.1545-0715
Transactions TRADE AMOUNT NET :
(CONTINUED) DESCRIPTION CUSIP DATE WITHHELD PROCEEDS REPORTED
(LINE 5) (LINE 1b) QUANTITY (LINE 1la v. (LINE 4) (LINE 2) EXPLANATION ON
RESOLUTION FUNDING CORPORATION 76116EBH2C 2,000 11/14/2003 1,911.31 SOLD 1099-B
CP XX 0.000 10/15/2005 DTD 00/00/00 —
Totals $0.00 $2,911.31

1P 04283

Only the information above the dotted line will be r
following pages will be reported to the IRS and is f

eported, as -.mn:w.,wn_. to the Internal Revenue Service (IRS). Nothing contained on the
or informational purposes only.




2003 Consolidated Statement
IMPORTANT TAX INFORMATION:

“ WACHOVIA SECURITIES

P Please Retai
Securities Account se Retain
MR ALEXANDER WOODALL KRAGIE Jan 1 - Dec 31, 2003 Account Number: ORF-149336-11 Page 3 of 3
Trading TRADE SETTLEMENT NET NET ACCRUED
Activity bittbsesdls QUANTITY DATE AT e SO8T ....'ROCEEDS EXPLANATION INTEREST o,
RESOLUTION FUNDING CORPORATION 2,000 11/14/2003 11/19/2003 1,911.31 SOLD

Fees and DATE DESCRIPTION AMOUNT EXPLANATION REPORTED ON

N T T RS TE SR EURT TR AR T RO CANATION ... REPORTED ON

Charges 97793 . L S R TS AT FBE e T et
Total Fees and Other Charges $75.00

Redemptions, RECEIVED/ DELIVERED/ AMOUNT AMOUNT

Exchanges DpescripTION QUANTITY CHARGED CREDITED CHARGED CREDITED ~ EXPLANATION

anw_‘“m\w GOVERNMENT TRUST CERTIFICATES 1,000 05/15 1,000.00 MATURITY

Total Redemptions, Exchanges & Other Activity $1,000.00

1P 04284




bE1L

SCHEDULE K-1| Beneficiary's Share of Income, Deductions, Credits, etc. | oms no 15450092
(Form 1041) for the calendar year 2003, or fiscal year 2©03
Deparnent of e Tres beginning ... . 2003, ending ... ... 120 .
ntemal Revenve Servlcsewy » Complete a separate Schedule K-1 for each beneficiary.
Name of trust or decedent's estate . [J Amended K-1
John and Margaret Kragie Grandchildrens Trust L] Finat K-1
Beneficiarys identifying number > 230518048 Estate’s or trust's EIN > 52 6861049
Beneficiary’s name, address, and ZIP code Fiduciary’s name, address, and ZIP code
Alexander W. Kragie George de Garmo, Trustee
4713 Drummond Avenue 4713 Drummond Avenue
Chevy Chase, MD 20815 Chevy Chase, MD 20815
T— o | 9 oy 2003 For 101 e
1 Interest . . e e e e .. 1 Form 1040, line 8a
2a Qualfied dividends . . . . . . 2a Form 1040, fine 9b
b Total ordinary dividends . .. 2b Form 1040, fine 9a
3a Net short-term capital gain (entire year) . . 3a Schedule D, fintie 5, column (f)
b Net short-term capital gain (post 5/5/2003) 3b Schedule D, fine 5, column (g)
4a Net long-term capital gain (entire year) . . . . 4a Schedue D, lire 12, column (§
b Net long-termt capital gain (post 5/5/2003) . . . 4b Schedule D, fine 12, column (g}
¢ Quaiified 5-year gain . . . e e .. 4c Line 5 of the worksheet for Schedule D, fine 35
d Unrecaptured section 1250 gam e e e e . 4d Line 11 of the workshest for Schedufe D, line 19
e 28%vategain . . . . . . . . . . . . . 4e Line 4 of the worksheet for Schedule D, line 20
5a Annuities, royalties, and other nonpassive income -
befors mrecg’; apportioned deductions e | sa 21,800 Schedule E, Part I, cofumn ()
b Depreciaion . . . . . . . ... .. .. |5 inciude on the appiicable fine of the
¢ Depletion ., . . . . . . . ... . ... |5 appropriate tax form
d Amottization . . . .. . (5d
6a Trade orbusiness, rentaf rwl estate, and other renta! income
before directly apportioned deductions (see instructions) , | 6a Schedule E, Part I
b gggg?‘;ﬁc’" S L 2 ' } Include on the appficabfe fine of the
c 2 T propri
d Amortization . . . . . . _ . . . . . &d ap riate tax form
7 Income for minimum tax purposes ; " 21,800
8 [Income for regular tax purposes (add fines T, Zb 33, /
43, 53, and 6a) . 8 21,800 7
9  Adjusiment for mmxmum tax pu:poses (subtract Ime 8 from lme 7} 9 0} Form 6251, line 14
10 Estate tax deduction (i ncludmg certain’ generauon—
skipping transfer taxes} . . . .. . 10 Schedule A, fine 27
11 Foreigntaxes . . . - 11 - Form 1040, line 44 or Schedufe A, line 8
12 Adjustments and tax preference items (itemxze) %
a Act:ele-rated depreciaiom . . . . . . . . . ::; Include on the applicable
b Depletion . . . . . . . . . . _ . . .. iine of Form 6251
¢ Amortization . . . . . . . . . . . . ., . |12¢
d Exclusionitems . . . . . - 12d 2004 Form 8801
13 Deductions in the final year of trust or dewdent s estate: 777 7 73
a Excess deductions on termination (see instructions) 13a Schedule A, line 22
b Shortterm capital loss canyover . . . . . . 13b J( }f Schedule D, line 5, columns (f) and (g)
Sch. D, fine 12, col. {f; fine 5 of the wiksht. for Sch. D,
c Long-term capital loss carryover . . 13c( )| fine 20; and line 16 of the wksht. for Sch. D, line 19
d Net operating loss (NOL) carryover for regular tax purposes 13d i( ) Form 1040, line 21
e NOL cammyover for minimum tax purposes . . . . . (13e See the instructions for Form 6251 fine 27
A, .. |13fF Inciude on the applicable line
9. . 113g- of the appropriate tax form
14 Other (itemize): %
a Payments of estimated taxes credited to you 14a Form 1040, line 62
b Tax-exempt interest e e e . 14b Form 1040, line 8b
C e e 14c
d 14d Include on the applicable line
e 140 of the appropriate tax form
For Paperwork Reduction Act Notice, see the Instructions for

Form 1041. Cat. No. 113800 Schedule K-1 (Form 1041) 20083
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ALEXANDER W KRAGIE
4713 DRUMMOND AVE

CHEVY CHASE, MD 20815-5430

104506
Issue
Date 2/06/20

Begin Date

1/19/2003 2/01/2003

| RITE AID CORPORATION
{r.0. BOX 3165
| HARRISBURG, PA 17105

Pay 04
"DEDUCTIONS

DESCRIPTION

CURRENT YEAR-TO-DATE 1
217.50 932.25 |[FEDERAL TAX

FICA-SOC SEC TAX 57

ICA-MEDICARE TX 3.16 1z

STATE TAX 3.64 33

3!

TOTAL DEDUCTIONS
NET a0 7

P St

TOTAL EARNINGS 21
7 T




2003 FORM 1099-D. /

Dividends and Distributions

T Yanguardcrour.

P.0. BOX 2600 - VALLEY FORGE, PA 19482-2600

PAGE 10OF1 1-800-284-7245
Illll"IllIIIIIIIII"lIlllllllll'lllll"l"llllll"ll"lllllll Recipient’s Taxpayer Identification Number
SCOTT T KRAGIE CUST “E1.
ALEXANDER W KRAGIE —— 230-51-8048
MD UNIF TRANS MIN ACT S—
4713 DRUMMOND AVE S— o] | - i bai -
CHEVY CHASE MD 20815-5430 —t Revenus Services 1 you are required by fiors renraned to the Internal
or other sanction may be imposed on you if this income is taxable and
the IRS determines that it has not been reported.
DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE
Box 1a: Box 1b: Box éa: Box 2¢: Box 2d: Box 3: Box 6:
Total Capital
Total Qualified Gain Distr. Qualified Unrecap. Nontaxable Foreign Tax Paid
Ordinary Dividends Box 2b: 5-Year Gain Sec. 1250 Distributions
Dividends Post-May 5 Gain
Capital Gain
Distr.
[GNMA FUND INVESTOR SHARES 23-2439154 | 09910810242
/ 16.52 0.00|a) 0.00 0.00 0.00 0.00 0.00 6.00
b) 0.00
%HORT-TERM DERAL INV 23-2683049 | 09910810242
v/ 407.61 0.00}a) /9.96 0.00 0.00 0.00 0.00 0.00
b) 9.96
HEALTH CARE FUND INV 23-2639149 | 09910810242
v'616.37 416.37| a) 47.30 /47.30 0.00 0.00 0.00 0.00
b) 0.00
INTERNATION GROWTH INV| 23-2471346 09910810242 )
J 180.17 130.70] a) 0.00 0.00 0.00 0.00 0.00 vV 19.71
b} 0.00
TRATEGIC EQPITY F}'ND 23-2787277 | 09910810242
233.93 200.81} a) 0.00 0.00 0.00 0.00 0.00 0.00
b) 0.00
FORM 1099-DIV See Instructions on Reverse
OMB NO. 1545-0110 Copy B For Recipient
1589 135 1-3
00124620

(keep for your records)
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2003 MARYLAND FORM 502
PAGE 2

Name ALEXANDER W. KRAGIE Social Secwrity # 230518048

MARYLAND TAX COMPUTATION Dollars
23.  Amount from line 22 (taxable net income) GO TO TAX TABLE, page 18. Enter the taxon line24 23 19191
24.  Maryland tax (from Tax Table or Computation Worksheet) .. ... ... ..., 24 858
25.  Earned income credit (1/2 of federal earned income credit. See instructions) . ... | 25
26.  Poverty level credit (See INStrUCHIONS) | e, > 26
27.  Personal income tax credits from Part H, line 9 of Form 502CR (Attach Form 502CR) ... ... ... . 27
28.  Business tax credits (Attach FormS500CR) . . e, »-| 28
29.  Total credits (Add lines 25 through 28) e 29
30. Maryland tax after credits (Subtract line 29 from line 24) If less than 0, enter0 30 858
LOCAL TAX COMPUTATION
31. Local tax (See instructions for tax rates and worksheet. Multiply line 23 by your local taxrate_ . 0295

or use the Local Tax WOTKSREEL | e 31 566
32. Local earned income credit (from Local Earned Income Credit Worksheet) »| 32
33. Local poverty level credit (from Local Poverty Level Credit Worksheet) »| 33
34. Totalcredits (Add lines 32N 33) e, 34
35. Local tax after credits (Subtract ling 34 from line 31) If less than O,enter0__ 35 566
36. Total Maryland and local tax (Add lines 30 @nd 35) ... . ... 36 1424
37. Contribution to Chesapeake Bay and Endangered Species Fund (See instructions) ... ... »| 37
38. Contribution to Fair Campaign Financing Fund (See instructionsy ... ..~ /| p| 38
39. Total Maryland income tax, local income tax and contributions (Add lines 36,37 and38) .. ... . .. .. ... 39 1424 |
40. Total Maryland and local tax withheld (Enter total from and attach your W-2 and 1099 forms if MD tax is withheld), | 40 31
41. 2003 estimated tax payments, amount applied from 2002 return and payment made with an extension request Form 502E p-| 41 1884
42. Refundable earned income credit (from worksheet in Instructions) .. ... ... oo p| 42
43. Refundable personal income tax credits from Part J, line 4 of Form 502CR (Attach Form 502CR. See instructions) . 43
44.  Total payments and credits (Add lines 40 through 43) e 44 1915
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39) . . ] »| 45
46. Overpayment (If line 39 is less than line 44, subtract line 39 from lined44y p| 46 491
47.  Amount of overpayment TO BE APPLIED TO 2004 ESTIMATED TAX . . »| 47 | 491
48. Amount of overpayment TO BE REFUNDED TO YOQU (Subtract line 47 from line 46) See line51 REFUND D> | 48
49. Interest charges from Form 502UP i or for late filing l_—)__—] (See instructions) Total p| 49
50. TOTAL AMOUNT DUE (Add lines45and49) . . . . ... IF $1 OR MORE, PAY IN FULL WITH THIS RETURN|_50

For credit card payment check here |:| and see instructions. Direct debit is available only if you file electronically.

DIRECT DEPOSIT OF REFUND (See instructions) Please be sure the account information is correct.
51.  To choose the direct deposit option, complete the following information:  51a. Type of account; p» (] Checking (] Savings

51b. Routing numberp> 51c. Account number p>
Daytime telephone no. Home telephone no. | | | | l
CODE NUMBER FOR OFFICE USE ONLY
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements Make chegks paya_ble to: COMPTROLLER OF MARYLAND.
and to the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, \N_l’lte social securlty no. on check using blue O_I' .bla(:k, ink.
" ion is based on all Information of which th n knowledde. Check h i hori Mail to: Comptroller of Maryland, Revenue Administration
the declaration is based on all information of which the preparer has any knowledge. Check here if you authorize DIVISlOﬂ, Annapolls, Maryland 21411-0001
your preparer to discuss this return with us.
>
331303598

Signature of preparer other than taxpayer Preparer's SSN or PTIN

Your signature Date DYER & ASSOCIATES, P.C.

7201 WISCONSIN AVENUE
BETHESDA, MARYLAND 20814
Spouse's signature Date Address and telephone number of preparer
356011/10-22-03 03-05
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