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Introduction
The Idaho State Tax Commission (ISTC) accepts substitute or reproduced tax forms. These forms must
meet the requirements of ISTC’s original forms. ISTC has established these guidelines and standards for
software developers, computer tax processors, business forms companies, and any other individual or
business that plans to market, distribute, or file substitute or reproduced tax forms.

Approval for Reproduced or Substitute Tax Returns
A company that develops any substitute return must get approval from ISTC before releasing or
distributing the substitute return to its customers or clients. Any changes to the return by the developer
after the original approval must be resubmitted for additional approval.

In an effort to protect confidential taxpayer information, ISTC will not send out Employer Identification
Numbers (EIN) and Social Security Numbers (SSN) on ISTC generated documents. A ten digit reference
number will be used for all permit based documents that are mailed by ISTC. All substitute tax returns
from vendors are still expected to have the EIN and SSN number placed according to the specifications
listed below.

The approval process begins with a visual verification of all scan lines, margins, data fields, barcode
validation, and anchor placement to quickly identify layout errors. The approval process is completed
through our imaging equipment for intelligent character recognition, system validation, and check digit
verification.

Developers will receive notification of their forms results within 10 business days. All reviewed returns
will be faxed or e-mailed with a statement indicating approval or notice of required changes.

Returns that do not change from one year to the next and have been approved previously do not need to be
resubmitted for approval.

When applicable, please adhere to the NACTP standards (http://www.nactp.org/).

On a developers first subdocument submission, a Developer Contact Information Form will be sent to the
development company. This information will only be used by subdocument approval staff. Please return
all of the information to ISTC within five business days.

For all tax types included in this document, ISTC requires one blank sample copy and five data filled
copies. The data filled copies must have variable data in all data entered positions on each return.

Substitute forms will not be accepted by fax. Submit all substitute income tax forms by either:

PDF format to: substituteforms@tax.idaho.gov

Paper format to:

Mailing Address Physical Address
Substitute Forms Document Coordinator Substitute Forms Document Coordinator
Idaho State Tax Commission Idaho State Tax Commission
PO Box 36 800 E Park Blvd Plaza IV
Boise ID 83722-0410 Boise ID 83712-7742
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Helpful Hints

Substitute returns must contain all current data elements included on the state-provided form.
Substitute returns must be proofread prior to submission to the state.

Substitute forms must include your NACTP vendor ID number and the form version date.

You may reproduce any ldaho scannable tax return. The reproductions must be identical to the
official Tax Commission returns.

The Tax Commission will verify accuracy of line references, data dots, boxes, and any reference to
percentages. The Tax Commission will check the revision dates, header of the returns, form name,
year, anchors, response boxes, and barcodes for accuracy. The Tax Commission won’t verify
verbiage or spelling.

Coupon-Size Tax Forms

Form 41EST - Payment of Estimated Idaho Business Income Tax
Form 51 - Payment of Estimated Idaho Individual Income Tax
Form 850 — Idaho Sales and Use Tax Return
Form 910 - Idaho Withholding Payment VVoucher
Form 1150 — Idaho Travel and Convention Tax Return
Form 1250 — Greater Boise Auditorium Sales Tax Return
Form 3950 — E911 Prepaid Wireless Fee Return
Form ID-40V - Idaho Individual Income Tax Payment VVoucher
e *ldaho will accept scanlines on the ID-40V this year. This is not currently required,
however, the vouchers will process more quickly. At a future time, the Idaho State
Tax Commission will require a scanline for the 40V.
e *Client copies (no scanline and masked SSN) must have “Client Copy — Do not file”
watermarked.

Full-Page Tax Forms

Form 967 — Annual Withholding Report

Form 1350 — Tobacco Products Tax Return

Form 1450 — Distributor’s Fuel Tax Report

Form 1550 — Cigarette Tax Return

Form 1650 — Beer Wholesalers and Breweries Tax Return

Form 1752 — Wine Distributors, Wineries, and Wine Direct Shippers Tax Return
Form 3150 — International Fuel Tax Agreement (IFTA) Return
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Samples of Coupon and Full-Page Returns

Coupon-Size Form With Scan Line

2 2/3" 1y
3 2/3' ' 1/2! |
71/2"
"
SCAN [INE: SEF SPECIFICATIONS W .
- 112
8 112"
(81127,
Form size: 3213"X 8 1/2"
OCR Scan Line: 1/2" from bottom of print
OCR Scan Line: .10 inches in height !
OCR Scan Line:Minimum 1/4" between scan line & print above
If coupon is printed on 8 1/2" X 11" paper, print the coupon at the 11"
battorn of the page with the dotted line at 3 2/3" from the botom. | |]-———————=
(See Drngrnm at right), — - — — — — — — — — — — — -
COUPON

NOTE: Not to scale
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Full-Page Return with Scan Line
Note: This is a general guide to placement; the anchors and boxes on substitute scannable returns must be
placed and measured exactly as shown on the original return.
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1 1
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1 1
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1 A 1
1 1
1 1
1 1n 1
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v |
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G |
D-yall : : D%Il
| |
e il Bl ' ' r------ 1
%" OCR Scan Line: 172" from bottom of print : : Iq: | | |
' can Line: 1/2" from bottom of prin Lo V " ' o
. OCR Scan Line: .10 inches in height i‘*‘ s E - = W e i i‘*‘ V2
: : ! ! : :
e L e e e 1 L
=%" =%" =%"
Note: not to scale
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Scannable Returns
Tax Commission full-page tax returns are optically read on high-speed scanners. Original returns should
always be submitted. All optically-scanned returns have anchors printed at the corners of the form and a
large box for tax due/refund amounts. All characters and numbers must be centered within each box. All
substitute returns should be printed on a laser printer if possible. Returns printed on ink jet or dot matrix
printers may be rejected if processing is adversely affected.

Page Orientation
Page orientation is as follows:

Portrait

e Form 967 - Idaho Annual Withholding Report

e Form 1350 — Tobacco Products Tax Return

e Form 1550 - Cigarette Tax Return

e Form 1650 — Beer Wholesalers and Breweries Tax Return

e Form 1752 — Wine Distributors, Wineries, and Wine Direct Shippers Tax Return
e Form 3150 — International Fuel Tax Agreement (IFTA) Return

Landscape
e Form 1450 - Distributor’s Fuel Tax Report — Idaho

Margins
Margins on substitute returns should be the same as on the official Tax Commission return.

Shading
Some official Tax Commission returns contain shading. Please include shading where shown on the
official Tax Commission returns.

Form Fonts
All substitute returns should be printed in a font that closely resembles the font used on the original return.

Keying Symbols and Line Numbers
Keying symbols such as data dots and line numbers are essential codes to the Tax Commission’s returns
processing system. All substitute full-page tax returns must include these symbols and line numbers.

EPB00062 Page 6 of 29
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1-D Barcode
The Tax Commission uses an Interleaved 2 of 5 human readable 1-D barcode using 36 point barcode font.
The barcode is located in the lower right corner of each page of the scannable full page return except for
Form 1450; see sample attached.

*Your barcode data must contain your specific NACTP vendor code. This data varies by return and
return page number. A list of your barcode data may be obtained via e-mail from
substituteforms@tax.idaho.gov or by calling (208) 334-7783.

Each barcode consists of bars representing six characters as shown in the table below:

1-Digit Version  3-Digit Form  2-Digit Vendor Code
Number Number
Form 967 8 500 91
Form 1350 0 400 921
Form 1450, pg. 1 7 340 91
Form 1450, pg. 2 7 342 921
Form 1550 0 410 91
Form 1650 9 430 91
EPB00062 Page 7 of 29
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OCR Scan line
Coupon-size tax returns contain an OCR scan line located in the lower right corner of the return.

Full-page scannable tax returns contain an OCR scan line located in the lower left corner of the return.
The OCR scan line must be OCR-A 10-Pitch (10 characters per inch — fixed print).
It must also contain the following information in the following order:

1. Employer Identification Number (EIN) or Social Security Number (SSN) 9 digits

2. Idaho License/Permit Number (assigned by Tax Commission) 9 digits

3. Name Control (name control rules to follow) 4 characters

4. Tax Code 2 digits (Listed Below)
01 = Individual
05 = Business
08 = Sales

09 = Withholding

11 = Travel & Conv.

12 = Greater Boise Aud.
13 = Tobacco

14 = Fuel Distributor
15 = Cigarette

16 = Beer
17 = Wine
31 =IFTA
39 =E911
5. Tax Period (month & year) 4 digits
6. Filing Cycle Code (A, B, M, Q,SorY) 1 Alpha character
7. Transaction Code 2 digits (Listed Below)

50 = All tax forms except Forms 41ES, 51 1752, 967, 910 & ID-40V
10 = Form 41ES & Form 51

52 = Form 1752

67 = Form 967

94 = Form 910 (for 2009 & forward tax periods)

95 = Form 910 (for 2008 & prior tax periods)

95 = Form ID-40V

8. Check Digit (check digit rules to follow) 1 digit

There must be at least ¥4" clearance on all sides of the scan line.

NOTE: Include leading zeros. Do not include hyphens.
Example: permit # 1234 would be: 000001234
Example: EIN # 12-3456789 would be: 123456789
Example: SSN # 123-45-6789 would be: 123456789

EPB00062 Page 8 of 29
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Filing Cycle Table

A-Annual  B-Semimonthly  M-Monthly  Q-Quarterly S-Semiannual  Y-Yearly

Form 910

Form 1150

Form 1350

Form 1550

Form 1752

Form 3950

EPB00062 Page 9 of 29
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Check Digit Validation
The calculation for the check digit is Modulus 10 Luhns Sum of Digits. It can be found in the scan line of
all of the OCR scannable tax returns. The check digit is found in position 39 of the scan line. The
calculation to validate the check digit is performed on positions 1 through 38 of the scan line. The
spaces separating two fields are not included in the calculations.

Numbers 0-9 are equal to their face value.
Numbers 10 and above are equal to the sum of their two digits.

Example: 10=1+0=1
14=1+44=5
18=1+8=9

The letters of the alphabet are valued as follows:

A BCDEFGHIJIJKLMNOPQRSTUVWXY/Z
1 2 3 456 7 8912 3 4 5 67 89 23 45 6 7 89
The values for special characters are:

AMPERSAND (&) =0, HYPHEN (-) =0, AND BLANK SPACES =0

SCANLINE POSITIONS =123456789012345678901234567890123456789

EXAMPLE SCANLINE =987654321 003456321 JOHN 14 0906 M 50 7

WEIGHTING FACTOR =121212121 212121212 1212 12 1212 121C

Check Digit validation calculations are done as follows:

9x1=9

8x2=16 1+6=7
7x1=7

6x2=12 1+2=3
5x1=5

4x2=8

3x1=3

2x2=4

1x1=1

0x2=0

0x1=0

3x2=6

4x1=4

5x2=10 1+0=1
6X1=6

3x2=6

2Xx1=2

1x2=2
10)x1=1
6(0)x2=12 1+2=3

EPB00062 Page 10 of 29
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8(H) x 1=8
5(N)x2=10 1+0=1
1x1=1

4x2=8

0x1=0

9x2=18 1+8=9
0x1=0

6x2=12 1+2=3
4M)x 1=4
5x2=10 1+0=1
0x1=0

TOTAL 113

1. Sum of the digits. Sum equals 113.

2. Divide the sum by 10. 113/10 = 11 with a remainder of 3.
3. Subtract the remainder from 10. 10-3=7.

4. The check digit equals 7.

NOTE: The "C" used in the example of weighting factor on the previous page designates the location of
the check digit. It has no other purpose.

NOTE: If the remainder is equal to zero, the check digit is 0.

Name Control Guidelines
For individuals (sole proprietors) the name control must be the first four letters and/or characters of the
last name. Do not include spaces. Do not include any punctuation with the exception of the ampersand
(&), and the hyphen (-). If the legal business name includes the first word “The”, go to the next word to
begin the four-letter name control (example shown below). If the name control is less than four letters,
use the following examples to help you.

Individual Name Control Samples
Harding, the four-letter name control would be HARD.

5146010001 123456321 HARD 01 1213 A 95 b

John Doe (Person): The name control would be DOE_(space after "E")

5146010001 123456321 DOE 01 1213 A 95 1

Don Ho (Person): The name control would be HO__(Two spaces after "O")

5146010001 123456321 HO 0L 1213 A 95 ¢

Sam O’Neil: The name control would be ONEI (remove the apostrophe)

5146010001 123456321 ONEI 0L 1213 A 95 2

EPB00062 Page 11 of 29
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Jane Sky-Jones: The name control would be SKY- (hyphen is acceptable part of name control)

5146010001 123456321 SKY- 01 1213 A 95 9

Business Name Control Samples
ABC: The name control would be ABC_(Space at the end after the “C”)

9867654321 000456321 ABC 05 1213 A 95 &

AB C: The name control would also be ABC_ (Remove spaces in the middle and compact the letters.
Space is at the end)

9867654321 000456321 ABC 05 1213 A 95 &

A+B, Inc: The name control would be ABIN (Remove the "+" and the comma)

947654321 000456321 ABIN 05 1213 A 95 9

A/B/C: The name control would be ABC__ (Remove the “/”’s and compact the letters. Space after "C")

967654321 000456321 ABC 05 1213 A 95 &

A/B/C Company: The name control would be ABCC (Remove the “/”’s and compact the letters)

987L54321 000456321 ABCC 05 1213 A 95 O

John Doe Inc. (Business): The name control would be JOHN

987L54321 000456321 JOHN 05 1213 A 95 1

The ABC Company: The name control would be ABCC (Disregard “The” as part of the name control)
987554321 000456321 ABCC 05 1213 A 95 O

Spaces are placed only at the end of a name control. If the legal business name contains characters other
than & (ampersand) or — (hyphen), remove them from the name control and collapse the letters.
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PERMIT PROCESSING
PO BOX 36
BOISE ID 83722-0036

File this return on-line at:

tax.idaho.gov, click on E-file

FORM 850 IDAHO SALES AND USE TAX RETURN
PERMIT NO. FROM TO
002563420 01/01/2017 01/31/2017
TAX DUE ON OR BEFORE
02/20/2017
PERMIT PROCESSING
PO BOX 36

BOISE ID 83722-0036

1 do hereby swear or affirm that this information Mail to:
is true and correct to the best of my knowledge State Tax Commission
Authorized Signature Date PO Box 76

Boise, Idaho 83707

I:' Mailing Address Change

© © N o O A~ W N P

P
= o

. Penalty (add after due date)
. Interest (add after due date).

. Total Sales ...

. Less nontaxable sales ...........c.ccccuee.
. Net taxable sales (line 1 minus line 2)
. Items subject to USE taX.......cccovricircunnne
. Total taxable (add lines 3 and 4).........
. Tax (6% of Line 5)....ccccvvvrecreenrnenenes
. Adjustments (attach explanation)........

. Tax due (total of lines 6 and 7)...........

. Total due.....coovviii

1002563420 1002563420

EPB00062
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REVENUE OPERATIONS QUALITY CONTROL
PO BOX 36
BOISE ID 83722-0036

For more information about filtng returns,
pleasgivisititax.idaho.gov

Form 910 IDAHO WITHHOLDING PAYMENT
PERMIT NO. FROM TO
002566412 01/01/2017 01/31/2017
TAX DUE ON OR BEFORE
02/20/2017

REVENUE OPERATIONS QUALITY CONTROL
PO BOX 36
BOISE ID 83722-0036

| do hereby swear or affirm that this information is true and correct to the best of my knowledge
Authorized Signature Date

I:' Mailing Address Change |:| Cancel Permit 94

RT0910

Mail to: State Tax Commission, PO Box 76, Boise, Idaho 83707-0076 01/08/04

In the box below, enter the amount of Idaho income tax withheld from
your employees’ paychecks for the period shown on this voucher. You
must file this form even if no tax is withheld for this period.

Payment Amount - 00

1002566412 1002566412 REVE 09 0217 M 94 &
EPB00062 Page 15 of 29
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967 IDAHO ANNUAL WITHHOLDING REPORT Ros7A
ACCOUNT NO. TAX YEAR DUE ON OR BEFORE
00 2016 01/31/2018

o I:l Mailing address change o I:l Cancel account

Return mailing address: ldaho State Tax Commission
PO Box 76

Boise, Idaho 83707-0076
REVENUE OPERATIONS QUALITY CONTROL o1s¢, ldaho

PO BOX 36
BOISE ID 83722-0036

Wages and Withholding

1. Total Idaho taxable wages reported 0N W-25S ........ccccovveveiierreieseene e .

2. Total Idaho tax withheld on W-2s and 1099S ..........ccccovirieninninienie e oaslle .
State use only

3. Total tax paid for calendar year 2016.........ccccovvveveeeeitioneneeiisinteeeneeevastidonn.. y

4. Remaining tax due or (overpaid). Subtract line 3 from line2.4..........c.ocoo....

5. Penalty on balance owed. If line 4 is zero or a credit, enter O ...ccocveveeneee.

6. Interest on balance owed. If line 4 is zero©racredit, enterOn...........ccevveennn...

7. Total due. Add lINES 4,5, AN 6 .....veeenei e et e

Statements Submitted
8. Number of W-2s for the yearm(send W-=2s with this form) ...............cccceeee.n. .

9. Number of 1099s with/ldaho withhelding for the year (send 1099s with this form)s

Check box if 1099s were submittedthrough combined federal/state filing ...... .

10. Total number of statements. AddTines 8 and 9.........oooovvvieiioiieeeeeeeee .

11. Statement penalty. Add after due date.
Multiply line 10 by $2 per month for each full or part month overdue.

If submitted by due date, enter 0 .........cooveiieiiiieseee s .
12. Add lines 7 and 11
128, TOLAI QUE ..ottt .
12D, TOtal refUNA ... e .
I certify under penalties of perjury that this return is true, correct and complete to the best of my knowledge.
Authorized Signature Date

10025kE422 1002566412 REVE 09 1217 M k7 O “l”lmll“l‘l‘l‘
8 500 9 1
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Statement No.: L0030816576 Amount: $0.00
Statement Date: 12-Oct-2017
File Reference No.: 002563420
Account; Travel & Convention Tax
FilingPeriod: 9/30/2017
Requester s Name:

1002563420 1002563420 REVE 11 0917 @ 93 b

PERMIT PROCESSING
PO BOX 36
BOISE ID 83722-0036

VCSIMP

Please return the bottom portion with your payment to the IDAHO STATE TAX COMMISSION. Include the file reference number on the check to ensure proper credit.

Statement No.: L0030816576 Amount: $0.00

Statement Date: 12-Oct-2017
File Reference No.: 00256342011
Requester s Name:

VCSIMP

PERMIT PROCESSING
PO BOX 36
BOISE ID 83722-0036

1002563420 1002563420 REVE 11 0917 @ 93 b
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1250 GREATER BOISE AUDITORIUM SALES TAX RETURN
PERMIT NO. FROM TO I:' Mailing Address Change
002566412 07/01/2017 07/31/2017
TAX DUE ON OR BEFORE 1. Total room sales .........c.cccocevunenee
08/21/2017 2. Less nontaxable room sales .........
3. Total taxable room sales ...
4. Tax (5% of line 3) ...ccocovvvreurennn
REVENUE OPERATIONS QUALITY CONTROL 5. Adjustments (attach explanation)
PO BOX 36 6. Tax due (total of lines 4 &5) .....
BOISE ID 83722-0036 7. Penalty (add after due date) .........
8. Interest (add after due date) .........
9. Total due .......ccoovvvvvivcrciiien,
1 do hereby swear or affirm that this information Mail to:
is true and correct to the best of my knowledge State Tax Commission
Authorized Signature Date PO Box 76

Boise, Idaho 83707

1002566412 10025bk4LE

1250 GREATER BOISE AUDITORIUM SALES TAX RETURN
PERMIT NO. FROM TO I:l Mailing Address Change
002566412 08/01/201 08/31/201
TAX DUE ON OR BEFORE 1. Total room sales ...........cccoceevuenes
09/20/2017 2. Less nontaxable room salés .........
3. Total taxable‘'room sales .............
4. Tax (5% of line 3) e
REVENUE OPERATIONS QUALITY CONTROL 8. Adjustments (attach explanation)
PO BOX 36 6. Tax due (total of lines 4 &5) .....
BOISE ID 83722-0036 7. Penalty (add after due date) .........
8. Interest (add after due date) .........
9. Total due ........ccoovvvvviicrciiiee,
1 do hereby swear or affirm that this information Mail, to:
is true and correct to the best of my knowledge State Tax Commission
Authorized Signature Date PO Box 76

Boise, Idaho 83707

10025kE4122 1002566412

1250 GREATER BOISE AUDITORIUM SALES TAX RETURN
PERMIT NO. FROM TO I:' Mailing Address Change
002566412 09/01/201 09/30/201
TAX DUE ON OR BEFORE 1. Total room sales .........c.ccoccevunenee
10/20/2017 2. Less nontaxable room sales .........
3. Total taxable room sales ...
4. Tax (5% of line 3) ...ccccevvverrennne
REVENUE OPERATIONS QUALITY CONTROL 5. Adjustments (attach explanation)
PO BOX 36 6. Tax due (total of lines 4 &5) .....
BOISE ID 83722-0036 7. Penalty (add after due date) .........
8. Interest (add after due date) .........
9. Total due .......ooevvvvviciiieiinns
1 do hereby swear or affirm that this information Mail to:
is true and correct to the best of my knowledge State Tax Commission
Authorized Signature Date PO Box 76

Boise, Idaho 83707

1002566412 10025kE41E
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—

State of Idaho

73
R1350
12-15-2014

[1] AMENDED RETURN
[] Address Change

Form 1350 TAX RETURN FOR TOBACCO PRODUCTS
(EXCEPT CIGARETTES)
REVENUE OPERATIONS QUALITY CONTROL
PO BOX 36
BOISE ID 83722-0036
Permit Number: 002566412 Monthly
From: 1/1/2017 To: 1/31/2017 Due: 2/20/2017

[] Cancel Permit

NOTE:

Report all figures at "wholesale sales price" as defined by Idaho Code section 63-2551.

Round all figures to whole dollar amounts.

Did you distribute any taxable roll-your-own tobacco from any nonparticipating manufacturer for this Eperiod?
If yes, attach Form TB 1301-NP

|_—| Yes |:| No

PURCHASES
1. In-state distributors: Total purchases this month. See instructions
Out-of-state distributors: Check the box and see instructions __| ...... .
(from TB 1350A, line 36)
DEDUCTIONS
2. In-state distributors: Out-of-state sales (from TB 1350B; line 36)
Out-of-state diStributors: ENEr ZEr0 ........ccccvrviveveeeers peb st gt .
3. In-state distributors: Tax Exempt sales to other Idaho distributors
(from TB 1350C, Part I, line 13) Out-of-statedistributors:\ Enter zero ............. .
4. Sales to exempt organizations (from TB 1350CPart 1, line 13) .........ccccoevevenee. .
5. Products destroyed or returned t0 MANUFACIUIET ... ol .vvevrverrecerereeceee s .
6. Other deductions (attach complete explanation) M.......c.covverrirciernecrenees .
7. Total deductions (adddingsy2, 3, 4, 5, @00 6) ..........cccceoererriereinienee e .
TAX COMPUTATION
8. Taxable amount (subtract line 7 from 1ine 1) .......ccooevevnniinnicceces .
9. Taxdue or [refund] (MUMtiply Jine 8 bY 409%0) .......ccovvuvirrereerierreeeeene e .
10. Tax credit or tax due from previous periods, or bad debt credit. See instructions .
11.  Total tax due or [refund] (subtract line 10 from liN€ 9) ........ccceevvvereririerirennnns .
12. Penalty . Interest . Enter Total
13a. Total tax due (add 1iN€S 11 and 12) .....ccccoverieirerrerieereieese e .
13b.  Total refund (from 1iNe 11) ....cocooiiiiiiie s .

I certify under penalties of perjury that this return, with schedules, is true, correct and complete to the best of my knowledge.

Authorized signature Title Date Phone

Return with your payment to: ldaho State Tax Commission, PO Box 76, Boise, Idaho 83707-0076

You must file this return even if no tax is due.

1002566412 10025k6k412 REVE 13 0117 M 50

EPB00062 Page 19 of 29
05-11-17
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R1450S |
- . ’ 9/30/2015
License Number 002566412 Period Ending 01/31/2017 1450 DIStrIbUtor S Fuel Tax Report - Idaho
EIN 290500056 DUE 3/2/2017 Page 1

Remittance Please do not write in this space

REVENUE OPERATIONS QUALITY Check box if applicable.

CONTROL |:| AMENDED RETURN . I:‘ Address Change . I:‘ Cancel Permit
PO BOX 36

BOISE ID 83722-0036

Gasoline includin Auviation Diesel (undyed) Diesel
9 . Jet Fuel including biodiesel Other Distillates Propane CNG LNG
ethanol and blends Gasoline (dye added)
and blends
Beginning physical inventory
1. (Must agree with prior month's |
ending inventory)
2. Receipts .
3. Disbursements .
4 Transfers (from one product to
*another) *
=
Gain or (Loss) (Casualty losses
5. -
only, must attach explanation)
Ending physical inventory (Must
6. agree with actual ending N
inventory)
7. Gross taxable gallons .
8. LESS: Tax-paidpurchases o
9 Net taxable gallons (before N
allowance)
10. Gallons (after allowance)
I
11. Tax computation - Net tax due e E—
[—————)
| o
I
I
—
—

| 1002566412 10025k6k422 REV 14 O0LL? M 50 2

EPB00062 Page 20 of 29
05-11-17



Distributor’s Fuel Tax Report - Idaho

Page 2

Company Name License Number EIN Month/Year

REVENUE OPERATIONS QUALITY CONTROL 002566412 290500056 Jan-2017
12. Taxdue .
13. Penalty on tax .
14. Interest on tax .
15. Total tax, penalty, interest o E—
16, Transfer fee gallons R — ;

(from Transfer Fee Worksheet) A—
17. Transfer fee due ° =:
18. Penalty on transfer fee . =_ ©
19. Interest on transfer fee . —
20. Total transfer fee, penalty, interest
2l1a. Grand total due .
21b. Refund due . |
“boriz 1 signature Date Phone Number

I certify under penalty of perjury that this return, with required schedules, is true, correct, and comple 9
the best of my knowledge.

antact Name (print)

Contact Email (print)

TRANSFER FEE WORKSHEET.-.Don't inclade propane or natural gas products

Receipts - total of all fuel types from page 1, line 2

Exports - total of all fuel types from Schedule(s) 7

Gallons delivered to licensed distributor - transfer fee not collected (total of Schedule 6)

Gallons received from licensed distributor - transfer fee paid (total of Schedule 1)

m ool w| >

Gallons delivered - transfer fee not collected (total of Schedule 10U)

m

Gallons subject to transfer fee (line A minus the totals of lines B, C, D, and E)
Enter on line 16 of the Distributor's Fuel Tax Report

|— EPB00062

05-11-17
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Distributor’s Schedule of Receipts - Idaho

Schedule Type

Page 3
Company Name License Number EIN Schedule Type Month/Year
REVENUE OPERATIONS QUALITY CONTROL 002566412 290500056 ° Jan-2017

Product Type - (Circle one)

1 Gallons received - tax paid 065 Gaéol.ine ) 054 Propane
2 Gallons received from licensed motor fuel distributors - tax unpaid 125 Aviation Gasoline 224 C_ompr_essed Natural Gas (CNG)
3 Gallons imported from another state direct to customer 130 Jet Fuel 225 Liquefied Natural Gas (LNG)
160  Diesel Fuel - undyed 122 Blending Components
228  DiesébFuel - dye added 175  Residual Fuel Oil - transfer fee only
EO0 Ethanol Ethanol blends 126  Naphthas
Columns 9 and 11 are not used for Idaho E01< (percentage of ethanol) BOO Biodiesel
E99 % BO1- Biodiesel blends
B99  (percentage of biodiesel)
%
1 2 3 4 6 7 8 10
Carrier Carrier __ Point of Ac. ired Seller's Date Document Gross
Name EIN Mode Origin Dest. Fron EIN Received Number Gallons
i
Total
EPB00062 Page 22 of 29

05-11-17



Distributor’s Schedule of Disbursements - Idaho

Page 4
Company Name License Number EIN Schedule Type Month/Year
REVENUE OPERATIONS QUALITY CONTROL 002566412 290500056 M Sep-2017

Schedule Type
6 Gallons delivered to licensed motor fuel distributors - tax not collected
7  Gallons exported to state of

Product Type - (Circle one)

i 065  Gasoline 054  Propane
9 Gal_lons dfellvered to state and local government - tax exempt 195  Aviation Gasoline 224 Compressed Natural Gas (CNG)
10T Indian Tribe 130 Jet Fuel 225 Liquefied Natural Gas (LNG)
160  DieselFuel - undyed 122 Blending Components
Schedule Type - Fee . . .
. 228  Diesel Fuel - dye added 175  Residual Fuel Oil - transfer fee only
10U  Gallons delivered — fee not collected
(Delivered to Indian Tribes, railroad, or repackaged in containers of 55 gallons or less) E00 &0 126~ Naphthas
' ' packag g EO01- “Ethanol blends BOO Biodiesel Biodiesel
Schedules 5 and 8 are not used for Idaho E99  (percentage of ethanol) B01- blends (percentage of
% B99  Dbiodiesel)
Columns 5, 10 and 12 are not used for Idaho %
1 2 3 4 7 8 9 11
Carrier Carrier __ Point of s d Purchaser's Date Document Gross
Name EIN Mode Origin Dest. /0 EIN Shipped Number Gallons
—  —+
Total

EPB00062
05-11-17
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Form CG 1550 page 1 State of Idaho
CIGARETTE TAX RETURN

REVENUE OPERATIONS QUALITY CONTROL
PO BOX 36
BOISE ID 83722-0036

Permit Number: 002566412 Monthly
From: 1/1/2017 To: 1/31/2017 Due: 2/20/2017

40
R1550T
8-21-2006

[ AMENDED RETURN

[l Address Change
[] Cancel Permit

PART I. CIGARETTE INVENTORY RECONCILIATION

1. Beginning inventory of unstamped cigarettes from ending inventory of previous report. Include any unsold out<of-state
STAMPEA CIGATEIIES .....vcvieeeiei ettt be e nene s sene e s Abbnabn e e e e s e slinnnt e eeteneanas

2. Purchases of unstamped cigarettes (from CG 1501F, Part 11, 1IN 7) ....ccoeiinriennriinneereee e ame i e .

3. Beginning inventory plus purchases (add liNeS 1 and 2) .........cccceoeiiiiiiiiiiniiriniireei et aptaic e .

4. Ending inventory of unstamped cigarettes. Include out-of-state stamped Cigarettes ..............ccooveeerrvesiumibindionnnnen. .

5. Total cigarettes to account for (subtract line 4 from liNE 3) ......ccvviiiiieiiiiiiiirccce e et et eeneas .

6. MANUFACTURERS AND OUT-OF-STATE WHOLESALERS/STAMPERS ONL Y:

Check the box and enter total cigarettes sold or shipped into Idaho . |:| --------------------------------------------- *
7. Out-of-state sales (from CG 1502, NG 21) .....c.coovvvvveveverererererereres immnceeeseeeeeeeeedbitis e sabe e eseseses s s s s s sneees .
8. Tax exempt sales to INDIANS and MILITARY (from CG 1503A, line 21) ' Indians
. Military

9. Tax exempt sales to OTHER WHOLESALERS (from CG 1503B, liNE 21) Tiiiihu.ciueeiiiiiiiiiieieiecie e .
10.  Other distribution of exempt or unstamped cigarettes. Attach supporting, doCUMERtation ............c.cccovvviiiriniciininiennnan .
11, Total exempt sales (add lines 7, 8, 9, aNd 10) ... 8o cvovereiiitherceceeesat ettt ettt b s et
12.  Total cigarettes subject to Idaho tax (subtract line 11 from HNES,0r e 6) .....c.cevverieveeieieirereer s .

PART Il. TAXCOMPUTATION

Did you stamp cigarettes from any nonparticipating.manufacturer for this tax period?
If yes, attach FOrm CG 1501-NP ........cccocooionideneneeneneitersnns st e

. |:|Yes |:|No

13.  Total cigarettes stamped (from Part I11, line'104page 2 of this form)

14.  Tax due on stamps affixéd during this tax period (multiply line 13 by .0285) .......cccceiriririrnniniinenreeresee e .
15.  Discount for affixing/stamps duringsthis,tax period (multiply line 14 by .033) ......ccooiiiiiiiiiieeeee e .
16.  Credit for stamped cigarettes‘returned to the manufacturer or that can no longer be sold. (See instructions.) ... .
17.  Net tax due or [refund] (subtract lines 15 and 16 from liN€ 14) ........cccceieirieiiieiiiiie e .
18.  Adjustment from previous periodsr(attach notification letter), or bad debt credit (attach explanation) .............ccccceu.e. .
19. Total tax due or [refund] (add 1iNES 17 AN 18) ...cceciiiiiiiiiiiiie et ettt -
20. Penalty - Interest o Enter total .....c.occeevveeeiieece e

2la.  Total tax due (add 1ines 19 and 20) ........ccceeurrreirererieirireieieesree e .

21b.  Total refund (From HNE 19) .....oevieeveeeieiieeeeeee e es sttt snees .

| certify under penalties of perjury that this return, with schedules, is true, correct and complete to the best of my knowledge.

Authorized signature Title

Date

Phone

Return with your payment to: Idaho State Tax Commission, PO Box 76, Boise, Idaho 83707-0076
You must file this return even if no tax is due.

1002566412 10025k6k422 REVE 15 0117 M 50 9

EPB00062 Page 24 of 29
05-11-17
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Permit Number: 002566412 Monthly

Form CG 1550 page 2 From: 1/1/2017 To: 1/31/2017 DXH: 2/20/2017
PART I1l. IDAHO UNAFFIXED STAMP RECONCILIATION
A B
20/pack 25/pack

1 |- .

2 | .

3 | .

4 | .

5 e .

6 | .

7 Ao .

8 X 20 X 25

9/l .
10. Total cigarettes stamped (sum of line 9, columns A and B). Carryito frontpagesPart 11, line 13. 10 |
PART IV. IDAHO STAMPED CIGARETTE RECONCILIATION
1. Beginning inventory of stamped cigarettes (ending inventory.of stamped cigarettes from Part IV, line 5 of previous return) ............ 1 |-
2. Stamped cigarettes previously sold and returned to iNVeNtORY FOr reSale i . o i 2 |
3. Total cigarettes stamped this tax period (should equal Part.I11, [iN@ L0 aD0OVE) ........cocvrveeririeieiriceeiree s 3|
4. Total stamped cigarettes distriDUteE.this taX PEFIOA .. ...........viieiririieiteie bbb 4. |
5. Ending inventory of stamped CigaretteSt(@CLUal COUML) .............coiriuiiiiireiiiet ettt ettt 5 |

PART V. IDAHO STAMPS RECEIVED

Fuson and Water Decals
QUANTITY
20/pack 25/pack
1. . . . .
2. |e . . .
3. e . . .
4. |e . . .
5. |e . . .
6. |e . . .
7. TOTAL . .
Enter on Part Ill, Enter on Part 11,
line 2, Col. A above line 2, Col. B above
EPB00062 Page 25 of 29
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40
R1650
03-24-2015

Form 1650 State of Idaho
TAX RETURN FOR BEER WHOLESALERS AND BREWERIES

(EXCEPT STRONG BEER)

REV OPS QC WINE DIRECT SHIPPER
PO BOX 36
BOISE ID 83722-0036

[ AMENDED RETURN

Permit Number: 003124066 Monthly
[] Address Change
From: 1/1/2017 To: 1/31/2017 Due: 2/15/2017 O cancel Permit
ROUND ALL STOCK AMOUNTS TO THE NEAREST WHOLRE GALLON
ACCOUNTABLE GALLONS
1. Beginning inventory from ending inventory of previous report ..........cccoveeennrencrneadonneecnneadlonnnnn, .
2. Total purchases (from BR 1601, liN€ 20) .....cccoveerirrieiniireiiresieenesseeree el e e .
3. Beginning inventory plus purchases (add 1INeS 1 and 2) .......cceeerreeiinieiinneec el *
4. Ending inventory (actual COUNE) .......c.ccvveieirieiiiiiceice e e o e e s aliinesn e .
5. Spoilage (CLAIM ACTUAL SPOILAGE ONLY
If greater than .5% (.005) of line 2, attach documentation) ..............ccoovevevssat@eninee B e e fonn e °
6. Total deductions (add liNeS 4 and 5) ........oeeevrieiniciiineee o et st .
7. Total gallons to account for (subtract line 6 from line 3) ... 0 i .
BREWERIES ONLY: BEGIN ON LINE8 WHOLESALERS: DO NOT USE LINE 8
8. Check the box and enter total gallons sold: BREWERY), CHECK,THIS BOX - 1] :
EXEMPTIONS
9. Sales/Transfers to Idaho wholesalers (from BR@602, [in€ 20)\.....5ccohucveveiierieeirenireienes e .
10. Sales/Transfers to out-of-state wholesalers (fromBR 2603, lIN€120) ..ol vvevrieireeecerreee e .
11. Sales to military or liquor dispensaries (from BR 1604, INE20) ........ceovvirrreiiiriiicernceeseseee e .
12.  Other exempt sales or transactions (attach,.complete explanation) ..o .
13. Total exemptions (add lines 9, 10, 1T:@N0 12) ..o iasterneeeeeieenisie ettt .
TAX COMPUTATION
14. Total taxable gallons: WHOLESALERS: subtract line 13 from line 7
BREWERIES: subtract line 13 from line 8 .........cc.ccoevevnnnnee .
15. Tax due or [refund] (Multiplydin@ T4 By $.15) .......ocooeiiieeeeieee e .
16. Credit from previous periods (attach NOtIfication IEHEr) ........cccoeveiieiiiiie e .
17. Total tax due or [refund] (subtract [in€ 16 from [iN€ 15) .......ccveiviiiiiiiieeieceee e .
18. Penalty -« Interest o Enter total ...
19a.  Total due (add lines 17 and 18) .......ccceerriririreiireicreseres et .
19b.  Total refund (From HNE 17) ..covevieeveieeieceeieceee ettt tes e .
I certify under penalties of perjury that this return, with schedules, is true, correct and complete to the best of my knowledge.
Authorized signature Title Date Phone
Return with your payment to: ldaho State Tax Commission, PO Box 76, Boise, Idaho 83707-0076
You must file this return even if no tax is due.
10031240kLL 10031.240kk REVE Lk 0117 M 50 7 9430091
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Form 1752 State of Idaho

WINE TAX RETURN FOR DISTRIBUTORS, WINERIES,
DIRECT SHIPPERS, AND STRONG BEER BREWERIES

REVENUE OPERATIONS QUALITY CONTROL
PO BOX 36
BOISE ID 83722-0036

126
R1752
12-22-2014

[] AMENDED RETURN

Permit Number: 002566412 Monthly [] Address Change
From: 1/1/2017 To: 1/31/2017  Due: 2/15/2017 [J Cancel Permit
ROUND ALL STOCK AMOUNTS TO THE NEAREST WHOLE GALLON

ACCOUNTABLE GALLONS

1. Beginning inventory from ending inventory of previous report ..........cococcovevneiennncenneedbsmmneccnnees s .
2. Total purchases (from WI 1721, 1IN 20) .......ceriririeirieinienieirieeeie e sesie e sre e e sanafBdienn el .
3. Beginning inventory plus purchases (add 1INeS 1 and 2) .........ccoeireierirrieneineneese e sanefic e fiani .
4. Ending invVentory (ACUAI COUNL) .......cvueveuivereeeiesiesieresieseeessssssssssssssessesessess st s essesses e ssesssessoseasdbaaneensessens .
5. Spoilage (CLAIM ACTUAL SPOILAGE ONLY. If greater than .75% (.0075) of line 2, attach documentation)4.................. .
6. Total deductions (add [iNES 4 aNd 5) ........ceurvrirreeeerireeerieirerereeneeeeeeesfinnnesrecesianadyeeeseeessasslinc e sifonseeeesseseesesssseenens .
7. Total gallons to account for (subtract line 6 from 1ine 3) ..o et .
DISTRIBUTORS: DO NOT USE LINE8 WINERIES/DIRECT SHIPPERS/STRONG BEER BREWERIES: BEGIN ON LINE 8

8.  Check the box and enter total gallons sold. wiNERIES/DIRECT SHIPPERS/STRONG BEER BREWERIES - CHECK THIS BOX . I:' .

Direct shippers proceed to line 14 and enter amount from line 8.

EXEMPTIONS

9. Sales/Transfers to Idaho distributors (from W1 1722, HNEI20) ......5c0c.cveoiaeeiiriee e :
10.  Sales/Transfers to out-of-state distributors (from WI1723, [IN€20)..h.....cvovvviveireire e .
11.  Sales to military or liquor dispensaries (ffom W1 1724, [IN€20) .......c.ccoieiririeiireeeren et .
12.  Other exempt sales or transactions (attach complete,explanation) ..............cooeerieciiieeiinecee e .
13.  Total exemptions (add lines 9, 10, 11, N0 12) .5t .ol ittt b et .
TAX COMPUTATION
14.  Total taxable gallons  (DISTRIBUTORS: subtract line 13 from line 7)

(WINERIES/STRONG BEER BREWERIES: subtract line 13 from line 8)
(DIRECT SHIPPERS: enter amount from line 8) .........cccccovviviriiniiiiiiiiiiiie .

15.  Tax due or [refund] (MUItiply 1IN 14 BYB.A5) ....ooviiiiii e .
16.  Credit from previous periods (attaCh notifiCation IBTET) ........ccooviieiiiieee e .
17.  Total tax due or [refund] (subtract line 16 from liNe 15) ........cooeiiiriiiire e .

18. Penalty o Interest o Enter total .........
19a. Total tax due (add 1iNes 17 @and 18) .......cccceiueiiriiirieiee et .
19b.  Total refund (From 1iNE 17) ...ceceeieeeeceeeeeee et .

I certify under penalties of perjury that this return, with schedules, is true, correct and com

plete to the best of my knowledge.

Authorized signature Title

Date

Phone

Return with your payment to: Idaho State Tax Commission, PO Box 76, Boise, Idaho 83707-0076
You must file this return even if no tax is due.

1002566412 10025kk4L2 REV 17 0LL? M 52
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Form 3150 - page 1

REVENUE OPERATIONS QUALITY CONTROL
PO BOX 36
BOISE ID 83722-0036

State of Idaho
INTERNATIONAL FUEL TAX AGREEMENT (IFTA) REPORT

15
IFTAL7
11-20-2006

1. LICENSE NUMBER: 1D290500056 [] AMENDED RETURN
PERIOD: 9/30/2017 I:l Address Change
Due: 10/31/2017 [] Cancel Permit
2. LICENSEE NAME 3. ‘MILES & GALLONS DURINGS HIS QUARTER FOR EACH FUEL
REVENUE OPERATIONS QUALITY Fuel | Total miles traveled =7 Totaldallons used |=|  Average MPG
CONTROL = (See instructions)
— 2-Diesel # _-' =
| = Gasoline 2 = Diesels 3 = Gasahol < | —
4 =Propane 5=LNG 6 = CNG7 = Ethanol - f—
8 = Methanol 9 = E-85 O=M-85 A=AS55 " ! —
#lncludes Biodiesel and Biodiesel Blends cm —]
— |
4. 5 6. 7. 8. 9. y, L1 12. 13. 14.
TOTAL TOTAL TAXABLE | TAX \ID NET TAX INTEREST | TOTAL DUE/REFUND
MILES TAXABLE GALLONS SALLO: TAXABLE | DUE/REFUND DUE (12 +13)
MILES (8= AvgMPC 3 SALLONS (11 X 6) (See instructions)
from 3) J-10)
(Round to nearest whole 14 gallon) ( Enter negative numbers in brackets i.e. <50>)
N T
TOTALS
SUBTOTAL (co. ans 12, 13 and 14, page 1)
_1OTAL coluinns 12, 13 and 14, page(s) 2)

15. 7

JTAL DUE/REFUND ALL JURISDICTIONS

\total of subtotal column 14)

16. PENALTY

($50.00 or 10% of total of subtotal column 12, whichever is greater)

17. PREVIOUS CREDIT

18a. TOTAL DUE

18b.

TOTAL REFUND

| certify under penalties of perjury that this report is true, correct and complete to the best of my knowledge

[] Within 180 days of receiving this return, the Idaho State Tax Commission may contact the paid preparer to discuss it.

Signature

Title

Phone

Date

*Actual gallons bought in each jurisdiction (including Oregon)
and placed into an IFTA qualified vehicle.

1003502989 1003502989 REVE 31 0917 @ 50 7

EPB00062
05-11-17
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State of Idaho

Form 3150 - pa%e 2
NTERNATIONAL FUEL TAX AGREEMENT (IFTA) RETURN

LICENSEE NAME LICENSE NUMBER TAXPERIOD
REVENUE OPERATIONS QUALITY CONTROL 1D290500056 30-Sep-2017

1=Gasoline 2=Diesel 3=Gasohol 4=Propane 5=LNG 6=GNC 7=Ethanol 8=Methanol 9=E-85 0=M-85 A=A55
#Includes Biodiesel and Biodiesel Blends

4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14.
TOTAL TOTAL TAXABLE TAX NET TAX INTEREST | TOTAL DUE/REFUND
MILES TAXABLE GALLONS PAID TAXABLE ¢DUE/REFUND DUE (12+13)
MILES (8 AvgMPG| GALLONS | GALLONS (11 X 6) (See instructions)
from 3) * (9-10)

—~

(Round to nearest whole mile and gallon) Enter negative numbers in brackets i.e. <50>)

TOTALS

SUBTOTAL OF COLUMNS 12, 13 and 14 (carry forward to page 1)

* Actual gallons bought in each jurisdiction (including Oregon) and placed into an IFTA qualified vehicle.

EPB00062 Page 29 of 29
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Bazil tor  Idsho State Tax Commission

: ID-40V 2017 IDAHO INDIVIDUAL INCOME Boiee ID 83707-3784
M TAX PAYMENT VOUCHER
Tex Code Tran Code Armount Paid
01 95 |% 3] oo

“four first name and initial Last name four Social Security nurber

Clint A Smith 400-11-5958

If & joint returm, spowse"s first name and initial Last name Spouse's Social Security number
Current address

9100 Lansing St
City, state, and ZIP Code

Middleton ID 83644

Mail to:  Idsho State Tax Commission

r |D-40V 2017 IDAHO INDIVIDUAL INCOME B B a7se
M ovemeon O TAX PAYMENT VOUCHER
‘4’ @ /? TaxCode | Tran Code Amount Paid
f M 01 95 |5 131 oo
“four first name and initial L t name Wour Social Security nurber
Clint A Smith f y 400-11-330
If = joint refurn, spouse’s first name and initial Limist name O Spouse's Social Sacurity number
[ T
Current address st /V
9100 Lansing 5t O}(
F o
City, state, and ZIP Code % ‘\\“\ -
Middleton ID 33644 / / @
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