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4 PIT1
MEXICO PERSONAL INCOME TAX RETURN RSB W <l b ANN
I LU CONMUULUNERALD  £29UTQI Y9I rnere e
e year Jan 1-December31,2024 | | | | | | | | | | | | | | | | | | | | || lastifourdigitslarereplaged with your vendpricode
allyear beginnin ”IMM/DD/CCYY ending F,MM/DD/CCYY
f amending use Form 2024 PI-x, . L L Ll b
FO tPA E USE ONLY
e Pioduct Version] | Disastar Ranat
999199 | 9| | | [XXXXXXXXXXXXXXXXXXXK
[P rhame (st madie s | | | | SOCIALISECURITY NUMBER | | | /19003 Residency
Blind | or over | status Taxpayer's date of bi
XXX XXX XXX XKKXKLXKKKKKKKKXXXXXKK | 1] 999-99-99909 x| ] [ X |  MM/DD/CC
%r' your spouse's name ﬁr t, middle, last). If married f-imn; separately, include spouse. T Spousels date of bi
[X XX XX XXX XXX XXX XX XXX XXX XX XK XXKXXK |26 [99]9~|9/9-9|99|9 |2 | 2d 2e| X | 22 MM/DD/CC
4! Ifadegeasedtaxpayer's refund must f taxpayer or spouse Taxpayer's date of d
28] Ifthe address |s new of changed, mark this box. be made|payable to|a person ather dpi?d"t‘?efbrrﬁ riihiznm 4 MM/ D/CC?
G fiaes Narogr g syeq anthis refurh, anter belowthename | | 0ate of death Spbube's dbtd of death
XX XX XXX XXXX XXXXXXXXXXX and social security number |of|that 44 MM DD/CC
State T Posta Zﬁboae 223?210;;’ must alsolattach Form
3 | XXXXXXXXXXXXXKXXXIKKK | | FEolaency st e
igh address en@mmﬁyf*%ﬁr@iww vince andior state ’ Claimant's Nanme ::12 la?)((p%i:ntir;n v
d XXX XX # | 9/99-99-9999 T e
9 I EXEMPTIONS: Taxpayer, spouse, dependents, and gther dependents Claimant's SSN Flif First.Year Residen
T orea gn reaeral Forl V40 Iryou are a aepenaent T ner aepenaent or Pif Part_YearResdE

another taxpayer, enter|00. (See instructions)

| O B ey tave sederelorste | gy [MM/DD/JQYY | [ 7-| FILING STATUS! Mark only lone box.
8, DEPENDENTS AND OTHER DEPENDENTS. As listed on yo r federal return. | (1) Single
(You must report the first 5/dependents and other dependents fin this table. Use Schedule|PIT-$ for additional eptries.) X 2) Married |||1g Jc|ntly
name [:::TSTE DgﬁgfszN Daté of g;&umﬁ;g)/cc v x| (3 Mfrrgjl iling se ?nately Enter| spousels
XXXXXXXXRRXXXXXXXXXXX | 999-099-[9999] | MM/DD/CCYY hbaanddEA R e
XX XX XXX XXX XXXXXXXXXXX 999-99~9/9/9|9 MM/DD/CCYY 4 Heac of household (Enter name of person
XXXXXX XXX XXXXXXXX | 999-99-190999 [ MM/DD/CCYY apuntod ae  qualitad Hependanton your federal
XXXXXXRXKXXXXXAKXXXXXXXXX | 999-99-9999 MM/DD|/CCYY (4a) XX XXX XXX XXX XXX XXXXX
XXX XKXKXXXXXXKKXXXKXKKXKK] | 999-99-9999 | MM/DD/CCYY | (5) Surviving Spouse with dependent chi
FEDERAL ADJUSTED GROSS INCOME. (from federal Form 1040|or 1040SR, [line|11) L4l koo b e, 9 9199, 999, 999
0.| If you itemized your federa decu:tior_amOLn , enter the amoun c_f state and local|tax deduction|claimed on 10! 999|, 9909, 999
ederal Form 1040, Schedule A, line 5al See the warksheet|in|the [instru
.| Total Additions|to federal adjusted gross income (PIT-ADJ, line 6). Attac + |11] (999,999, 9
2.| Federal standard or itemized|deduction amount (from federal Form 104( e - [12 999,999,999
124, If you itemized, mark the DoX ...l bt b fe e, Za[X]
18.| Deduction for certain/ dependents. See the worksheet in the|instructions,........obedecdecdecbedecdecdesbect e | = |13 999,999,999
14.| New Mexico low- and middlerincome tax exemption. See PIT-1 instrugtions [...L.... Lol dedebndin o | = (14 999 ’ 999 ’ 999
15.| Total Dedluctions|and Exemptions from federal income (PIT-ADJ, line 28). Attach PIT-ADJ...........|..L..........l.. | = 15| [229,[392, 999
16. dical care expense deduction. See PIT-1 instructions................obodocddoib bl L e e 98B, 990, 999
You must complete both lines 16 and [16a ar the deduction will be denied
16a. Unreimbursed and uncompensated medical carg expenses .....|..}.. i1€a 999,909, 999 |
NEW MEXICO TAXABLE INCOME. Add lines 9, 10 and 11, then subtract lines 12, 13, 14,15 and 16.)...L......... __k,ﬁfggnggng 9
Cannot be|less than zerg
New Mexico tax on amount on fine 17 or fram RIT-B, line 141 .|| | L.l bbb 18] 999,999, 9
8a. From Tax Rate Table =R, From PIT-B, line 14 = B . 8a[ ]
Additional amount for tax on lump-sum distributions. See PIT-M1 instrugtions ...l by | 19| 999, 9909, 999
Credit for taxes paid to another state. You must/have been a New Mexico resident| during all of 0” 999,999, 9
vart of the year. Include a copy of other state's return. See PIT-1 instructions |................ .l bbb T “
Business-related income|tax credits applied, from Schedule|PIT+CR, line A. Attach PIT-CR|.............. L. | = []21 999 ’ 999 ’ 999
NET NEW MEXICO INCOME TAX. Add lines 18 and 19, then subtract lines 20 and 21. Cannot be less than | | | _ |, | 9219, 1990, 9
7ef0
Vot due cate s April 30, 2026, Al others s e oy Aprl 18, 2024, Sae PIT-1 instuctons fo detats, | Ganfinue on the next,
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2 E E

5 20%4“’"'-1 (page 2) INNRNAARERAlldbaas 0N )

L Iy L I ANDUUDCT ONMPUULHU NEAY  [£29U[ITJI9 9 rnerne e
6 INEW MEXICO PERSONAL INCOME TAXRETURN | | | | | | | | lastfour digitslare replaced with your vendor code
7 l Version|Code 9 I ‘
s YOUR/SOCIAL SECURITY NUMBER

| 9099-99-9999
Do not submit-a photocopy ofthis form-to the Department.-Submitontyoriginal-forms-and keeprarcopy for your recards:ifrsubmitting-this return by
send-to; New I\ ico_ Taxation.a evenlt nnerE;,gnt’ P.O.Box 25122, Santa Fe, New Mexico 87504-5122

3.| The amaunt on line 22|from page 1|..1..[..|........L Lol b L L [ 999,999,999
4.| Total claimed aon rebate and credit schedule (PIT-RC, line |26 ). Attach PIT-RC ..|.. ...l bl e, 999,999,999
5. Working [families |tax credit. (You must complete lings 25, 25a, and 25b* lor the deduction will be dehied.)......... |+ [25] 1999, 999, 999
ffff3Z_EJmejinEUJLiE%ﬁLE@%MB@E&@QJQQLEQ@LEJ%L, 584l | | | | N I o
2024 federalincome tax return jor calcujated under NM Expansion.... |~ ggg, ggg, 999

25b. NM|Expansion Only: Check this box if you [did not qualify for|the [EIC|on your|federal return .:_5le
26.| Refundable business-related income tax credits flom Schedule PIT-CR, line B. Attach PIT-GR...|.................... |+ |[26] 999,989, 9199
27.| New Mexico income tax withheld| Attach annual statements of income and withholding.............L........... | ¥ |[27] 1999/, 1999, 191919
28.| New Me: |co‘income tax withheld|from oil and gas proceeds. Attach 1099:Misc on RPD-41285 + 28] 9/99],1999|, 1999
29. New|Mexico income tax withheld from or paid as EntityJevel tax or Composite incometax by a pass-through. | | ¢ |l 1999,1999, 999

entity. Attach 1099-Misc or RPD-41359 ... L.l bbb bbbl bl
30.| 2024 estimated income tax payments. See |PIT+1 instructions + |[3o] 1999 ’ 999 ’ 999
31.| Other Payments ... ...l b L L T B 19199, 1999, 9199
32.| TOTAL PAYMENTS AND CREDITS. Add lines 24 through 31......L..L.L.L. L b L L) = B2l 19199,1999], 1999
33. TAX DUE. If line|22 is greater than line 32| enter the difference Nere Ji..L.......ibutec bt ooboobistooddiechonocdesdeasbostes 33| 222,929, 993
34.| Penalty on underpayment )festiﬂnated tax.|See RIT-1 iﬁws PUCHONS Lottt L [ [B4] 2220 922 999
35.| Special method allowed for calculation pf underpayment of estimated tax penalty. If you pwe penalty|on = 9

underpayment of estimated tax and you qualify, enter|1, 2, 3, 4,or 5 in the box. Attach| RPD-41272 .

36.] Penalty. See PIT-1|instructions| ... ...l b b Lo L L T (BBl (21919, 19919, 191919
37.| Interest.|See PIT-1 instructions|. ... L Lo bl L L L L L L L L T 37 120212, 19212, 12129
38.] TAX, PENALTY, AND INTEREST DUE| Add lines 33,/34,(36, and37........|........[.L. ... L L L L L L L =88 1999,/999,1999
39.. OVERPAYMENT. If ling 23|is less than line 32, enter|the difference here .|.............. L. L1 L L L L L 39 1999,/999,/999
40.| Refund voluntary contributions |(PIT-D, line [18)./Attach PIT-D |.....|..L..L.L.L. L L L L ] = (ol 1999,1999,1999
41.] Amount from) ling 39 lyou|want applied to your 2025 Estimated Tax............. ... L L L L L L T4 ] 1999,1999,1999
42.) AMOUNT TO BE REFUNDED|TO YOU. [Line 39 minls/lines 40 and 41 |.....|.. ... L L L L L L L L = kel 999,999, 1999
_|Refund EXpress!! Have it directly deposited! See instructions and complete ail g in this block
RE. 1 Routing Number| 19/9/9/99 9999 -[ E count Number 9999999999999999q RE.3 Account Type:| Checking [X| | | Saving X
Re. 4: Will this refund go to or through an account outside of the United States? Important: If "yes," you can not use this refund method. See instructions. Yes| X No X
Check this box if you would like to see |if you and|the members of your household|qualify for medical insurance through Health C
HCA. 1| |X|| thority (HCA) or Health Insurance Exchange (NMHIE). Impartant C1ec%g his box gives the Taxation jand/ Revenue Department permi
o share|information provided on the PIT-1 and PIT-S |with HCA and NMHIE. See instructions for additional information
I"declare 1 have lexamined|this|return, including accompanying schedules and stater
IIL‘;IIt-., :ll" Utlcbtb flll E\IILVHU hb‘dlld buh Iitib u , LONTECL, arll i Iutu ‘pFepar"rs“-e‘c I,’
lYour|signature Date
/DDl/ CCYIY Signature of preparer Date
Driver's License, State ID|No. or enter 'INONE" orf "DECL|NED!" State | [Expiration Date ) 9999000000000 0V V00V V000004
XXX KKKKXKKKXXXXXXKKKKKKKKK ] | MM/DD/CCYY || |P! |Firm's name (or yours, if self-employed)
Spolise's signature Date P2 INMBTIN | 99~999999~0/09
MM/DD/CCYY P3 Prepagrer's PTIN X990090900
Spousels Driver's License, $tate ID No. orlenter/"NONE" or|"DECLINED" | State | [Expiration Date P4 |FEIN 9 9— 99 99 99 9
XX XX XX XX XX XX XXXXXXX XXX | XX [MM/DD/CCYY | |P5 |Preparer's phone number| |(1999)99/9-9999
(If filing|jointly, BOTH |must sign|even if only|one had income.) ) & )

L N Ph Mark this box if Form RPD-41388 is onfile for thi
Taxpayerls prow.e number [(199|9)) 1999-9999 6 oayer. See PITA instructions ||| ||
Taxpayerls email address | XXXXXXXXXXXXXXXXXXXXXXX
6/ (8| |10 12| 14 |16 18 [20 22 P4/ 26 |28 30 |32 |34 36 |38 40 42 44| 46 |48 50 |52 |54 56| 58 |60 62| b4 |66 68 |70 |72 74 |76




