—DAHO

State Tax Commission

2016 Idaho 2-D Barcode
Test Packet

November
2016

D

EPB00651 11-28-2016




November 2016

Dear Software Developer:

Attached is the 2016 tax year 2-D bar code filing test packet for the state of Idaho. Idaho
testing will begin after November 7, 2016. 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 2016, holidays are observed on:

November 11 Veterans Day
November 24 Thanksgiving
December 26 Christmas
January 1 New Year’s

EPB00651 11-28-2016


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 Kathy Rowe if you have any
questions about the record layout.

We look forward to working with you again this year!

Sincerely,

Electronic Data Management Team Kathy Rowe

Coordination & Automation Bureau Tax Automated Systems Specialist
Idaho State Tax Commission Idaho State Tax Commission
(208) 332-6632 (208) 334-7823
substituteforms@tax.idaho.gov Kathryn.Rowe@tax.idaho.gov
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[ :40, 2016

M 1-20186
IDAHOﬂmDIVIDUAL INCOME TAX RETURN
AMENDED RETURN, check the box. « State Use Only

See instructions, page 7, for the reasons
for amending and enter the number,

For calendar year 2016, or fiscal year beginning . ending

Your firsi name and inigal Lasi name Wour Soasl Secunty number {required)
& |sam V Adamson 400-11-5854 esoret
E Spouse'a THS (e AT idied Last name Spouse’s Social Security number {reguired)
[
o & | Mary N SR 400-11-5955 Deceased
w ﬁ Current maili ng address in 2016
E 1030 N Main St
E_' City, State, and Zip Code Fomms available ot tax.idaho.gov

Pocatello, ID 83202

FILING STATUS. Check only one box. 8. 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* inboxes 6a, Yourself a.
dependent, leave box Bablank.  and Bb, ifthey apply.  Spoyse b, I:l

s ¢ List your dependents. If you have more than four, continue on Form 39R.
1. I:l Single Enter the total NUMBET BBIE ..o oo s s s s G
2. |:| Married filing jointly First name Last name Social Security number
Bob Adamson 260 90 | 7080
3 Married filing separate
Hoepe sally Adamson 123 | 45 | 6789
4.[ ] Head of househald L
5.[ | Qualifying widowter) [
d, Total exemptions, Add lines 8a through 6¢. 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 10404, line 21;
or federal Form 1040EZ, line 4. Include a complete copy of your federal return ... 2| T -1000| oo
8. Additions from Form 30R, Part A, ling 7. Include Form B0R . s st seirs s areas e es i e s e saiems B i)
9. Total. Addlines 7and B ..o veeiivnin e s nse s s enes 9 -1000| oo
10. Subtractions from Form 38R, Part B, line 23. Include FOrm 38R ... i i et i ssses vreves sre osss on tae o sss vt ssianon 10 oo
11, TOTAL ADJUSTED INCOME. Subtractline 10 rom N @ ... |11 -1000| gg
TAX COMPUTATION. See instructions, page 7.
8 Ifage65orolder ........ocnin ® Yourself -+ |:| Spouse
é’*;gﬂd:r 12. CHECK b Wfblind .o+ [ ] Yourself  *[] Spouse
LIC n .
For Most €. Ifyour parent or someone else can claim you as a dependent,
People check here and enter zero on lines 18 and 42, . D
Single or ; : e ;
Married fling 13. Memized deductions. Include federal Schedule A. Federal limits apply ..o 13 0o
Separately.
56,300 14. All state and local income or general sales taxes included on federal Schedule A, line5 ... = |14 0o
Head of 15, Subtract line 14 from ling 13, If you don't use federal Schedule A, enter Zero ... |18 o0
Household: —
$9.300 16. Standard deduction. See instructions, page 7, to determine amount if not standard .................... = |18 7550 | oo
Marmied filing | 17. Subtract the LARGER of line 15 or 16 from line 11. If less than zero, enterzero ... 17 oo
Jointhy or
Qualifying | 18. Multiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply ... * |18 12150 | oo
Wid :
51?553? 19. ldaho taxable income. Subtract line 18 from line 17. If less than zero, enter zero ..o, = |18 00
20. Tax from tables or rate schadule. See instructions, pAge 37 . esnen |20 00
Don't staple 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. |
01 6815 .0 8°5



I Form 40 - 2018 Page 2

EFQ000858p2 08-01-2016

21, Tax amount from line 20 ... e A A sl e S SRR e R e e s et || 2 00
CREDITS. Limits apply. See instructions, page 8.
22. Income tax paid to other states. Include Form 39R and a copy of other state return,..... = | 22 00
23. Total credits from Form 38R, Part E, line 4, Include Form 38R | vinin | 23 00
24, Total business income tax credits from Form 44, Part |, line 11. Include Fﬂrm 44 24 oo
25 TOTAL CREDITS. Add lines 22 through 24 ST A N S i st i Taidetain | | S 00
26. Subtract line 25 from line 21. If line 25 is more than ling 21, enBrzen ... n e 26 00
OTHER TAXES. See instructions, page 9.
27. Fuels tax due. Include Form 75 . y 27 00
28. Sales/Use tax due on nontaxed pumhases {Internet mail order and olher} vermranerege e enersrerniessnsenens ¥ | 2B 00
29, Total tax from recapture of income tax credits from Form 44, Part Il line 7. Im::lude F1:|rrn i o o 00
30, Tax from recapture of qualified investment exemption (QIE). Include Form 49ER ... s | 0 00
31. Permanent building fund. Check the box if you received ldaho public assistance payments ror2016............. . |:| 3 10{ oo
22, TOTALTAX, A NEE 20 MEOUGN BT iiiirmams s ersiitensrriveiae i barmst s s sh nivey bbi s EV1RboE Hyymass 4 it ey b S N 1 b rmr i o 10 | 0O
DONATIONS. See instructions, page 9. |want to donate to:
33, Nongame Wildlife Conservation Fund ... * 34, |daho Children's Trust Fund ......... "
35, Special Olympics Idaho ..o, o 38, ldaho Guard and Reserve Family ... *
37, American Red Cross of ldaho Fund e L 38, Veterans Support Fund ... "
39, |daho Foodbank Fund .................. ' 40, Opportunity Scholarship Program ... *
41. TOTALTAX PLUS DONATIONS. Add lines 32 through A i T . | 10| oo
PAYMENTS and OTHER CREDITS. Complete the grocery credit refund worksheet on page 10.
42, Grocery credit. Computed Amount (from worksheet) | e b 320
To donate your grocery credit to the Cooperative Welfare Fund che-:l-‘. the hnx and emerzero on line 42 |:|
To receive your grocery credit, enter the computed amount on line 42 ... b | B2 320 | go
43, Maintaining a home for family member age 65 or older, or developmentally dlsahled Im:IudE Furm SEIR .o 43 0o
44, Special fuels tax refund Gasaline tax refund Include Form 75 44 00
45. ldaho income tax withheld. Include Form(s) W-2 and any 1089(s) that show Idaho withhelding .................... =[45 200 | 00
48. 2016 Form 51 payment(s) and amount applied from 2015 retUM ..o, * |48 00
47, Pass-through income tax, Withheld - Paid by enfity * Include Form(s) ID K-1 ..., 47 00
48. Reimbursement Incentive Act credit . Claim of Right credit - See instructions ......... |48 00
49. TOTALPAYMENTSAND OTHER CREDITS. Add lines 42 through 48 ., % i semiy |48 0o
TAX DUE or REFUND. See instructions, page 11. If line 41 is more than line 49, GO TO LINE 50. If ling 41 is less than line 49, GO TO LINE 53.
80, TAX BUE: SUtract Hrme a8 MO NNE 71 i iiniiinsoinion i ois o it it shsissbads s abaiis 1sast ia 1sss dbtadsdssbsbssasininsine ™ 00
51, Penalty - Interest from the due date - Emtertotal ..o 51 0o
Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account ... |:|
52. TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the Idaho State Tax Commission........ = | 82 00
53. OVERPAID. Ling 49 minuslines 41 and 51, This iz the amount you overpaid ........ooovei i e, * |93 510 | oo
54. REFUND. Amountof line 53 to be refunded 10 ¥OU ...t e bbb 510 || 00
55. ESTIMATED TAX. Amount of line 53 to be applied to your 2017 estimated tax ... # | 55 | 0o

56. DIRECT DEPOSIT. See instructions, page 12. - [_|Check if final deposit destination is outside the U.S.

Type of 'IZIC*'Ed"H'PQ
"RoulingNo| 3 1214 |17 (3 (6 |2 (5] AcountNo(21213]4|5/6]7[8|9|1]/0|1]1]1]2]1]3 |Acount.[ Jsayings

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 ............ R R s e | B 0o
58, Refund from original return plus additional refUnds ... s+ | B8 0o
589, Tax paid with original return plus addiional tax paid .............. b R B s S s s s | 1 0o
80 Amended tax due or refund. Add lines 57 and 58 then suhtract Ime 59 B0 0o

Within 180 days of receiving this return, the ldaho State Tax Commisgion may discuss this return with the pald preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is frue, correct, and complete. See instructions.,
SIGH Your signature Spouse's signature (if ajoint refum, BOTH MUST SIGH)

HERE | * :

Data Tanpayer's phons Preparars EIN, SSN, or PTIN
Paid prep arer's sign sfure Prepaner's add ress an d phone number
D1615 289 5




[~ 340 2016

M os-01- 21]15

IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN, check the box. . ool
Ses instructions, page 7, for the reasons
for amending and enter the number, =
For calendar year 2016, or fiscal year beginning , ending
Your firsil name and inidal Lasi name TR Skl Sacuiy vt (e uite)
E |sam N Cook 400-11-5951 Decessed
E Spouse’s first name and initial Lasi nams Spouse’s Social Seourity number {requinsd)
e w
[ I;leceased
% i: Cument mailing address in 2016
E 121 Torch Rd
i City, Siate, and Zip Gode Fomms available at tax.idaho.gov
Boise ID 83703
:;'L|NC5'I:UT¢IU5}°?'1?;R””h'”"'eat::l"‘- i , 6. EXEMPTIONS. |fosmeone can caim you as a Enter *{" inboxes 6a, Yourself a.
marr iling jointly or separately, enter spouse's dependent. lesve Box B Blank. d &b, ff th _
name and Social Security number above. Gl e 8 . Aol Spouse b, I:I
¢. List your dependents. If you have more than four, continue on Form 39R.
1 |:|S|ngle Enter tha total numiber-Pene .....cimpoimi o ismarn i st ssamasssmyismsns | B -
2.[ | Married filing jointly First name Last name Soctal Security number
Sally Cook 400 | 11 | 5962
3, Married filing separate
[ Gy Suzy Cock 400 | 11| 593
4.|:|Head of household Sammy Cook 400 11 5064
5. [ ] Qualifying widow(er) Sandy Cook 400 | 11| 5965
d, Total exemptions. Add lines Ga through 6¢. 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 10404, line 21;

of federal Farm 1040EZ, line 4. Include a complete copy of your federal return s F 112398 | 00
B. Additions from Form 38R, Part A, line 7. Include Form 39R e e 4855 oo
9. Total. Addlines 7and 8 . L S T U S S S S s ||| 117253| oo

10. Subtractions from Form :ER F'artB I|n923 Incluﬁe FOM B vianmnisnmsaaiidaannissisgey 10 36954 | po
11, TOTAL ADJUSTED INCOME. Subtractine 10 Om NE ... ..o.o.icoiiiieoierieieeoiosoies e ceeesee st | 11 80289 | gp
TAX COMPUTATION. See instructions, page 7.

8 [fageBSorolder ........iciciee. ® |:| Yoaurself |:| Spouse

::;uﬂg::" 12. CHECK M o | o e S e L GRS L A |:| Yourself - |:| Spouse

For Most €. If your parent or someone else can claim you as a dependent,

People check here and enter zero on lines 18and 42, . [ ]

Single or " - e . 32289
Maied filing 13. hemized deductions. Include federal Schedule A. Federal imits apply ..o 13 0o
Separately:

$6.300 14, All state and local income or general sales taxes included on federal Schedule A, line 5 ... = |14 1000 | po

Head of 15. Subtract line 14 from line 13. If you don't use federal Schedule A, enter zero ... 15 31289 go
Household, —

$9,300 16, Standard deduction, See instructions, page 7, to determine amount if not standard ..................o... |16 00
Marmied filing [ 17. Subtract the LARGER of line 15 or 16 from line 11. If less than zero, enterzero ... 17 49000 | oo

Jointly or
Qualifying 18. Muttiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply ...........ooo.. = |18 44550 | oo
Wid g

512‘}:334;} 19. Idaho taxable income. Subtract ling 18 from line 17. If less than zero, enter zero ... * |18 4450 | 00

20, Tax from tables or rate schedule. See instructions, PAGE 37 ..o * |20 103 | po
Don't staple 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. |
6 1 50 9 5



I Form 40 - 2016 Page 2
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21, Tax amount from line 20 ... A e R R e | 103 | 00
CREDITS. Limits apply. See instructions, pageﬂ
22. Income tax paid to other states. Include Form 39R and a copy of other state return.,.....* | 22 0o
23, Total credits from Form 39R, Part E, line 4. Include Form 38R . A (e 00
24, Total business income tax credits from Form 44, Part 1, line 11. Include Fﬂrm 44 24 0o
25 TOTAL CREDITS, Addiines 22 through 2d ... i i i o s s minnes | 29 0o
26, Subtract line 25 from line 21, If line 25 is more than line 21, @MErZero ..o | 28 103 | 00
OTHER TAXES. See instructions, page 9.
27, Fuels tax due, Include Form 75 | e e T 00
28. Sales/Use tax due on nontaxed pumhases {Imernet mail f:nn'lerr and other} L | [, 00
29, Total tax from recapture of income tax credits from Form 44, Part |l, ling 7. Inc:Iude Fnrm P TR L. * 00
30. Tex from recapture of qualified investment exemption (QIE). Include Form 43ER ... ST I | ) 0o
3. Permanent building fund. Check the box if you received ldaho public assistance payments f0r2{]15.... e |:| A 10| oo
2. TOTAL TAX. AQUINESZBHNI0UIN BT . ciiiniomin s it i s i eset b s b viin el eia e 3ei b eb £ e o v | 113 | 00
DONATIONS. See instructions, page 9.  |want to donate to:
33, Nongame Wildlife Conservation Fund ... * 34, |daho Children's Trust Fund ... *
35, Special Qlympics [daho e, " 36. ldaho Guard and Reserve Famiy ... *
37. American Red Craoss of Idaha Fund oy 38 Veterans Support Fund ... "
39. ldaho Foodbank Fund ... : 40, Opporunty Scholarship Program . *
41, TOTAL TAX PLUS DONATIONS. Add lines 32 through-qﬂ e | 113 | 00
PAYMENTS and OTHER CREDITS. Complete the grocery credit refund woritsheet on page 1{1
42, Grocery credit. Computed Amount (from worksheet) | . . 1100
To donate your grocery credit to the Cooperative Welfare Fund check the bo:-c and er‘ﬂerzero an line 42 E
To receive your grocery credit, enter the computed amount on line 42 ................ RIS - 00
43, Maintaining a home for family member age 65 or older, or developmentally dlsahled Include Furm BER r—— 0o
44, Special fuels tax refund Gasoline tax refund Include Form 75 44 00
45. |daho income tax withheld. Include Form(s) W-2 and any 1099(s) that show ldaho withholding ...+ |45 00
48, 2016 Form 51 payment(s) and amourt applied from 2015 FEIUM . e ees * | 48 1550 | 0O
47, Pass-through income tax. Withheld - Paid by entity * Include Form(s) ID K-1 ... 47 00
48. Reimbursement Incentive Act credit - Claim of Right credit - See instructions ......... |48 00
49. TOTALPAYMENTSAND OTHER CREDITS. Add lines 42 through 48 | .. =l i . |49 1550 | 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 Ine 48 fom HNe a1 . i i s s s ssssiasn i ssess i sesss s sss s pass s ns, @ 0o
51 Penalty - Interestfomtheduedate - Entertotal ... | gy 0o
Check box if penalty is due to an ineligible withdrawal from an ldaho medical savings account ... |:|
§2. TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the ldaho State Tax Commission....... - | &2 00
53. OVERFPAID. Line 49 minuslines 41 and 51. This is the amount you overpaid ... ievnieinni e * |53 1437 | 00
54. REFUND. Amountofline 53 toberefunded toyou ... i 1437 || 00
55. ESTIMATED TAX. Amountof line 53 to be applied to your 2017 estimated tax ... i B | AR | o0

58, DIRECT DEPOSIT. See instructions, page 12. - [_|Check if final deposit destination is outside the U.S. IE )
Type of " Checking

"RoutngNo. 8 |16 |0 |5 |4 (9|6 |8 |6 "AccountNo. 3 18 19|4(3|6(2|6|(8|0(8|0|2(3(1]|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 averpaid (ling 53) onthiS TBIUIN ..o s i e v st s s e v sseae s iee | BT 00

58, Refund from original return plus addiional refunds .o e | B8 oo
59 Tax paid with original return plus additional tax paid ... G 58 00
60 Amended tax due or refund. Add lines 57 and 58 then sumract I|ne 59 B0 oo

‘Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the |:|a|d preparer identified below.
Under penalties of perjury, | dedare that to the best of my knowledge and belef this return is rue, cormect, and complete, See instructions.
SIGN Your signaiure Spouse's shgnatue {if & joend retun, BOTH MUST SIGN)

HERE | * *

Date Tapayar's phone Preparar's EIN, S5M, or PTIN
Paid preparer's sgnature Preparers address and phone number
8.8

. o161 2




s 30R IDAHO SUPPLEMENTAL SCHEDULE 2016

M EF000088 For Form 40, Resident Returns Only
08-01-2016
Name(s) as shown on return Social Security number
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 ..................... ) 200 | oo
3. Non-ldaho state and local bond interest and dividends ...........ccccoeiiiiiiieiiie e | 3 3400 | oo
4. ldaho college savings account WithdraWal ..............cooooiiiiiiioiiii e | 4 1100 | 00
5. Bonus depreciation. Include COMPULALIONS ......c.viiiiiiiiiiiiie e e e «| 5 100 | 00
6. Other additions. INClude eXPlanation ..........ocviiiiiiiiiiie et | 6 55| 00
7. Total additions. Add lines 1 through 6. Enter here and on Form 40, line 8 ........ccccceeeeviiiiieeeeeennee, | 7 4855 | 00
B. Subtractions. See instructions, page 20.
1. Idaho net operating loss carryover — * 105
Idaho net operating loss carryback = Enter total here .......ccccoiiiiiiiiiie. 1 105 oo
2. State income tax refund, if included in federal INCOME ..........oooviiiiiiiiiii e | 2 100 | oo
3. Interest from U.S. Government ObligatioNS ........c..uiiiiiiiiiiii e | 3 50 | 00
4. Energy effiCiENCY UPGrades .......oooiiiiiiiiiii ettt et e e et e et e e enae e e enneeeennees | 4 800 | 0o
5. Alternative energy devices deduction
Year
Acquired Type of Device Total Cost Percent
a. 2016 $ X 40% = |5a 500 | oo
b. 2015 $ X 20% =|5b 500 | oo
c. 2014 $ X 20% =|5c 500 | oo
d. 2013 $ 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 ......ccccooiiiiiiiiii e " 6 2250 | 00
7. Social Security and railroad benefits, if included in federal income ...........ccccooviiiiiii e " 7 3000 | oo
8. Retirement benefits deduction. Complete Part C ..o = 8 600 | 00
9. Technological equipmMEeNt dONALION .......cciviiiiiiiii ettt e e st e as = 9 400 | 00
10. Idaho capital gains deduction. Include FOIM CG ......cocoiiiiiiiiiiiiee e = |10 17959 | 00
11. Active duty military pay earned outside of Idah0 ........c.ccviiiiiiiii = 11 1000 | 00
12, AQOPLON EXPENSES  ...eieeiiieeeeiiiiie e e ettt e e e e ettt e e e e e et eeaeaaaateeeeee e e sbeeteae e e sseeeeeeeansseeeeeeannssaeeaeeansaneeaaean .12 2000 | 00
13. Idaho medical savings account. Contributions 600 Interest 400
Financial institution Bank of United States Account number 123456789 " |13 1000 | oo
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 and/or developmentally disabled .............cccccooiiiiiiiiiiii. . |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 INAIan ..........cccoiieiiiiiiie e . |17 1100 | 00
18. Health iINSUranCe PreMIUMS ......oiiiiiiieiiiee ettt e e e e et e s « 18 300 | 00
19. LONQ-tEIM CArE INSUIBINCE  ....ieiiiiieeiiieiiee ettt e e e e ettt eee e e e aebeeee e e e nbeeteaeaasaeeeeeeeannsseeaeaeannseeeeaeaansaneeaaean » |19 1200 | 00
20. Workers' COMPENSALION INSUIBINCE  ......uveiiieeiiiiiiie e ettt e e e e ettt e e e e e teeteeaeaasteeeeaeaasaeeeaaeaaansaeeeeesaanseeeas ' |20 200 | 00
21. Bonus depreciation. Include COMPULALIONS ........ooiiiiiiiiiieiiiiiiee et e e e e e e neeee e e e eneeeeas ' |21 1000 | 00
22. Other subtractions. Include explanation ..o . |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 $31,668, or if married filing jointly, enter $47,502 ............... - 31668 | 00
2. Federal Railroad Retirement benefits received ..........ccccovviiiiiiiiiniinnen, .| 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 ...........ccccevevvinee. 4 11668 | 00
5. Qualified retirement benefits included in federal income .......................... | 5 600 | 00
6. Enter the smaller of line 4 or5here andon Part B, IN€ 8 .......oooiiiiiiiiiiiiieeeeee e, 6 600 | 00




Form 39R - 2016 EFO00088p2 08-01-2016

Page 2

Name(s) as shown on return

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 ......ciiiiiiiiieeeeeeee et 1 00

2. Federal adjusted gross income earned in other state adjusted for

Include a copy of the
income tax return and a

Idaho modifications. See instructions ...........ccccoovviiiiieiiiiiii, 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 amoOUNt NEIE ........ooiiiiiiiiiiie et 5 00
6. Other state's tax due less itS iINCOME taX CreditS ........cccoiiiiiiiiiieiii e 6 00
7. Enter the smaller of lines 5 or 6 here and on Form 40, liN€ 22 ... 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 .........cccooeieiiiiiiiii e 1 00
2. Credit for contributions to Idaho youth and rehabilitation facilities ...........ccccccoiieiiiiiiie 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 ..........cccooveviiveiinenn. 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 and provide more than
one-half of his/her support? You and your spouse don't qualify .........ccccooiiiiiiiiiiie s
2. Did you maintain a home for an immediate family member with a developmental disability and
provide more than one-half of his/her support? You and your spouse may qualify ............cc.ccceee...
3. List each family member you're claiming:

DNO
DNO

Check Here if

Name of Family Member Social Security Number Relationship to Person Date of Birth of Developmentally
First Name Last Name of Family Member Filing Return Family Member 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 1+ 11 | 5966
Andy Cook 400 | 11 | 5967
Brandy Cook 400 |, 11 | 5968
Candy Cook 400 ' 11 5969
| |
Willy Cook 400 |, 11 | 5970
Billy Cook 400 1 11 1 5971
| 1




[ 140, 2016

IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN, check the box. . State Use Orly

See instructions, page 7, for the reasons
for amending and enter the number,

For calendar year 2016, or fiscal year beginning , ending

‘Your firsl name and mital Las! name

Dennis A Cox

Your Sodal Securty number (requined)

400-11-5952

Deceased
in 2016

Spouse's first name and initial Las! name

Edna Cox

TYPE

Curmeni mailing address

89374 Blue Heron

Spouse's Sockal Security number (requined |

400-11-5853

Deceased
in 2016

PLEASE PRINT OR

City, State, and Zip Code

Middleton ID 823644

Foms available at tax.idaho.gov

FILING STATUS. Check only one box,
If married filing jointly or separately, enter spouse's

6. EXEMPTIONS.

If someone can claim you as a
dependent, leave box Ga blank.

and b, if they apply.

Enter 1" inboxes 6a, Yourself a.

name and Social Security number above.

1.[|single

Spouse b

¢. List your dependents. If you have more than four, continue on Form 39R,
Eribér B bObal DUMBEE PEOE ....ouuriiisribmamn i i ssnsiisiossein srianins sismmspoii snsnsisi s G l:l

2. [v] Married filing jointly Fimst name Last name Soclal Securty number
3, |:| Married filing separately l l
L]
4, Head of household
[] L
5.[ ] Qualifying widowfer) o]
d. Total exemptions. Add lines 8a through Gc. 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 10404, line 21;
or federal Form 1040EZ, line 4. Include a complete copy of your federal return s 07 50000| oo
8. Additions from Form 38R, Part A, line 7. Inelude FOrm 38R oo | B 100 oo
B Toal A IREE T O B oo s i s 5 5 S A T i s B B e S S it | 50100( oo
10. Subtractions from Form 38R, Part B, line 23. Include Form 30R .......iiinini i v |10 100| oo
11, TOTAL ADJUSTED INCOME. Subtractline 10 from line 9 11 50000| gg
TAX COMPUTATION. See instructions, page 7.
a KagesSorolder .....coiiien ® |:| Yourself - m Spouse
DE';::::L“" 12, CHECK D BBERG oo i i coims s iis sesinione, ™ |:| Yourzelf '|Z| Spouse
For Most €. 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 ; i o 5
Maried fling 13. Remized deductions. Include federal Schedule A. Federal limits apply ... 13 0o
Separately:
56,300 14, All state and local income or general sales taxes included on federal Schedule A lineS ... * [14 oo
Head of 15. Subtract line 14 from ling 13, If you don't use federal Schedule A, @nter ZErO ... 15 00
Household: —
$0,300 16, Standard deduction. See instructions, page 7, to determine amount if not standard .................... = |16 15100 oo
Maried filing | 17. Subtract the LARGER of line 15 or 16 from line 11. If less than zero, enterzero ... 17 34900 oo
Jointly or
Qualitying | 18, Multiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply ... * |18 8100 | oo
Widow(er):
512'135],& 19, ldaho taxable income. Subtract line 18 from line 17, If less than zero, enter zero ..., * |18 26800 00
20. Tax from tables or rate schedule. See instructions, page 37 ... « [20 1483 | go
Dont staple Continue to page 2.

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

016150925 J



I Form 40 - 2018 Page 2

EFO00089p2 08-01-2016

21, Tax amount from line 20 | AR ) A R s e e e s R R s b e e | | ] 1483 | 00
CREDITS. Limits apply. See instructions, pagea
22 Income tax paid to other states. Include Form 39R and a copy of other state return ..., * | 22 1001 0o
23, Total credits from Form 39R, Part E, line 4. Include Form 38R ..o | 23 240 00
24. Total business income tax credits from Form 44, Partl, line 1. Include Form 44 ... | 24 25| 00
2t T AL CGRED TS Al e O i e o s o v e T e b AR A T bbbt | G665 | 00
26. Subtract line 25 from line 21. If line 25 is more than line 21, @NtBrZero ..............oona... | 26 818 | 00
OTHER TAXES. See instructions, page 9.
27. Fuels tax due. Include Form 75 ... 27 49 | 00
28. Sales/Use tax due on nontaxed pumhaﬁes {Internet mail order, and other} SRR |28 152 | 00
29, Total tax from recapture of income tax credits from Form 44, Part Il, line 7. Include Form44 .......cocovevivevnnn, |28 75| 00
30, Tax from recapture of gualified investment exemption (QIE). Include Form 49ER ... [ 0 0o
3. Permanent building fund. Check the box if you received Idaho public assistance payments fﬂrzmﬁ............. . E H 10| oo
A T AL TA A s S g A b T s e | 1084 | 00
DONATIONS. See instructions, page 9. |want to donate to:
33. Nongame Wildlife Conservation Fund ... * 34, ldaho Children's Trust Fund ... ... "
35. Special Olympics Idaho .....ccoviiiiiiinn. 36. |daho Guard and Reserve Family .. *
37. American Red Cross of Idaho Fund mag 38. Veterans Support Fund ... ®
39. Idaho Foodbank Fund .............. : 40, Opportunity Schalarship Program ... *
41, TOTAL TAX PLUS DONATIONS. Add lines 32 through . K e | 1084 | oo
PAYMENTS and OTHER CREDITS. Complete the grocery credit refund worksheet on page 10.
42, Grocery credit. Computed Amount (from worksheet) | 220
To donate your grocery cradit to the Cooperative Welfare Fund checlr. the bnx and enterzern online 42 . |:|
To receive your grocery credit, enter the computed amourt on line 42 ... e I 220 | po
43, Maintaining a home for family member age 85 or older, or developmentally dlsahled lnc:lude Furrn SEIR i | 43 0o
44, Special fuels tax refund 182 Gasoline tax refund 47 Include Form 75 44 229 00
45, |daho income tax withheld. Include Formis) W-2 and any 1099(s) that show ldaho withholding ..................... +|45 3000 | 00
48, 2016 Form 51 payment(s) and amount applied from 2015 returmn .......... SR T R e | B 200 | 00
47, Pass-through income tax, Withheld - 50 Paid by entity * ]5[1 Include Form(s) 1D K-1 .., 47 200 | 00
48, Reimbursement Incentive Act credit « 100 Claim of Right credit » 100 Seeinstructions ......... |48 200 | 00
49, TOTAL PAYMENTS AND OTHER CREDITS. Add lines 42 through 48 ..., | 498 4048 | 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.
o TAXDUE:  SUbEact Ened0 oy Uim T o s i i i sy B e e g 00
51. Penalty - Interest from the due date - Enter total 51 0o
Check box if penalty is due to an ineligible withdrawal from an ldaho medical savings account ... |:|
52. TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the ldaho State Tax Commission........ = | 52 0o
53, OVERPAID. Line 49 minus lines 41 and 51. This is the amount you averpaid ..........cccoviviniinvmiinvesn e, * |83 29585 | 00
54. REFUND. Amountof line 53 to be refunded 10 YOU ... i e 1975 || 00
55. ESTIMATED TAX. Amountof line 53 to be applied to your 2017 estimated tax ... e | 55 | 980 | oo

56. DIRECT DEPOSIT. See instructions, page 12. . []Check if final deposit destination is outside the U.S. |:| :
Type of * Checking

*RoutingNo. ¢ |18 |6 (9 (4 |5 (0 (6 |8 |"AccountNoig|211/3|2(0|8|0|8|6|6/2|3(4|9|8|3 Account: [ 7] savings

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

57. Total due (line 52) or overpaid (ling 53) 0n this MM ..o ee i e oo | O 00
58. Refund from original return plus additional refunds ... i e e * | 98 oo
58, Tax paid with ariginal return plus additional tax paid | e s ® | D8 o0
60. Amended tax due or refund. Add lines 57 and 58 then subtract line 59 . 60 oo

Within 180 days of receiving this return, the Idaho State Tax Commisgion may discuss this return with the pa1-:| preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is frue, cormect, and complete. See instructions.,
SIGN Your signatura Spouse’s signature (if ajoint return, BOTH MUST SIGN)

HERE | * '

Date Tarpayers phone Preparers EIN, 55N, or FTIN
.
Paid prepare:'s sgnatune Preparess address and phone number

i 0 1+ 68152 85




s 39R IDAHO SUPPLEMENTAL SCHEDULE 2016

M EFO00088 For Form 40, Resident Returns Only
08-01-2016
Wame(s) &8 shown on retum Soaal Securty number
Cox 400-11-5952
A. Additions. See instructions, page 20,
1. Federal net operating loss carryover included in FOm 40, N8 7 .o e -1 100 | oo
2. Capital loss carryover incurred outside the state before becoming an Idaho resident ... .. .2 00
3. MNon-ldaho state and local bond interest and dividends ... .| 3 00
4. ldaho college savings account withdrawal ... « | 4 0o
5. Bonus depreciation. Include computations ... «| 5 0o
8. Other additions. Include explanalion ... - | B 00
7. Total additions. Add lines 1 through 6. Enter here and on Form 40, line8 ... - 7 100 | 0o
B. Subtractions. See instructions, page 20.
1. Idaho net operating loss carryover = 100
Idaho net operating loss carryback = Entertotal here .......ocooeviveecceeecnn 1 100 | oo
2. State income tax refund, if included in federal income ... |2 00
3. Interest from U.S. Government obligations ... -3 00
4. Energy efficiency UPGIAGES .....ooooiiiiiiis i e e sr s e e s s s e e e e e e - a4 00
5. Alternative energy devices deduction
Year
Acqguired Type of Device Total Cost Percent
a. 2016 $ X 40% = 00
b. 2015 B X 20% =|5b 00
c. 2014 - X 20% = 00
d. 2013 $ X 20% =|5d 00
e. Add lines 5athrough 5d. Can't exceed $5,000 . ... e « |5e 00
6. Child/dependent care. Include federal FOrm 2441 .. =1 6 00
7. Social Security and railroad benefits, if included in federal income ... =| 7 0o
8. Retirement benefits deduction. Complete Part C ... «| 8 00
9. Technological equipmMent dOnEEION ...t = 9 00
10. ldaho capital gains deduction. Include FOrM CG i = [10 00
11. Active duty military pay eamed outside of IdBR0 ... T 00
D s [T o T = o= T =TT « [12 0o
13. ldaho medical savings account. Contributions Interest
Financial institution Account number - |13 00
14. ldaho college SaVINGS PIOOIAIMI oo e ettt ettt ettt e et « 14 00
15. Maintaining a home for the aged and/or developmentally disabled ... « |15 0o
16. Idaho lottery winnings, less than B600 PEFPAZE .. « [16 00
17. Income eamed on a reservation by an American INdian ... « [17 00
18. Health INSUFANCE PrEIMILIMIS .o et ettt eb et b et e ee s e ee b « |18 00
19, LONG-LEMM CAIE INSUFBIMTE ..o ceee e eeeie e e e e ie e eie e ess s s s s s s s e e es e s s es e e e s ee e s s s s ss e e s se s « |19 00
20. Workers' compensation INSUFBNGE ... ettt i « 20 00
21. Bonus depreciation. Include computations ... « 21 0o
22, Other subtractions. Include exXplanation ...........cccevii s - |22 00
23. Total subtractions. Add lines 1 through 4 and 5e through 22.
Enter here and on Form 40, BNE TO ..t e = |23 100 | 0O
C. Retirement Benefits Deduction. See instructions, page 21, for qualified retirement benefits.
1. If single, enter $31 668, or if married filing jointly, enter §47 502 ............ o 4 00
2. Federal Railroad Retirement benefits received ... | 2 00
3. Social Security benefits received ... - 3 0o
4. Line 1 minus lines 2 and 3. Ifless than zero, enter zero ...................... 4 00
5. Qualified retirement benefits included in federal income ...........ccooe a5 00
6. Enterthe smallerof line 4 or5 hereandon Part B, lIN@ 8 ... 6 00




Form 38R - 2016 ErFO00088p2 08-01-2016 Page 2
Wameis) s ahownon relum Sooal Secunty 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. IdahoBax; Femm 40, 0me 20 .amniiainiimmissiaminah i s i 1 oo el i h
2. Federal adjusted gross income eamed in other state adjusted for = hbieafos o Bk o
Idaho modifications. See iNstructions ..o e e «| 2 00 sEpehlratE Fcillrrn SfIRI_ll‘ﬂr
X : : : aach state for which a
3. Id_a!'rn a;IJusled n‘_uccme. SAGINEICHONS v s T s R 3 00 et i Cl8imad.
4. Divide line 2 by line 3. Enter percentage here ...........ccoiiinn 4 %
5. Multiply ling 1 by ling 4. Enter @amount REME ..o e 5 0o
6. Other state's tax due less its incoOme X Credits ...............ociioeiiiee et 8 100 go
7. Enter the smaller of lines 5 or 6 here and on Form 40, ling 22 ... 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 confributions to Idaho educational @ntities ... e « 1 70| oo
2. Credit for confributions to Idaho youth and rehabilitation facilities ... o 2 80| 00
3. Credit for live organ donation BXPENSES ..o e « 3 20| oo
4. Total credits. Add lines 1 through 3. Enter total here and on Form 40, line 23 ... 4 0o
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 and provide more than
one-half of his/her support? You and your spouse don't qualify ..o, |:| Yes |:| No
2. Did you maintain a home for an immediate family member with a developmental disability and
provide more than one-half of histher support? You and your spouse may qualify ..................... |:| Yes D No
3. List each family member you're claiming:
. . g - : : Check Here if
Name of Family Member Social Secunty Number Relationship to Person Date of Birth of Developmentally
First Mame Last Name of Family Member Filing Retum Farnity Member Disabled
Elvira Cox 123-45-8876 Mother 1834
4, Total amount claimed ($100 for each gualifying 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.) 4 0o

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

First Name Last Name

Social Security number




44 IDAHO BUSINESS INCOME TAX 2016
At CREDITS AND CREDIT RECAPTURE

P viohl

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

Cook 400-11-5952

PART | — BUSINESS INCOME TAX CREDITS

Credit Allowed Carryover
1. Investment tax credit. INCIUde FOIM 49 ........ccouoveuieeeeeeeeeeeee e = |1 25| . 10
2. Credit for production equipment using post-CONSUMEr WaSte ..............c.ceevevenenn. = |2 10 | . 5
3. Promoter-sponsored eVENt Credit ............ccovcveueeeveverieeeeeeieeeeseseeteeseeeeeeesese e, = |3 5
4. Credit for qualifying new employees. Include FOrm 55.........c.cccoovvveeevcerenenenens - |4 100 | . 25
5. Credit for Idaho research activities. Include FOrmM 67 ........cccccoovevreevencereenenens - |5 25 | . 10
6. Broadband equipment investment credit. Include FOrm 68..............ccccoveveveuennnn.n. - |6 50 | - 35
7. Small employer investment tax credit. Include FOrm 83..........cccecveveevevvecveverenen, - |7 50 | . 25
8. Small employer real property improvement tax credit. Include Form 84 .............. - |8 30 | - 20
9. Small employer new jobs tax credit. Include FOrm 85............ccccoeveveveveverenerennnn, = |9 15| . 10
10. Biofuel infrastructure investment tax credit. Include FOrm 71..........ccccoovueverennnn. = 10 15 | . 15
11. Total business income tax credits allowed. Add lines 1 through 11..........c............. 11 325
PART Il — TAX FROM RECAPTURE OF BUSINESS INCOME TAX CREDITS
Tax from recapture of:
1. Investment tax credit. INCIUAE FOMM AR ..........c.cooviireeeeeeeeeieeee e, - |1 15
2. Broadband equipment investment credit. Include FOrm B8R ...........cccoviiieiiiiiiiiie e =2 20
3. Small employer investment tax credit. Include FOrm 83R .........uviiiiiiiiiiiiiec e =3 10
4. Small employer real property improvement tax credit. Include FOrm 84R..........ccccceovvvivieiieiiiiiinee e =1 4 10
5. Small employer new jobs tax credit. Include FOrm 85R ........ccccuviiiiiiiiiiiiie e = |5 10
6. Biofuel infrastructure investment tax credit. Include FOrm 71R.........cccviiiiiiiiiiicniiec e = | 6 10
7. Total tax from recapture of business income tax credits. Add lines 1 through 6.......ccccccccevviiiiieeiinnnen.. = |7 75
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M 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 |. 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 a refund 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. = Other (describe)

-] 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..........cccvoviiieieieeeeeeeeeeeeee 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, IN€ 5 .........ooiiiiiiiiiiii e . 33

Total of use tax due from page 2, Section VII, IN€ 8 ..........ooiiiiii 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] P .

L (ST 1 (ST [ 1 =T (=T 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

_



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)........ccccoeveeeiiiennns .
3. Taxrate ..occeeecieeeeiie e .32 .07 .06 .32 232 .32 .349
4. Fuels tax refund..........cccceeeeennns
5. Gasoline tax refund. Add line 4, columns A, B, and C. Enter here and on page 1, Section IV, line 1........c.cccccovvviieninnn. 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) ........cccceeeviveenen. .
2. TaXrate ..occeeveeeeeiie e .32 .07 .06 .32 232 .32 .349
3. Fuelstax due......cccooouvveveenniinnnnn.
4. Gasoline tax due. Add line 3, columns A, B and C. Enter here and on page 1, Section IV, line 3..........ccccceooiveiinennn. 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 ....ovvveeeeveeieiinnnnn, .
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 2.44 .183 42
5. The base cost per galion 3246 | 2986 | 3.971 2.436 2747 | 2.481
(line21ess 3 &4) woooeeviieeaiiieens
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

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

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




[~ z40, 2016

M 08-01-201
IDAHO INDIVIDUAL INCOME TAX RETURN
AMENDED RETURN, check the box. « I:I Sate Use Only

See instructions, page 7, for the reasons
for amending and enter the number,

For calendar year 2016, or fiscal year beginning , ending

Your firsi name and inigal Lasi nama Yol il Shcaily it (v uliiu],
4 <11« Deceased
c |Ted N Moon 400-11-5950 in 2016
E Spouse’s first name and initial Lasi nama Spouse's Social Seoarily number {requened )
o w
oo Deceased
E t ‘Current mailing sddrness in 2016
- 13 Winners Circle Dr
d City, State, and Zip Coda Foms available at tax.idaho.gov

Horseshoe Bend 1D 83626
FILING STATUS. Check only one box. 8. EXEMPTIONS. |f.a0ne can dam you as a Enter *1* inboxes 6a, Yourself a. El

If married filing jointly or separately, enter spouse's

_ = dependent, leave box Ga blank. and 6b, if they apply.
name and Social Security number above. Spouse b I:I

c. List your dependents. If you have more than four, continue on Form 38R,

1. Single Enter thie tobal MUMBET DENS. ... s s e i i s ses i it i G I:l
o I:l Married fllll'lg ]ﬂlnthf First name Lasl name Social Seﬂ.ll‘ﬂ‘y numbsar
3. |:| Married filing separately l !
| I
4, Head of household
[] L
5. | Qualifying widow(er) L]
d. Total exemptions. Add lines 8a through 6. Must match federal return ............ d. IEI
INCOME. See instructions, page 7.
7. Enter your federal adjusted gross income from federal Form 1040, line 37; federal Form 10404, line 21;
or federal Form 1040EZ, line 4. Include a complete copy of your federal return ... s | 10000| oo
8. Additions from Form 38R, Part A, line 7. Include FOrm 39R . i e s s e e 8 oo
8, Total. Add Hoes T a8 8 o o i i o i 0 D B S L e s e D ittty | 10000| oo
10. Subtractions from Form 38R, Part B, line 23. Include Form 38R ... i |10 0o
11, TOTAL ADJUSTED INCOME. Subltract line 10 om Ne 8 oottt cesnenseoe | 11 10000 gg
TAX COMPUTATION. See instructions, page 7.
a. WagebBSorolder ... ® |:| Yourself - |:| Spouse
:;::g:;dn 12. CHECK Be I BIAE oo |:| Yourself |:| 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, . @
Single or i ; ja :
Manied filing |13. ltemized deductions. Include federal Schedule A, Federal limits apply ..o i 13 0o
Separately:
$6.300 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 ... 15 00
Household: —
$9,300 16, Standard deduction. See instructions, page 7, to determine amount if not standard ... = |18 6300 | oo
Marmied filing | 17. Subtract the LARGER of line 15 or 16 from line 11, If less than zero, enter Zero ... 17 3700 oo
Jointly or
Qualifying 18, Muttiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply ..o, * |18 1]
Widowi(er):
512.&[0-0 19. Idaho taxable income. Subfract line 18 from line 17. If less than zero, enter zero ... = [18 3700 oo
20, Tax from tables or rate schedule, See instrucons, PAGE 37 ..o * |20 109 | oo

Don't staple 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. |
01615089FE5



I Form 40 - 2016 Page 2

EFO00089p2 08-01-2016

21, Tax amount from line 20 ... er ey SR b4 A et et e A es A eE g bbb e b et et en st e aeer st e | 2 108 | DO
CREDITS. Limits apply. See instructions, pagea
22 Income tax paid to other states, Include Form 39R and a copy of other state return ... * | 22 0o
23, Total credits from Form 38R, Part E, line 4. Include Form 38R | v | 23 0o
24, Total business income tax credits from Form 44, Part 1, line 11. Include Fﬂrm 44 i | 24 0o
25; TOTAL CREDITS: Acdlines 22 fhrough 24 il i adnidandiddiiasmisidnag. |25 oo
26. Subtract line 25 from line 21. i line 25 is more than ling 21, BT ZEMO ... | 20 109 | 00
OTHER TAXES. See instructions, page 8.
27. Fuels tax due, Include Form 75 . : " .2 0o
28. Sales/Use tax due on nontaxed pumhases {Internet mail nrder, and other} L | D 00
29. Total tax from recapture of income tax credits from Form 44, Part I, line 7. Include FEII'I'I1 A4 nananngans |20 00
30, Tax from recapture of qualified investment exemption (QIE). Include Form 48ER ... . | 30 00
31. Permanent building fund. Check the box if you received Idaho public assistance payments Fﬂrzﬂ‘lﬁ............. . |:| 3 10| oo
2 TOTALTAX. Addlines 26 through 31 i it ol = 119 | 00
DOMNATIONS. See instructions, page 9. | want to donate to:
33. Mongame Wildlife Conservation Fund ... " 5 34, |daho Children's Trust Fund ... " 5
35. Special Olympics Idaho ..o, &2 36. Idaho Guard and Reserve Family .. ° 5
37. American Red Cross of Idaho Fund . e » B 38. Veterans Support Fund ................. * 5
39. Idaho Foodbank Fund . N s S - 40, Opportunity Scholarship Program ... * )
41, TOTAL TAX PLUS DDNATIONS Add lines 32 through 40 ................. TR | | 159 | po
PAYMENTS and OTHER CREDITS. Complete the grocery credit refund worksheet on page 10
42. Grocery credit. Computed Amount (from worksheet) | z :
To donate your grocery credit to the Cooperative Welfare Fund check the box and enterzero online 42 . |:|
To receive your grocery credit, enter the computed amourt on line 42 .................. LTI R 00
43. Maintaining a home for family member age 85 or older, or developmentally dlsahled Im:lude Form SEIR 2 |43 oo
44, Special fuels tax refund Gasoline tax refund Include Form 75 44 00
45. ldaho income tax withheld. Include Formis) W-2 and any 1099(s) that show ldaho withholding ... 7| 45 0o
46, 2016 Form 51 payment(s) and amount applied from 2015 FefUM ..o i i s s s * | 48 00
47, Pass-through income tax. Withheld - Paid by entity - Include Formis) 1D K-1 ... 47 0o
48. Reimbursement Incentive Act credit - Claim of Right credit - Seeinstructions ... |48 0o
49, TOTAL PAYMENTS AND OTHER CREDITS. Add lines 42 through 48 .. SRR S s L 0o
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.
B, TR D - N e T e IO NI Y i S e i e e S R B B S 158 || oo
51. Penalty - 10 Interest from the due date - 5] ErfenmiE: oo 51 15| oo
Check box if penalty is due to an ineligible withdrawal from an |daho medical savings account .................... |:|
52. TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the ldaho State Tax Commission........ = [ 52 174 oo
53. OVERPAID, Line 49 minus lines 41 and 51, This is the amount you overpaid ..., ® |93 oo
54. REFUND, Amountof line 53 to be refunded toyou ... nis s s s s o ¥ oo
55. ESTIMATED TAX. Amountof line 53 to be applied to your 2017 estimated tax ... i | | 0o
56. DIRECT DEPOSIT. See instructions, page 12. - [ |Check if final deposit destination is outside the U.5. |:| y
Type of Checking
= Routing Mo, = Account No. Account., |:| Savings
AMENDED RETURN ONLY. Complete this section to determine your tax due or refund. See instructions.
57. Total due (ling 52) or overpaid (ling 53) 0n thig FELLUM ... e e s et s e | BT 00
58. Refund from original return plus additional refunds " i ? 58 o0
58, Tax paid with original return plus additional fax paid ... S e e | R 0o
0. Amended tax due or refund. Add lines 57 and 58 then subtract Ime 59 B0 00

Within 180 days of receiving this return, the |daho State Tax Commission may discuss this return with the pald preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is frue, correct, and complete. See instructions.
SIGN “four signature Spouse's signature {if ajont retun, BOTH MUST SIGH)

HERE | * g

Date Tapayers phone Preparars EIN, SSN, or PTIN
Paid prep aner's Sgnatre Préparer's address and phons number
8.5

. 1 5 o

= 4




[~ z40, 2016

M 08-01-2018

AMENDED RETURN, check the box. . Satn Las Only
See instructions, page 7, for the reasons 4
for amending and enter the number, R e
For calendar year 20186, or fiscal year beginning . ending

our first name and sl Lant name w5 oukat Soriaily: nuimie(fe uiked)
= i -11- Deceased
o |Ted M Morris 400-11-5956 in 2016
E Spouse's first name and imitial Last name Spouse's Social Security number (reguined )
T w
oo Deceased
ﬁ t Curmreni maili ng address in 2016
& | 13Winners Circle Dr
: City, S, and Zip Code Foms available at tax.idaho.gov

Horseshoe Bend 1D 83626

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

If sameone can claim you as a Enter *1" inboxes Ga, Yourself a,
dependent, leave box Bablank.  and 6b, fthey apply.  Spouse b, I:I

, c. List your dependents. If you have more than four, continue on Form 38R,
1, I:ISmgIe Enter the total NUmBer DB <o vuiiiisiis i s i isrives s i s snsase s sons: G
2 I:l Married filing jointly First name Lasl name Social Security number
John MNaorris 400 11| 5970
3. Married filing separate :
l:l 9 hl Sam Norris 400 | 11| 5971
4. [ ¥| Head of household L
5.[ | Qualifying widow(er) L]
d. Total exemptions. Add lines 6a through 6c. Must match federal return ... d. EI
INCOME. See instructions, page 7.
7. Enter your federal adjusted gross income from federal Form 1040, line 37; federal Form 10404, line 21;
or federal Form 1040EZ, line 4. Include a complete copy of your federal return ..o * | 7 26125| oo
8. Additions from Farm 38R, Part A, line 7. Include FOrm 39R . s e e s e e e 8 oo
9. Total, Addlines 7and 8 . g 26125 0o
10, Subtractions from Form SQR F‘art B, I|ne 23 lnclude Form SGFE dpAR R . 110 0o
11, TOTAL ADJUSTED INCOME. Subtractling 10 Fom INE S oo ot i+ | 11 26125| po
TAX COMPUTATION. See instructions, page 7.
8 IfageBG5orolder ... T |:| Yourself D Spouse
S;::‘::;d" 12, CHECK B IFBIRG e |:| Yourself * D 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. . |:|
Single or i - g y
Maimied fling 13. hemized deductions. Include federal Schedule A. Federal limits apply ..o 132 oo
Separately:
6,300 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 dont use federal Schedule A, enter Zero ... 15 oo
Household: —
$9,300 16, Standard deduction. See instructions, page 7, to determine amount if not standard . ............ccoevee = |16 9300 | oo
Maried filing | 17. Subtract the LARGER of line 15 or 16 from line 11. If less than zero, enterzero ... 17 16825 | oo
Jaintly or
Qualifying | 18, Muttiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply ... = |18 12150 | oo
Widow(er):
512\.”':6{"}; 19. Idaho taxable income. Subtract line 18 from line 17. If less than zero, enter zero ... = |18 4875 | 00
20, Tax from tables or rate schedule, See instructions, PAGE 37 v * |20 110 | oo
Don't staple 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.

01615808525



I Form 40 - 2016 Page 2

EFO00089p2 08-01-2016

21. Tax amount from line 20 ................ 21 110 | 00
CREDITS. Limits apply. See instructions, pagea
22, Income tax paid to other states, Include Form 38R and a copy of ather state return ... * [ 22 0o
23. Total credits from Form 39R, Part E, line 4. Include Form 38R . 23 00
24, Total business income tax credits from Form 44, Part |, line 11. Include Form 44 e |2 0o
25 TOTAL CREDITS. Addlines 22 through 24 ... s i i ks oo | 20 0o
26, Subtract line 25 from line 21. Ifline 25 is more than line 21, @NIErZero ..o | 26 110 | 00
OTHER TAXES. See instructions, page 9.
27, Fuels tax due, Include Form 75 . e e e | T 0o
28. Sales/Use tax due on nontaxed pumhases{lmernet mail order and olher} VRl B - 00
28, Total tax from recapture of income tax credits from Form 44, Part Il, line 7. Inc:luda Furm44 T e R |0 00
30, Tax from recapture of qualified investment exemption (QIE). Include Form 49ER ... i k|| S0 00
. Permanent building fun eck the box if you received Idaho public assistance payments for g
% I o t building fund. Check the box if y d ldaho publi ta pay tfozﬂ‘lﬁ A 10| oo
B2 TOTAL TR SO (es PO PNOUONE T i st o e B e SR i B e St e | 150 110 | 00
DONATIONS. See instructions, page 9. |want to donate to:
33. Nongame Wildlife Conservation Fund ......... " 34, ldaho Children's Trust Fund ... *
35. Special Olympics Idaho i, 36. ldaho Guard and Reserve Family ... *
37. American Red Cross of ldaho Fund i 38. Veterans Support Fund ... T
39. ldaho Foodbank Fund ................. : 40, Opportunity Scholarship Program ... ®
41, TOTAL TAX PLUS DONATIONS, Add lines 32 through B e gt et I | 110 | oo
PAYMENTS and OTHER CREDITS. Complete the grocery credit refund worksheet on page 10.
42, Grocery credit. Computed Amount (from worksheet) | - : 300
To donate your grocery credit to the Cooperative Welrare Fund check the box and enterzern on line 42 |:|
To receive your grocery credit, enter the computed amount on line 42 ... L Y - 300 | oo
43, Maintaining a home for family member age 65 or older, or developmentally dlsahled Im:lude Furm SE]R . =43 0o
44, Special fuels tax refund Gasoline tax refund Include Form 75 44 0o
45. |daho income tax withheld. Include Form(s) W-2 and any 1099(s) that show ldaho withhalding ... = | 45 100 | 0D
48, 2016 Form 51 payment(s) and amount applied from 2015 retUm ... e | 48 0o
47, Pass-through income tax, Withheld « Paid by entity * Include Form(s) ID K-1 ... a7 00
48. Reimbursement Incentive Act credit « Claim of Right credit - See instructions ......... |48 0o
49, TOTALPAYMENTSAND OTHER CREDITS. Add lines 42 through 48 .. . - . 45 400 | 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 43, GO TO LINE 53.
50. TAX DUE. Subtract line 49 from lNe 471 i s s s s s es e et aen s s 00
51. Penalty - Interest from the due date - Enter total ths 51 0o
Check box if penalty is due to an ineligible withdrawal from an ldaho medical savings account .................. |:|
52. TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the ldaho State Tax Commission....... « | 62 oo
53. OVERPAID. Line 49 minus lines 41 and 51. This is the amountyou overpaid ... e * |53 290 | 00
54. REFUND. Amountof line 53 to be refunded 10 YOoU .......inini i i e e s 290 oo
55. ESTIMATED TAX. Amountof line 53 to be applied to your 2017 estimated 18X ... i e | 55 | 0o
56, DIRECT DEPOSIT. See instructions, 12. Check if final deposit destination is outside the U.S. )
page -0 P Type of 'DChedmng
"RouingNo| 3 |2 (4 (6|0 |6 |1 |2 [3 | AcomtNolg 8 |7 (6|5(4]|3[2]1 Account: . [ 7 ] savings
AMENDED RETURN ONLY. Complete this sectiontodetennineyourtax due or refund. See instructions.
57. Total due (line 52) or overpaid (line 53) 0N this MELILUM ..o vieans i s s ssss s s e ss veas st s ast s sersts s snvmess | BT 280 | po
58. Refund from original return plus additional TEFLINAS .. s i | B8 100 | 00
58, Tax paid with ariginal return plus additional tax paid . e L v e R R e e | N il
60, Amended tax due or refund. Add lines 57 and 58 then sul:ntract I|ne 59 &0 380 | 00

Within 180 days of receiving this return, the ldaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | dedare that to the best of my knowledge and belief this return is frue, corect, and complete. See instructions.
SIGN ‘four shgnature Spouse's signature (if & joini return, BOTH MUST SIGH)

HERE | * i

Date Taxpayers phone Preparars EIN, 5N, or PTIN
Paid preparer's sgn ature Prepaner's add ness and phone nim ber
01615 2825




[~ z40, 2016

M 08-01-2016
AMENDED RETURN, check the box. . I:I S Lo iy
See instructions, page 7, for the reasons
for amending and enter the number, A
For calendar year 2016, or fiscal year beginning , ending
Your first name and insal Last name TOUCT 008 SACGY A (e imad)
[+ : : =44 - Deacaased
o Clint Smith 400-11-5957 in 2016
'E Spouse’s first name and initial Lt name Spouse's Social Seturily number {neguined |
Ew
o Lfeceased
g lt Curren t mailing add ress in 2018
= | 9100 Lansing 5t
d City, Siate, and Zip Code Fomms available at tax.idaho.gov
Middleton D B3644
;IL]Nﬁde:;US}D?k;?kﬂnwnmmﬁ:' ot : 8. EXEMPTIONS. |fssmeone can daim you as a Enter *1” inboxes 6a, Yourself a.
A g oty O asparaiely, siLen Spouses dependent, leave box Ba blank,  and 6b, if they apply.
name and Social Security number above, b eyapel.  Spouse b l:l
) . List your dependents. If you have mare than four, continue on Form 38R,
1 S“"Qle Enter the tota] NUMBET DBIG ... s e i st asssasiss s s ssransis ivsse st veis i G l:l
3. I:l Married filing jointly First name Last name Social Security number
2, |:|Married filing separately l l
[
4, Head of household
[] L
5.[ | Qualifying widow(er) L
d. Total exemptions. Add lines 6a through 6¢. 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 10404, line 21;
or federal Form 1040EZ, line 4. Include a complete copy of your federal return ... | 7 00
8. Additions from Form 39R, Part A, ling 7. INCIde FOMM R ..t ianiimns i isnmn i i i sssan fis seaer sn s esss enasnar vis sess 8 0o
B Total, A 0 7 OB o e o o o ee s Socer g Eatad o iR o e s i o S e e A S el 9 oo
10. Subtractions from Form 39R, Part B, line 23. Include Form 39R ... iiniieieen,. |10 (4]1]
11. TOTAL ADJUSTED INCOME. Subtractline 10from ine 9 ... [ 11 00
TAX COMPUTATION. See instructions, page 7.
a [fageGSorolder ........oceeiien ® |:| Yourself |:| Spouse
:;::‘:-;;d" 12, CHECK — b IFBlind ..occooovoivvviinnieioinnione * [ Yourself  +[ ] Spouse
For Mast G 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 i ; oy )
Marmied fling 13. Hemized deductions. Include federal Schedule A. Federal limits apply ..o i 13 1]
Separately:
6,300 14, All state and local income or general sales taxes included on federal Schedule A, lineS .......... = |14 oo
Head of 15, Subtract line 14 from line 13. If you don't use federal Schedule A, enter 2ero ..., |15 0o
Household: —
$9,300 16. Standard deduction. See instructions, page 7, to determine amount if not standard ....................... = |16 6300 oo
Mamied filing | 17. Subtract the LARGER of line 15 or 16 from line 11. If less than zero, enterzero ... 17 oo
Jointly or
Qualifying 18. Muttiply $4,050 by the number of exemptions claimed on line 6d. Federal limits apply ............ =|18 4080 | po
Widow(er):
s12lﬁ£}ﬂ. 19. ldaho taxable income. Subtract line 18 from line 17. If less than zero, enter zero ... = (19 0o
20, Taxfrom tables or rate schedule. See instructions, PAGE 37 ..o e |20 oo

Don't staple 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. |
016150825



-

Form 40 - 2018 Page 2
EF0O00089p2 08-01-2016
21, Tax amount from line 20 ... T e T e el | | oo
CREDITS. Limits apply. See instructions, pageﬂ
22 Income tax paid to other states. Include Form 39R and a copy of other state return ... * [ 22 0o
23, Total credits from Form 39R, Part E, line 4, Include Form 38R | R | (A 00
24, Total business income tax credits fram Form 44, Part |, line 11, Include Fnrm 44 i |l 1]
25 TOTAL CREDITS. Addlines 22 Bmoughy 2 i iiiaiimiaimhiniariwait i s b b iisessma st inrons . | 29 0o
26. Subtract line 25 from line 21. If line 25 is more than line 21, BNBr ZETD ..., | 268 00
OTHER TAXES. See instructions, page 9.
27. Fuels tax due. Include Form 75 . s B e S A e |, 00
2B. Sales/Use tax due on nontaxed pumhases tlnternet mail order and other} Gk | 2B 00
29, Total tax from recapture of income tax credits from Form 44, Part I, line 7. rnclude Form4d ..., 28 00
30, Tax from recapture of qualified investment exemption (QIE), Include Form 49ER ... PP B 00
. Permanent building fun ec ox if you received ldaho public assistance payments for R
M. P t building fund. Check the box if y d ldaho publi ta Y ts for 2016 £l 10| oo
22, TOTALTAX, Adg limes 28 ol A s i i i i e R i G L e | 2 00
DONATIONS. See instructions, page 9. |want to donate to:
33, Mongame Wildlife Conservation Fund ........... * 34, ldaho Children's Trust Fund ........... "
35, Special Olympics Idaho ..., & 36. Idaho Guard and Reserve Family .., *
37. American Red Cross of ldaho Fund . raE B 38. Veterans Support Fund ............. "
38, Idaho Foodbank Fund ... a 40. Opportunity Scholarship Program ., ®
41, TOTALTAX PLUS DONATIONS. Add lines 32 through .3 e i st | 1 00
PAYMEMTS and OTHER CREDITS. Complete the grocery credit refund worksheet on page 1'D
42, Grocery credit. Computed Amount (from worksheet) | o ' 100
To donate your grocery credit to the Cooperative Welfare Funﬂ check the hax and er‘ﬂerzerﬂ an line 42 |:|
To receive your grocery credit, enter the computed amount online 42 ... e v | A2 1001 oo
43, Maintaining a home for family member age 65 or older, or developmentally dlsahled Inc:lude Fnrm SQR “ 43 oo
44, Special fuels tax refund Gasoline tax refund Include Form TE 44 oo
45. ldaho income tax withheld. Include Formis) W-2 and any 1099(s) that show ldaho withholding  ..................... =[45 0o
48, 2016 Form 51 payment(s) and amourt applied from 2015 FEtUM ..o s i s o * | 48 oo
47, Pass-through income tax, Withheld - Paid by entity - Include Formis) 1D K-1 ... a7 00
48. Reimbursement Incentive Act credit - Claim of Right credit - Seeinstructions ....... |48 0o
49, TOTAL PAYMENTSAND OTHER CREDITS. Add lines 42 through 48 .. P T TR O - " 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 ine 49 fom lINE 41 . i i i s s seies s ebns s sk b seeas sassaaet e epaneies @ 00
51 Penalty - Interestfromtheduedate = Entertotal 51 0o
Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account ... |:|
52, TOTAL DUE. Add lines 50 and 51. Make check or money order payable to the |daho State Tax Commission........ - [ 52 oo
53. OVERPAID, Line 49 minuslines 41 and 51. This is the amount you overpaid .......c.oeumnrminnmmionem, * |33 100 | 00
54. REFUND, Amountofline 53 to be refunded to you ... e . ® 100 || 00
55 ESTIMATED TAX. Amountof line 53 to be applied to your 2017 estimated tax ... TR | 55 ‘ oo
56 DIRECT DEPOSIT. See instructions, 12. Check if final deposit destination is outside the U.5. :
e U : Type of 'Dﬁhedﬂng
* Routing No, * Account Mo. R I:ISE )
s Vings
AMENDED RETURN OMLY. Complete this section to determine your tax due or refund. See instructions.
57, Total due (line 52) or overpaid (line 53) on this return ............ PR U RPTRTRPTPRRRP I - T 4 00
58. Refund from ariginal return plus additional refunds ..o | 98 0o
58, Tax paid with ariginal return plus addtional tax paid . T e e s e | D oo
60 Amended tax due or refund. Add lines 57 and 58 then subtract I|ne 59 a0 oo
‘Within 180 days of receiving this return, the /daho State Tax Commission may discuss this return with the pald preparer identified below.
Under penalties of perjury, | dedare that to the best of my knowledge and belief this return is frue, correct, and complete. See instructions.,
SIGM ‘four signature Spouse’s signature (if a joint retum, BOTH MUST SIGH)
HERE | * i

Diate

L Taxpayers phone Preparers EIN, SSM, or PTIN
.
Paid preparer's sgnatune Preparers add ress and phone number

06 18165

8

.



	B-5a: 
	 2015 - Type of Device: 
	 2015 - Total Cost: 
	 2015 - Total: 500

	B-5b: 
	 2014 - Type of Device: 
	 2014 - Total Cost: 
	 2014-Total: 500

	B-5c: 
	 2013 - Type of Device: 
	 2013 - Total Cost: 
	 2013 - Total: 500

	B-5d: 
	 2012 - Type of Device: 
	 2012 - Total: 500

	B 5d: 
	 2012 - Total Cost: 

	Names as shown on return: Cook
	SSN: 
	A-1 Federal net operating loss carryover included in Form 40 line 7: 
	A-2 Capital loss carryover incurred outside the state before becoming an Idaho resident: 200
	A-3 NonIdaho state and local bond interest and dividends: 3400
	A-4 Idaho college savings account withdrawal: 1100
	A-5 Bonus depreciation  Include computations: 100
	A-6 Other additions  Include explanation: 55
	A-7 Total additions  Add lines 1 through 6  Enter here and on Form 40 line 8: 4855
	B-1 Idaho  carryover: 105
	B-1 Idaho carryback: 
	B-1 Total carryover-carryback: 105
	B-2 State income tax refund if included in federal income: 100
	B-3 Interest from US Government obligations: 50
	B-4 Alternative energy devices deduction: 800
	B-5e Add lines 5a through 5d Can't exceed $5,000: 2000
	B-6 Child dependent care Include federal Form 2441: 2250
	B-7 Social security and railroad benefits, if included in federal income: 3000
	B-8 Retirement benefits deduction Complete Part C: 600
	B-9 Technological equipment donation: 400
	B-10 Idaho capital gains deduction Include Form CG: 17959
	B-11 Active duty military pay earned outside of Idaho: 1000
	B-12 Adoption expenses: 2000
	B-13 Contributions:               600
	B-13 Interest:             400
	B-13 Financial institution:       Bank of United States
	B-13 Account number:        123456789
	B-13 Idaho medical savings account Contributions and Interest: 1000
	B-14 Idaho college savings program: 400
	B-15 Maintaining a home for the aged and or developmentally disabled: 300
	B-16 Idaho lottery winnings less than $600 per prize: 700
	B-17 Income earned on a reservation by an American Indian: 1100
	B-18 Health insurance premiums: 300
	B-19 Long-term care insurance: 1200
	B-20 Workers compensation insurance: 200
	B-21 Other subtractions Include explanation: 1000
	B-22 Other subtractions Include explanation: 500
	B-23 Total subtractions Add lines 1 through 4 and 5e through 22 Enter here and on Form 40 line 10: 36964
	C-1 If single enter $31,704 or if married filing jointly enter $47,556: 31668
	C-2 Federal Railroad Retirement benefits received: 10000
	C-3 Social Security benefits received: 10000
	C-4 Line 1 minus 2 and 3 If less than zero enter zero: 11668
	C-5 Qualified retirement benefits included in federal income: 600
	C-6 Enter the smaller of line 4 or 5 here and on Part B line 8: 600
	State name: 
	D-1 Idaho tax Form 40 line 20: 
	D-2 Idaho modifications See instructions: 
	D-3 Idaho adjusted income See instructions: 
	D-4 Divide line 2 by line 3 Enter percentage here: 
	D-5 Multiply line 1 by line 4 Enter amount here: 
	D-6 Other states tax due less its income tax credits: 
	D-7 Enter the smaller of lines 5 or 6 here and on Form 40 line 22: 
	E-1 Credit for contributions to Idaho educational entities: 
	E-2 Credit for contributions to Idaho youth and rehabilitation facilities: 
	E-3 Credit for live organ donation expenses: 
	E-4 Total credits Add lines 1 through 3 Enter total here and on Form 40 line 23: 
	Check Box F-1 - Yes: Off
	Check Box F-1 - No: Off
	Check Box F-2 - Yes: Off
	Check Box F-2 - No: Off
	Name of Family Member First Name 1: 
	Name of Family Member Last Name 1: 
	Social Security Number of Family Member 1: 
	Relationship to Person Filing Return 1: 
	Date of Birth of Family Member 1: 
	Check Box 1: Off
	Name of Family Member First Name 2: 
	Name of Family Member Last Name 2: 
	Social Security Number of Family Member 2: 
	Relationship to Person Filing Return 2: 
	Date of Birth of Family Member 2: 
	Check Box 2: Off
	Name of Family Member First Name 3: 
	Name of Family Member Last Name 3: 
	Social Security Number of Family Member 3: 
	Relationship to Person Filing Return 3: 
	Date of Birth of Family Member 3: 
	Check Box 3: Off
	F-4 total amount claimed ($100 for each qualifying member but not more than $300) Enter here and fon Form 40 line 43: 
	Name of Dependant 1: Tammy
	Last Name 1: Cook
	SSN - First 3 numbers-1: 400
	SSN - Middle  2 numbers-1: 11
	SSN - Last 4 numbers-1: 5966
	Name of Dependant 2: Andy
	Last Name 2: Cook
	SSN - First 3 numbers-2: 400
	SSN - Middle  2 numbers-2: 11
	SSN - Last 4 numbers-2: 5967
	Name of Dependant 3: Brandy
	Last Name 3: Cook
	SSN - First 3 numbers-3: 400
	SSN - Middle  2 numbers-3: 11
	SSN - Last 4 numbers-3: 5968
	Name of Dependant 4: Candy
	Last Name 4: Cook
	SSN - First 3 numbers-4: 400
	SSN - Middle  2 numbers-4: 11
	SSN - Last 4 numbers-4: 5969
	Name of Dependant 5: Willy
	Last Name 5: Cook
	SSN - First 3 numbers-5: 400
	SSN - Middle  2 numbers-5: 11
	SSN - Last 4 numbers-5: 5970
	Name of Dependant 6: Billy
	Last Name 6: Cook
	SSN - First 3 numbers-6: 400
	SSN - Middle  2 numbers-6: 11
	SSN - Last 4 numbers-6: 5971
	Social Security Number or EIN: 400-11-5952
	1 Credit Allowed: 25
	1 Carryover: 10
	2 Credit Allowed: 10
	2 Carryover: 5
	3 Credit Allowed: 5
	4 Credit Allowed: 100
	4 Carryover: 25
	5 Credit Allowed: 25
	5 Carryover: 10
	6 Credit Allowed: 50
	6 Carryover: 35
	7 Credit Allowed: 50
	7 Carryover: 25
	8 Credit Allowed: 30
	8 Carryover: 20
	9 Credit Allowed: 15
	9 Carryover: 10
	10 Credit Allowed: 15
	10 Carryover: 15
	11 Credit Allowed: 325
	1 Recapture: 15
	2 Recapture: 20
	3 Recapture: 10
	4 Recapture: 10
	5 Recapture: 10
	6 Recapture: 10
	7 Recapture: 75
	Name: Dennis  Cox
	Social Security Number: 4
	Social Security Number 2: 0
	Social Security Number 3: 0
	Social Security Number 4: 1
	Social Security Number 5: 1
	Social Security Number 6: 5
	Social Security Number 7: 9
	Social Security Number 8: 5
	Social Security Number 9: 2
	Assumed Business Name DBA: 
	Address: 9374 Blue Heron
	Federal Employer Identification number 1: 
	Federal Employer Identification number 2: 
	Federal Employer Identification number 3: 
	Federal Employer Identification number 4: 
	Federal Employer Identification number 5: 
	Federal Employer Identification number 6: 
	Federal Employer Identification number 7: 
	Federal Employer Identification number 8: 
	Federal Employer Identification number 9: 
	City State and Zip Code: Middleton   ID  83644
	Beginning Month: 
	Beginning Year: 
	Ending Month: 
	Ending Year: 
	Farming: Yes
	Logging: Off
	Construction: Off
	Trucking: Off
	Manufacturing: Off
	Landscaping & tree service: Off
	Well Drilling: Off
	Equipment rental/leasing: Off
	Concrete/asphalt/gravel: Off
	Excavating: Off
	Golf course: Off
	Outfitter: Off
	Mining: Off
	Other(describe): Yes
	Section II Other (describe): 
	14: 
	1 Other describe: 
	Intrastate motor vehicle auxiliary engine allowance (attach Form 75-IMV): Off

	1: 
	Stationary engines: Off
	 Gasoline tax refund from page 2,Section V , line 5: 47

	2: 
	Unregistered equipment (List): Yes
	 Special fuels tax refund from page 2, Section V , line 6: 182

	Section III 2: 
	Unregistered equipment (List):  
	2 Unregistered Equipment  List:  

	3: 
	Refrigeration unit with seperate tank: Off
	 Gasoline tax due from page 2, Section VI,line 4: 16

	4: 
	Intrastate motor vehicles off-highway miles (attach Form 75-IMV): Off
	 Special fuels tax due from page 2,Section Vl,line 5: 33
	 Gasoline tax due: 
	 Add lines, 3 columns A,B & C: 
	 Enter here and on page 1, Section IV, line 3: 16



	5: 
	Ifta power take-off and auxiliary engine allowances(attach Form 75-IC): Off
	 Gasoline tax refund: 
	 Add line 4,columns A,B,C: 
	 Enter here and on page 1, Section lV, line 1: 47


	 Special fuels tax due: 
	 Add line 3, columns D,E,F and G: 
	 Enter here and on page 1, Section lV, line 4: 33



	6: 
	Intrastate motor vehicle power take-off and auxiliary engine allowances (attach Form 75-IMV): Off
	 Special fuels tax refund: 
	 Add line 4, columns D,E,F, and G: 
	Enter here and on page 1, Section lV, line 2: 182



	7: 
	Federal, State , and local government motor vehicles: Off

	8: 
	Aircraft ( See instructions): Off
	 Use tax due: 
	 Add line 7, columns A throgh G: 
	 Enter here and on page 1, Section lV, line 5: 152



	9: 
	Other(describe): Off
	1Other describe_2:  

	10: 
	Stationary engines: Off

	11: 
	Unregistered equipment (list): Off
	1 Unregistered equipment list:  

	Section III Unregistered Equipment List:  
	12: 
	Refrigeration unit with seperate tank: Off

	13: 
	Ifta auxiliary engine allowance (attach Form 75-IC): Off

	15: 
	Aircraft (See Instructions): Off

	16: 
	Commercial motor boat: Off

	17: 
	Other (Describe): Yes
	1Other describe:                      ATV

	5 Total of use tax due from page 2 Section VII line 8: 152
	5a I paid the use tax with my sales/use tax return: Off
	5b permit number: 
	Refund 1: 
	Refund 2: 
	Refund 3: 
	Refund 4: 
	Refund 5: 
	Refund 6: 2
	Refund 7: 8
	Tax Due 1: 
	Tax Due 2: 
	Tax Due 3: 
	Tax Due 4: 
	Tax Due 5: 
	Tax Due 6: 
	Tax Due 7: 
	Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below: Off
	Authorized signature: 
	Date: 
	Title: 
	Daytime phone: 
	Paid preparers signature: 
	Address and phone number: 
	1A Gasoline Total tax-paid gallons purchased from all sources whole gallons: 100
	1B Gasoline Total tax-paid gallons purchased from all sources whole gallons: 100
	1C Jet Fuel Total tax-paid gallons purchased from all sources (whole gallons): 125
	1D Undyed Diesel Total tax-paid gallons purchased from all sources (whole gallons): 150
	1E Propane Total tax-paid gallons purchased from all sources (whole gallons): 
	1F CNG Gas Total tax-paid gallons purchased from all sources (whole gallons): 200
	1G LNG Total tax-paid gallons purchased from all sources (whole gallons): 200
	2A Gasoline Total nontaxable gallons (whole gallons: 100
	2B Av Gas Total nontaxable gallons (whole gallons): 100
	2C Jet Fuel Total nontaxable gallons (whole gallons): 125
	2D Undyed Diesel Total nontaxable gallons (whole gallons): 150
	2E Propane Total nontaxable gallons (whole gallons): 
	2F CNG Gas Total nontaxable gallons (whole gallons): 200
	2G LNG Gas Total nontaxable gallons (whole gallons): 200
	4A Gasoline Fuels tax refund: 
	4B Av Gas Fuels tax refund: 
	4C Jet Fuel  Fuels tax refund: 
	4D Undyed Diesel  Fuels tax refund: 
	4E Prpoane Fuels tax refund: 
	4F CNG  Fuels tax refund: 
	4G LNG  Fuels tax refund: 
	1A Gasoline Taxable gallons (whole gallons): 
	1B Av Gas Taxable gallons (whole gallons): 100
	1C Jet Fuel Taxable gallons (whole gallons): 150
	1D Undyed Diesel Taxable gallons (whole gallons): 
	1E Propane Taxable gallons (whole gallons): 
	1F CNG Gas Taxable gallons (whole gallons): 50
	1G LNG  Gas Taxable gallons (whole gallons): 50
	3A Gasoline  Fuels tax due: 
	3B Av Gas Fuels tax due: 
	3C  Jet Fuel  Fuels tax due: 
	3D Undyed Diesel  Fuels tax due: 
	3E  Propane  Fuels tax due: 
	3F CNG Gas  Fuels tax due: 
	3G CNG Gas  Fuels tax due: 
	1A Gasoline Number of gallons from Section V, line 2: 100
	1B  Av Gas  Number of gallons from Section V, line 2: 100
	1C Jet Fuel  Number of gallons from Section V, line 2: 125
	1D Undyed Diesel  Number of gallons from Section V, line 2: 150
	1E Propane  Number of gallons from Section V, line 2: 
	1F CNG Gas  Number of gallons from Section V, line 2: 200
	1G LNG Gas  Number of gallons from Section V, line 2:      200
	2A  Average price per gallon (carry 4 decimal places x: 
	xxxx): 3.7500

	2B Av Gas  Average price per gallon (carry 4 decimal places x: 
	xxxx): 3.2500

	2C Jet Fuel  Average price per gallon (carry 4 decimal places x: 
	xxxx): 4.2500

	2D Undyed Diesel  Average price per gallon (carry 4 decimal places (x: 
	xxxx): 3.0000

	2E Propane Average price per gallon (carry 4 decimal places x: 
	xxxx): 

	2F CNG Gas   Average price per gallon (carry 4 decimal places x: 
	xxxx): 3.2500

	2G LNG Average price per gallon (carry 4 decimal places x: 
	xxxx): 3.2500

	3A Gasoline Less state fuels tax/gallon: .32
	3B Av Gas Less state fuels taxgallon: .07
	3C Jet Fuel Less state fuels tax/gallon: .06
	3D Undyed Diesel Less state fuels tax/gallon: .32
	3E Propane Less state fuels tax/gallon: 
	3F CNG Gas Less state fuels tax/gallon: .32
	4G LNG Gas  Less state fuels tax/gallon: .349
	4A Gasoline Less federal fuels tax/gallon: .184
	4B Av Gas Less federal fuels tax/gallon: .194
	4C Jet Fuel Less federal fuels tax/gallon: .219
	4D Undyed Diesel Less federal fuels tax/gallon: 2.44
	4E Propane Less federal fuels tax/gallon: 
	4F CNG Gas Less federal fuels tax/gallon: .183
	4G LNG Less federal fuels tax/gallon: .42
	5A Gasoline The base cost per gallon (line 2 less 3 & 4): 3.246
	5B Av Gas The base cost per gallon (line 2 less 3 & 4): 2.986
	5C Jet Fuel The base cost per gallon line (2 less 3 & 4): 3.971
	5D Undyed Diesel The base cost per gallon (line 2 less 3 & 4): 2.436
	5E Propane The base cost per gallon (line 2 less 3 & 4): 
	5F CNG Gas  The base cost per gallon (line 2 less 3 & 4): 2.747
	5G LNG Gas The base cost per gallon (line 2 less 3 & 4): 2.481
	6A Gasoline Total amount subject to use tax (multiply line 1 by line 5): 325
	6B Av Gas Total amount subject to use tax (multiply line 1 by line 5): 299
	6C Jet Fuel  Total amount subject to use tax (multiply line 1 by line 5): 496
	6D Undyed Diesel  Total amount subject to use tax (multiply line 1 by line 5): 365
	6E Propane Total amount subject to use tax (multiply line 1 by line 5): 
	6F CNG Gas Total amount subject to use tax (multiply line 1 by line 5): 549
	6G  LNG Gas Total amount subject to use tax (multiply line 1 by line 5): 496
	7A Gasoline  Use tax due multiply line 6 by 6%: 19
	7B Av Gas Use tax due (multiply line 6 by 6%): 18
	7C Jet Fuel Use tax due (multiply line 6 by 6%): 30
	7D Undyed Diesel  Use tax due (multiply line 6 by 6%): 22
	7E Propane Use tax due (multiply line 6 by 6%): 
	7F CNG Gas Use tax due (multiply line 6 by 6%): 33
	7G LNG Gas  Use tax due (multiply line 6 by 6%): 30


