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04l 2024 Form 1041ME - Income Tax Return
05 For Resident and Nonresident Estates and Trusts 99
06 For calendar year 2024 or tax year beginning in 2024
07 Tax period 124091 00%
08 (mm dd yyyy) 99 99 2024 to 99 99 9999 X Amended Return
09
10 ):9:0:0:0,9,9.9.9:0,0.9,9,0.0:0,0,0,9.0:0,0,0,9,0.0,0,0.0,0.( 99 9999999
11| Name of Estate or Trust (as it appears on federal Form SS-4) Estate/Trust/QFT EIN (do not enter / or -)
12
13 ):9:0:0:0,0.9.9.0:0,0.9,9,0.0:0,0,0,9.0:0,0.0,9,0.0:0:0.0,0.(
14| Name and Title of Fiduciary or Trustee
15
16 ):9:0:0:0,0.9.9.0:0:0.9,9,0.0:0,0,0,9.0:0,0.0,0,0.0:0,0.0,0.(
17| Address of Fiduciary (number and street)
18
19 ):9:0:0:0,0.0,9.0.0:0,0,0,9.0.0,:0,0,0,0.( XX 99999
20| city State  ZIP Code
21 Type of entity Decedent’s estate Qualified Funeral Qualified Bankruptcy estate
22| (check one box): X (enter decedent's SSN) X Trust (QFT) X Disability Trust X (Chapter7)
23 999999999
24 Bankruptcy estate
25| X Simple Trust X Complex Trust X ESBT (S Portion Only) X Pooledincome X (Chapter 11)
26
27| Check the boxes that apply: X Resident estate or trust X Nonresident estate or trust X Initial return X Final return
28
29| 1. Federal taxable income. (Nonresident estates and trusts, skip t0 lin€ 3.) .......cccoeiiiiiiiiiiiiiicicee 1. 999999999 .00
30
31 2. Fiduciary Adjustment: Resident estates and trusts only. (See instructions.) ............cccceiiiiiiniiinnen. 2. 999999999 .00
32
33 3. Maine taxable income. (Resident estate or trust - line 1 plus or minus line 2.
34 Nonresident estate or trust - Schedule NR, i€ 9, COIUMN B.).........c.iviviiooioeieeieoeeet ettt 3] 999999999 .00
35
36| 4. Maine income tax. (From tax table on page 3 of INStrUCHONS. )............o.o.ev.eteeeseeet oot 4. 999999999 .00
37
38| 5. Adjustments to tax. (From SChedule A, INE 271.) ... ..ocoi oottt 5, 999999999 .00
39
40| 6. Adjusted Maine income tax. (Line 4 plus Or MINUS € 5.) ..........o..otriueeeeereeteeeeeseeteeeeeee oo 6. 999999999 .00
41
42| 7. Tax payments: a. Maine income tax withheld. (Attach Form W-2, W-2G, 1099-R or 1099ME) .......... 7a. 999999999 .00
43 b. 2024 estimated tax payments and 2023 credit carried forward and
44 extension payments. (Include any real estate withholding tax payments.).......... 7b. 999999999 .00
45
46 c. Refundable tax credits. (From Schedule A, liN€ 6.).........ocooooereveeeeeeereeieeieeeeeean 7c) 999999999 .00
477
48 d. Total payments. (Add liNeS 72, 7D aNd 7C.).......ivieeeeeeeieteeeeeieeee e 7d. 999999999 .00
49
50
51| 8. Ifthis is an amended return, enter overpayment, if any, on original return or as previously adjusted........ 8. 999999999 .00
52
53| 9. Line 7d minus line 8. (If negative, enter a minus sign in the box to the left of the number.) (See
g é instructions )l L L L L L L Ll L 9. 999999999.00
56010. a. Ifline 6 is greater than line 9, enter TAX BALANCE DUE. (Line 6 minus line 9.) (See instructions.).....10a. 999999999.00
57 !
b. Enter PENALTY for underpayment of estimated tax (attach Form 2210ME.)
S g Check here if you checked the box on Form 2210ME, line 17....................... X S 10b. 999999999.00
5
2 O] ¢. TOTAL AMOUNT DUE. (Add lines 10a and 10b.) Make checks payable to Treasurer, State of Maine. ... 10c. 999999999.00
1
62
63
6 4. Continue on Form 104TME, page 2
65
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orm 1041ME, page 2 - Enclose with your Form 104TM
ESTATE/ TRUST EIN 99
99 9999999 3240910707
11. Ifline 9 is greater than line 6, enter OVERPAYMENT. (Line 9 minus iN€ 6.)..........co.covverovreesrrreererreneen. 11, 999999999 .00
12. Overpayment to be CREDITED
to next year’s estimated tax......... 12a. 999999999 REFUNDED.................. 12b. 999999999 .00
REFUND DEPOSITED DIRECTLY TO YOUR CHECKING ACCOUNT ($20,000 or less). SEE INSTRUCTIONS.
Check this box if this .
refund will go to an 12c. Routing Number 999999999
account outside the
United States............... X 12d. Checking Account Number 99999999999999999
Third Do you want to allow another person to discuss this return with Maine Revenue Services? % Yes (complete the following). x No.
Party
Designee \ ) : ! ol L L
Designee’s name: XXXXXXXXXKXXK ~ Phoneno. ( 999 ) 999 9999 Personal Identification number: 00004
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements and to the best of my knowledge and belief they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
):0:90:0:90:90:9090999990909090909090909090909090909090004 99 99 9999 99 99 9999
Signature of fiduciary or officer representing estate or trust Date signed Date estate or trust created
):0:90:0:90:90:90909999990990909090909090909090909090004 99 99 9999
Signature of preparer other than fiduciary Date signed
):0:90:0:90:90:90909099990909090909090909090909090909090004 999 999 9999 999 99 9999
Print preparer’s name Preparer’s phone number Preparer’s SSN or PTIN
ine L_1
Mqlne ——— If payment is enclosed, mail to: Maine Revenue Services, P.O. Box 1065, Augusta, ME 04332-1065. DO NOT SEND CASH.
TAX PORTAL If payment is not enclosed, mail to: Maine Revenue Services, P.O. Box 1064, Augusta, ME 04332-1064

revenue.maine.gov
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Continue on Form 104TME, page 3
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orm 1041ME, page 3 - If applicable, enclose with your Form 104TM
ESTATE/ TRUST EIN 99
SCHEDULE 1 - Fiduciary Adjustment
99 9999999 (Enter combined amounts for both the beneficiaries and the estate or trust.) #22409103%
1. ADDITIONS — Income exempt from federal income tax, but taxable by Maine:
a. Income from municipal and state bonds, other than Maine. ...........cc.ooioiieiieie it 1a. 999999999 .00
b. Net operating loss adjustment. (Attach SChEUIE. ) ...........coiiiiiiiii ettt 1b. 999999999 .00
c. Income taxes imposed by Maine or Other STAtES. ..........oiiiiiiiii e e bt ene 1c. 999999999 .00
d. Qualified business income deduction add-back. (See INStrUCtIONS.) .......c..coiriiiiiiiiiiieie e 1d. 999999999 .00
e. Bonus depreciation add-back. (S€€ INSrUCHONS. ) .......oiiuiiiiii i bbb 1e. 999999999 .00
f. Maine capital investment credit bonus depreciation add-back. (See instructions.)............ccocoieiiiiiiiiiiiiiiiiiiiieieenn 1f. 999999999 .00
g. Certain gains on installment sales of real or tangible property - nonresident estates or trusts only.
(See instrtictians.)l.. e b b L L 1g. 999999999 .00
h. Other. (See INStructions.) (AtACH WOTKSNEEL(S).).........vveeeeeretieeeeeeeseeteesseeeeee s teeseee e se e s st ee e enees et nseneenes th. 999999999 .00
i. Total Additions. (Add INES 18 thrOUGN TH.) ...tttk bbbt neeseesen 1. 999999999 .00
2. SUBTRACTIONS — Income exempt from Maine income tax, but taxable by federal law:
a. U.S. Government Bond interest included in federal taxable iNCOME. .........ooioioioeoeee ettt 2a. 999999999 .00
b. Maine Public Employees Retirement System pick-up contributions paid during 2024 which have
been previously taxed by the state. (S€e INSTUCHIONS. ) .......ciuiiiiiiiiii e 2b. 999999999 .00
c. Bonus depreciation and section 179 recapture. (See INStruCHioNS. ) .........ccciiiiiiiiiiiiiini e 2c. 999999999 .00
d. Medical cannabis business expenses. (S€e INSHUCHONS. ) .........oo.owoiowie oot 2d. 999999999 .00
Enter your registration number or sales tax number.
e. Adult use cannabis business expenses. (See INSFUCIONS. ) .......ccooiiiiiiiiiiiiie et 2e. 999999999 .00
Enter your registration number or sales tax number.
f. Contributions to Qualified Tuition Programs - 529 Plans. (Limited to $1,000 per
beneficiary. Seelinstructions) L.l f Ll bl b bl L b L L 2f,. 999999999 .00
g. Net operating 10SS recapture. (SEE INSITUCHONS. ) ..........c.ov.ivieeieeieeseeesesteeieeeeees et st eees st teesess et seeseees st e seeeneenes 2. 999999999 .00
h. Other. (See inStructions.) (AACH WOTKSREEL(S).) ...........veeeereteeeeeeeeeeet e seeesee st eeseee oot es st en e en st eseneenes 2h. 999999999 .00
i. Total Subtractions. (Add lINES 28 tATOUGN 2N.) ..........ieeieeeeeiteeee oot e et et eee et seess et et en et en e e 2i. 999999999 .00
3. Net Fiduciary Adjustment. (Subtract line 2i from line 1i — see instructions [may be a negative amount].).............. 3. 999999999 .00
All estates or trusts: Multiply line 3 by Schedule 2, line f, column 3.
Resident estates or trusts: Enter on page 1, line 2. Nonresident estates or trusts: Enter on Schedule NR, line 7, column A.
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Continue on Form 104TME, page 4
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04 Form 1041ME, page 4 - Enclose with your Form 1041ME

82 ESTATE/ TRUST EIN

07 99 9999999

SCHEDULE 2 - Allocation of

Federal Income and Maine-source Income

424091084

O 8 1. Name
O 9 B = beneficiary
10 E/T = estate or trust

2. Share of income
(copy from federal return)

3. Percent

4. State of
domicile

5. Social security
number/EIN of
beneficiaries

6. Maine-source income allocated
to nonresident & safe
harbor resident beneficiaries

11| @ B- XXXXXXKXXXXXKXXX

$99999999999999

999 %

XX

XXXXKXXXXX

$ 999999999999

12
13| (b) B- XXXXXXXXXXXXKX

$99999999999999

999 %

XX

XAXXXKXXXXX

$ 999999999999

14
15[ (@ B- XXXXXXKXXXXXKXXX

$99999999999999

999 %

XX

XAXXXKXXXXX

$ 999999999999

16
17| (@ B- XXXXXXXXXXXKXXX

$99999999999999

999 %

XX

XXXXXXXXX

$ 999999999999

18
19 (e) B XXXXXXXXXXXXXX

$99999999999999

999 %

XX

XAXXXKXXXXX

$ 999999999999

20
21| () EM- XXXXXXXXXXXKXKX

$99999999999999

999 %

22
23 (g) Total

$99999999999999

100%

$ 999999999999

24 Line g, Column 6: If required to complete Schedule NR, enter the amount from Schedule NR, line 4, column B. Complete column 6 for nonresident
25| and safe harbor resident beneficiaries based on the amount entered on line g, column 6, and also based on the percentages in column 3.
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