
Don't Staple

State Tax Commission

Form 4o Ztiig
Individual lncome Tax Return

Amended Return? Check the box.

See page 7 of the instuctjons tor he reasons
to amend, and enter lhe number that applies.

State Use

ng_For calendar year 2023 or llscal year beginning _ , endi

o
a.
F
o
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o.
o

d

Your SocialSecurity number (SSN)

Deceased
i^ 2023

Forms and inslruclions available at
tax.idaho

Filing Status. Check only one box. lf married filing joinlly or separately, enter spouse,s name and Social Security number above.
Married filing
jointlySingle 2

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

6a. Yourself 

- 

6b. Spouse 

- 

6c. Dependents 

- 

6d. Total household _
List your dependents below. lf you have more than four dependents, continue on Form 39R. Enter total number on line 6c.

Dependent's first nafie Dependenl's last name
Dependent's birthdale

Dependent's SSN

lncome. See instructions, page 7

43 Married liling
separately

Head of
household

a l-l Qualifying surviving spouse- LJ with qualitying dependents

g
CL
G'

o
I.
oo

'10. Subtractions from Form 39R, Part B. line 24. lnclude Form 39R
11. Total usted lncome. Subtract line 10 from line 9
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ilflllrII
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00

00

00

00

00

ilr lll I il lt ltttj9095

Standard
Deduction
tor Most
People

Single or
Married Fjling
Separately

$13 850

Head of
Household

$20,800

Manied Filing
Jointly or
Oualifying
Surviving
Spousei
$27.70A

F
lb.

l"
t_

lf age 65 or older... . ! yoursett

It b|ind.................... . ! yoursetf

lf your parent or someone else can claim you as a
dependent, check here and enter zero on line 43 ......

Spouse

Spouse12. Check ---l

13. ltemized deduclions. lnclude federal ScheduleA. Federal limits apply
14. State and local income or general sales taxes included on federal Schedule A....,..
15. Subtract line l4fromline 13. lf you don't use federal Schedule A, enterzero.........
16. Standard deduction. See instructions, page 8, to determine amount if not standard
17. Subtract the larger of line 15 or 16 from line 1.1. lf less than zero, enter zero .........
18. Qualirled business income deduction. lf less than zero, enter zero .....
19. ldaho taxable income. Subtract line lB from line 17 ......... ............. .

20. Tax from worksheet. See instru

00

00

00

00

00

00

00

00
Continue to page 2. 

.

Return and payment - Mailto: ldaho State Tax Commission, pO Box 83784, Borse, tD 83707-3784i
Relurn only. Mailto: ldaho State Tax Commission, pO Box 56, Boise, lD 83756-0056 I

Spouse's lirst name and initial Spouse's last name Spouse's Social Securily number (SSN)

Current mailing address

City Slate ZIP Code

7
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9

10

11

13

14

15

17

18

19

8FO00089 0a-23-2023

lnclude a complete copy of you r tederal return.

Page 1 of 2

ID{FTO

Deceased
i^ 2023

Foreign c.untry (if not U.S.)

7. Enler your federal adjusted gross income from lederal Form iO4O or.104O-SR, line1.l.
lnclude a complete copy of your federal return .....................

8. Additions ftom Form 39R, PartA, line 7. lnclude Form 39R........................
9. Total. Add lines 7 and I ...............

Tax Computation. See instructions, page 8.

Your frst name and initial

'16



Form 40 2023 (continued\

21. Tax amount from line 20

Credits. Limits apply. See instructions, page 9.

22. lncome tax paid to other states. lnclude Form 39R and a copy of other states' retums .... .
23. Total credits from Form 39R, Part D, line 4. lnclude Form 39R ........................... ....
24. Total business income tax credits from Form 44, Part l, line 10. lnclude Form 44......
25. ldaho Child Tax Credit. Computed amount from worksheet on page .lO ................... .

,),

26. Total Credits. Add lines 22 through 25
Subtract line 26 from line 21. lf line 26 is more than line 21 , enter zero

Other Taxes. See instructions, page i0.
Fuels use tax due. lnclude Form 75 .......... ... ..... ......
Sales/use tax due on untaxed purchases (onlinc, mail order, and other) .......................
Total tax from recapture of income tax credits from Form 44, Pa( ll, Iine 6. lnclude Form 44
Tax from recapture of qualiried investment exemption (QlE). lnclude Form 49ER
Permanent building fund tax.
Check the box if you received ldaho public assistance payments for 2023

33. TotalTax. Add lines 27 through 32

Oonations. See instructions, page lO. lwant to donate to

28.
29.
30.

31.

ldaho Nongame Wildlife Fund ........

Special Olympics |daho ..................
American Red Cross of ldaho Fund
ldaho Food Bank Fund

35. ldaho Children's Trust Fund .......

37. ldaho Guard & Reserve Family..
39. Veterans Support Fund ..............
41. Opportunity Scholarship Program

21 00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Type of 'E checking

Acclunt: .E Savings

00

00

00

61 00
preparer identifled below
complete. See instructions.

34

Jt)

38

40

42. Total Tax Plus Donations. Add lines 33 thro 41 .........
Payments and Other Credits.
43. Grocery Credit. Computed amount from worksheet on page 11

To recoive your grocery credil, enter the computed amount on line 43 ..

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. lnclude Form 39R
45. Specialfuels tax refund Gasoline tax refund lnclude Form 75 .

46

47

48

49

54

55

56

ldaho income tax withheld. lnclude Form W-2s and any 1099s that show ldaho withholding ........._.
2023 Form 51 estimated payments and amount applied from 2022 retu.n
Paid by entity Withheld . ABE . See instructions ...
Tax Reimbursement lncentive credit . - Clai,, of Right credit-i- See instruclions

50. Total P ments and Other Credits. Add lines 43 thro h49
Tax Due or Refund. See instructions, page 12.

5'1. Tax Due. lf line 42 is more than line 50, subtract tine 50 from line 42
52. Penalty. lnterest from the due date . Enter total

Check box if penalty is caused by an unqualified ldaho medical savings account withdrawal
Nonrefundable credit from a prior year return. See Form 44 inshuctions ......................................
Total Due. Add lines 51 and 52, then subtract line 53
Overpaid. lf line 42 is less than line 50, subtract lines 42 and 52 from line 50 ..............................
Refund........... . Appty to 2024.......... .

57. Direct Deposit. See instructions, page 13. f] Check if final deposit destination is outside the U.S.

00

00

00

00

. Routing No.

Amended Return Only Complete this section to determine your tax due or retund. See instructions.
58. Total due (line 54) or overpaid (line 55) on this return
59. Refund from original retum plus additional refunds ..........
60. Tax paid with original retum plus additional tax paid .................... ......
61. Amended tax due or refund. Add lines 58 and 59 then subtract tine 60

Within 180 days of receiving this return, the ldaho State Tax Commission may discuss this return with the paid
owledge and belief his return is true, conect, andUnder penalties of perjury I declare that to the best of mykn

Your signalure (requlred) Spouse's srgnature I.fa Jo,nlretJm. bo$ -tust s 9rJ

S ign
Here

Preparefs address Preparer's phone number

Date

Taxpayer's phone number
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Paid preparer's signat!re Preparer's ElN, SSN'PIN
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Stale ZIP Code

Page 2 ol2 0 3 5295

lD{rlo

00

I
I

32

tt

t


