2022 PIT-1 NEW MEXICO PERSONAL INCOME TAX RETURN
For the year January 1 - December 31, 2022

or fiscal year beginning ;MM /DD /CCYY endingr, MM/DD/CCYY

If amending use Form 2022 PIT-X.

isaster Reliet

Di
),9.9:9:9.9.9.9.9.9.9.9.9.9.9.9,9.9.9,9,4

2022 PIT-1, PAGE 1
BARCODE SHOULD READ *220189999* where the
last four digits are replaced with your vendor code.

Vendor Product Version

9999 99 9

SOCIAL SECURITY NUMBER ~__ Age 65 Residency
Blind or over status

[ 999-99-9999 x| wfx] o[ X |
2[ 999-99-9999 Jufx] 2] 2[ X ] =

4. Ifadeceasedtaxpayer's refund must
be made payable to a person other
than the taxpayer or spouse named
onthis return, enter below the name

Taxpayer's date of birth

MM/DD/CCYY

A XXX XXX XXX XXX XXX XXX XX XX XXX XXX KXXXXX

Print your spouse's name (first, middle, last). If married filing separately, include spouse.

£2):9:0:0.0:0:9:9.0.0:9:9.0:9:9.0.0:0:9:9:0.0.0:0.0.0:0.0.0:9:0:0.0.0.0.¢

Print your name (first, middle, last)
1a

Spouse's date of birth

MM/DD/CCYY

Taxpayer's date of death

4 MM/DD/CCYY

Spouse's date of death

If taxpayer or spouse
died before this
return is filed, enter
date of death.

3a If the address is new or changed, mark this box.
Mailing Address (Number and street)

! ):9:0:0.9:9:0.0.9.:9.0.9.9:0:0.9.:9:0.9.:9:0.9.9:0.0.9:0.0.0.9:0.0.90.9.¢ and social security number of that

City State Postal/ZIP Code %6;3?21 OYg; must also attach Form E MM / D D / C C Y Y
B XX XXX XX XXX XXX XXX XXX XX XX XXX XXXXXX [ ha XXXXXXXXXXXXXXXXKXXKXXX | Residency status:

If foreign address, enter country Foreign province and/or state Name Zog t;);pgg()e’r:r:lispouse
X X XXX XXX KXXKKK | XXX KKK XX KX XXXKKKXXKKK |l 999-99-9999 Rl Resdant.
5. EXEMPTIONS: Taxpayer, spouse, dependents, and other dependents SSN F ilf Fi(r)sr::Yeeas:' Ffer:sident

reported on federal Form 1040. If you are a dependent or other dependent of

another taxpayer, enter 00. (See instructions) P if Part-Year Resident

62 [X] Eoncion. ik bow 62 ot enter e astension sate i o e % & [ MM/DD/CCYY | 7. FILING STATUS. Mark only one box.
8. DEPENDENTS AND OTHER DEPENDENTS. As listed on your federal return. (1) Single
(You must report the first 5 dependents and other dependents in this table. Use Schedule PIT-S for additional entries.) (2) Married filing jointly
Column 1 Column 2 Column 3 3) Married fili I ,

First name Last name Dependent's SSN Date of birth (MM/DD/CCYY) E 3) anc?;ggal s:aj:ggtysrﬁfnig?’i[r?zya ;IEr‘r;tezrt)s;)ouse S name
XXX XXX XXX XXX XXXXXXXXX | 999-99-9999 [ MM/DD/CCYY '
XXX XXX XXXXXXXXXXXXXXX | 999-99-9999 | MM/DD/CCYY X 4) gg;gngfy?uo:sshi:g{géggi;zfg:feﬁ;f;srggn ot
AAXXKXX XX XX XXX XX XXXXXXX 9 9 9 - 9 9 - 9 9 9 9 MM/DD /CCYY counted as a qualified dependent on your federal return.)
XXX XXX KKK KKK KXXKKXKXKXKXKXKX | 999-99-9999 | MM/DD/CCYY (4a) XXX XXX XXX XXXXXXXXXXXX
XX XXX KKK KXKXXXKXXKKXKXKXKX | 999-99-9999 | MM/DD/CCYY (5) Qualifying widow(er) with dependent child

9. FEDERAL ADJUSTED GROSS INCOME. (from federal Form 1040 or 1040SR, line 11)........ccccoiiiiiiiiinnne | 9 | 999,999,999 |
/2 /2

10. If you itemized your federal deduction amount, enter the amount of state and local tax deduction claimed on
federal Form 1040, Schedule A, line 5a. See the worksheet in the instructions............ccceceiiininninice,

+ [10] 999,999,999 |

11. Total Additions to federal adjusted gross income (PIT-ADJ, line 5). Attach PIT-ADJ.........ccccooeviineiiiiennniinnnnnnns + | 1 | 999 999 999 |
/4 4

12. Federal standard or itemized deduction amount (from federal Form 1040, lin€ 12).........cccoioiiiiiiiiiiinnieiiee e,

[12] 999,999,999 |

If you itemized, Mark the DOX..........c.o e 123@

13. Deduction for certain dependents. See the worksheet in the inStructions ..............ccccoeiiiiiin e

12a.

[13[ 999,999,999 |

14. New Mexico low- and middle-income tax exemption. See PIT-1 instructions............ccccccoiniiiniiiiiiiiicccneee

[14] 999,999,999 |

15. Total Deductions and Exemptions from federal income (PIT-ADJ, line 26). Attach PIT-ADJ.............c.cccoevvrnennee. | 15| 999.999.999 |
4 4

16. Medical care expense deduction. See PIT-1 iNStruCtioNS ...........cciiiiiiiiiii i

[16] 999,999,999 |

You must complete both lines 16 and 16a or the deduction will be denied.

16a. Unreimbursed and uncompensated medical care expenses.................. [1ea] 999,999,999 |

17. NEW MEXICO TAXABLE INCOME. Add lines 9, 10 and 11, then subtract lines 12, 13, 14, 15 and 16............... =
Cannot be less than zero.

[7] 999,999,999 |

18. New Mexico tax on amount on line 17 or from PIT-B, IN€ 14........ooooiiioiieeee et

18a. From Tax Rate Table = R. From PIT-B, line 14 = B. ......ccccciiiiiiiiiiice e 18a El
19. Additional amount for tax on lump-sum distributions. See PIT-1 instructions............cccociiiiiiiiiniieieeeeeee +

[18] 999,999,999 |

[19] 999,999,999 |

20. Credit for taxes paid to another state. You must have been a New Mexico resident during all or

part of the year. Include a copy of other state's return. See PIT-1 instructions............ccocooeririiiins - [20] 999,999,999
21. Business-related income tax credits applied, from Schedule PIT-CR, line A. Attach PIT-CR...............c..cc........ - [21] 999, 999 999
4 4
22. NET NEW MEXICO INCOME TAX. Add lines 18 and 19, then subtract lines 20 and 21. Cannot be less
LLaE= Lo =Y o T PSSRSOt

[22] 999,999,999 |

Electronic filers: If you file your New Mexico Personal Income Tax return online and also pay tax due online,

your due date is May 01, 2023. All others must file by April 18, 2023. See PIT-1 instructions for details. Continue on the next page.



2022 PIT-1 (page 2)
NEW MEXICO PERSONAL INCOME TAX RETURN

YOUR SOCIAL SECURITY NUMBER
[ 999-99-9999 |

2022 PIT-1, PAGE 2
BARCODE SHOULD READ *220199999* where the
last four digits are replaced with your vendor code.

Do not submit a photocopy of this form to the Department. Submit only original forms and keep a copy for your records. If submitting this return by mail,

send to: New Mexico Taxation and Revenue Department, P. O. Box 25122, Santa Fe,

23. The amount on line 22 from Page T......ccceiiiiiiiiiieiieeiee e e
24. Total claimed on rebate and credit schedule (PIT-RC, line 25 ). Attach PIT-RC

New Mexico 87504-5122

23] 999,999,999
241 999,999,999

25. Working families tax credit. (You must complete lines 25, 25a, and 25b* or the deduction will be denied.)........... + 251 999,909,999

25a. The amount of federal earned income credit (EIC) reported on your
2022 federal income tax return or calculated under NM Expansion.........
25b. *NM Expansion Only: Check this box if you did not qualify for the EIC on

sa] 999,999, 999

your federal return... 25b

261 999,999,999

26. Refundable business-related income tax credits from Schedule PIT-CR, line B. Attach PIT-CR............cccccecee.. I 271 999, 999, 999
27. New Mexico income tax withheld. Attach annual statements of income and withholding.......................... + [287 999 ] 999 ] 999
28. New Mex?co ?ncome tax w?thheld from oil and gas proceeqs. Attach 1099-Misc or RPD-41285....................... + [29[ 999,999, 9990
29. New Me>§|co income tax withheld from a pass-thrgugh en'tlty. Attach 1099-Misc or RPD-41359.................c...... + [301 999,999,900
30. 2022 estimated income tax payments. See PIT-1 iNStrUCIONS. ..........oiiiiiiiiiii et ! !

B IR @ (g =Tl o= 1Y/ 0 L= o SRR + |31] 999 L 999 L 999
32. TOTAL PAYMENTS AND CREDITS. Add lines 24 through 31 oo = (32| 999,999,999
33. TAX DUE. If line 23 is greater than line 32, enter the difference NEre. ...............cccooooooooeeeessseseeeeeeeeeeseeeeeeeeeeeeeee 33] 999,999,999
34. Penalty on underpayment of estimated tax. If you want penalty computed for you, leave blank...........cc..c.......... + |34 | 999 ’ 999 7 999

38. TAX, PENALTY, AND INTEREST DUE. Add lines 33, 34, 36, and 37................
——

35. Special method allowed for calculation of underpayment of estimated tax penalty. If you owe penalty on
underpayment of estimated tax and you qualify, enter 1, 2, 3, 4, or 5 in the box.

Attach RPD-41272.............. (35] O |

36. Penalty. See PIT-1 instructions. If you want penalty computed for you, leave blank...........c.ccc.cocuereereererrreeenne. + [36] 999,999,999

37. Interest. See PIT-1 instructions. If you want interest computed for you, leave blank...........ccccccoooiiiveiinienieninns + |37] 999,999,999

= |38] 999,999,999

39. OVERPAYMENT. If line 23 is less than line 32, enter the difference here..
40. Refund voluntary contributions (PIT-D, line 19). Attach PIT-D.....................

41.  Amount from line 39 you want applied to your 2023 Estimated Tax ................

42. AMOUNT TO BE REFUNDED TO YOU. Line 39 minus lines 40 and 41.............

391 999,999,999
- [40 99,999

[41] 999,999,999

................................................... = [42] 999,999,999

RE.2 Accountnumber: [ 99999999999999999 | Savings

B
1! REFUND EXPRESS !IHAVE IT DIRECTLY DEPOSITED! SEE INSTRUCTIONS AND COMPLETE ALL  REQUIRED: You must answer this question.

QUESTIONS IN THIS BLOCK. T Choose one WILL THIS REFUND GO TO OR THROUGH AN ACCOUNT
RE.3 lype: ' LOCATED OUTSIDE THE UNITED STATES? If t
. . . Mark X b ? If yes, you may no
RE.1 Routlng number: 9 9 9 9 9 9 9 9 9 | Checkmg yoaurr choiyce. use this refund delivery option. See instructions.

RE.4 YES E NO

HSD. 1 Check this box if you would like to see if you and the members of your household qualify for medical insurance through the Human Ser-
vices Department (HSD) or Health Insurance Exchange (NMHIE). Important: Checking this box gives the Taxation and Revenue Depart-
ment permission to share information provided on the PIT-1 and PIT-S with HSD and NMHIE. See instructions for additional information.

| declare | have examined this return, including accompanying schedules and state-
ments, and to the best of my knowledge and belief it is true, correct, and complete.

Paid preparer's use only:

Your signature Date
MM/DD/CCYY
Driver's License, State ID No. or enter "NONE" or "DECLINED" State | Expiration Date
):9.9:9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9,9.9.9,.9.9.4 |XX MM/DD/CCYY
Spouse's signature Date
MM/DD/CCYY
Spouse's Driver's License, State ID No. or enter "NONE" or "DECLINED" State | Expiration Date
XXX XXX XXX XXX XXX XXX XXKXXXXX | XX |MM/DD/CCYY

(If filing jointly, BOTH must sign even if only one had income.)

Taxpayer's phone number  (999) 999-9999

Taxpayer's email address X X X X X XXX XX KKK X KXKXKKXKKXKXKXKX

Signature of preparer Date

):9:9:9.9.0.0:0:0:0:0:0.9.9.9.9:9:9.:9:9.9.9.9.9.0.0.0:0.0:0:¢
P.1 Firm's name (or yours, if self-employed)

P2NMBTIN 99-999999-009

pP.3 Preparer's PTIN X99999997

P4FEIN - 99-9999999

P.5 Preparer's phone number (999)999-9999

Mark this box if Form RPD-41338 is on file
P6 Ig for this taxpayer. See PIT-1 instructions.




