5 IDAHO SUPPLEMENTAL SCHEDULE 2011
5 5rooo0s7 For Form 43, Nonresident and Part-Year Resident Returns Only
Name(s) as shown on return Social Security Number
A. Additions. See instructions, page 25. Column A - Total Column B - Idaho
1. Non-ldaho state and local bond interest and dividends ..................ccccociiniis 1 00 | = 00
2. ldaho college savings account withdrawal ..............cccccoiiiiiiiiiiiiiiees 2 00 |« 00
3. Bonus depreciation. Include computation ............cccoooiiiiiiiiiiii 3 00 |= 00
4. Other additions. Include explanation ...........ccccccciiiiieiiiieiiie e 4 00 | = 00
5. Total additions. Add lines 1 through 4. Enter here and on Form 43, line 29 ...... 5 00 |= 00
B. Subtractions. See instructions, page 26.
1. Idaho net operating loss carryover =
Idaho net operating loss carryback = Enter total here ............... 1 00 00
2. State income tax refund included in Form 43, line 28, Column A .........ccccevneen. 2 00
3. Interest from U.S. Government obligations ............ccccoiiiiiiiiiiiiinic e 3 00 |= 00
4. Child/dependent care. Include federal Form 2441 .........cccocoiiiiiiiiiiiiiiecc e 4 00 |= 00
5. Social security and railroad benefits included in Form 43, line 28, Column A .... 5 00
6. ldaho capital gains deduction. Include Form CG ........ccccooiiiiiiiiiiniiiccec e 6 00 |= 00
7. ldaho resident - Active duty military pay earned outside of [daho ...................... "7 00 |= 00
8. ldaho medical savings account - contributions and interest
Financial institution Account number 8 00 |= 00
9. Idaho college Savings PrOgram  ........c..cooriiiiririeiiiee et 9 00 |= 00
10. AdOPLION EXPENSES ....eeiiiiiiie ittt ettt e e 10 00 |= 00
11. Maintaining a home for the aged and/or developmentally disabled ................... 11 00 |= 00
12. Ildaho lottery winnings, less than $600 per prize ..........ccooeeveiieieiieieeiee e 12 00 |= 00
13. Income earned on a reservation by an American Indian ............cccooeiiiiininenn. 13 . 00
14. Worker's compensation iNSUIANCE .........cooiiiiiiiiieiiiee et 14 00 |= 00
15. Partner's and shareholder's pass-through subtractions ...........c.cccccciiiiinine. 15 00 |= 00
16. Insulation of Idaho residenCe ............ooiiiiiiiiiii e 16 00 |- 00
17. Technological equipment dONation ...........ccciiiiiiiiiii i 17 00 |- 00
18. Health iNSUrance premiums ... 18 00 |- 00
19. LONG-term Car€ iNSUFANCE  ........eiiiuiiiiiiiie ettt 19 00 |- 00
20. Alternative energy device deduction
Year
Acquired Type of Device Total Cost Percent
a. 2011 $ X 40% = |20a 00 00
b. 2010 $ X 20% = |20b 00 00
c. 2009 $ X 20% = |20c 00 00
d. 2008 $ X 20% = |20d 00 00
e. Add lines 20a through 20d. Can't exceed $5,000 .........cccccceevvevrieriecrienienee, 20e 00 |= 00
21. Add lines 1 through 19 and 20€ .........ccoiiiiiiiiii e 21 00 00
22. Retirement benefits deduction
a. If single enter $27,876, if married filing jointly enter $41,814 ........c.ccocvenne.. =|22a 00 ) )
b. Federal Railroad Retirement received ..............ccccceeiiiiiiiiiiiiiiiicece e, =122b 00 ﬁ:ge;%%rlgtr'ons’
c. Social Security benefits received .........ccccoooiiiiiiiiii "|22¢ 00 | qualified retirement
d. Balance. Line 22a minus lines 22b and 22c. If less than zero, enter zero ..... 224 00 %i?ﬁ;t%tgnbﬁnes
e. Qualified retirement benefits included in federal gross income ..................... "|22e 00 | 22e and 22g.
f. Column A benefits. Smaller of line 22d or line 22e ..........c..ccceeviiiiicieenn, 20f 00
9. Qualified retirement benefits included in Idaho gross income ....................... 229 . ‘ 00
h. Divide line 22g by liN€ 22€ ........cooiiiiiiii e 22h %
i. Column B benefits deduction. Multiply line 22f by line 22h ............cccooienee. 22i . ‘ 00
23. Nonresident military pay included in Form 43, line 28, Column A .........ccccc..... = 23 00
24. Bonus depreciation. Include computations .........cccccciiiiiiiiiiiis 24 00 |= 00
25. Other subtractions. Include explanation ...........ccccoociiiiiiiiiiii e 25 00 | 00
26. Total subtractions. Column A, add lines 21, 22f, 23, 24, and 25.
Column B, add lines 21, 22i, 24, and 25. Enter here and on Form 43, line 30 ... 26 00 |- 00
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Name(s) as shown on return Social Security Number

C. Credit for Income Tax Paid to Other States by Part-Year Residents. See instructions, page 31.
Nonresidents cannot claim this credit. Idaho residents on active military duty, complete Part D below.

This credit is being claimed for taxes paid to: = (State name)

1 Idaho adjusted income from Form 43, line 31, Column B ..........cccceeeee 1 00

2. Other state's adjusted iINCOME ..........c.c.ccevruevceeeeceeeeeeeeeeeee e, . 2 00 i';‘g(')”rg: oy rcr’]f ;23

3. Amount of income taxed by Idaho, and also taxed by another state ........ «| 3 00 a separate Form 39NR

4. 1daho tax, FOrm 43, N€ 42 .......cccoooveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 4 00 gogfeadci?i:tilt:i ;gg(\jNhich

5. Divide line 3 by line 1. Enter percentage here ..........cccccooviiviiiininenne. 5 % '

6. MUItPlY INE 4 DY INE 5 .ottt ettt e e ene e e eneeneeneeneenennees 6 ‘ ‘ 00

7. Other state's tax due less its income tax credits .........ccccceeeviiiieiieninnnnn. . 7 ‘ 00

8. Divide line 3 by line 2. Enter percentage here ..........cccccvvvviviiiiiinnenne. 8 %

9. MUItiply lINE 7 DY INE@ 8 . e 9 00
10. Enter the smaller of line 6 or 9 here and on Form 43, liNn€ 43 ..o = 10 00

D. Credit for Income Tax Paid to Other States by Idaho Residents on Active Military Duty.
See instructions, page 32.

This credit is being claimed for taxes paid to: = (State name)
1. ldaho tax, FOrm 43, IN@ 42 ... 1 00 Include a copy of the
2. Other state's adjusted INCOME .........c.ouriirriieeirieieieeieeieeee s . 2 00 income tax return and
. ; . a separate Form 39NR
3. ldaho adjusted income from Form 43, line 31, Column B ........................ 3 00 for each state for which
4. Divide line 2 by line 3. Enter percentage here ..........cccccocevveevieiieeeeeennen. 4 % a credit is claimed.
5. Multiply line 1 by line 4. Enter amount here ... 5 00
6. Other state's tax due less its income tax credits - v x| 6 00
7. Enter the smaller of line 5 or 6 here and on Form 43, IN€ 43 ......o oo . 7 00
E. Credits for Contributions to Idaho Educational Entities, Idaho Youth and Rehabilitation
Facilities, and Live Organ Donation Expenses. See instructions, page 32.
1. Credit for contributions to Idaho educational entities ............cccooiiiiiiiiiii e « 1 00
2. Credit for contributions to Idaho youth and rehabilitation facilities ..........c.cccccoovviiieiiiiiiiiiiie | 2 00
3. Credit for live organ donation EXPENSES  .......c.eiiiiiiiiiiiiiiie ettt «| 3 00
4. Total credits. Add lines 1 through 3. Enter total here and on Form 43, line 44 .............ccccceen. 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 33.
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 do not qualify .......ccccceeriiiiiiiieeniiie e D Yes D No
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 ............c.......... D Yes D No
3. List each family member you are claiming:
Name of Family Member Social Security Number Relationship to Person | Date of Birth of ggf&'g;ﬁfni_f
First Name Last Name of Family Member Filing Return Family Member | ta|ly disabled

4. Total amount claimed ($100 for each qualifying member but not more than $300).
Enter here and on Form 43, line 62. (Credit cannot be claimed if you took $1,000 deduction
ON Part B, lINE 171.) ittt e e n 4 00

G. Dependents: (Continued from Form 43, page 1)

First Name Last Name Social Security Number
\
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