IDAHO PART-YEAR RESIDENT & NONRESIDENT INCOME TAX RETURN 1995

+rARFWM

For the year January 1 - December 31, 1995, or fiscal year beginning , 1995, ending , 1996
Your first name and initial Lastname Your Social Security Number
I I
Use IDAHQ |If ajointreturn, spouse's first name and initial Lastname Spouse's Social Security Number
label.
Otherwise, — -
. Address (number, street and apartment number) School District (instructions page 10)
please print .
ortype.
City, Town or Post Office, State and Zip Code Full monthsin = Yourself
Idaho thisyear
« Spouse
Residency Status Resident Idaho Resident on Active Military Duty Nonresident Part-Year Resident  Military Nonresident
Check one for yourself Yourself . . . . .
and one for your spouse 1 D 2 El 3 El 4 |:| 5 El
if a joint return. Spouse . |:| . D . D . D . I:l
If you and your tax preparer do not need Idaho income tax forms and instructions mailed to you next year, checkbox « [ ]
: (MUST MATCH FEDERAL RETURN) 6a Enter number of
1 I:' Slnglg o ‘ . El Yourself |:| Spouse boxes checked
g 2 [] Marr!ed f!I!ng jointreturn (even if only one had income) m Caution: Ifyour parent or someone else can claim .
2 | 3 [ Married fiing separate retum pd you as a dependent on his or her tax return,
S Enter spouse's SSN above 9 DO NOT check box 6a.
[75) and fullname here. — .
o 4 [] Head of household % b Number of your dependent children from federal form ....
pd Enter name of person w
= who qualifies you. é c Number of other dependents from federal form ............. .
o 5 |:| Qualifying widow(er) with dependent child
e d Add lines 6a, b and C. ......ccccoeerueierririeieeee e,
w |IDAHO ELECTION CAMPAIGN FUND Democratic Libertaran Republican No specific party No
O llwant$1 of myincome tax to go to the Idaho 7. Yourself 1 = 2" 4 " 5" O
le:J Election Campaign Fund ($2 on joint return) 8. Spouse - ] - [ - [ =[] =[]
» INCOME. See instructions, pages 11 and 12. Column A ColumnB
L Federal Amounts Idaho Amounts
o
0O 9. Wages, salaries, tips, etc. Attach FOrmM(S) W-2. .......ccoiiiiiiiiiniiieneeee e 9 .
O 10. Taxable interestincome. Attach federal Schedule B if over $400. .............ccccoveevveeeeneen. 10 .
N - . .
;I 11. Dividend income. Attach federal Schedule B if over $400. ........... 11 .
" 12. Taxable refunds, credits or offsets of state and local income taxes ............cccccceeveeneenne. 12 .
b 13, AlIMONYTECEIVEA .....ooeoeeeeeeeeecee et 13 .
5|14 Business income or (loss). Attach federal Schedule C or C-EZ. .........cccccooiiieciiciicnennne 14 -
T |15. Capital gain or (loss). If required, attach federal Schedule D. ... 15 -
8: 16. Other gains or (losses). Attach federal FOrm 4797. .........cccooevereeeeueeeeeeieeeeeeeesee s 16 .
E |17 RA distribUtions (taxable AMOUNE) ... 17 .
<{_ |18. Pensions and annuities (taxable amount) 18 .
19. Rents, royalties, partnerships, S corporations, trusts, etc. Attach federal Schedule E. |19 .
L, [20.Fam income or (loss). Attach federal SCheduleF . ...........cccccoveviveeeceeeeereeeeeeee e 20 .
o (21 UNEmPIOYMENt COMPENSALION ...........c.oeveevecveeieeeeeeseesesesessesseses e sessesassssssesas s sss s sensssans 21 .
T |22.Social security benefits (taxable @mMOUNT) ...........cc.ccovueveeveereeieieeeeeeceeeee e 22 .
22 Otherincome. Listtype and AMOUNL. ...........cc.ccuveeieeveeieseressieeeesseseessesseses s 23 .
W (24, TOTAL INCOME. Add lines 9 through 23. 24
E IADJUSTMENTS. See instructions, pages 12 and 13.
E 25, IRADEAUCHONS ......ovoiivriiisieieesees e tese s es s tes s ese st s et ene st en st en st en s enessen st enensenensnens 25 .
T |26 Moving expenses. Attach federal FOrm 3903 OF 3903-F. .o..ccoovvvsvvssvnsvessvossonsos 26 .
(O |27. Deductions for self-employment tax, health insurance and retirementplan.................... 27 .
S 28. Penalty on early withdrawal of savings 28 .
:: 29, AlIMONY PAI ......coocvoeeceieeiee e eeeseeeee e see s s st ss st s st en s s esssnsssaeses s s senaaes 29 .
30. TOTAL ADJUSTMENTS. Add lines 25 through 29. .......cccccoveeeveriieeeeieeeeeeess e 30
31. ADJUSTED GROSS INCOME. Subtract line 30 from line 24. - |31 .
Under penalties of perjury, | declare that | have examined this return and the accompanying schedules and to the best of my knowledge and belief the return is true, correct and complete.
Your signature Date Signature of preparer Preparer's EIN or SSN
SIGN | = .
HERE Spouse's signature (if a joint return, BOTH MUST SIGN) Daytime phone Address

MAIL TO: Idaho State Tax Commission, P O Box 56, Boise, ID 83756-0201
ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN



Form 43 (1995)

TC43952 / 10-17-95 Column A - Total ColumnB - ldaho
%’ Em 32. Amounts from line 31, Columns A and B .........cccceveeeeeeiieeeeeee e 32
g %E 33. Interest and dividends not taxable under Federal Code.............ccocceeveirnene. 33 .
g g g 34. Other additions. See instructions and attach explanation. ..............c.......... 34 .
< £ |35. Income after additions. Add lines 32, 33 and 34. 35
36. Idaho net operating loss carryforward. AttachFormb56. ...........ccccceveeenee. 36 .
s, 37. Stateincome taxrefund included online 12 .........cccccccvveeiiieieicienesens 37 .
" - 38. Interest from U.S. GOVEIMMENT ........cceiiiieieeeeeeesie e 38 .
zZ : 39. Child/dependent care. Attach federal Form 2441 or 1040A, Schedule 2. |39 .
g & 140. social security and railroad DENEFS ............c...covveeeerervereeeeesesreeeeesiessesenen 40 .
2 g 41. Idaho capital gains deduction. AttachFOrm CG. .........cccccvveriiniinicneennnne 41 .
E § L2 o [o] o 0] g =) o 1T g 1T OSSR 42 .
2 T [43. Contributionsto a medical savings aCCOUNt..............covvivrrirnereeeeeeeeas 43 .
g 44. Othersubtractions. Attach FOrmM 39. .......ccccevieiiiiiieneseee e 44 .
£ 145. TOTAL SUBTRACTIONS.  Add lines 36 through 44. .........cccooovveevvevevnnnn. 45
46. TOTAL ADJUSTED INCOME. Subtract line 45 from line 35. . |46 .
a If @age 65 OF OlAEr ....ccooveiiiiiiieeiece e « [] Yourself « [] Spouse
A47. CHECKA b If DBIINd ..o « [ Yourself « [ Spouse
9 c. If your parent or someone else can claim you as a dependent, check here and enterzeroonlines52 and 77. « |:|
g + |48. Itemized deductions. Attach federal Schedule A. Federal limits apply.....= | 48
g E 49. All state income taxes included on federal Schedule A, line 5 ............... = |49
% L [50. SUDLACE INE 49 fTOM NG 48. ....cvuiirieriireeeeeeees ettt ettt 50
% 8 51. Standard deduction. SEe iNStruCtioNS, PAGE 15. ........coieiiiiiieiiece ettt ste e esreeens " |51
8 g 52. Multiply $2500 by the number of exemptions claimed on line 6d. Federal limits apply. ......c.ccocveeverveenne. " 152
B T |93 Add line 52 and the LARGER of lin€ 50 Or iN€ 51. ......cccooiiiiiiiiiicc s 53
< % 54. |daho percentage. See iNStrUCHONS, PAGE 16.............ccovevevereereiereeieieseseeeeeeseseesstessesssssesssetesssssteseesseersinas 54 %
£ |55. Multiply amount online 53 by the percentage on line 54 and enter the result here. .............ccccceveeue..e. 55
56. Idaho taxable income. Subtractline 55 fromline 46, COIUMN B. .........cccooieiirieinnieere e " 156
57. TAX from tables or rate schedule. See instructions, page 16. " |57
58. Income taxes paid to other states. Attach Form 39 & other statereturn. . | 58
59. Credit for contributions to educational entities.............c.ccoccvvviierienieniennns « [ 59
é ™ 60. Ethanol alcohol production credit. Attach Form 25. ..........ccccccevvivevveennenee. « 60
< o 61. Investment tax credit. Attach Form 49. Earned = Allowed |61
o : 62. Credit for contributions to youth and rehabilitation facilities ...................... 62
£ [|63. New jobs credit. Attach FOM 55, ... |63
_2 g 64. Credit for production equipment using post-consumer waste..................... « | 64
g % 65. Line 57 Minus iN@S 58 thrOUGN B4 .........cooiiiiiiiii ettt et sreeneeneennen 65
o 7 |66. Special fuels tax due. AMACH FOMM 75, ... - |66
._.EJ g’ 67. Sales/Use tax due on mail order and other nontaxed PUrCh@ases .............ccocueiieiieeiieeciiecie e - |67
6 £ [68. Tax fromrecapture of Idaho investment tax credit. Attach FOrM 49R. ........ccccoviiieniiiiieee e - |68
69. Permanent building fund. Check the box if you are receiving Idaho public assistance payments. ... * D 69 10 | 00
70. TOTAL TAX. Add lines 65 through 69. « |70
71. Iwish to donate to the Nongame Wildlife Conservation FUNd. ...........ccoceriieieiniiinenesene e - |71
2 E'\ 72. 1wish to donate to the Drug ENfOrcemMeENnt FUNG. ..........cveiiiiiieiieiese et - |72
,9 %; 73. lwish to donate to the Children's Trust Fund/Child Abuse Prevention. ............ccoccevvvieieieeiene e = |73
<Z( g % 74. I|wish to donate to the Agriculture in the Classroom FUN. ..........cccooiiiiiieiieiie e |74
8 2 &17s. | wish to donate to the U.S. Olympic FUNd. S€e iNStIUCTIONS. ..........cocuiiiiiiiiiiienie e |75
76. TOTAL TAX PLUS DONATIONS. Add lines 70 through 75. 76
oo |77 Grocery credit. SEE INSIIUCTIONS. .........ccooiiiiiiiiiiii e |77
g é: 78. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach Form 39. | 78
UEJ ‘g: 79. Special fuels tax refund * Gasoline tax refund * Attach Form 75. 79
% B g‘, 80. Idahoincome tax withheld. Attach FOIM(S) W=2. .....ccocoiiiiiiieeiie sttt ettt sbe e sreesbeesre e - |80
a £ g 81. 1995 Forms 51 and 51ES payments and the amount applied from the 1994 return ............ccccceecvvveneee. - |81
82. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 77 through 81. 82
83. TAX DUE. If line 76 is more than line 82, subtract line 82 from line 76. .........ccccceoevevericncenecene e, - [83
w |84 Penalty * Interest from the due date * Enter total. .............
3 8 Check the box if the penalty is due to an ineligible withdrawal from a medical savings account. » |:| 84
z5 85. TOTAL DUE. Add lINES 83 QN B4.......coiiiiieieiee ettt sttt e e s e e steeneeneesneaneeneenneenes - |85
E g 86. OVERPAID. If line 82 is more than line 76, subtract line 76 from line 82.« |86
>
& 87. REFUND. Amount of line 86 to be refunded to you. ............ccccervrvnennne - |87
88. ESTIMATED TAX. Amount of line 86 to be applied to your 1996 estimated tax. - |88




