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September, 2023
Dear Developers:

2023 Summary of Form changes are:

Form 40:
e Line5
o Name change from "Qualifying widow(er) with qualifying dependents" to "Qualifying
surviving spouse with qualifying dependents"
Form 39R:

e PartBline4d
o Add new text entry field "Description" to existing
line (no resulting 2D index change)

Form 44:

e Partlll Line 2
o Name change from "Reserved for 2023" to "Carryover from prior year"

2023 Summary of Index changes are:

Form 40:

e Index 4: updated year

e Index 10: updated year

e Index 24: updated year

e Index 25: updated year

e Index 30: field name change
e Index 59: updated year

e Index 92: updated year

Form 39R:

e Index 115: updated year
e Index 116: updated year
e Index 117: updated year
e Index 118: updated year

Form 44:

e Index 269: field name change

Idaho 2D specification totals:

e 2,440 total characters on Idaho Form 40 with all fields at maximum data length, this includes
the Schedule 39R, Form 44 and the Form 75.

e 274 1daho Form 40 field delimiters (carriage return)

e 2,714 total characters with field delimiters and all fields at maximum data length.



Version Descriptions and Header Sample

The Header Version follows the Federation of Tax Administrators (FTA) header specification and should
be "T1" in all cases. Specification Version follows the Idaho State Tax Commissions's (ISTC)
specifications and will be zero (0) unless ISTC issues specification change. Software Version refers to the
partner's test and authorized version and should begin with "01" with no change occurring to the
authorized software, or version number, unless requested by ISTC. Header Example:

Index 1 — Header Version Number “T1”

Index 2 - Developer Code “1234”

Index 3 - Taxing Jurisdiction “ID”

Index 4 - Tax Year “2023"

Index 5 - Idaho Form Type “40”

Index 6 - Specification Version “0”

Index 7 - Software Version “01”

Alpha Characters

All alpha characters must be in upper case in the 2D barcode.
2D Barcode

The Idaho Form 40 is the only form with the 2D barcode printed on it, but the barcode will contain
information from Forms 40, 39R, 75, and 44 as defined in this publication.

Test Submission Requirements:

e Include a cover letter requesting 2D barcode approval with a contact person's name, phone
number, and email address with your submissions.

e Tests must be submitted in complete sets, consisting of all scenarios not yet approved, via
email with PDF attachments to substituteforms@tax.idaho.gov

e The PDFs must contain accurately placed 2D and 1D barcodes and must include accurate
substitute forms and values.

e |nitial approval will occur once we review the 2D barcode submission to Idaho against the
specifications and test plan. Final authorization will occur once your barcode successfully tests
through our extract software.

e Software developers agree to correct submissions to achieve final authorization.

Approval
¢ 2D barcode forms must be approved by the ISTC before the software is released.

* The software that produces the 2D barcode that ISTC authorizes must be integrated in the software
release without update.


mailto:substituteforms@tax.idaho.gov

2D Program Contacts

Primary Contact Secondary Contact
Coordination & Design Team Bill Hofstra

PO Box 36 PO Box 36

11321 W. Chinden Blvd 11321 W. Chinden Blvd
Bldg 2 Bldg 2

Boise, ID 83714-1021 Boise, ID 83714-1021

substituteforms@tax.idaho.gov bill.hofstra@tax.idaho.gov



mailto:substituteforms@tax.idaho.gov
mailto:bill.hofstra@tax.idaho.gov

2-D Barcode Record Layout Specifications: Idaho Form 40, June 2023

Alpha
1 Header |Version Number 2 N:me/ric Required entry. “T1” (Standard FTA accepted header field)
Alph Required entry. NACTP ASSIGNED CODE (Standard FTA ted
2 Header |Developer Code 4 P a/. equire . entry (Standar accepte
Numeric [header field)
3 Header |TaxingJurisdiction 2 |Alpha Required entry. “ID”
4 Header |Tax Year 4 |Numeric [Required entry. “2023” Year updated
5 Header |ldaho Form Type 3 |Numeric |Required entry. “40”
Draft versions of the specifications are not assigned version
6 Header |Specification Version 1 |Numeric [numbers. Final version = “0”, revision thereafter will increase
numerically. (Per FTA standard)
7 Header |Software Version > |INumeric Required entry. Identify vendor changes to the software. (Per FTA
standard)
8 Header |Amended Return 1 |Alpha “X” = box is marked. Blank = box is not marked
9 Header [Amended Reason 1 |Numeric [Mustbe1l,2,3, or 4 if Amended Return box is marked
Calend 2023, or fiscal
10 Header @ e:n _ar year s ortiscatyear 8 [Numeric [(MMDDYYYY) Year updated
beginning
11 Header |Fiscal year Ending 8 [Numeric [(MMDDYYYY)
12 Header |Primary First name 16 |Alpha Required entry, First Name
13 Header |Primary Middle Initial 1 |Alpha Required entry
Alph
14 Header |Primary Last Name 35 Nupmz/ric Required entry Last Name, and suffix if present (i.e. Sr., Jr.)
15 Header |Primary SSN 9 |Numeric |Required entry
16 Header |Spouse First Name 16 |Alpha Require‘d entry if married filing joint or married filing separate
otherwise blank.
17 Header |Spouse Middle Initial 1 |Alpha Require.d entry if married filing joint or married filing separate
otherwise blank.
18 Header |Spouse Last Name 35 AIpha/. Require‘d entry if married filing joint or married filing separate
Numeric |otherwise blank.
. |Required entry if married filing joint or married filing separate
19 Header |Spouse SSN 9 [Numeric .
otherwise blank.
Alph
20 Header |Mailing Address 35 P a/. Required entry
Numeric
. Alpha/ .
21 Head Cit 22 R d ent
eader ity Numeric equired entry
22 Header |State 2 |Alpha Required entry “Standard postal abbreviation”
23 Header |Zip Code 9 |Numeric |Required entry, left justified. Do not zero fill
Head
24 Per?mzr Prime Deceased in (2023) 1 |Alpha "X" = box is marked. Blank= box is not marked Year updated
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2-D Barcode Record Layout Specifications: Idaho Form 40, June 2023

25 Header |Spouse Deceased in (2023) 1 |Alpha "X" = box is marked. Blank= box is not marked Year updated
26 1 Filing Status (Single) 1 |Alpha “X” = box is marked. Blank = box is not marked
27 2 Married Filing Joint 1 |Alpha “X” = box is marked. Blank = box is not marked
28 3 Married Filing Separate 1 |Alpha “X” = box is marked. Blank = box is not marked
29 4 Head of Household 1 |Alpha “X” = box is marked. Blank = box is not marked
30 5 Qualifying Surviving Spouse 1 |Alpha “X” = box is marked. Blank = box is not marked Field Name change
31 6a Prime 1 |Numeric |0”if claimed by someone else. Otherwise “1”
32 6b Spouse 1 |Numeric |“0” if claimed by someone else. Otherwise “1”
33 6C Dependents 2 |Numeric |“0” —“99”
34 6d Total Household 2 [Numeric [|“0”—“99”
999999999999 or -99999999999 (Significant digits only, no cents,
35 7 Federal Adjusted Gross Income 12 [Numeric . or (Signi g 4
do not zero fill.
36 8 Additions 12 |Numeric |999999999999 (Significant digits only, no cents, do not zero fill.
37 9 Total 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill.
38 10 Subtractions 12 |Numeric |999999999999 (Significant digits only, no cents, do not zero fill.
999999999999 or -99999999999 (Significant digits only, no cents,
39 11 Total Adjusted Income 12 [Numeric . (Sig g 4
do not zero fill.
40 12a Prime 65 or older 1 |Alpha “X” = box is marked. Blank = box is not marked
41 12a Spouse 65 or older 1 |Alpha “X” = box is marked. Blank = box is not marked
42 12b Prime Blind 1 |Alpha “X” = box is marked. Blank = box is not marked
43 12b Spouse Blind 1 |Alpha “X” = box is marked. Blank = box is not marked
44 12c Claimed dependent 1 |Alpha “X” = box is marked. Blank = box is not marked
999999999999 (Significant digit ly, ts, d t fill.
45 13 Itemized Deductions 12 |Numeric . (Significant digits only, no cents, do not zero fi
Schedule A, Line 17)
ignificant digit | ts, d t fill.
6 14 State and local income taxes 12 |Numeric 9999999999?9 (Significant digits only, no cents, do not zero fi
Schedule A, Line 5)
47 15 Net Idaho itemized deductions 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
48 16 Standard Deduction 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
Quialified Business Income . N . )
49 18 ] 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
Deduction
N — — | t
50 19 Taxable Income 12 |Numeric 9999999999?9 or -99999999999 (Significant digits only, no cents,
do not zero fill.
51 20 Tax 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
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2-D Barcode Record Layout Specifications: Idaho Form 40, June 2023

52 22 Income tax paid to other state 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
53 24 Business Credits from Form 44 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
54 25 Idaho Child Tax Credit 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
55 26 Total Credits 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
56 28 Fuels Tax due 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
57 29 Sales/Use tax due 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
Tax from recapture of qualified . D .. .
58 31 . . 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
investments exemption
“X” = box is marked. Blank = box is not marked. If box is marked | co" P42ted
= box is marked. Blank = box is not marked. If box is marke
59 32 Public Assist 2023 1 |Alph
ublic Assistance pha they do not pay the $10.00 Permanent building fund tax.
(Significant digits only, no cents, do not zero fill) Only 10 is
table). The 10.00 i | licable if the t h t

60 32a Permanent Building fund 2 |Numeric acceptable) e‘ . ' only appiicable ifthe axpayfe_r asno

marked the public assistance box and they meet the filing

requirement
61 33 Total Tax 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
62 34 Idaho Nongame Wildlife 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
63 35 Children's Trust Fund 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
64 36 Special Olympics 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
65 37 Idaho Guard 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
66 38 American Red Cross 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
67 39 Veterans Support 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
68 40 Idaho Food Bank 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)

Page 3 of 5




2-D Barcode Record Layout Specifications: Idaho Form 40, June 2023

69 41 Opportunity Scholarship Program 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
70 42 Total Tax plus donations 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
71 43 Grocery Credit computed 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
72 43a Grocery Credit amount 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
“X” = box is marked. Blank = box is not marked. If the box is
73 43b Grocery Credit donation 1 |Alpha marked X all the grocery credit will be donated and will not be
refundable on an amended return.

74 44 Maintaining home for family aged 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
75 45a Special fuel tax refund 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
76 45b Gasoline tax refund 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
77 46 Idaho withholding 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
78 47 Estimated Payment 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
79 48a Paid by Entity 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
80 48b Pass through Withheld 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
81 48c Affected Business Entity (ABE) 12 |Numeric |999999999999 (Significant digits only, no cents, do not zero fill)
82 49a E(:(i;;fursement Incentive Act 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
83 49b Claim of Right Credit 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
84 51 Tax Due 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
85 52a Penalty 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
86 52b Interest 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
87 52c SP:\::';:Z ;A(/:iz::j;iw from medical 1 |Alpha “X” = box is marked. Blank = box is not marked
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2-D Barcode Record Layout Specifications: Idaho Form 40, June 2023

88 53 Nonrefundable Credit 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)

89 54 Total Due 12 |Numeric |999999999999 (Significant digits only, no cents, do not zero fill)

90 55 Overpaid 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)

91 56a Refund 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)

92 56b Apply to 2024 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)  |Year updated

93 57a IAT 1 |Alpha “X"” = box is marked. Blank = box is not marked

94 57b Routing Number 9 |Numeric (999999999999 (Significant digits only, no cents, do not zero fill)

95 57c Account Number 17 Alpha/_ Account number can be up to 17 charat_:ters left justify do not zero
Numeric [fill. Do not use hyphens, spaces or special symbols

96 57d Checking account box 1 |Alpha “X” = box is marked. Blank = box is not marked

97 57e Savings account box 1 |Alpha “X” = box is marked. Blank = box is not marked

98 59 Refund from original return 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)

99 60 Tax paid with original return 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)

100 Authorize Preparer Check box 1 |Alpha “X” = box is marked. Blank = box is not marked

101 Paid preparer EIN, SSN or PTIN 9 |Numeric |Required entry if paid preparer is used otherwise blank.

102 Daytime Phone 10 [Numeric |Left justified. Do not zero fill
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Don’t Staple

Don’t Staple
IDAHO

State Tax Commission

8734

| Form 40 2023

| Individual Income Tax Return

Amended Return? Check the box. .
See page 7 of the instructions for the reasons

State Use Only

to amend, and enter the number that applies. * _9

For calendar year 2023 or fiscal year beginning 10 ,ending _11
g Your first name and initiall Your last name Your Social Security number (SSN) Deceased
gl 12 13 14 15 in 2023
5 | Spouse’s first name and initial Spouse’s last name Spouse’s Social Security number (SSN) Deceased
€] 16 17 18 19 in 2023
& | Current mailing address Forms and instructions available at
@ 20 tax.idaho.gov
E, City State | ZIP Code Foreign country (if not U.S.)
el 21 22 23

Filing Status. Check only one box. If married filing jointly or separately, enter spouse’s name and Social Security number above.

Head of
household

Married filing
jointly

Married filing
separately

1.26 single 2. 3. 4. 5.

Qualifying surviving spouse
with qualifying dependents

Household. See instructions, page 7. If someone can claim you as a dependent, leave line 6a blank. Enter “1” on lines 6a and 6b, if they apply.

6a. Yourself _31 6b. SpouseL

6¢. Dependents 33 6d. Total household _34

List your dependents below. If you have more than four dependents, continue on Form 39R. Enter total number on line 6c¢.
Dependent’s birthdate

Dependent’s first name Dependent’s last name Dependent’'s SSN (mm/dd/yyyy)
Income. See instructions, page 7.
7. Enter your federal adjusted gross income from federal Form 1040 or 1040-SR, line 11.
Include a complete copy of your federal return ............c.cooiiiiiiiii e 7 35 00
8. Additions from Form 39R, Part A, line 7. Include FOrm 39R ........oooiiiieee e, 8 36 00
9. Total. Add INES 7 aNA 8 ...ttt e e e et e e e e e st e e e e s et e e e e e eanneeeaeeeanees 9 37 00
10. Subtractions from Form 39R, Part B, line 24. Include Form 39R 10 38 00
11. Total Adjusted Income. Subtract line 10 from liN€ O .............oeviiiiiiiiiiiiiiiiieee e 11 39 00
Tax Computation. See instructions, page 8.
Standard
[;i(:lll\ﬁéigtn !; If age 65 or older ........c.cccevervreninnne. » [4d Yourself = Spouse
People | 12, Check — b.  IFBING ...oooeeeeeeeeererrereeceeeeeeceeeeneenee = 42 Yourself = 43 Spouse
Single or | c. If your parent or someone else can claim you as a
M;égg?agll'}ﬂg |_ dependent, check here and enter zero on line 43 ....... . @
?:;35; 13. Itemized deductions. Include federal Schedule A. Federal limits apply .........cccccceveeennns 13 45 00
Household: 14. State and local income or general sales taxes included on federal Schedule A .............. 14 46 00
$20,800 15. Subtract line 14 from line 13. If you don’t use federal Schedule A, enter zero ................ 15 47 00
Miﬁﬁﬂfcﬂ"r”g — 16. Standard deduction. See instructions, page 8, to determine amount if not standard ...... 16 48 00
Qualifying 17. Subtract the larger of line 15 or 16 from line 11. If less than zero, enter zero ................ 17 00
%‘;,Z{Yg’;g 18. Qualified business income deduction. If less than zero,,enter zero ..............c.ccccceeenne. 18 49 00
$27,700 | 19, Idaho taxable income. Subtract line 18 from iNe 17 ..........ccooeoveereereeeeeeeeeeeeeeeeeeeeeene 19 50 00
20. Tax from worksheet. See instructions, page 9 ............cccocciiiiiiiiiiiiiiicccecce 20 51 00

Continue to page 2.
Return and payment - Mail to: Idaho State Tax Commission, PO Box 83784, Boise, ID 83707-3784
Return only - Mail to: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056
Include a complete copy of your federal return.

EFO00089 08-23-2023 Page 1 of 2
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]DAHO State Tax Commission Form 40 2023 (continued)

21. Tax amount from lINE 20 ..........oouiiiuiiiiii e 21 | |00
Credits. Limits apply. See instructions, page 9.
22. Income tax paid to other states. Include Form 39R and a copy of other states’ returns .... = |22 52 00
23. Total credits from Form 39R, Part D, line 4. Include FOorm 39R .........cccceeviviiiiiiiinnnnee. 23 00
24. Total business income tax credits from Form 44, Part |, line 10. Include Form 44 ...... 24 53 00
25. Idaho Child Tax Credit. Computed amount from worksheet on page 10 ................... 125 54 00
26. Total Credits. Add liNes 22 throUGh 25 ............cceuviuiuriiiiieieieieieieieee st 26 55 00
27. Subtract line 26 from line 21. If line 26 is more than line 21, enter Zero ........cccccvvvveeeeeiiiiiiiiieicicccccen, 27 00
Other Taxes. See instructions, page 10.
28. Fuels use tax due. INCIUAE FOMM 75 ......ooviueueeeeeeeececee ettt ee e ee et eee s aeaean s eeneene s 28 56 00
29. Sales/use tax due on untaxed purchases (online, mail order, and other) .......................ccoci. = [29 57 00
30. Total tax from recapture of income tax credits from Form 44, Part Il line 6. Include Form 44 ............. 30 00
31. Tax from recapture of qualified investment exemption (QIE). Include Form 49ER  ..........ccccooiiiiiiiieenne = | 31 58 00
32. Permanent building fund tax.
Check the box if you received Idaho public assistance payments for 2023 .............ccccvieveieenns . 32 60 10 (00
33. Total Tax. Add lIN€S 27 through 32 .........cc.uuiiiiiiiiiiii ettt e e et e e e e e sateeeaeeannnees = (33 61 00
Donations. See instructions, page 10. | want to donate to:
34. ldaho Nongame Wildlife Fund ......... = 62 35. Idaho Children’s Trust Fund ......... = 63
36. Special Olympics Idaho ................... " B4 37. Idaho Guard & Reserve Family ....* 65
38. American Red Cross of Idaho Fund = 66 39. Veterans Support Fund ................ " 67
40. Idaho Food Bank Fund .................... = 68 41. Opportunity Scholarship Program = 69
42. Total Tax Plus Donations. Add iNes 33 throUGh 41................o...oveoveeoeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenes 42| 70 [00
Payments and Other Credits.
43. Grocery Credit. Computed amount from worksheet on page 11 .........cccocoeiiiiiinennns . 71
To receive your grocery credit, enter the computed amount on iN€ 43 ............ccooveeveeeeveeeeeeeeenee. = |43 | 72 |00
To donate your grocery credit to the Cooperative Welfare Fund, check the box and enter zero on line 43 =
44. Maintaining a home for family member age 65 or older or developmentally disabled. Include Form 39R ... = | 44 74 00
45. Special fuels tax refund 75 Gasoline tax refund 76 Include Form 75 ..... 45 00
46. Idaho income tax withheld. Include Form W-2s and any 1099s that show Idaho withholding ............... * | 46 77 00
47. 2023 Form 51 estimated payments and amount applied from 2022 return ..........ccccccevveeeevieeenieeennnen. =47 78 00
48. Paid by entity = 79 Withheld = 80 ABE = 81 See instructions ....... 48 00
49. Tax Reimbursement Incentive credit® 82 Claim of Right credit = 83 See instructions ... 49 00
50. Total Payments and Other Credits. Add lines 43 through 49 ..............cccceeiviiiiniiiiiiiiieice e 50 00
Tax Due or Refund. See instructions, page 12.
51. Tax Due. If line 42 is more than line 50, subtract line 50 from iN€ 42 .......cccoeevveeeeeeeeeeeeeeeeeeee, =| 51 84 00
52. Penalty= 85 Interest from the due date = 86 Enter total ........cccooveieirininne. 52 | 00
Check box if penalty is caused by an unqualified Idaho medical savings account withdrawal ...... .
53. Nonrefundable credit from a prior year return. See Form 44 instructions ...........ccccoeereviveoeneneeieneseeeee = |53 88 00
54. Total Due. Add lines 51 and 52, then SUDLTACE INE 53 ....o.veeeeeieeeeeeeeeee ettt et e et et e eeeenas = | 54 89 00
55. Overpaid. If line 42 is less than line 50, subtract lines 42 and 52 from line 50 ............ccceeeieiieciieiieciecie, = |55 90 00
56. Refund ........... . 91 Apply to 2024 .......... . 92
57. Direct Deposit. See instructions, page 13. = @ Check if final deposit destination is outside the U.S. Type of D Checking 96
= Routing No. U = Account No. 95 Account: .[ ] Savings 97
Amended Return Only. Complete this section to determine your tax due or refund. See instructions.
58. Total due (line 54) or overpaid (line 55) 0N this retUrN ...........ccuiiiiiiii e 58 00
59. Refund from original return plus additional refunds ............c.ooiiieieir i = | 59 98 00
60. Tax paid with original return plus additional taX Paid .............cccoeovieeeeeeeeeee e * |60 99 00
61. Amended tax due or refund. Add lines 58 and 59 then subtract line 60 ..............ccceccvevicerenciieriieenee. 61 00

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

Your signature (required) Spouse’s signature (if a joint return, both must sign) Date
Sign ) )
Here| Paid preparer’s signature Preparer’s EIN, SSN, PTIN Taxpayer’s phone number
' " 101 102
Preparer’s address State ZIP Code Preparer’s phone number
(11 10 R H R
02315295
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2-D Barcode Record Layout Specifications Idaho. Form 39R

Federal Net Operating loss

103 1 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)

carryover
104 2 Capital loss carryover 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)

Non-ldaho state and local bond
105 3 . on-idano s a. e_ and focatbon 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)

interest and dividends
106 4 Idaho college savings account 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
107 5a Current Year Loss Limitation 1 |Alpha “X"” = box is marked. Blank = box is not marked
108 5b Bonus Depreciation (Additions) 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
109 6 Other Additions 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)

Form 39R Section B. Subtractions

110 la Idaho net operating loss carryover 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
111 1b Idaho net operating loss carry back| 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
112 2 State income tax refund 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)

Int t f u.s t
113 3 " t?res_ rom L., governmen 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)

obligations
114 4 Energy Efficiency Upgrades 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
115 5a Alternative Energy 2023 12 |Numeric |999999999999 (Significant digits only, no cents, do not zero fill)  |Year updated
116 5b Alternative Energy 2022 12 |Numeric |999999999999 (Significant digits only, no cents, do not zero fill)  |Year updated
117 5c Alternative Energy 2021 12 |Numeric |999999999999 (Significant digits only, no cents, do not zero fill)  |Year updated
118 5d Alternative Energy 2020 12 |Numeric |999999999999 (Significant digits only, no cents, do not zero fill)  |Year updated
119 Se Alternative Energy Total 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
120 6 Child Care 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
121 7 Social Security 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
122 8a Retirement Benefit 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
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2-D Barcode Record Layout Specifications Idaho. Form 39R

123 8b Federal railroad retired benefits 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
124 8c Social Security benefits received 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
125 8e Quialified retirement benefits 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
126 8f Retirement Benefits Deduction 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
127 9 Technological 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
128 10 Idaho capital gains deductions 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
129 11 Military Pay 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
130 12 Adoption Expense 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
131 13 Idaho Medical savings account 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
132 14 Idaho college savings program 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
133 15 Home for the aged 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
134 16 Idaho Lottery 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
135 17 ;\ﬁ?ﬁiﬁg:ﬁ:;g: reservation by | 1, | Numeric (999999999999 (Significant digits only, no cents, do not zero fill
136 18 Health Insurance 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
137 19 Long-Term care Insurance 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
138 20 Worker’s compensation 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
139 21 Bonus Depreciation (Subtractions) 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
140 22a First-time home buyer attestation 1 |Alpha “X” = box is marked. Blank = box is not marked

141 agp  |First-time home buyer savings 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)

account
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2-D Barcode Record Layout Specifications Idaho. Form 39R

142 23 Other Subtractions 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)

Form 39R Section C. Credit for income tax paid to other states

Abbreviated state name of where taxes were paid, if more than

143 ¢ State Name credit for taxes paid 2 |Alpha one state you must attach additional 39R’s. Example Idaho “ID”
144 2 Other states adjusted income 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
145 6 Other state’s tax due less credits 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
146 7 Total Line 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)

Form 39R Section D. Credits for Idaho educational entity and Idaho Youth and rehabilitation contributions

147 1 Education credit 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
148 2 Youth and Rehab. Credit 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
149 3 Live organ Don. 12 |Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
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IDAHO

State Tax Commission

Form 39R
Resident Supplemental Schedule

2023

Names as shown on return

Social Security number

A. Additions. See instructions, page 27.
1. Federal net operating loss deduction included on Form 40, lin€ 7 ..........cccceeeeiiiiiiiiiiienneeenn. (1 103 00
2. Capital loss carryover incurred outside the state before becoming an Idaho resident ............ | 2 104 00
3. Non-ldaho state and local bond interest and dividends ...............ccccocoveeeeeeeeece e |3 105 00
4. Idaho college savings account withdrawal ... | 4 106 00
5. Bonus depreciation. Include federal Form 4562s 107
Check the box if you have a current year loss limitation. See instructions = [ | .......c.cc....... | 5 108 00
6. Other additions. INclude eXplanation ................ccccveueeeueueeeeeeeeeee e | 6 109 00
7. Total additions. Add lines 1 through 6. Enter here and on Form 40, line 8 ...........cccccceeeenne | 7 00
B. Subtractions. See instructions, page 29.
1. Idaho net operating loss carryover = 110
Idaho net operating loss carryback = 111 Enter total here ..........cccceveeuvenne. 1 00
2. State income tax refund, if included in federal INCOME .........eeeeee oo | 2 112 00
3. Interest from U.S. government obligations .............cccuiiiiiieiiiiciiiice e | 3 113 00
4. Energy efficiency upgrades Descripton | 4 114 00
5. Alternative energy device deduction
Year
Acquired Type of Device Total Cost Percentage
a. 2023 $ X 40% =|5a|-| 115 00
b. 2022 $ X 20% =|[5b|-| 116 00
c. 2021 $ X 20% =|5c|-= 117 00
d. 2020 $ X 20% =|5d|«| 118 00
e. Add lines 5a through 5d. Can’t exceed $5,000 ...........ccocoveeurieeeeiceeeeeeeeeee e = | 5e 119 00
6. Child/dependent care. Complete worksheet on page 30, and include federal Form 2441 ..... | 6 120 00
7. Social Security and railroad benefits,, if included in federal income ............coccviievieiiiiinnneen. . 121 00
8. Retirement benefits deduction. See instructions for qualifications.
a. If single, enter $43,524 or if married filing jointly, enter $65,286 = | 8a 122 00
b. Federal Railroad Retirement benefits received ...........c....... ...... = | 8b 123 00
c. Social Security benefits received ... ........ccoooviieiiieieieeeeeen = |8c 124 00
d. Line 8a minus lines 8b and 8c. If less than zero, enter zero ....... 8d 00
e. Qualifying retirement benefits included in federal income ......... « | 8e 125 00
f. Enter the smaller of line 8d Or 8 NETe ............cccoviiiiiieieie e - | 8f 126 00
9. Technological equipment dONAION ............c..c.oouiiieeeecee e =9 127 00
10. Idaho capital gains deduction. Include FOrM CG ...........ccceiiiiiiiiece e = [10 128 00
11. Active duty military pay earned outside of Idaho ..............ccceiiiiiiiiiiccc e =N 129 00
12. AdOPLION EXPENSES ....ouvueeiiiiiiiiiii e aan =112 130 00
13. Idaho medical savings account. Contributions Interest
Financial institution Account number (13 131 00
14. 1daho college SAVINGS PrOGIAIM .........cvcueeveeeeeeeeeeeeeeeeeeeeeeeeeeteeteeteeeeseatesteeeeeerestesteeseneateseeenens = |14 132 00
15. Home for the aged or developmentally disabled. Complete PartE, line 3 .............cccceeee. = 115 133 00
16. ldaho lottery winnings, less than $600 PEr PriZe ...........ccoeceeieeieeiieiteeiee et " [16 134 00
17. Income earned on a reservation by an American Indian ............cccccvveee i « |17 135 00

EFO00088  08-22-2023v10
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JDAHO State Tax Commission

Form 39R 2023 (continued)

Names as shown on return

Social Security number

18. Health iNSUranCe PremilmS .........c.iciiiiie ettt et eeaeeeas = 18| 136 00
19. LoNgG-term Care iNSUFAMNCE ...........cociiiiuiiiiiie i s s s =119 137 00
20. Workers’ compensation iNSUFANCE ............uuuuuuuuuuuuieeiiiuueeieenennneneenneeeneneenan—————————————————————————————— =120 138 00
21. Bonus depreciation. Include FOrm 4562 ..........ccuuuiiiiiiiiiiiiiieeie e =21 139 00
22. First-time home buyer savings account. Contributions Interest
Financial institution Account number
140 = |:| By checking the box, attest that | am a first-time home buyer. See instructions. = (22| 141 00
23. Other subtractions. Include explanation ................cccoeeeeeeeeeeeeeeeeeeeeeeeeeee e, « 23| 142 00
24. Total subtractions. Add lines 1 through 4, 5e through 7, and 8f through 23.
Enter here and on FOrm 40, INE M0 .....oooeei it |24 00

C. Credit for income tax paid to other states. See instructions, page 37.
This credit is being claimed for taxes paid to: = 143

(State name)

1. ldaho tax, Form 40, line 20. Enter amount here ..............coovceeeeeeeennnn. 1 00
) ] . Include a copy of the

2. Federal adjusted gross income earned in other state and taxed by income tax return and

both states adjusted for Idaho modifications. See instructions .......... = | 2| 144 00| 5 separate Form 39R
3. Idaho adjusted income. See INStrUCtIONS ..............coccevevvrveevrreeirnnene, oo| for each state for which

a credit is claimed.
4. Divide line 2 by line 3. Enter percentage here ............cccocveeeniiieenns %
5. Multiply line 1 by line 4. Enter amount Nere ..o 5 00
6. Other state’s tax due minus its income tax credits. See instructions .............cccoovviiniiiinnens | 6] 145 00
7. Enter the smaller of lines 5 or 6 here and on Form 40, liN€ 22 .........cccceeevevieeiieeeeeeeeee e | 7 146 00
D. Credits for Idaho educational entity and Idaho youth and rehabilitation
facility contributions, and live organ donation expenses. See instructions, page 37.

1. Credit for Idaho educational entity contributions ..............cocoiiiiii i =1 147 00
2. Credit for Idaho youth and rehabilitation facility contributions ...........c.occcoeiiiiiiiiiiiiii =1 2] 148 00
3. Credit for live organ donation @XPENSES .........cociiii i =3 149 00
4. Total credits. Add lines 1 through 3. Enter total here and on Form 40, line 23 ....................... 4 00

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

developmental disability. See instruct

ions, page 39.

1. Did you maintain a home for an immediate family member age 65 or older (not including
you and your spouse) and provide more than one-half of that person’s support? ................... I:‘ Yes I:‘ No

2. Did you maintain a home for an immediate family member with a developmental disability
(including you and your spouse) and provide more than one-half of that person’s support? .... I:‘ Yes I:‘ No

3. List each family member you’re claiming:

Family Member’'s Name
First Name Last Name

Family Member’s
Social Security
Number

Relationship to Person
Filing Return

Family Member’s Check Here if
Birthdate Developmentally
(mm/ddlyyyy) Disabled

[]

[]

[]

4. Total amount claimed ($100 for each qualifying member but not more than $300).

Enter here and on FOrmM 40, lINE 44 ..........ooeeeeieee et e et e e e e e 4 00
F. Dependents: (Continued from Form 40, page 1, line 6)
First Name Last Name Social Security Number (m?rir/tc:]éj/?/;eyy)

EFO00088  08-22-2023v10
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2-D Barcode Record Layout Specifications Idaho. Form 75

150 1 Farming 1 |Alpha “X” = box is marked. Blank = box is not marked
151 2 Logging 1 |Alpha “X” = box is marked. Blank = box is not marked
152 3 Construction 1 |Alpha “X” = box is marked. Blank = box is not marked
153 4 Trucking 1 |Alpha “X"” = box is marked. Blank = box is not marked
154 5 Manufacturing 1 |Alpha “X"” = box is marked. Blank = box is not marked
155 6 Landscaping, tree 1 |Alpha “X” = box is marked. Blank = box is not marked
156 7 Well drilling 1 |Alpha “X” = box is marked. Blank = box is not marked
157 8 Equipment Rental 1 |Alpha “X” = box is marked. Blank = box is not marked
158 9 Concrete/Asphalt 1 |Alpha “X” = box is marked. Blank = box is not marked
159 10 Excavating 1 |Alpha “X” = box is marked. Blank = box is not marked
160 11 Golf course 1 |Alpha “X” = box is marked. Blank = box is not marked
161 12 Outfitter 1 |Alpha “X"” = box is marked. Blank = box is not marked
162 13 Mining 1 |Alpha “X” = box is marked. Blank = box is not marked
163 14 Other 1 |Alpha “X” = box is marked. Blank = box is not marked
Section Ill. Nontaxable Use
164 1 Stationery engines 1 |Alpha “X” = box is marked. Blank = box is not marked
165 2 Unregistered equip. 1 |Alpha “X” = box is marked. Blank = box is not marked
166 3 Refrigeration unit 1 |Alpha “X” = box is marked. Blank = box is not marked
167 4 Intrastate motor off highway 1 |Alpha “X"” = box is marked. Blank = box is not marked
168 5 IFTA power 1 |Alpha “X” = box is marked. Blank = box is not marked
169 6 _Irgtlizztfi;zlz\)/(lc;o;:;)wer 1 |Alpha “X” = box is marked. Blank = box is not marked
170 7 Federal, State 1 |Alpha “X"” = box is marked. Blank = box is not marked
171 8 Aircraft 1 |Alpha “X"” = box is marked. Blank = box is not marked
172 9 Other 1 |Alpha “X” = box is marked. Blank = box is not marked
173 10 Stationary engines 1 |Alpha “X” = box is marked. Blank = box is not marked
174 11 Unregistered equip. 1 |Alpha “X” = box is marked. Blank = box is not marked
175 12 Refrigeration 1 |Alpha “X” = box is marked. Blank = box is not marked
176 13 IFTA auxiliary 1 |Alpha “X” = box is marked. Blank = box is not marked
177 14 Intrastate Motor Auxiliary Engine 1 |Alpha “X” = box is marked. Blank = box is not marked
178 15 Aircraft 1 |Alpha “X” = box is marked. Blank = box is not marked
179 16 Commercial boat 1 |Alpha “X” = box is marked. Blank = box is not marked
180 17 Other 1 |Alpha “X” = box is marked. Blank = box is not marked
Section IV. Total Refund or Tax Due
181 1 Gasoline tax refund 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
182 2 Special fuel refund 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
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2-D Barcode Record Layout Specifications Idaho. Form 75

183 3 Gasoline tax due 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
184 4 Special fuel tax due 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
185 5 Use tax due 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
186 6 Refund 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
187 7 Tax Due 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
Section V. Fuels Tax Refund
188 la Total tax-paid gasoline 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
189 1b Total tax-paid Av Gas 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
190 1c Total tax-paid Jet Fuel 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
191 1d Total tax-paid Undyed Diesel 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
192 le Total tax-paid Propane 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
193 1f Total tax-paid CNG 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
194 1g Total tax-paid LNG 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
195 2a Total Nontaxable Gasoline 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
196 2b Total Nontaxable Av Gas 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
197 2c Total Nontaxable Jet Fuel 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
198 2d Total Nontaxable Undyed Diesel 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
199 2e Total Nontaxable Propane 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
200 2f Total Nontaxable CNG 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
201 2g Total Nontaxable LNG 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
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2-D Barcode Record Layout Specifications Idaho. Form 75

Section VI. Fuels Tax Due

202 la Taxable gallons gasoline 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
203 1b Taxable gallons Av gas 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
204 1c Taxable gallons Jet fuel 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
205 1d Taxable gallons Undyed diesel 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
206 le Taxable gallons Propane 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
207 1f Taxable gallons CNG 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
208 1g Taxable gallons LNG 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
Section VII. Use Tax Due
209 la Gasoline gallons 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
210 1b Av gas gallons 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
211 1c Jet Fuel gallons 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
212 1d Undyed diesel gallons 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
213 le Propane gallons 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
214 1f CNG gallons 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
215 1g LNG gallons 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)
216 ) A . " ; s |y . 19.999 (decimal between 1st and 2nd) This is a price per gallon
a verage price per gallon of gas umeric | 4 Right justify zero fill
917 2b A . llon AV s n . 19.999 (decimal between 1st and 2nd) This is a price per gallon
VErage price per gafion AV gas UMENC Nfield. Right justify zero fill
)18 ) A . llon iet fuel s n . 19.999 (decimal between 1st and 2nd) This is a price per gallon
c verage price per gallon jet fue umeric | o Right justify zero fill
519 24 Average price per gallon undyed 5 |Numeric 9.999 (decimal between 1st and 2nd) This is a price per gallon

diesel

field. Right justify zero fill
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2-D Barcode Record Layout Specifications Idaho. Form 75

9.999 (decimal between 1st and 2nd) This is a price per gallon

220 2e Average price per gallon propane 5 |Numeric field. Right justify zero fill
9.999 (decimal between 1st and 2nd) This is a price per gallon
221 2f Average price per gallon CNG 5 [Numeric [field. Right justify zero
fill
222 2 Average price per gallon LNG 5 |Numeric 9.999 (.decir.nallbetween. 1st and 2nd) This is a price per gallon
field. Right justify zero fill
223 4a Federal tax per gallon gas = |Numeric 9.999 (-decir-nallbetween. 1st and 2nd) This is a price per gallon
field. Right justify zero fill
224 b Federal tax per gallon AV gas = |Numeric 9.999 (-decir-nallbetweer! 1st and 2nd) This is a price per gallon
field. Right justify zero fill
225 ac Federal tax per gallon jet fuel = |Numeric 9.999 (.decir-nallbetween. 1st and 2nd) This is a price per gallon
field. Right justify zero fill
226 4d Fed. tax per gallon undyed diesel 5 |Numeric f“?iflj.glz(idgiil?zltikf’j?gf;;||1$t and 2nd) This is a price per gallon
927 de Federal tax per gallon propane 5 |Numeric 9.999 (-decir.nallbetweer! 1st and 2nd) This is a price per gallon
field. Right justify zero fill
. 19.999 (decimal between 1st and 2nd) This is a price per gallon
228 4f Federal tax per gallon CNG 5 |Numeric | T )
field. Right justify zero fill
. 19.999 (decimal between 1st and 2nd) This is a price per gallon
229 4g Federal tax per gallon LNG 5 |Numeric

field. Right justify zero fill
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IDN_]O Form 75

State Tax Commission | Fuels Use Report

Name
Social Security Number
PLEASE | Assumed Business Name (DBA)
PRINT
OR Address Federal Employer Identification Number
TYPE
City State ZIP Code
Section FILING PERIOD Beginning and ending State use only
MM YY MM YY

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

1. [ Farming 150 6. [ Landscaping & tree service 155 11.  J Golf course 160
2. [] Logging 151 7. [ well driling 156 12. [ outfitter 161
3. [ Construction 152 8. [ Equipment rental/leasing 157 13. O] Mining 162
4. [] Trucking 153 9. [] Concretefasphalt/gravel 158 14. [] Other (describe) 163
5. [ Manufacturing 154 10. [ Excavating 159

Section lll. NONTAXABLE USE. Check each box below that describes the nontaxable use to claim a refund of fuels taxes
IDAHO TAX-PAID gasoline* used in:

IDAHO TAX-PAID special fuels used in:

164 1. [ ] Stationary engines 173 10.  [] Stationary engines

165 2. [] Unregistered equipment (list) 174 11.  [] Unregistered equipment (list)

166 3. [] Refrigeration unit with separate tank 175 12. [] Refrigeration unit with separate tank

167 4. [] Intrastate motor vehicles off-highway miles 176 13. ] IFTA auxiliary engine allowance
(include Form 75-NM) (include Form 75-PTO)

168 5. [] IFTA power take-off (PTO) and auxiliary engine 177 14. [] Intrastate motor vehicle auxiliary engine allowance
allowances (include Form 75-PTO) (include Form 75-PTO)

169 6. [] Intrastate motor vehicle PTO and auxiliary engine 178 15, [] Aircraft (see instructions)
allowances (include Form 75-PTO) 179 16.  [] Commercial motorboat

170 7. ] Federal, state, and local government motor vehiclesqgg 17. [] Other (describe)

171 8. [] Aircraft (see instructions) Gasoline used in a registered motor vehicle (government or
172 9. ] Other (describe) 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 before completing this section.

1. Gasoline tax refund from page 2, SEction V, INE 5............c.ceueueeeeeeeeeee e $ 181 00
2. Special fuels tax refund from page 2, Section V, IN€ B............cccuririiiiiiiiiiinc e 182 00
3. Gasoline use tax due from page 2, Section VI, IN€ 4............cccoeeeoeeeeeeeeeeeeeeeeeeeeeee e 183 00
4. Special fuels use tax due from page 2, SECtion VI, INE 5..........cc.ovueveeuereeeereeeeeeeeeeeeeeeeeeeee s 184 00
5. Total of sales use tax due from page 2, Section VII, iN€ 8...........ccovveeiiiiiiiiiiie e 185 00
[] ! paid the sales use tax with my sales/use tax return. Permit number.
6. Refund If the total of lines 1 and 2 is greater than the total of lines 3, 4, and 5, 186 00
enter the difference..
7. Tax Due If the total of lines 1 and 2 is less than the total of lines 3, 4, and 5, 187 00
enter the diffErENCe. ... .ot
By signing this form, | certify that the statements | made on this form are true and correct. | know that submitting false information
can result in criminal and civil penalties.
] Within 180 days of receiving this return, the Idaho State Tax Commission may contact my paid preparer to discuss it.
Authorized Signature Date Call (208) 334-7660 in the Boise area or
SIGN toll-free at (800) 972-7660.
HERE | Title Daytime Phone
MAILTO
Paid Preparer's Signature Preparer’s EIN, SSN, or PTIN Idaho State Tax Commission
PO Box 76
Address Bhone Boise ID 83707-0076

EFO00286  09-24-2020
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JDAHO State Tax Commission Form 75  (continued)

D
A B c Undyed E F G H
Section V. FUELS TAX REFUND Gasoline | Av Gas | Jet Fuel | Diesel** | Propane| CNG LNG Totals

1. Total tax-paid gallons purchased 188 189 190 191 192 193 194

from all sources (whole gallons).....

2. Total nontaxable gallons 195 196 197 198 199 200 201

(whole gallons)........cccccoeeiveenenne

3. TaXrate....ooooeooeeeeeeeeeeeeeeeeeeeeeee 32 07 .06 32 232 32 .349

4. Fuels tax refund........ccooveeeveeeeeene.

5. Gasoline tax refund. Add line 4, columns A, B, and C. Enter here and on page 1, Section IV, line 1............cc.c........

6. Special fuels tax refund. Add line 4, columns D, E, F, and G. Enter here and on page 1, Section IV, line 2...............

A B Cc D E F G H
Section VI. FUELS USE TAX DUE Gasoline | Av Gas | Jet Fuel | Diesel* | Propane| CNG LNG Totals
1. Total taxable gallons
(whole gallons).........c.ccoovirenennnn 202 203 204 205 206 207 208
2. Taxrate......ciiiinee 32 .07 .06 .32 .232 .32 .349
3. Fuelstaxdue.......ccoooiniiniiiennnnn

4. Gasoline tax due. Add line 3, columns A, B and C. Enter here and on page 1, Section IV, line 3...........cc.ccceeveeee.

5. Special fuels tax due. Add line 3, columns D, E, F, and G. Enter here and on page 1, Section IV, line 4..................

D
A B C Undyed E F G H
Section VIl. SALES USE TAX DUE Gasoline | Av Gas | Jet Fuel | Diesel** | Propane| CNG LNG Totals
1. Number of gallons from
Section V, liN€ 2......cocvvvevcieeeennnn. 209 210 211 212 213 214 215
2. Average price per gallon
(carry 4 decimal places Xx.xxxx)...... 216 217 218 219 220 221 222

3. State fuels tax per gallon................

4. Federal fuels tax per gallon 223 224 225 226 227 228 229

5. The base cost per gallon
(subtract 3 & 4 from line 2).............

6. Total amount subject to sales use
tax (multiply line 1 by line 5)...........

7. Sales use due
(multiply line 6 by 6%).........cccceeee

8. Sales use tax due. Add line 7, columns Athrough G. Enter here and on page 1, Section IV, line 5............cccoceene...

**Includes biodiesel and biodiesel blends

EFO00286  09-24-2024 Page 2 of 2



2-D Barcode Record Layout Specifications Idaho Form 44

230 la Investment tax credit Allowed 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)

231 1b Investment tax credit Carryover 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
Credit for production equipment

232 2a using post-consumer waste 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
allowed
Credit for production equipment

233 2b using post-consumer waste 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
Carryover

234 3 Promoter sponsored event credit 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
Credit for Idah h activiti

235 4a Alrli V\I/e dor ano research activities | 15> Inumeric  [999999999999 (Significant digits only, no cents, do not zero fill)
Credit for Idah h activiti

236 4b recitforidano research activities 11> INumeric  |999999999999 (Significant digits only, no cents, do not zero fill)
Carryover
Broadband i ti t t

237 5a roadband equipmentinvestment | 45 INumeric  [999999999999 (Significant digits only, no cents, do not zero fill)
credit Allowed
Broadband i ti t t

238 5b roa. and equipment investmen 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
credit Carryover
Small | i t tt

239 6a ma. employerinvestment tax 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
credit Allowed
Small | i t tt

240 6b mart employernvestment tax 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
credit Carryover
Small | I t

241 7a |22 employerrealproperty 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
improvement tax credit Allowed
Small employer real property

242 7b improvement tax credit 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
Carryover
Small employer new jobs tax credit . s . )

243 8a Allowed 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
Small employer new jobs tax credit . s . )

244 8b 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
Carryover
Credit for employer contributions

245 9a to employee’s Idaho college 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)

savings account allowed
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2-D Barcode Record Layout Specifications Idaho Form 44

Credit for employer contributions
246 9% to employee’s Idaho college 12 |Numeric |999999999999 (Significant digits only, no cents, do not zero fill)
savings account Carryover
247 10 Total business credits 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
Form 44 Part Il - Tax from Recapture of Business Income Tax Credits
248 1 Recapture of investment tax credit | 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
249 2 :Zﬁfi;u;r?tﬁ;\t:;::ni:i:iredit 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
250 3 ::ic;z:;::ainl?!;?ployer 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
251 4 Ere;;z'::/r?n:);rsg\ﬁlzlrlnir:tployer real 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
252 5 ;)egsa?::rcieﬁi:ma” employer new 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
253 6 Total Tax from Recapture 12 |Numeric [999999999999 (Significant digits only, no cents, do not zero fill)
Form 44 Part Ill — Nonrefundable Credit From a Prior Year Return
254 1a Year (A) 4 |Numeric [(YYYY)
255 1b Nonrefundable Credit (A) 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
256 2a Year (B) 4 |Numeric [(YYYY)
257 2b Nonrefundable Credit (B) 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
258 3a Year (C) 4 |Numeric [(YYYY)
259 3b Nonrefundable Credit (C) 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
260 4a Year (D) 4 |Numeric [(YYYY)
261 4b Nonrefundable Credit (D) 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
262 5a Year (E) 4 |Numeric [(YYYY)
263 5b Nonrefundable Credit (E) 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
264 6a Year (F) 4 |Numeric [(YYYY)
265 6b Nonrefundable Credit (F) 12 |Numeric 999999999999 (Significant digits only, no cents, do not zero fill)
266 7a Year (G) 4 |Numeric [(YYYY)
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2-D Barcode Record Layout Specifications Idaho Form 44

267 7b Nonrefundable Credit (G) 12 [Numeric |999999999999 (Significant digits only, no cents, do not zero fill)

268 1 Total nonrefundable credit 12 [Numeric |999999999999 (Significant digits only, no cents, do not zero fill)

269 2 Carryover from prior year 12 [Numeric [999999999999 (Significant digits only, no cents, do not zero fill)  |Field Name change
270 3 Total credit 12 [Numeric |999999999999 (Significant digits only, no cents, do not zero fill)

271 4 Tax due, penalty, and interest 12 [Numeric {999999999999 (Significant digits only, no cents, do not zero fill)

272 5 Credit allowed 12 [Numeric |999999999999 (Significant digits only, no cents, do not zero fill)

273 6 Credit remaining 12 [Numeric |999999999999 (Significant digits only, no cents, do not zero fill)

274 Static  |End of Record Ind. 5 |Alpha “*EQD* (Standard FTA accepted trail field.)
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IDAHO

State Tax Commission

Form 44

Business Income Tax Credits, Credit Recapture,

2023

and Nonrefundable Credit From a Prior Year Return

Names as shown on return

Social Security number or EIN

Part | — Business Income Tax Credits

Credit Allowed Carryover
1. Investment tax credit. Include Form 49 ...........cccooiiiiiii e, =1 230 . 231
2. Credit for production equipment using post-consumer waste ......... = 2 232 . 233
3. Promoter-sponsored event credit ............coooovviiiiiciii | 3 234
4. Credit for Idaho research activities. Include Form 67 ..................... = 4 235 " 236
5. Broadband equipment investment credit. Include Form 68 ............. = 5 237 . 238
6. Small employer investment tax credit. Include Form 83 .................. = 6 239 . 240
7. Small employer real property improvement tax credit.
InClude FOrmM 84 ... = 7 241 . 242
8. Small employer new jobs tax credit. Include Form 85 ..................... = 8 243 . 244
9. Credit for employer contributions to employee’s Idaho college
savings account. Include Form ID-529 ...........ccccccieieiiiiiiieee e, . 245 - 246
10. Total business income tax credits allowed. Add lines 1 through 9 ... =|10 247
Part Il — Tax from Recapture of Business Income Tax Credits
Tax from recapture of:
1. Investment tax credit. Include FOrm 49R ... =1 248
2. Broadband equipment investment credit. Include Form 68R ..............cccccceeeiiiiiiiiiieieieinn, =2 249
3. Small employer investment tax credit. Include FOorm 83R ........ccccoviiiiiciiiei s |3 250
4. Small employer real property improvement tax credit. Include Form 84R ....................... = 4 251
5. Small employer new jobs tax credit. Include Form 85R ..........cccoiiiiiiiiiiiii e, | 5 252
6. Total tax from recapture of business income tax credits. Add lines 1 through 5 .............. | 6 253
Part lll — Nonrefundable Credit From a Prior Year Return
By completing this section, | am filing my claim for credit.
A B C D E F G
Year . 254 256 258 260 262 264 266
Nonrefundable
Credit . 255 257 259 261 263 265 267
1. Total nonrefundable credit. Add columns Athrough G .........cccceiiiiiiii e, =1 268
2. Carryover frOM PriOr YEAI ........eiiiie ettt e et e e e s et e e e e e e aneeeeeaeesannees =2 269
3. Add lines 1 and 2. This is your total credit ... =3 270
4. Enter tax due, plus penalty and interest from applicable form ...................cccooiiiiiiiinnns = 4 271
5. Credit allowed. If line 4 is less than line 3, this is your allowed credit.
If line 4 is more than line 3, enter the amount from lin€ 3 ...........ceeeiiiiiiiiiiieeeeee =[5 272
6. Credit remaining for future years. Subtract line 5 from line 3.
If the result is less than zero, enter Zero............ov i " 6 273

EFO00006
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