OX AMENDED IDAHO INDIVIDUAL INCOME TAX RETURN

<00oT

TC40X81
9-11-98
EC. R.C.
For the calendar year 19 , or fiscal year beginning , 19 , ending , 19
Your firstname and initial Lastname Your Social Security Number
Please
pf'ovide If a joint return, spouse's first name and initial Lastname Spouse's Social Security Number
current | |
name Address (number, street and apartment number) .
d [ Check here if you
an . _ have movedsince
address. |City, State andzZip Code yourlastincome
tax filing.

PARTI. Complete even if an item has not changed.

Filing status Number of exemptions Personal status
[ single Yourself/spouse Age 65 or older ......... [ vourself * [] spouse
D Married filing joint return Children
[] married filing separate return Otherdependents BliNd oo, * [] Yourself * [ ] Spouse
[] Head of household
O Qualifying widow(er) Totalexemptions = - |:| Someone else can claim you as a dependent
PART Il. Complete both pages. See instructions. Put < brackets> A. Originally |B. Change C. Correct
around any changes in column B that decrease your liability. Reported Amount
1. Federal adjusted groSSINCOMIE ........c.ecciueeeiiieiiiieeseesieeeseeeesaeesaaeesaeeasaeesrsaeesreeesseeenseeas 1 (= .
2. ldaho additions from ADDITIONS SECLION ONPAGE 2 .......eeevvveeiiieiiieesiee e seeeesae e 2 .
3. Idaho subtractions from SUBTRACTIONS seCtion ON PAJE 2 ......ccevvveeviveeeieeesiieesiieeenes 3 .
4. |daho adjusted income. Add lines 1 and 2,and subtractline 3. ..........cccccooeevvieeiinens 4 = .
5. Standard deduction; oritemized deductions less state income taxes .............ccceeeuveeenen. 5 = .
(S ==Y o g = TN ST g o] 110 o RS SST 6 |*
7. Taxable income. Subtract the total oflines5and 6 fromline 4. ........c.cccccvevevveevieeennen. 7
8. TAX from tax tables or rate schedule 8 |- .
9. Credits from CREDITS SECHION ON PAGE 2...c.vvveeiieeiiieeiieeeiieeeteeseeesaeesaeeseeeesaeesaeeenes 9 = .
10. Subtract iN€ 9 froM lINE 8. .....eieiiie et e e srae e et e e nneas 10
11. Special fuels tax due. AttaCh FOIM 75. .....cccooiiieiiec e 11 .
12, SAIES/USE TAX AUE ......veeeiiie et etee et s ettt et e e st e e saa e e st e e ssaeessbeeessaeeanteeeasbeeenseeenntennen 12 .
13. Taxfromrecapture of Idaho investment tax credit. Attach FOrm 49R. ............cccevveene 13 .
14. Permanent BUIldiNg fUNG TAX .......cccuviiireiiie et e snae e enaeennee 14 .
15. Donations from DONATIONS SECLION ONPAGE 2 ...cccvvveviieeiiie e esieeseeeesaee e e saeeeneeee s 15 .
16. Total tax and donations. Add lines 10 through 15. 16 .
A €1 (o Yo = Y o7 (=Y o [ PSSR 17 .
18. AdditioNal GroCEIY CrEAIL .......ccvveeiiie et cie e see e e e e e e e e e e e ae e etaeesnaeeenaeennes 18 .
19. Credit for maintaining a home for the aged or developmentally disabled ....................... 19 .
20. Special fuels tax refund. AttacCh FOrM 75. ... 20 .
21. Gasoline taxrefund. AttaCh FOIM 75, ... 21 .
22. Idahoincome tax WIthREId ............ccoooiieiiiie e 22| .
23. Form 51 and 51ES payments and the amount applied from the prior year'sreturn ..... 23
24. Tax paid with original return plus additional tax paid afterit was filed ............cccouie e 24
25. Total credits and payments. Add lines 17 through 24,column C. 25
26. Refund from original return plus additional refunds after it was filed ............cccooieiii e 26
27. SUDTTACT INE 26 TTOM INE 25. ...ccieiiiiie ettt ettt s e et e e s ate e e aeeessseeestaeeasteeeasetee e seeeansaeenneeeanseeesnseeensseeansaneansenensenens 27
28. AMOUNT YOU OWE. If line 16, column C is more than line 27, enter the difference. ........c.ccccoiiiiiiiiii, - |28
29. Penalty = Interest from the due date - Entertotal........cccoeeeveviiiiecin
Check the box if the penalty is due to an ineligible withdrawal from an Idaho medical savings account. * 29
30. Totaldue. Add lines 28 and 29. Make check or money order payable to the Idaho State Tax Commission. = [30
31. REFUND. If line 16, column C is less than line 27, enter the difference. ...........cocoiiiiiiiiii e - (31
32. Interest. (The Tax ComMMISSION WIll COMPULE.) .....uiiiiiieiiiie ettt e e e st e st e e et e e s sbeeesrseeessete e e steeensaeesnteeansaeesnseeennneesnnnas - [32
33. Total refund. (The Tax Commission will compute.) - (33




TC40X81-2
8-21-98

PART lll. Changes to additions, subtractions, credits and donations. Put
< brackets > around any changes in column B that decrease your liability.

A. Originally

B. Change

C. Correct
Amount

ADDITIONS
. Federal net operating loss carryforward included in federalincome .............cccccoeeeeenee.
. Capital loss carryforward incurred outside the state before Idaho residency ..............

. Interest and dividends not taxable under federal law ...........ccccoeeeiiiiiiiiiniiienennn,
. Other additions. Attach explanation. .........ccccoiiiiiiiiiii s

A w N R

5.

TOTAL ADDITIONS. Total lines 1 through 4. Enter on line 2, page 1.

SUBTRACTIONS

=

© 00 N O O b~ WDN

e
= o

e
w N

14.

BN (o] o110 I =3 o 1T g LT OSSP

. Contributions to an Idaho medical SaviNngs aCCOUNT ..........c.ccccvieiiieiiieesiee e see e see s
. Other subtractions. Attach FOrmM 39. ..o

Idaho net operating 10ss CarryfOIWAI ..........c.ccoieeiiiieeiiie e nnaee e

State income taxrefund, ifincluded in federalinCome ............ccceveeeviee e

Interest from U.S. GOVEIMIMENT .......c.uviiiiiiiiie et see s esee st ee et eessteeensaeeenseeennaeeesaeennes

INsulation Of IdANO TESIAENCE ..........oviiie e e e nnaeeaes

Alternative energy devices. AttaCh FOrM 39. .......cccciiiiiiiie e

Child/dependent care. Attach federal Form 2441 or 1040A, Schedulelll. ...........cccccveeee.

Retirement benefits deduction. Attach Forms 39 and 1099-R. ........ccccceevvieevieeenieeesiee s

Social security and railroad benefits, ifincluded in federalincome ........ccccccoccvevvevvevienen.

Technological equIPMENTAONALION ...........cciiuieeiiie e e e e e e saeeesraeeenes

Idaho capital gainsdeduction. AtaCh FOrM CG. .........c.ccciieiiieeiieeeie e

TOTAL SUBTRACTIONS. Total lines 1 through 13. Enter on line 3, page 1.

CREDITS

o~NOO O WN PR

9.

Income taxes paid to other states. Attach Form 39 and other state'sreturn. ..................

Credit for contributions to educational ENtIIES ...........cccveeiiiiee e

Ethanol alcohol production credit. Attach FOrm 25. ...t

Investment tax credit. AttaCh FOIM 49. ...t

Credit for contributions to youth and rehabilitation facilities ...,

New jobs tax credit. AttaCh FOIMM 55. ...

Credit for production equipment using POSt-CONSUMEr WaASEE ..........cccueeriveereeeriieeenineesienenns

Natural resource CoONSENVAtioN CrEAIL ............coiiuiiiie it e e s e e e

TOTAL CREDITS. Total lines 1 through 8. Enter on line 9, page 1.

DONATIONS

1.
. Donation to Drug ENforcement FUNA ............cooviiiiiiieiiiie e ae et snee e
. Donation to Children's Trust Fund/Child Abuse Prevention ...........c.cccoceveniicncnc e
. Donation to Agriculture in the Classroom FUN ..........cccooiiiiiiiiiieiie e
. Donation to U.S. OlYMPIC FUNA ......oouiiiiieieee et
. Donation to Alzheimer's Disease Services FUNA ...........cccooiieeiiiieiiiii e
. Donation to Community FOrestry TrUSt ACCOUNT ........ccceiiiiiiiiiieeiie et

~N o b~ wWwN

. TOTAL DONATIONS. Total lines 1 through 7. Enter on line 15, page 1.

Donation to Nongame Wildlife Conservation FUNd ...........c.ccocceeiiieeiieesire e see s

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

] within 120 days of receiving this return, the Idaho State Tax Commission may contact the paid preparer to discuss it.

Your signature Date Paid preparer's signature Preparer's EIN or SSN
SIGN [* '
HERE Spouse's signature (if a joint return BOTH MUST SIGN) Daytime phone Address and phone number

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

ATTACH A COMPLETE COPY OF YOUR FEDERAL FORM 1040X IF YOU AMENDED YOUR FEDERAL RETURN
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