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Dear Software Developer:

Attached is the 2017 tax year 2-D bar code filing test packet for the state of Idaho. Idaho
testing will begin after September 5, 2017. Test results will be sent to you by e-mail
within two workdays after receiving your test returns.

Idaho 2-D Test Returns:

e Include a cover letter requesting 2-D test return approval. Please include a contact
person name, phone number, and e-mail address with your forms.

e Test returns can be submitted via e-mail as PDF attachments.

e Test returns will be reviewed to ensure they meet the Tax Commission’s Income Tax
Substitute Forms Specifications. 2-D test return packets will be denied if they are not
compliant with those specifications.

e Final approval is not granted until the Tax Commission has the opportunity to run a
complete 2-D barcode test through the production scanner. This doesn’t occur until
sometime in January. Software developers agree to make changes to software packages
up to this final approval date.

e 2-D test returns will not be accepted by fax. Submit all 2-D test returns in:

PDF format to: substituteforms@tax.idaho.gov

Paper format to: Substitute Forms Document Coordinator
Idaho State Tax Commission
800 Park Blvd, Plaza IV
PO Box 36
Boise, ID 83722

Idaho State Tax Commission Schedule

Our office hours are 7:00 a.m. - 4:00 p.m. MST. Our office is closed on weekends and
state holidays. For the rest of 2017, holidays are observed on:

November 10 Veterans Day
November 25 Thanksgiving
December 25 Christmas
January 1 New Year’s


http://tax.idaho.gov/s-results-pub.cfm?doc=EPB00650&amp;pkey=prof
http://tax.idaho.gov/s-results-pub.cfm?doc=EPB00650&amp;pkey=prof
http://tax.idaho.gov/s-results-pub.cfm?doc=EPB00650&amp;pkey=prof
mailto:substituteforms@tax.idaho.gov

If you find any errors or have questions about the test returns, please contact the
Electronic Data Management Team by e-mail or phone. Please contact Evan Stimpson if
you have any questions about the record layout.

We look forward to working with you again this year!

Sincerely,

Electronic Data Management Team Evan Stimpson

Coordination & Automation Bureau Tax Automated Systems Specialist
Idaho State Tax Commission Idaho State Tax Commision

(208) 332-6632 (208) 334-7814

substituteforms@tax.idaho.gov Evan.Stimpson@tax.idaho.gov



mailto:substituteforms@tax.idaho.gov
mailto:Evan.Stimpson@tax.idaho.gov

8734
DON'T
ot 140, 2017
IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN? Check the box. State Use Only

See page 7 of instructions for the reasons to
amend, and enter the number that applies.

DON'T STAPLE

For calendar year 2017 or fiscal year beginning , ending

Your first name and initial Last name Your Social Security number (required)
g | samv Adamson 400-11-5954 Deceased

in 2017
= — — - - -
z Spouse's first name and initial Last name Spouse's Social Security number (required)
cul Mary N Adamson
oo Yy Deceased
= 400-11-5955 -
ICIOJ | current mailing address in 2017
5 1030 N Main St
i City, state, and ZIP Code Forms available at tax.idaho.gov
Pocatello ID 83202

FILING STATUS. Check only one box. 6. EXEMPTIONS.
If married filing jointly or separately, enter spouse's|
name and Social Security number above.

If someone can claim you as a Enter "1" in boxes 6a,  Yourself a.
dependent, leave box 6a blank.  and 6b, if they apply.  Spouse b, |:|

c. List your dependents. If you have more than four, continue on Form 39R.
1 D Single Enter the total NUMBET NETE ... c.
2 D Married filing jointly First name Last name Social Security number
Bob Adamson 260] 90| 7080
3. @ Married filing separately
Sally Adamson 123] 45| 6789
4. Head of household
] L
5. | Qualifying widow(er) |
d. Total exemptions. Add lines 6a through 6c. Must match federal return ............ d.
INCOME. See instructions, page 7.
7. Enter your federal adjusted gross income from federal Form 1040, line 37; federal Form 1040A, line 21;
or federal Form 1040EZ, line 4. Include a complete copy of your federal return ..........ccccoeviiieniiienic e 7 -1000| oo
8. Additions from Form 39R, Part A, line 7. Include FOrm 39R ... e 8 00
9. TOtal. Add INES 7 @NTG 8 ..ottt bt a et b e bbbt ekt ettt e e e e et e et et ereerene 9 -1000| oo
10. Subtractions from Form 39R, Part B, line 23. Include FOrm 39R  .........ooiiiiiiiiiiie ettt 10 00
11. TOTAL ADJUSTED INCOME. Subtract line 10 from iNE 9 ....o...vvuiveeceeeeeeeeeeeeeeeeeee oo ene s 11 -1000| go
TAX COMPUTATION. See instructions, page 7.
a. Ifage65orolder .......omnn. » O] vourself =[] Spouse
DStandard 12. CHECK D, BN oo « [ ] vourself - D Spouse
eduction .
for Most C. If your parent or someone else can claim you as a dependent,
People check here and enter zero on lines 18 and 42. . D
Single or 13. Itemized deductions. Include federal Schedule A. Federal imits @pply ......cocovveeeeeeceeerseeesenan * |13 00
Married Filing
Separately:
$6,350 14. All state and local income or general sales taxes included on federal Schedule A, line 5 ............... * |14 00
Head of 15. Subtract line 14 from line 13. If you don't use federal Schedule A, enter zero ...........cccoccevvcieinennns 15 00
Household:
$9,350 — 16. Standard deduction. See instructions, page 7, to determine amount if not standard ....................... * |16 7600 00
Married Filing [~ 17. Subtract the LARGER of line 15 or 16 from line 11. If less than zero, enter zero ...........cc.ccceevvenee. 17 00
Jointly or
Qualifying 18. Multiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply .................. = |18 12150| poo
Widow(er):
$12,7(00) 19. Idaho taxable income. Subtract line 18 from line 17. If less than zero, enter zero ............cc.cccoe.. =19 00
20. Tax from tables or rate schedule. See INStructions, Page 37 .......cccocieriieiieenieeiie e =20 00

Continue to page 2.

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056
INCLUDE A COMPLETE COPY OF YOUR FEDERAL RETURN.

50 9 5



Form 40 - 2017 Page 2
EFO00089p2 05-31-2017

21, Tax amouNnt frOM INE 20 ...oociiiiiieiiee ettt et e et e e e e et e e e e e e e s ataeeeeeeeeessaateeeeeeesasbaseeeaeeeannntanaeeeesenannnees 21 00
CREDITS. Limits apply. See instructions, page 8.
22. Income tax paid to other states. Include Form 39R and a copy of other states' return.....* | 22 00
23. Total credits from Form 39R, Part E, line 4. Include FOrm 39R ........ccooviiirinniceneninn 23 00
24. Total business income tax credits from Form 44, Part |, line 9. Include Form 44 ............ 24 00
25. TOTAL CREDITS. Add lINes 22 through 24 .........oiiii ettt 25 00
26. Subtract line 25 from line 21. If line 25 is more than line 21, enter ZEro .............ccccocieeieiiiiiiiciiiciiiecieceee 26 00
OTHER TAXES. See instructions, page 9.
27. Fuels tax due. INCIUAE FOIM 75 ..ottt etttk et b ekt et e ettt 27 00
28. Sales/use tax due on untaxed purchases (internet, mail order, and other) ..o, 128 00
29. Total tax from recapture of income tax credits from Form 44, Part Il, line 6. Include Form 44 ...........c..ccoeoiiinnnnn. 29 00
30. Tax from recapture of qualified investment exemption (QIE). Include Form 49ER ..., * 130 00
31. Permanent building fund. Check the box if you received Idaho public assistance payments for 2017.............. . |:| 31 10| o0
32. TOTAL TAX. Add lINES 26 through 31 ...ttt e et e et e e e et e e e ebe e e s nnteeeanes 132 10| 00
DONATIONS. See instructions, page 9. | want to donate to:
33. Nongame Wildlife Conservation Fund ........... - 34. Idaho Children's Trust Fund ............ -
35. Special Olympics Idaho ...........ccccc... e 36. ldaho Guard and Reserve Family ... *
37. American Red Cross of Idaho Fund - 38. Veterans Support Fund ................... -
39. Idaho Foodbank Fund ..........cccceeeiiiiinniennn. - 40. Opportunity Scholarship Program ... *
41. TOTAL TAX PLUS DONATIONS. Add liN€S 32 through 40 ........c.ociiiiiiiiiiiiiiieiicieeeee e 41 10| oo
PAYMENTS and OTHER CREDITS. Complete the grocery credit refund worksheet on page 10.
42. Grocery credit. Computed Amount (from WOrKSHEEt) .........ccocevieiiiiiieiiicece e = 320
To donate your grocery credit to the Cooperative Welfare Fund, check the box and enter zero on line 42« |:|
To receive your grocery credit, enter the computed amount 0N iNE 42 ........c.ccoiiiiiiiiii i " 42 320| oo
43. Maintaining a home for family member age 65 or older or developmentally disabled. Include Form 39R ............... " |43 00
44. Special fuels tax refund Gasoline tax refund Include Form 75 44 00
45. ldaho income tax withheld. Include Form(s) W-2 and any 1099(s) that show Idaho withholding .........ccc.ccccceeiiinee. " | 45 200| 00
46. 2017 Form 51 payment(s) and amount applied from 2016 retUIM .........ccccviieiieiiiieie e | 46 00
47. Pass-through income tax. Withheld = Paid by entity * Include Form(s) IDK-1 .... |47 00
48. Reimbursement Incentive Act credit = Claim of Right credit = See instructions ......... 48 00
49. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 42 through 48 ...........cccoiiiiieiiiiieiicece e 49 00
TAX DUE or REFUND. See instructions, page 11. If line 41 is more than line 49, GO TO LINE 50. If line 41 is less than line 49, GO TO LINE 53.
50. TAX DUE. Subtract iIN€ 49 from liNE 41 ......iiiiiiiiiii et . 00
51. Penalty * Interest from the due date * Enter total .............. 51 00
Check box if penalty is caused by an unqualified Idaho medical savings account withdrawal
52. TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the Idaho State Tax Commission.......... |52 00
53. OVERPAID. Line 49 minus lines 41 and 51. This is the amount you overpaid ...............ccoccooiiiiiniiiiiicicc = |53 510| 00
54. REFUND. Amount of line 53 to be refunded to YOU ..........cccocviiiiiiiiiiiii e . 510/ 00
55. ESTIMATED TAX. Amount of line 53 to be applied to your 2018 estimated taX ..........cccoceereeiiiieriieniiesie e « | 55 | 00

56. DIRECT DEPOSIT. See instructions, page 12. = | |Check if final deposit destination is outside the U.S. )
pag [ P Type of * @ Checking

*RoutingNo.| 3| 2| 4| 1| 7| 3| 6| 2| 5| "AccountNo.| 2| 2/ 3| 4|5/ 6|78/ 9 10| 1| 1| 1|21 SACCOUHI:-DSavings

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund. See instructions.

57. Total due (line 52) or overpaid (line 53) 0N thiS TEIUM .........ccciiiiiiiitiiiiieiee et re e 57 00
58. Refund from original return plus additional refUNAS ...........ooiiiiiiii e = | 58 00
59. Tax paid with original return plus additional tax PAIA ...........cceiiiiiiiiii e = | 59 00
60. Amended tax due or refund. Add lines 57 and 58 then subtract iN€ 59 ...........cooiiiiiiiiiiiiee e 60 00

Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct, and complete. See instructions.
SIGN Your signature Spouse's signature (if a joint return, BOTH MUST SIGN)

HERE | * b

Date Taxpayer's phone number Preparer's EIN, SSN, or PTIN
" P12345678
Paid preparer's signature Preparer's address and phone number
01 71

* 208-123-4567 52 95




8734
DON'T
ot 140, 2017
IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN? Check the box. State Use Only

See page 7 of instructions for the reasons to
amend, and enter the number that applies.

DON'T STAPLE

For calendar year 2017 or fiscal year beginning , ending

Your first name and initial Last name Your Social Security number (required)
& Sam N 400-11-5951 Deceased
o Cook in 2017
= — — - - -
z Spouse's first name and initial Last name Spouse's Social Security number (required)
o w
o & Deceased
ICIOJ | current mailing address in 2017
= 121 Torch Rd
i City, state, and ZIP Code Forms available at tax.idaho.gov

Boise ID 83703

FILING STATUS. Check only one box. 6. EXEMPTIONS.
If married filing jointly or separately, enter spouse's|
name and Social Security number above.

If someone can claim you as a Enter "1" in boxes 6a,  Yourself a.
dependent, leave box 6a blank.  and 6b, if they apply.  Spouse b, |:|

c. List your dependents. If you have more than four, continue on Form 39R.
1 D Single Enter the total NUMDEr NETE ..........c.oviveieiieiiieieceeieee e c.
2 D Married filing jointly First name Last name Social Security number
Sally Cook 400; 11| 5962
3. D Married filing separately
Suzy Cook 400 11 5963
4. |:| Head of household Sammy Cook 400 11| 5964
5. |0 | Qualifying widow(er) Sandy Cook 400| 11| 5965
d. Total exemptions. Add lines 6a through 6c. Must match federal return ............ d.
INCOME. See instructions, page 7.
7. Enter your federal adjusted gross income from federal Form 1040, line 37; federal Form 1040A, line 21;
or federal Form 1040EZ, line 4. Include a complete copy of your federal retUrn .............ccccoovveveeeeesveeeeeeesseeensnens |7 112398 o
8. Additions from Form 39R, Part A, line 7. INClude FOIM 39R ......oooiiiiiiiie ettt ete et etae s 8 4855| 00
9. Total. Add INES 7 @NA 8 ... s 9 117253| oo
10. Subtractions from Form 39R, Part B, line 23. INclude FOrM 39R .......oiiiiieie et 10 36964| 00
11. TOTAL ADJUSTED INCOME. Subtract ing 10 from € 9 .......covvveevvererveeeiesesssssssssesssseessssessse s 11 80289 oo
TAX COMPUTATION. See instructions, page 7.
a. Ifage65orolder .......omnn. « [ ] vourself [ | Spouse
Dségzgzgdn 12. CHECK —| B 1blind oo, * [ ] vourself *[ |Spouse
for Most C. If your parent or someone else can claim you as a dependent,
People check here and enter zero on lines 18 and 42. . D
Single or 13. Itemized deductions. Include federal Schedule A. Federal imitS @pPly «....c.oeeeveeveeerreneseeeereerenren. |13 32289 o
Married Filing
Separately:
$6,350 14. All state and local income or general sales taxes included on federal Schedule A, line 5 ............... |14 1000, oo
Head of 15. Subtract line 14 from line 13. If you don't use federal Schedule A, enter Zero ...........cccoeoeeererinenee 15 31289 oo
Household:
$9,350 — 16. Standard deduction. See instructions, page 7, to determine amount if not standard ....................... " |16 00
Married Filing [~ 17. Subtract the LARGER of line 15 or 16 from line 11. If less than zero, enter zero ..........c...ccooe....... 17 49000| oo
Jointly or
Qualifying 18. Multiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply ................... =18 44550 oo
Widow(er): . . .
$12,700 19. Idaho taxable income. Subtract line 18 from line 17. If less than zero, enter zero .............cceceee. =19 4450 00
20. Tax from tables or rate schedule. See iNStructions, PAJE 37 ......cccvevvevereeuevevereeeeeeseeeeieseesenesesaeans =20 101 oo

Continue to page 2.

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056
INCLUDE A COMPLETE COPY OF YOUR FEDERAL RETURN.

50 9 5



Form 40 - 2017 Page 2
EFO00089p2 05-31-2017

21. Tax @amoUNt fTOM lINE 20 ..o ettt et e et e et e e e e et e e te e et e e e te e eaeeeeseeeateeeteeanteeeaeeeraeaneas 21 101| 00
CREDITS. Limits apply. See instructions, page 8.
22. Income tax paid to other states. Include Form 39R and a copy of other states' return.....* | 22 00
23. Total credits from Form 39R, Part E, line 4. Include FOrm 39R ........ccooviiirinniceneninn 23 00
24. Total business income tax credits from Form 44, Part |, line 9. Include Form 44 ............ 24 00
25. TOTAL CREDITS. Add lines 22 through 24 25 00
26. Subtract line 25 from line 21. If line 25 is more than line 21, ENtEr ZEr0 ............ccocooeiiiiiieiiiiieieeieeieeceeea 26 101 | 00
OTHER TAXES. See instructions, page 9.
27. Fuels tax due. INCIUAE FOIM 75 ..ottt etttk et b ekt et e ettt 27 00
28. Sales/use tax due on untaxed purchases (internet, mail order, and other) ..o, 128 00
29. Total tax from recapture of income tax credits from Form 44, Part Il, line 6. Include Form 44 ...........c..ccoeoiiinnnnn. 29 00
30. Tax from recapture of qualified investment exemption (QIE). Include Form 49ER ... . *|30 00
31. Permanent building fund. Check the box if you received Idaho public assistance payments for 2017.............. . |:| 31 10| o0
32. TOTAL TAX. Add liNES 26 tNrOUGN 31 ....iiviiiiiietictieie ettt sttt bttt e st e sesae st et e s eneeneebeere e " 32 111 o0
DONATIONS. See instructions, page 9. | want to donate to:
33. Nongame Wildlife Conservation Fund ........... - 34. Idaho Children's Trust Fund ............ -
35. Special Olympics Idaho ..........cccccceeiiiiiiennn. - 36. Idaho Guard and Reserve Family ... *
37. American Red Cross of Idaho Fund ............... - 38. Veterans Support Fund ................... -
39. Idaho Foodbank Fund e " 40. Opportunity Scholarship Program ... *
41, TOTAL TAX PLUS DONATIONS. Add iNes 32 through 40 ...........oooovvv.ooooooeeieeoeeoseeseeeeeeeeeeee e 41 1111 oo
PAYMENTS and OTHER CREDITS. Complete the grocery credit refund worksheet on page 10.
42. Grocery credit. Computed Amount (from WOrkSheet) ..o = 1100
To donate your grocery credit to the Cooperative Welfare Fund, check the box and enter zero on line 42« @
To receive your grocery credit, enter the computed amount 0N iNE 42 ........c.ccoiiiiiiiiii i " 42 00
43. Maintaining a home for family member age 65 or older or developmentally disabled. Include Form 39R ............... " |43 00
44. Special fuels tax refund Gasoline tax refund Include Form 75 44 00
45. ldaho income tax withheld. Include Form(s) W-2 and any 1099(s) that show Idaho withholding .........ccc.ccccceeiiinee. " | 45 00
46. 2017 Form 51 payment(s) and amount applied from 2016 retUIM .........ccccviieiieiiiieie e | 46 111| 00
47. Pass-through income tax. Withheld = Paid by entity * Include Form(s) IDK-1 .... |47 00
48. Reimbursement Incentive Act credit = Claim of Right credit = See instructions ......... 48 00
49. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 42 through 48 .........cccoiiiiiiiiiieiie e 49 111| 00
TAX DUE or REFUND. See instructions, page 11. If line 41 is more than line 49, GO TO LINE 50. If line 41 is less than line 49, GO TO LINE 53.
50. TAX DUE. Subtract iIN€ 49 from liNE 41 ......iiiiiiiiiii et . 00
51. Penalty * Interest from the due date * Enter total .......cccoooiiiiii 51 00
Check box if penalty is caused by an unqualified Idaho medical savings account withdrawal ........................ . |:|
52. TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the Idaho State Tax Commission.......... |52 00
53. OVERPAID. Line 49 minus lines 41 and 51. This is the amount you overpaid ...........cccccooiiiiiiiiiiiiiiienee e = |53 0| 00
54. REFUND. Amount of line 53 to be refunded to YOU ..........cccocviiiiiiiiiiiii e . o| 00
55. ESTIMATED TAX. Amount of line 53 to be applied to your 2018 estimated taX ..........cccoceereeiiiieriieniiesie e « | 55 | 00

56. DIRECT DEPOSIT. See instructions, page 12. = | |Check if final deposit destination is outside the U.S. )
pag [ P Type of * D Checking

» Routing No. = Account No. .
Account: D :
. Savings

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund. See instructions.

57. Total due (line 52) or overpaid (line 53) on this return 57 00
58. Refund from original return plus additional refUNAS ...........ooiiiiiiii e 58 00
59. Tax paid with original return plus additional tax PAIA ...........cceiiiiiiiiii e = | 59 00
60. Amended tax due or refund. Add lines 57 and 58 then subtract iN€ 59 ...........cooiiiiiiiiiiiiee e 60 00

Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct, and complete. See instructions.
SIGN Your signature Spouse's signature (if a joint return, BOTH MUST SIGN)

HERE| *

Date Taxpayer's phone number Preparer's EIN, SSN, or PTIN
.
Paid preparer's signature Preparer's address and phone number
01 71

) 52 95




: 39R IDAHO SUPPLEMENTAL SCHEDULE 2017

M EF000088 For Form 40, Resident Returns Only
05-19-2017
Name(s) as shown on return Social Security number
Sam N. Cook
A. Additions. See instructions, page 20.
1. Federal net operating loss carryover included in FOrm 40, iN€ 7 .....oooviiiiiiiei i 1 00
2. Capital loss carryover incurred outside the state before becoming an Idaho resident ..................... . 2 200| oo
3. Non-ldaho state and local bond interest and dividends ...........ccccoeiiiiiiieiiie e | 3 3400/ 00
4. ldaho college savings account WithdraWal ..............cooooiiiiiiioiiii e | 4 1100/ 00
5. Bonus depreciation. Include COMPULALIONS  ......oiiiiiiiiiiiiiie e e e e e « | 5 100| 00
6. Other additions. INClude eXplanation ............cciiiiiiiiiiie e | 6 55| 00
7. Total additions. Add lines 1 through 6. Enter here and on Form 40, line 8 .........ccoccveeeviiiiieec e, = 7 4855| 00
B. Subtractions. See instructions, page 20.
1. ldaho net operating loss carryover — * 105
Idaho net operating loss carryback = Enter total here .......ccccoiiiiiiiiiie. 1 105| go
2. State income tax refund, if included in federal INCOME ..........ccciiiiiiiiiii e | 2 100 00
3. Interest from U.S. Government obligations ...........ccooiiiiiiiieiii e | 3 50| 00
4. Energy effiCiENCY UPGrades .......oooiiiiiiiiiii ettt et e e et e et e e enae e e enneeeennees | 4 800/ 00
5. Alternative energy devices deduction
Year
Acquired Type of Device Total Cost Percent
a. 2017 $ X 40% = |5a 500| 00
b. 2016 $ X 20% =|5b 500| oo
c. 2015 $ X 20% =|5¢c 500| 00
d. 2014 $ X 20% = |5d 500| 00
e. Add lines 5a through 5d. Can't exceed $5,000 .........ccceieeiurereeeeeeeeeeeee et e ee e ee e = | 5e 2000/ 00
6. Child/dependent care. Include federal FOrm 2441 ... " 6 2250| 00
7. Social Security and railroad benefits, if included in federal income ...........ccooiiiiiii | 7 3000| o0
8. Retirement benefits deduction. Complete Part C ........c..oooiiiiiiiiiii e = 8 600| 00
9. Technological equipmMEeNt dONALION .......cciviiiiiiiii ettt e e st e as = 9 400/ 00
10. Idaho capital gains deduction. Include FOrm CG ...t = 10 17959| 00
11. Active duty military pay earned outside of Idah0 ........c.ccviiiiiiiii = 11 1000| 00
12, AJOPLION EXPENSES ....ieiiiiiiiie ettt ettt et e ettt e st e et e et b et e e st e e et e e ek et e e bt e e n e e e et . [12 2000/ 00
13. Idaho medical savings account. Contributions 600 Interest _400
Financial institution _Bank of United States Account number 123456789 " |13 1000| 00
14. 1daho college SAVINGS PrOGIAM  ...o.eeiiitiieiiiee et e ettt e et e s e e st e e e et et e ane e e e nsr e e e et e e e nees . 14 400/ 00
15. Maintaining a home for the aged or developmentally disabled .............cccciiiiiiiiic « 15 300/ 00
16. Idaho lottery winnings, less than $600 PEI PriZE ......eeeiieiiiiiiiieiiiee et . |16 700! 00
17. Income earned on a reservation by an American INdian .........coceeiiiiiiiie e . (17 1100/ 00
18. Health INSUraNCE PreMIUMS ......oiiiiiiiiiie et et e e e e ettt e e e e ettt e e e e e taee e e e e e asnaseeaeeeannteeeeeeeansaneeaaean « |18 300/ 00
19. LONQG-EIM CAME INSUIANCE  ...iiiiiiiiiiieeitte e ettt ettt et ekt e e st e et e ekt e e e st e e e e e sn e e e et e e e ne s « |19 1200| 00
20. Workers' COMPENSALION INSUFANCE  ....eiiiitiieiiiiieiitie ettt e ettt et e et e st e s i e e aan et e sbne e e e e e anneenae « (20 200! 00
21. Bonus depreciation. Include COMPULALIONS ..........cceiiiiiiiiiiiie s . |21 1000| 00
22. Other subtractions. INclude eXPIanatioN ...........oocuiiiiiiii e . (22 500| 00
23. Total subtractions. Add lines 1 through 4 and 5e through 22.
Enter here and on FOrm 40, INE 10 ....ooovuiueiiii ettt e e e e e e e e e e e e e e e e aaa s = |23 36964 | 00
C. Retirement benefits deduction. See instructions, page 21, for qualified retirement benefits.
1. If single, enter $32,244, or if married filing jointly, enter $48,366 ............... .1 32244| 00
2. Federal Railroad Retirement benefits received ..o, .| 0 10000| 00
3. Social Security benefits received ..., .| 3 10000| 00
4. Line 1 minus lines 2 and 3. If less than zero, enter zero .............cccceevenee. 4 12244| 00
5. Qualified retirement benefits included in federal income .......................... | 5 600| 00
6. Enter the smaller of line 4 or 5 hereand on Part B, IN€ 8 .......eoiiiiiiiiiiieeee e 6 600| 00




Form 39R - 2017 EFO00088p2 05-19-2017

Page 2

Name(s)

as shown on return

Sam N. Cook

Social Security number

D. Credit for income tax paid to other states. See instructions, page 25.

This credit is being claimed for taxes paid to:

(State name)

1. Idaho tax, FOrm 40, IN€ 20 .....cooiiiiiiiiie e 1 00 Includ fth
2. Federal adjusted gross income earned in other state adjusted for ir?go%wgt:xig&);noandi

Idaho modifications. See INSrUCLIONS  .........cooecviiieeciecce e 2 00 sepﬁrate F?‘rm Sthfor

H i ; ; each state for which a
3. Id.aho a_djusted mcome. See instructions ................... 3 00 credit is claimed.
4. Divide line 2 by line 3. Enter percentage here ............ 4 %
5. Multiply line 1 by line 4. Enter amoOUNt NEIE .........eiiiiiiiiiiiie et e e 5 00
6. Other state's tax due minus its INCOME taX CredItS  ......vuiiiiiiiiiiiiie e " 6 00
7. Enter the smaller of lines 5 or 6 here and on Form 40, iN€ 22 ........cccoiiiiiiiiiie e o 7 00
E. Credits for Idaho educational entity and Idaho youth and rehabilitation

facility contributions and live organ donation expenses. See instructions, page 25.
1. Credit for contributions to Idaho educational eNtitieS ..........coociuiiiiiiiiiiie e o1 00
2. Credit for contributions to Idaho youth and rehabilitation facilities ..........ccccccoeiiiiiiiiii e | 2 00
3. Credit for live organ donation EXPENSES ........viiiiiiiiiiie it e et e e = 3 00
4. Total credits. Add lines 1 through 3. Enter total here and on Form 40, line 23 .......ccccccoviieeniinnenn. 4 00

F. Maintaining a home for a family member age 65 or older or a family member with a

developmental disability. See instructions, page 26.

1.

Did you maintain a home for an immediate family member age 65 or older (not including you and

your spouse) and provide more than one-half of their support?

DNO

2. Did you maintain a home for an immediate family member with a developmental disability
(including you and your spouse) and provide more than one-half of their support? ....................... | | Yes [ |No
3. List each family member you're claiming:
. . . . . Check Here if
Family Member's Name Family Member's Relationship to Person Family Member's Developmentally
First Name Last Name Social Security Number Filing Return Date of Birth Disabled
4. Total amount claimed ($100 for each qualifying member but not more than $300).
Enter here and on Form 40, line 43. (Credit can't be claimed if you took $1,000 deduction
ON Part B, lINE 15.) oottt e e sttt e e e e sttt e e e et e e e ataeeeeeean 4 00
G. Dependents: (Continued from Form 40, page 1, Line 6c)
First Name Last Name Social Security Number
I I
Tammy Cook 400 11 1 5966
Andy Cook 400 | 11 | 5967
| |
Brandy Cook 400 11 1 5968
Candy Cook 400 : 11 : 5969
Willy Cook 400 |, 11 | 5970
T T
Billy Cook 400 : 11 ' 5971
|




8734
DON'T
ot 140, 2017
IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN? Check the box. State Use Only

See page 7 of instructions for the reasons to
amend, and enter the number that applies.

DON'T STAPLE

For calendar year 2017 or fiscal year beginning , ending

Your first name and initial Last name Your Social Security number (required)
& Dennis A 400-11-5952 Deceased
o Cox in 2017
= — — - - -
Z Spouse's first name and initial Last name Spouse's Social Security number (required)
xul Edna Cox
o Deceased

= 400-11-5953 -
ICIOJ | current mailing address in 2017
= 9374 Blue Heron
i City, state, and ZIP Code Forms available at tax.idaho.gov
Middleton ID 83644

FILING_ STAIUS'_ C'Zheck only one box. 6. EXEMPTIONS. |t s5meone can claim you as a Enter "1"in boxes 6a,  Yourself a.
If married filing jointly or separately, enter spouse's|

dependent, leave box 6a blank. and 6b, if they apply.
name and Social Security number above. P Yappy- Spouse b.

c. List your dependents. If you have more than four, continue on Form 39R.
1 D Single Enter the total NUMDET NEIE .........cccciiviiiiieiieeee et c |:|

2 @ Married filing jointly First name Last name Social Security number
3. D Married filing separately | |
\ \
4. Head of household
] L
5. | Qualifying widow(er) L
d. Total exemptions. Add lines 6a through 6c. Must match federal return ............ d.
INCOME. See instructions, page 7.
7. Enter your federal adjusted gross income from federal Form 1040, line 37; federal Form 1040A, line 21;
or federal Form 1040EZ, line 4. Include a complete copy of your federal retUrn .............ccccoovveveeeeesveeeeeeesseeensnens |7 50000| g
8. Additions from Form 39R, Part A, line 7. INClude FOrM 3R ......cuviiiiie ettt et e e 8 100| 00
9. Total. Add INES 7 @NA 8 ... s 9 50100( po
10. Subtractions from Form 39R, Part B, line 23. Include FOrm 39R  .........ooiiiiiiiiiiie ettt 10 100| o0
11. TOTAL ADJUSTED INCOME. Subtract line 10 from iNE 9 ....o...vvuiveeceeeeeeeeeeeeeeeeeee oo ene s 11 50000/ go
TAX COMPUTATION. See instructions, page 7.
a. Ifage65orolder ......cccoeevvevinnnnne . D Yourself * @ Spouse
Dségzgzgdn 12. CHECK —| B 1blind oo, * [ ] vourself *[0] Spouse
for Most C. If your parent or someone else can claim you as a dependent,
People check here and enter zero on lines 18 and 42. . D
Single or 13. Itemized deductions. Include federal Schedule A. Federal imits @pply ......cocovveeeeeeceeerseeesenan * |13 00
Married Filing
Separately:
$6,350 14. All state and local income or general sales taxes included on federal Schedule A, line s ............... * |14 00
Head of 15. Subtract line 14 from line 13. If you don't use federal Schedule A, enter Zero ............cccocevvviiiinns 15 00
Household:
$9,350 — 16. Standard deduction. See instructions, page 7, to determine amount if not standard ....................... =16 15200 oo
Married Filing [~ 17. Subtract the LARGER of line 15 or 16 from line 11. If less than zero, enter zero ..........c...ccooe....... 17 34800| oo
Jointly or
Qualifying 18. Multiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply ................... =18 8100 go
Widow(er): . . .
$12,700 19. Idaho taxable income. Subtract line 18 from line 17. If less than zero, enter zero .............cceceee. =19 26700/ 00
20. Tax from tables or rate schedule. See INStrUCHONS, PAJE 37 ....cuevvecevceeeeeeeeeeeeeeseeieseeee e * 20 1468 oo

Continue to page 2.

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056
INCLUDE A COMPLETE COPY OF YOUR FEDERAL RETURN.

50 9 5



Form 40 - 2017 Page 2
EFO00089p2 05-31-2017
21. Tax @amoUNt fTOM lINE 20 ..o ettt et e et e et e e e e et e e te e et e e e te e eaeeeeseeeateeeteeanteeeaeeeraeaneas 21 1468| 00
CREDITS. Limits apply. See instructions, page 8.
22. Income tax paid to other states. Include Form 39R and a copy of other states' return.....* | 22 100 00
23. Total credits from Form 39R, Part E, line 4. Include FOrmM 39R .......ccocoovvrvereereeciecennans, 23 240 | 00
24. Total business income tax credits from Form 44, Part |, line 9. Include Form 44 ............ 24 210 | 00
25. TOTAL CREDITS. Add lIN€S 22 tNrOUGN 24 ...ttt et e e e e e b e e annb e e e nnnnee e e 25 550| 00
26. Subtract line 25 from line 21. If line 25 is more than line 21, ENtEr ZEr0 ............ccocooeiiiiiieiiiiieieeieeieeceeea 26 918| 00
OTHER TAXES. See instructions, page 9.
27. Fuels tax due. INCIUAE FOIM 75 ..ottt etttk et b ekt et e ettt 27 49| 00
28. Sales/use tax due on untaxed purchases (internet, mail order, and other) ..o, 128 152| 00
29. Total tax from recapture of income tax credits from Form 44, Part Il, line 6. Include Form 44 ...........c..ccoeoiiinnnnn. 29 65| 00
30. Tax from recapture of qualified investment exemption (QIE). Include Form 49ER ..., * 130 00
31. Permanent building fund. Check the box if you received Idaho public assistance payments for 2017.............. . |:| 31 10| o0
32. TOTAL TAX. Add liNES 26 tNrOUGN 31 ....iiviiiiiietictieie ettt sttt bttt e st e sesae st et e s eneeneebeere e =32 1194| o0
DONATIONS. See instructions, page 9. | want to donate to:
33. Nongame Wildlife Conservation Fund ........... - 34. Idaho Children's Trust Fund ............ -
35. Special Olympics Idaho ...........ccccc... - 36. ldaho Guard and Reserve Family ... *
37. American Red Cross of Idaho Fund - 38. Veterans Support Fund ................... -
39. Idaho Foodbank Fund ..........cccceeeiiiiinniennn. - 40. Opportunity Scholarship Program ... *
41. TOTAL TAX PLUS DONATIONS. Add liN€S 32 throUGN 40 ........ovveoeveeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeceeeeeeeeeeeeseesse e 41 1194 | oo
PAYMENTS and OTHER CREDITS. Complete the grocery credit refund worksheet on page 10.
42. Grocery credit. Computed Amount (from WOrKSHEEt) .........ccocevieiiiiiieiiicece e = 220
To donate your grocery credit to the Cooperative Welfare Fund, check the box and enter zero on line 42« |:|
To receive your grocery credit, enter the computed amount 0N iNE 42 ........c.ccoiiiiiiiiii i " 42 220| 00
43. Maintaining a home for family member age 65 or older or developmentally disabled. Include Form 39R ............... " |43 00
44. Special fuels tax refund 182 Gasoline tax refund 47 Include Form 75 44 229| 00
45. ldaho income tax withheld. Include Form(s) W-2 and any 1099(s) that show Idaho withholding .........ccc.ccccceeiiinee. " | 45 3000| 00
46. 2017 Form 51 payment(s) and amount applied from 2016 retUIM .........ccccviieiieiiiieie e | 46 200| 00
47. Pass-through income tax. Withheld = 50 Paid by entity * 150 Include Form(s) ID K-1 .... |47 200| 00
48. Reimbursement Incentive Act credit = 100 Claim of Right credit * 100 See instructions ......... 48 200/| 00
49. TOTAL PAYMENTS AND OTHER CREDITS. Add [iNes 42 through 48 ........c.coeueveeeeeeeeeeieseeeeeseeses e 49 4049| 00
TAX DUE or REFUND. See instructions, page 11. If line 41 is more than line 49, GO TO LINE 50. If line 41 is less than line 49, GO TO LINE 53.
50. TAX DUE. Subtract line 49 from lINE 4L .....ccoiiiiiiiiiiie it . 00
51. Penalty * Interest from the due date * Enter total .............. 51 00
Check box if penalty is caused by an unqualified Idaho medical savings account withdrawal
52. TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the Idaho State Tax Commission.......... |52 00
53. OVERPAID. Line 49 minus lines 41 and 51. This is the amount you overpaid ...............ccoccooiiiiiniiiiiicicc = |53 2855 | 00
54. REFUND. Amount of line 53 to be refunded to YOU ..........cccocviiiiiiiiiiiii e . 1975| 00
55. ESTIMATED TAX. Amount of line 53 to be applied to your 2018 estimated taX .........cccccoeveierererieriereseseseseeeerens « |55 | 880| 00
56. DIRECT DEPOSIT. See instructions, page 12. = [ ] Check if final deposit destination is outside the U.S. Typeof * D Checking
*RoutingNo.| 6| 8| 6| 9| 4| 5| 0| 6| 8| "AccountNo.| 9| 2 1|32/ 0 8/ 08 6 6| 2|3 4 9|8 3| account, @ Savings
AMENDED RETURN ONLY. Complete this section to determine your tax due or refund. See instructions.
57. Total due (line 52) or overpaid (line 53) 0N thiS TEIUM .........ccciiiiiiiitiiiiieiee et re e 57 00
58. Refund from original return plus additional refUNAS ...........ooiiiiiiii e = | 58 00
59. Tax paid with original return plus additional tax PAIA ...........cceiiiiiiiiii e = | 59 00
60. Amended tax due or refund. Add lines 57 and 58 then subtract iN€ 59 ...........cooiiiiiiiiiiiiee e 60 00

Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.

Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct, and complete. See instructions.

Your signature Spouse's signature (if a joint return, BOTH MUST SIGN)

SIGN
HERE| *

Date

Taxpayer's phone number Preparer's EIN, SSN, or PTIN

Paid preparer's signature

Preparer's address and phone number ||| II| | II I
01 71

52 95



: 39R IDAHO SUPPLEMENTAL SCHEDULE 2017

M EFO00088 For Form 40, Resident Returns Only
05-19-2017
Name(s) as shown on return Social Security number
Cox 400-11-5952
A. Additions. See instructions, page 20.
1. Federal net operating loss carryover included in FOrm 40, iN€ 7 .....oooviiiiiiiei i 1 100| oo
2. Capital loss carryover incurred outside the state before becoming an Idaho resident ..................... . 2 00
3. Non-ldaho state and local bond interest and dividends ... « | 3 00
4. Idaho college savings account WithAraWal .............cccoooiiiiiiieiiiie s | 4 00
5. Bonus depreciation. INClude COMPULALIONS ......ociiiiiiiiiiiiiiie ettt | 5 00
6. Other additions. Include explanation ............ccccoviiiiiiiiiiii e | 6 00
7. Total additions. Add lines 1 through 6. Enter here and on Form 40, liNn€ 8 .......ccccccvevviiiiiiiieeniieenns = 7 100| 00
B. Subtractions. See instructions, page 20.
1. ldaho net operating loss carryover — * 100
Idaho net operating loss carryback = Enter total here .......ccccoiiiiiiiiiie. 1 100| oo
2. State income tax refund, if included in federal INCOME ........coiiiiiiiiiiiii e .| 2 00
3. Interest from U.S. Government obligations ...........ccooiiiiiiiieiii e | 3 00
4. Energy effiCiENCY UPGrades .......oooiiiiiiiiiii ettt et e e et e et e e enae e e enneeeennees | 4 00
5. Alternative energy devices deduction
Year
Acquired Type of Device Total Cost Percent
a. 2017 $ X 40% =|5a 00
b. 2016 $ X 20% =|5b 00
c. 2015 $ X 20% =|5c 00
d. 2014 $ X 20% =|5d 00
e. Add lines 5a through 5d. Can't exceed $5,000 .........ccceieeiurereeeeeeeeeeeee et e ee e ee e = | 5e 00
6. Child/dependent care. Include federal FOrm 2441 ........ccooiiiiiiiiieee et " 6 00
7. Social Security and railroad benefits, if included in federal income ...........ccooiiiiiii | 7 00
8. Retirement benefits deduction. Complete Part C ...........oooiiiiiiiiiii e = 8 00
9. Technological equipmMEeNt dONALION .......cciviiiiiiiii ettt e e st e as = 9 00
10. Idaho capital gains deduction. Include FOrm CG ...t = 10 00
11. Active duty military pay earned outside of Idah0 ........c.ccviiiiiiiii = 11 00
12, AOPLION EXPENSES ...uiiiiiiiitie ittt h e s e e e sb e e s e b e e s sae e re e . |12 00
13. Idaho medical savings account. Contributions Interest
Financial institution Account number « 13 00
14. 1daho college SAVINGS PrOGIAM  ...o.eeiiitiieiiiee et e ettt e et e s e e st e e e et et e ane e e e nsr e e e et e e e nees . 14 00
15. Maintaining a home for the aged or developmentally disabled .............cccciiiiiiiiic « 15 00
16. Idaho lottery winnings, less than $600 PEI PriZE ......eeeiieiiiiiiiieiiiee et . |16 00
17. Income earned on a reservation by an American INAIan ... |17 00
18. Health iINSUranCe PreMIUMS ......oiiiiiiieiiiee ettt e e e e et e s « 18 00
19. LONG-terM Care iNSUIANCE  ......ciiiiiiieiieiieeceee ettt aeeae e ae e . |19 00
20. Workers' compensation iNSUFANCE  ..........ccouiiiieiiiec et = |20 00
21. Bonus depreciation. Include COmMPULALIONS ............ccooiiiiiiiii e = |21 00
22. Other subtractions. Include explanation ..............c..ccocooiiiiiii i . |22 00
23. Total subtractions. Add lines 1 through 4 and 5e through 22.
Enter here and on FOrm 40, INE 10 ....ooovuiueiiii ettt e e e e e e e e e e e e e e e e aaa s = |23 100| 00
C. Retirement benefits deduction. See instructions, page 21, for qualified retirement benefits.
1. If single, enter $32,244, or if married filing jointly, enter $48,366 ............... .1 00
2. Federal Railroad Retirement benefits received ..o, | 2 00
3. Social Security benefits received ..., .| 3 00
4. Line 1 minus lines 2 and 3. If less than zero, enter zero .............cccceeeueee. 4 00
5. Qualified retirement benefits included in federal income .......................... | 5 00
6. Enter the smaller of line 4 or 5 hereand on Part B, IN€ 8 .......eoiiiiiiiiiiieeee e 6 00




Form 39R - 2017 EFO00088p2 05-19-2017 Page 2

Name(s) as shown on return Social Security number

Cox 400-11-5952

D. Credit for income tax paid to other states. See instructions, page 25.

This credit is being claimed for taxes paid to: = OR (State name)
1. Idaho tax, FOrm 40, IN€ 20 ......ciiiiiiiiieeeeeeee et 1 00 Includ fth
2. Federal adjusted gross income earned in other state adjusted for 2400 irr:go%g tgxig&);noandi
Idaho modifications. See instructions ............cccccoviiiiiiiiiiiiii e, o 2 00| separate Form 39R for
: : : : each state for which a
3. Id.aho a_djusted mcome. See instructions ................... 3 00 credit is claimed.
4. Divide line 2 by line 3. Enter percentage here ............ 4 %
5. Multiply line 1 by line 4. ENter @mMOUNT NEIE ........couiiiiiiiiiiiie et 5 00
6. Other state's tax due minus its INCOME taX CredItS  ......vuiiiiiiiiiiiiie e " 6 100 | 00
7. Enter the smaller of lines 5 or 6 here and on FOrm 40, liN€ 22 .....ovveeeiiiiiiiiieeeee e o 7 100 | 00

E. Credits for Idaho educational entity and Idaho youth and rehabilitation
facility contributions and live organ donation expenses. See instructions, page 25.

1. Credit for contributions to Idaho educational ENtitIES ........cccccvvereiiieeriie e o1 70| 00
2. Credit for contributions to Idaho youth and rehabilitation facilities ..........ccccccoeiiiiiiiiii e | 2 80 | 00
3. Credit for live organ doNation EXPENSES .....cvveiieiiiiiiiee it e ettt e e ettt e e e e st e e e e st e e e e anseeeeeansaaeeaeas | 3 90 | 00
4. Total credits. Add lines 1 through 3. Enter total here and on Form 40, line 23 ..........cccccviviiveiiinenne 4 240 | 00

F. Maintaining a home for a family member age 65 or older or a family member with a
developmental disability. See instructions, page 26.

1. Did you maintain a home for an immediate family member age 65 or older (not including you and

your spouse) and provide more than one-half of their SUpport? .........cccoooiiiiii e, D Yes D No
2. Did you maintain a home for an immediate family member with a developmental disability
(including you and your spouse) and provide more than one-half of their support? ...........cccceeeee. D Yes D No

3. List each family member you're claiming:

) ) ) Check Here if
Family Member's Name Family Member's Relationship to Person Family Member's Developmentally

First Name Last Name Social Security Number Filing Return Date of Birth Disabled

4. Total amount claimed ($100 for each qualifying member but not more than $300).
Enter here and on Form 40, line 43. (Credit can't be claimed if you took $1,000 deduction
ON Part B, lINE 15.) oottt e e sttt e e e e sttt e e e et e e e ataeeeeeean 4 00

G. Dependents: (Continued from Form 40, page 1, Line 6c)

First Name Last Name Social Security Number
T




44 IDAHO BUSINESS INCOME TAX 2017
v CREDITS AND CREDIT RECAPTURE

P viohl

Name(s) as shown on return Social Security number or EIN

Dennis A & Edna Cox

PART | — BUSINESS INCOME TAX CREDITS

Credit Allowed Carryover

1. Investment tax credit. Include FOrmM 49 ... =1 25 1. 10
2. Credit for production equipment using post-consumer Waste ............cccceeeeeernrnn.. - |2 10 | . S
3. Promoter-sponsored eVENt Credit...........uouiuiiiiiiieiiiie et = |3 5

4. Credit for Idaho research activities. Include FOrm 67...........cccovvevviiiiiieciiinens - |4 25 . 10
5. Broadband equipment investment credit. Include FOrm 68............ccccooveeviiiennnn. = |5 50 |, 35
6. Small employer investment tax credit. Include FOrm 83..........ccccovvvviiiiieniiiennnn. = |6 50 | . 25
7. Small employer real property improvement tax credit. Include Form 84 ............... = |7 30 1. 20
8. Small employer new jobs tax credit. Include FOrm 85.........ccocovvivviiiiiiieiiiiienn = |8 5. 10
9. Total business income tax credits allowed. Add lines 1 through 8 ....................... = |9 210
PART Il — TAX FROM RECAPTURE OF BUSINESS INCOME TAX CREDITS
Tax from recapture of:

1. Investment tax credit. INCIUdE FOrM 4OR .........iiiiiii e = 1 15

2. Broadband equipment investment credit. Include FOrm 68R ..........ccccoiiiiiiiiiiiiiiieiie e = 2 20

3. Small employer investment tax credit. Include FOrmM 83R ........cccoiiiiiiiiiiiiiic e = 3 10

4. Small employer real property improvement tax credit. Include FOrm 84R.........cccccceeeviiiiiiiie e = 4 10

5. Small employer new jobs tax credit. Include FOrm 85R .........cooiiiiiiiiiiiiiecee e = 5 10

6. Total tax from recapture of business income tax credits. Add lines 1 through5 ..........cccceiiiiiiinne, =6 65




[ 273

EFO00286

IDAHO FUELS USE REPORT

08-11-15 FOR FUEL BOUGHT ON OR AFTER JULY 1, 2015
Name Social Security Number
Dennis Cox
PLEASE Assumed Business Name (DBA) *|4(0|0|-|2|1||5|9]|5]2
PRINT
OR Address Federal Employer Identification Number

TYPE (9374 Blue Heron . B
City, State, and Zip Code
Middleton ID 83644

Section I.  FILING PERIOD Beginning , and ending = , State use only

Use this form for fuel purchased on or after July 1, 2015.

If you've already claimed a refund of this tax from the Tax Commission on another Form 75
for this period, don't complete this form.

Section Il.
1. = Farming
2. = []Logging
3. = []Construction
4. = []Trucking
5. = []Manufacturing

6. =[] Landscaping & tree service
7. = [] Well drilling

8. = [] Equipment rental/leasing
9. = [] Concrete/asphalt/gravel
10. = [] Excavating

BUSINESS ACTIVITIES Mark each box below that describes the business activities of your company.

11. = []Golf course

12. = [_]Outfitter

13. = [IMining

14. = [[1]Other (describe)

Section lll. NONTAXABLE USE Mark each box below that describes the nontaxable use(s)

to claim arefund of fuels taxes.

IDAHO TAX-PAID special fuels (diesel, propane, or natural gas) used in

1.
2.

ok w

©®

*IDAHO TAX-PAID gasoline used in

] Stationary engines 10. =[] Stationary engines
= [1] Unregistered equipment (list) 11. = [l Unregistered equipment (list)
- Refrigeration unit with separate tank 12. =[] Refrigeration unit with separate tank
» [] Intrastate motor vehicles off-highway miles (attach Form 75-IMV)  13. = [_] IFTA auxiliary engine allowance (attach Form 75-IC)
=[] IFTA power take-off and auxiliary engine allowances 14. =[] Intrastate motor vehicle auxiliary engine
(attach Form 75-IC) allowance (attach Form 75-IMV)
=[] Intrastate motor vehicle power take-off and auxiliary engine 15. = L] Aircraft (see instructions)
allowances (attach Form 75-IMV) 16. = [_] Commercial motor boat
«[] Federal, state, and local government motor vehicles 17. = [LI] Other (describe) ATV

-] Aircraft (see instructions)
- [] Other (describe)

* Gasoline used in a registered motor vehicle (government or

privately owned) doesn't qualify for a refund of the gasoline tax.

Section IV. Total refund or tax due

Complete the sections on page 2 that apply to you (Sections V, VI, or VII) before completing this section.

A

o

. Tax Due. If the total of lines 1 and 2 is less than the total of lines 3, 4, and 5,

Gasoline tax refund from page 2, SECHON V, INE 5..........ccovoviviieieieeeeeeeeeeeeeee e, L 47

Special fuels tax refund from page 2, Section V, line 6 . 182

Gasoline tax due from page 2, SECON VI, lINE 4......cooiuiiiiie e e e . 16

Special fuels tax due from page 2, Section VI, INE 5 .........ooiiiiiiiiiii e . 33

Total of use tax due from page 2, Section VII, IN€ 8 ..........oiiiiiii e . 152
[] 1 paid the use tax with my sales/use tax return. Permit number

Refund. If the total of lines 1 and 2 is greater than the total of lines 3, 4, and 5, > | g

L1 (ST 1 A TSI [T =T o] ST .

L (=T 1 (ST [ 1T =] o] ST .

[

Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return it true, correct, and complete. See instructions.

SIGN Authorized signature Date Call 334-7660 in the Boise area or toll-free at (800) 972-7660.
HERE T FEvp— MAIL TO:
e aylime phone Idaho State Tax Commission
PO Box 76

Paid preparer's signature

Preparer's EIN, SSN, or PTIN Boise ID 83707-0076

Address and phone number

_



* Includes Biodiesel and Biodiesel Blends
** Rate change effective July 1, 2015

. Use tax due. Add line 7, columns A through G. Enter here and on page 1, Section IV, line 5

EFO00286 08-11-15 Form 75 Page 2
A** B C D** E** F** G** H
Section V. FUELS TAX REFUND Gasoline | Av Gas Jet Fuel Undyed Diesel*| Propane CNG LNG Totals
1. Total tax-paid gallons purchased 100 100 125 150 200 200
from all sources (whole gallons).. =
2. Total nontaxable gallons 100 100 125 150 200 200
(whole gallons)........ccccoeeeeeiiiennnns .
3. Taxrate..cccceevieeeeeie e .32 .07 .06 .32 232 .32 .349
4. Fuels taxrefund.........cccceevinennnns 32 7 8 48 64 70
5. Gasoline tax refund. Add line 4, columns A, B, and C. Enter here and on page 1, Section IV, line 1........c.cccccoevvieiienn. 47
6. Special fuels tax refund. Add line 4, columns D, E, F, and G. Enter here and on page 1, Section IV, line 2.................... 182
A** B C D** E** F** G** H
Section VI. FUELS TAX DUE Gasoline | Av Gas Jet Fuel | Undyed Diesel* | Propane CNG LNG Totals
1. Taxable gallons 100 150 50 50
(whole gallons) ........cccceeeviieenen. .
2. TaXrate ..ocoveveeeeeiie e .32 .07 .06 .32 232 .32 .349
3. Fuelstax due......cccooouvveviinnuinnnnn. 7 9 16 17
4. Gasoline tax due. Add line 3, columns A, B and C. Enter here and on page 1, Section IV, line 3...........cccceoviveiinnnnnn. 16
5. Special fuels tax due. Add line 3, columns D, E & F, and G. Enter here and on page 1, Section IV, line 4.................... 33
A** B C D** E** F** G** H
Section VII. USE TAX DUE Gasoline | Av Gas Jet Fuel | Undyed Diesel* | Propane CNG LNG Totals
1. Number of gallons from 100 100 125 150 200 200
Section V, liNn€ 2 ....ovvveeeeeeeieiennnn, .
2. Average price per gallon 3.7500 | 3.2500 | 4.2500 3.0000 3.2500 | 3.2500
(carry 4 decimal places x.xxxx).... *
3. Less state fuels tax/gallon ............ 32 .07 .06 32 .32 349
4. Less federal fuels tax/gallon......... =| .184 .194 .219 .244 .183 42
5. The base cost per gallon 3246 | 2986 | 3.971 2.436 2747 | 2.481
(line21less 3 &4) woooveevieeeeiiieens
6. Total amount subject to use tax 305 209 496 365 549 496
(multiply line 1 by line 5)...............
7. Use tax due 19 18 30 22 33 30
(multiply line 6 by 6%)........c........
152




8734
DON'T
ot 140, 2017
IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN? Check the box. State Use Only

See page 7 of instructions for the reasons to
amend, and enter the number that applies.

DON'T STAPLE

For calendar year 2017 or fiscal year beginning , ending
Your first name and initial Last name Your Social Security number (required)
[ad 11- Deceased
o) Ted N Noon 400-11-5950 o0l
z Spouse's first name and initial Last name Spouse's Social Security number (required)
o w
o & Deceased
ICIOJ | current mailing address in 2017
= 13 Winners Circle Dr
i City, state, and ZIP Code Forms available at tax.idaho.gov
Horseshoe Bend ID 83626
IFfII|;1|:ﬁ'eSJ?IIL\JgS:o?n}llectl?r;lgpoar:";tt;?x. enter spouse's 6. EXEMPTIONS. |t s5meone can claim you as a Enter "1"in boxes 6a,  Yourself a. E
! fling jointly Y u dependent, leave box 6a blank. and 6b, if they apply.
name and Social Security number above. P Yappy- Spouse b. |:|
. c. List your dependents. If you have more than four, continue on Form 39R.
1. E Single Enter the total NUMDEr NETE ..........c.oviveieiieiiieieceeieee e c |:|
2 D Married filing jointly First name Last name Social Security number
3. D Married filing separately | |
[
4. Head of household
] L
5. | Qualifying widow(er) L
d. Total exemptions. Add lines 6a through 6c. Must match federal return ............ d. @
INCOME. See instructions, page 7.
7. Enter your federal adjusted gross income from federal Form 1040, line 37; federal Form 1040A, line 21;
or federal Form 1040EZ, line 4. Include a complete copy of your federal retUrn .............ccccoovveveeeeesveeeeeeesseeensnens |7 10000| o
8. Additions from Form 39R, Part A, line 7. Include FOrm 39R ... e 8 00
9. Total. Add INES 7 @NA 8 ... s 9 10000| oo
10. Subtractions from Form 39R, Part B, line 23. Include FOrm 39R  .........ooiiiiiiiiiiie ettt 10 00
11. TOTAL ADJUSTED INCOME. Subtract line 10 from iNE 9 ....o...vvuiveeceeeeeeeeeeeeeeeeeee oo ene s 11 10000| oo
TAX COMPUTATION. See instructions, page 7.
a. Ifage65orolder .......omnn. « [ ] vourself [ | Spouse
DStandard 12. CHECK D, BN oo « [ ] vourself - D Spouse
eduction .
for Most C. If your parent or someone else can claim you as a dependent,
People check here and enter zero on lines 18 and 42. . @
Single or 13. Itemized deductions. Include federal Schedule A. Federal imits @pply ......cocovveeeeeeceeerseeesenan * |13 00
Married Filing
Separately:
$6,350 14. All state and local income or general sales taxes included on federal Schedule A, line s ............... * |14 00
Head of 15. Subtract line 14 from line 13. If you don't use federal Schedule A, enter Zero ............cccocevvviiiinns 15 00
Household:
$9,350 — 16. Standard deduction. See instructions, page 7, to determine amount if not standard ....................... =16 6350 00
Married Filing [~ 17. Subtract the LARGER of line 15 or 16 from line 11. If less than zero, enter zero ..........c...ccooe....... 17 3650 oo
Jointly or
Qualifying 18. Multiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply ..........ccc...... * 18 0 0o
Widow(er): . . .
$12,700 19. Idaho taxable income. Subtract line 18 from line 17. If less than zero, enter zero .............cceceee. =19 3650/ 00
20. Tax from tables or rate schedule. See iNStructions, PAJE 37 ......cccvevvevereeuevevereeeeeeseeeeieseesenesesaeans =20 105| oo

Continue to page 2.

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056
INCLUDE A COMPLETE COPY OF YOUR FEDERAL RETURN.

50 9 5



Form 40 - 2017 Page 2
EFO00089p2 05-31-2017

21, Tax amouNnt frOM INE 20 ...oociiiiiieiiee ettt et e et e e e e et e e e e e e e s ataeeeeeeeeessaateeeeeeesasbaseeeaeeeannntanaeeeesenannnees 21 00
CREDITS. Limits apply. See instructions, page 8.
22. Income tax paid to other states. Include Form 39R and a copy of other states' return.....* | 22 00
23. Total credits from Form 39R, Part E, line 4. Include FOrm 39R ........ccooviiirinniceneninn 23 00
24. Total business income tax credits from Form 44, Part |, line 9. Include Form 44 ............ 24 00
25. TOTAL CREDITS. Add lines 22 through 24 25 00
26. Subtract line 25 from line 21. If line 25 is more than line 21, ENtEr ZEr0 ............ccocooeiiiiiieiiiiieieeieeieeceeea 26 105| 00
OTHER TAXES. See instructions, page 9.
27. Fuels tax due. INCIUAE FOIM 75 ..ottt etttk et b ekt et e ettt 27 00
28. Sales/use tax due on untaxed purchases (internet, mail order, and other) ..o, 128 00
29. Total tax from recapture of income tax credits from Form 44, Part Il, line 6. Include Form 44 ...........c..ccoeoiiinnnnn. 29 00
30. Tax from recapture of qualified investment exemption (QIE). Include Form 49ER ... . *|30 00
31. Permanent building fund. Check the box if you received Idaho public assistance payments for 2017.............. . |:| 31 10| 00
32. TOTAL TAX. Add liNES 26 tNrOUGN 31 ....iiviiiiiietictieie ettt sttt bttt e st e sesae st et e s eneeneebeere e " 32 115 o0
DONATIONS. See instructions, page 9. | want to donate to:
33. Nongame Wildlife Conservation Fund ........... +5 34. Idaho Children's Trust Fund ............ )
35. Special Olympics Idaho ..........cccccceeiiiiiiennn. *5 36. Idaho Guard and Reserve Family ... * 5
37. American Red Cross of Idaho Fund ............... *5 38. Veterans Support Fund ................... *5
39. Idaho Foodbank Fund v ' 5 40. Opportunity Scholarship Program ... * 5
41, TOTAL TAX PLUS DONATIONS. Add iNes 32 through 40 ...........oooovvv.ooooooeeieeoeeoseeseeeeeeeeeeee e 41 155 | 0o
PAYMENTS and OTHER CREDITS. Complete the grocery credit refund worksheet on page 10.
42. Grocery credit. Computed Amount (from WOrKShEet) .......cccovouiiiiiiiiiiiie e .
To donate your grocery credit to the Cooperative Welfare Fund, check the box and enter zero on line 42« |:|
To receive your grocery credit, enter the computed amount 0N iNE 42 ........c.ccoiiiiiiiiii i " 42 00
43. Maintaining a home for family member age 65 or older or developmentally disabled. Include Form 39R ............... " |43 00
44. Special fuels tax refund Gasoline tax refund Include Form 75 44 00
45. ldaho income tax withheld. Include Form(s) W-2 and any 1099(s) that show Idaho withholding .........ccc.ccccceeiiinee. " | 45 00
46. 2017 Form 51 payment(s) and amount applied from 2016 retUIM .........ccccviieiieiiiieie e | 46 00
47. Pass-through income tax. Withheld = Paid by entity * Include Form(s) IDK-1 .... |47 00
48. Reimbursement Incentive Act credit = Claim of Right credit = See instructions ......... 48 00
49. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 42 through 48 .........cccoiiiiiiiiiieiie e 49 00
TAX DUE or REFUND. See instructions, page 11. If line 41 is more than line 49, GO TO LINE 50. If line 41 is less than line 49, GO TO LINE 53.
50. TAX DUE. Subtract iIN€ 49 from liNE 41 ......iiiiiiiiiii et . 155 | 00
51. Penalty =10 Interest from the due date * 5 Enter total ...ccooveeeriieeeeee e 51 15| 00
Check box if penalty is caused by an unqualified Idaho medical savings account withdrawal ........................ . |:|
52. TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the Idaho State Tax Commission.......... = |52 170| 00
53. OVERPAID. Line 49 minus lines 41 and 51. This is the amount you overpaid ...........cccccooiiiiiiiiiiiiiiienee e = |53 00
54. REFUND. Amount of line 53 to be refunded to YOU ..........cccocviiiiiiiiiiiii e . 00
55. ESTIMATED TAX. Amount of line 53 to be applied to your 2018 estimated taX ..........cccoceereeiiiieriieniiesie e « | 55 | 00

56. DIRECT DEPOSIT. See instructions, page 12. = | |Check if final deposit destination is outside the U.S. )
pag [ P Type of * D Checking

» Routing No. = Account No. .
Account: D :
. Savings

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund. See instructions.

57. Total due (line 52) or overpaid (line 53) on this return 57 00
58. Refund from original return plus additional refUNAS ...........ooiiiiiiii e 58 00
59. Tax paid with original return plus additional tax PAIA ...........cceiiiiiiiiii e = | 59 00
60. Amended tax due or refund. Add lines 57 and 58 then subtract iN€ 59 ...........cooiiiiiiiiiiiiee e 60 00

Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct, and complete. See instructions.
SIGN Your signature Spouse's signature (if a joint return, BOTH MUST SIGN)

HERE| *

Date Taxpayer's phone number Preparer's EIN, SSN, or PTIN
.
Paid preparer's signature Preparer's address and phone number
01 71

) 52 95




8734
DON'T
ot 140, 2017
IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN? Check the box. State Use Only

See page 7 of instructions for the reasons to
amend, and enter the number that applies.

DON'T STAPLE

For calendar year 2017 or fiscal year beginning , ending

Your first name and initial Last name Your Social Security number (required)
& Ted M i 400-11-5956 Deceased
o Norris in 2017
= — — - - -
z Spouse's first name and initial Last name Spouse's Social Security number (required)
o w
aq Deceased
ICIOJ | current mailing address in 2017
= 13 Winners Circle Dr
i City, state, and ZIP Code Forms available at tax.idaho.gov

Horseshoe Bend ID 83626

FILING STATUS. Check only one box. 6. EXEMPTIONS.
If married filing jointly or separately, enter spouse's|
name and Social Security number above.

If someone can claim you as a Enter "1" in boxes 6a,  Yourself a.
dependent, leave box 6a blank.  and 6b, if they apply.  Spouse b, |:|

c. List your dependents. If you have more than four, continue on Form 39R.

1 D Single Enter the total NUMBET NETE ... c.
2 D Married filing jointly First name Last name Social Security number
John Norris 400; 11| 5970
3. D Married filing separately .
Sam Norris 400 11] 5971
4. Head of household
O] L
5. | Qualifying widow(er) |
d. Total exemptions. Add lines 6a through 6c. Must match federal return ............ d.
INCOME. See instructions, page 7.
7. Enter your federal adjusted gross income from federal Form 1040, line 37; federal Form 1040A, line 21;
or federal Form 1040EZ, line 4. Include a complete copy of your federal return ..........ccccoeviiieniiienic e 7 26125| oo
8. Additions from Form 39R, Part A, line 7. Include FOrm 39R ... e 8 00
9. TOtal. Add INES 7 @NTG 8 ..ottt bt a et b e bbbt ekt ettt e e e e et e et et ereerene 9 26125| oo
10. Subtractions from Form 39R, Part B, line 23. Include FOrm 39R  .........ooiiiiiiiiiiie ettt 10 00
11. TOTAL ADJUSTED INCOME. Subtract line 10 from iNE 9 ....o...vvuiveeceeeeeeeeeeeeeeeeeee oo ene s 11 26125| oo
TAX COMPUTATION. See instructions, page 7.
a. Ifage65orolder .......omnn. « [ ] vourself [ | Spouse
Dségzgzgdn 12. CHECK —| B 1blind oo, * [ ] vourself *[ |Spouse
for Most C. If your parent or someone else can claim you as a dependent,
People check here and enter zero on lines 18 and 42. . D
Single or 13. Itemized deductions. Include federal Schedule A. Federal imits @pply ......cocovveeeeeeceeerseeesenan * |13 00
Married Filing
Separately:
$6,350 14. All state and local income or general sales taxes included on federal Schedule A, line 5 ............... * |14 00
Head of 15. Subtract line 14 from line 13. If you don't use federal Schedule A, enter zero ...........cccoccevvcieinennns 15 00
Household:
$9,350 — 16. Standard deduction. See instructions, page 7, to determine amount if not standard ....................... =16 9350 0o
Married Filing [~ 17. Subtract the LARGER of line 15 or 16 from line 11. If less than zero, enter zero ...............cc.......... 17 16775 oo
Jointly or
Qualifying 18. Multiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply .................. = |18 12150| poo
Widow(er): . . .
$12,700 19. Idaho taxable income. Subtract line 18 from line 17. If less than zero, enter zero ............cc.cccoe.. =19 4625 00
20. Tax from tables or rate schedule. See INStrUCHONS, PAJE 37 ....cuevvecevceeeeeeeeeeeeeeseeieseeee e * 20 108 oo

Continue to page 2.

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056
INCLUDE A COMPLETE COPY OF YOUR FEDERAL RETURN.

50 9 5



Form 40 - 2017 Page 2
EFO00089p2 05-31-2017

21. Tax @amoUNt fTOM lINE 20 ..o ettt et e et e et e e e e et e e te e et e e e te e eaeeeeseeeateeeteeanteeeaeeeraeaneas 21 108| 00
CREDITS. Limits apply. See instructions, page 8.
22. Income tax paid to other states. Include Form 39R and a copy of other states' return.....* | 22 00
23. Total credits from Form 39R, Part E, line 4. Include FOrm 39R ........ccooviiirinniceneninn 23 00
24. Total business income tax credits from Form 44, Part |, line 9. Include Form 44 ............ 24 00
25. TOTAL CREDITS. Add lines 22 through 24 25 00
26. Subtract line 25 from line 21. If line 25 is more than line 21, ENtEr ZEr0 ............ccocooeiiiiiieiiiiieieeieeieeceeea 26 108 | 00
OTHER TAXES. See instructions, page 9.
27. Fuels tax due. INCIUAE FOIM 75 ..ottt etttk et b ekt et e ettt 27 00
28. Sales/use tax due on untaxed purchases (internet, mail order, and other) ..o, 128 00
29. Total tax from recapture of income tax credits from Form 44, Part Il, line 6. Include Form 44 ...........c..ccoeoiiinnnnn. 29 00
30. Tax from recapture of qualified investment exemption (QIE). Include Form 49ER ... . *|30 00
31. Permanent building fund. Check the box if you received Idaho public assistance payments for 2017.............. . @ 31 10| o0
32. TOTAL TAX. Add lINES 26 tNrOUGN 31 ...cuiiiiuiiiiiiiieeeeeetee ettt ettt ettt e et e et et e et e st ebe s ete e st esessetesna " 32 108| 00
DONATIONS. See instructions, page 9. | want to donate to:
33. Nongame Wildlife Conservation Fund ........... - 34. Idaho Children's Trust Fund ............ -
35. Special Olympics Idaho ..........cccccceeiiiiiiennn. - 36. Idaho Guard and Reserve Family ... *
37. American Red Cross of Idaho Fund ............... - 38. Veterans Support Fund ................... -
39. Idaho Foodbank Fund e " 40. Opportunity Scholarship Program ... *
41. TOTAL TAX PLUS DONATIONS. Add liN€s 32 through 40 .........cccuiiiiiiiiiiiiieeiiiee et 41 108 00
PAYMENTS and OTHER CREDITS. Complete the grocery credit refund worksheet on page 10.
42. Grocery credit. Computed Amount (from WOrKSHEEt) .........ccocevieiiiiiieiiicece e = 300
To donate your grocery credit to the Cooperative Welfare Fund, check the box and enter zero on line 42« |:|
To receive your grocery credit, enter the computed amount 0N iNE 42 ........c.ccoiiiiiiiiii i " 42 300| oo
43. Maintaining a home for family member age 65 or older or developmentally disabled. Include Form 39R ............... " |43 00
44. Special fuels tax refund Gasoline tax refund Include Form 75 44 00
45. ldaho income tax withheld. Include Form(s) W-2 and any 1099(s) that show Idaho withholding .........ccc.ccccceeiiinee. " | 45 100| 00
46. 2017 Form 51 payment(s) and amount applied from 2016 retUIM .........ccccviieiieiiiieie e | 46 00
47. Pass-through income tax. Withheld = Paid by entity * Include Form(s) IDK-1 .... |47 00
48. Reimbursement Incentive Act credit = Claim of Right credit = See instructions ......... 48 00
49. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 42 through 48 .........cccoiiiiiiiiiieiie e 49 400/ 00
TAX DUE or REFUND. See instructions, page 11. If line 41 is more than line 49, GO TO LINE 50. If line 41 is less than line 49, GO TO LINE 53.
50. TAX DUE. Subtract line 49 from lINE 4L .....ccoiiiiiiiiiiie it . 00
51. Penalty =  Interestfromtheduedate = Entertotal ... 51 00
Check box if penalty is caused by an unqualified Idaho medical savings account withdrawal ........................ . |:|
52. TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the Idaho State Tax Commission.......... |52 00
53. OVERPAID. Line 49 minus lines 41 and 51. This is the amount you overpaid .............cccccocviiiiiiiiiiiiciccce = |53 292 | 00
54. REFUND. Amount of line 53 to be refunded to YOU ..........cccocviiiiiiiiiiiii e . 292| 00
55. ESTIMATED TAX. Amount of line 53 to be applied to your 2018 estimated taX ..........cccoceereeiiiieriieniiesie e « | 55 | 00
56. DIRECT DEPOSIT. See instructions, page 12. = [ ] Check if final deposit destination is outside the U.S. Typeof * D Checking
*RoutingNo.| 3| 2| 4| 6| 0| 6| 1| 2| 3| *AccountNo.| 9| 8| 7| 6|5|4|3|2|1 Account: @ Savings
AMENDED RETURN ONLY. Complete this section to determine your tax due or refund. See instructions.
57. Total due (line 52) or overpaid (line 53) on this return 57 -292| 0o
58. Refund from original return plus additional refUNAS ..........c.ccviiiiiiii i 58 100| 00
59. Tax paid with original return plus additional tax PAIA ...........cceiiiiiiiiii e = | 59 00
60. Amended tax due or refund. Add lines 57 and 58 then subtract line 59 ... 60 -192| 00

Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct, and complete. See instructions.
SIGN Your signature Spouse's signature (if a joint return, BOTH MUST SIGN)

HERE| *

Date Taxpayer's phone number Preparer's EIN, SSN, or PTIN
.
Paid preparer's signature Preparer's address and phone number
01 71

) 52 95




8734
DON'T
ot 140, 2017
IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN? Check the box. State Use Only

See page 7 of instructions for the reasons to
amend, and enter the number that applies.

DON'T STAPLE

For calendar year 2017 or fiscal year beginning , ending

Your first name and initial Last name Your Social Security number (required)
& Clint i 400-11-5957 Deceased
o Smith in 2017
= — — - - -
z Spouse's first name and initial Last name Spouse's Social Security number (required)
o w
o & Deceased
ICIOJ | current mailing address in 2017
= 9100 Lansing St
i City, state, and ZIP Code Forms available at tax.idaho.gov

Middleton ID 83644

FILING STATUS. Check only one box. 6. EXEMPTIONS.
If married filing jointly or separately, enter spouse's|
name and Social Security number above.
c. List your dependents. If you have more than four, continue on Form 39R.
1 E Single Enter the total NUMDBEN NEIE .......covivoeceeeeeeeeeeeeeeeeeee e c |:|

If someone can claim you as a Enter "1" in boxes 6a,  Yourself a.
dependent, leave box 6a blank.  and 6b, if they apply.  Spouse b, |:|

2 D Married filing jointly First name Last name Social Security number
3. D Married filing separately | |
[
4. Head of household
] L
5. | Qualifying widow(er) |
d. Total exemptions. Add lines 6a through 6c. Must match federal return ............ d.
INCOME. See instructions, page 7.
7. Enter your federal adjusted gross income from federal Form 1040, line 37; federal Form 1040A, line 21;
or federal Form 1040EZ, line 4. Include a complete copy of your federal retUrn .............ccccoovveveeeeesveeeeeeesseeensnens |7 NRF| oo
8. Additions from Form 39R, Part A, line 7. Include FOrm 39R ... e 8 00
9. Total. Add lINES 7 @NG 8 ..ottt e e r e r et n et 9 00
10. Subtractions from Form 39R, Part B, line 23. Include FOrm 39R  .........ooiiiiiiiiiiie ettt 10 00
11. TOTAL ADJUSTED INCOME. Subtract line 10 from liN@ 9 ....coiiii it ee e e 111 00
TAX COMPUTATION. See instructions, page 7.
a. Ifage65orolder .......cccovvevnnnnn . D Yourself * |:| Spouse
Dségzgzgdn 12. CHECK —| B 1blind oo, * [ ] vourself *[ |Spouse
for Most C. If your parent or someone else can claim you as a dependent,
People check here and enter zero on lines 18 and 42. . D
Single or 13. Itemized deductions. Include federal Schedule A. Federal imits @pply ......cocovveeeeeeceeerseeesenan * |13 00
Married Filing
Separately:
$6,350 14. All state and local income or general sales taxes included on federal Schedule A, line 5 ............... * |14 00
Head of 15. Subtract line 14 from line 13. If you don't use federal Schedule A, enter zero ...........cccoccevvcieinennns 15 00
Household:
$9,350 — 16. Standard deduction. See instructions, page 7, to determine amount if not standard ....................... =16 6350 00
Married Filing [~ 17. Subtract the LARGER of line 15 or 16 from line 11. If less than zero, enter zero ...........cc.ccceevvenee. 17 00
Jointly or
Qualifying 18. Multiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply .................. = |18 4050( oo
Widow(er):
$12,7(00) 19. Idaho taxable income. Subtract line 18 from line 17. If less than zero, enter zero ............cc.cccoe.. =19 00
20. Tax from tables or rate schedule. See INStructions, Page 37 .......cccocieriieiieenieeiie e =20 00

Continue to page 2.

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056
INCLUDE A COMPLETE COPY OF YOUR FEDERAL RETURN.

50 9 5



Form 40 - 2017 Page 2
EFO00089p2 05-31-2017

21, Tax amouNnt frOM INE 20 ...oociiiiiieiiee ettt et e et e e e e et e e e e e e e s ataeeeeeeeeessaateeeeeeesasbaseeeaeeeannntanaeeeesenannnees 21 00
CREDITS. Limits apply. See instructions, page 8.
22. Income tax paid to other states. Include Form 39R and a copy of other states' return.....* | 22 00
23. Total credits from Form 39R, Part E, line 4. Include FOrm 39R ........ccooviiirinniceneninn 23 00
24. Total business income tax credits from Form 44, Part |, line 9. Include Form 44 ............ 24 00
25. TOTAL CREDITS. Add lines 22 through 24 25 00
26. Subtract line 25 from line 21. If line 25 is more than line 21, enter ZEro .............ccccocieeieiiiiiiiciiiciiiecieceee 26 00
OTHER TAXES. See instructions, page 9.
27. Fuels tax due. INCIUAE FOIM 75 ..ottt etttk et b ekt et e ettt 27 00
28. Sales/use tax due on untaxed purchases (internet, mail order, and other) ..o, 128 00
29. Total tax from recapture of income tax credits from Form 44, Part Il, line 6. Include Form 44 ...........c..ccoeoiiinnnnn. 29 00
30. Tax from recapture of qualified investment exemption (QIE). Include Form 49ER ... . *|30 00
31. Permanent building fund. Check the box if you received Idaho public assistance payments for 2017.............. . |:| 31 NRF | 00
32. TOTAL TAX. Add liNES 26 throUGN 3L ...iviiiiiiiiieieieie ettt ettt et et e s s e e e te e e e steestesbeeseesseensesseeneenseanes " 32 00
DONATIONS. See instructions, page 9. | want to donate to:
33. Nongame Wildlife Conservation Fund ........... - 34. Idaho Children's Trust Fund ............ -
35. Special Olympics Idaho ..........cccccceeiiiiiiennn. - 36. Idaho Guard and Reserve Family ... *
37. American Red Cross of Idaho Fund ............... - 38. Veterans Support Fund ................... -
39. Idaho Foodbank Fund e " 40. Opportunity Scholarship Program ... *
41. TOTAL TAX PLUS DONATIONS. Add liN€S 32 through 40 ........c.ociiiiiiiiiiiiiiieiicieeeee e 41 00
PAYMENTS and OTHER CREDITS. Complete the grocery credit refund worksheet on page 10.
42. Grocery credit. Computed Amount (from WOrKSHEEt) .........ccocevieiiiiiieiiicece e = 100
To donate your grocery credit to the Cooperative Welfare Fund, check the box and enter zero on line 42« |:|
To receive your grocery credit, enter the computed amount 0N iNE 42 ........c.ccoiiiiiiiiii i " 42 100| oo
43. Maintaining a home for family member age 65 or older or developmentally disabled. Include Form 39R ............... " |43 00
44. Special fuels tax refund Gasoline tax refund Include Form 75 44 00
45. ldaho income tax withheld. Include Form(s) W-2 and any 1099(s) that show Idaho withholding .........ccc.ccccceeiiinee. " | 45 00
46. 2017 Form 51 payment(s) and amount applied from 2016 retUIM .........ccccviieiieiiiieie e | 46 00
47. Pass-through income tax. Withheld = Paid by entity * Include Form(s) IDK-1 .... |47 00
48. Reimbursement Incentive Act credit = Claim of Right credit = See instructions ......... 48 00
49. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 42 through 48 ...........cccoiiiiieiiiiieiicece e 49 100| 00
TAX DUE or REFUND. See instructions, page 11. If line 41 is more than line 49, GO TO LINE 50. If line 41 is less than line 49, GO TO LINE 53.
50. TAX DUE. Subtract iIN€ 49 from liNE 41 ......iiiiiiiiiii et . 00
51. Penalty * Interest from the due date * Enter total .......cccoooiiiiii 51 00
Check box if penalty is caused by an unqualified Idaho medical savings account withdrawal ........................ . |:|
52. TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the Idaho State Tax Commission.......... |52 00
53. OVERPAID. Line 49 minus lines 41 and 51. This is the amount you overpaid ...............ccoccooiiiiiniiiiiicicc = |53 100| 00
54. REFUND. Amount of line 53 to be refunded to YOU ..........cccocviiiiiiiiiiiii e . 100| 00
55. ESTIMATED TAX. Amount of line 53 to be applied to your 2018 estimated taX ..........cccoceereeiiiieriieniiesie e « | 55 | 00

56. DIRECT DEPOSIT. See instructions, page 12. = | |Check if final deposit destination is outside the U.S. )
pag [ P Type of * D Checking

» Routing No. = Account No. .
Account: D :
. Savings

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund. See instructions.

57. Total due (line 52) or overpaid (line 53) on this return 57 00
58. Refund from original return plus additional refUNAS ...........ooiiiiiiii e 58 00
59. Tax paid with original return plus additional tax PAIA ...........cceiiiiiiiiii e = | 59 00
60. Amended tax due or refund. Add lines 57 and 58 then subtract iN€ 59 ...........cooiiiiiiiiiiiiee e 60 00

Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct, and complete. See instructions.
SIGN Your signature Spouse's signature (if a joint return, BOTH MUST SIGN)

HERE| *

Date Taxpayer's phone number Preparer's EIN, SSN, or PTIN
.
Paid preparer's signature Preparer's address and phone number
01 71

) 52 95
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