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Nebraska Department of

REVENUE Microenterprise Tax Credit Act Application

The taxpayer filing this application must be actively engaged in the operation of a microbusiness in an eligible area. An eligible
microbusiness is a business with five or fewer full-time equivalent employees at the time of application, other than a farmer or livestock
operator who has a net worth that exceeds $350,000. Refer to the application guide for general information about the completion of the
application. To determine if the microbusiness is located in an eligible area, refer to the qualified location information.

PART 1

Complete the following information about the taxpayer and the microbusiness.

APPLICANT - NAME AND MAILING ADDRESS MICROBUSINESS — NAME AND LOCATION ADDRESS
S |Legal Name Microbusiness Name
a
<
I-_IIJ Mailing Address Street Address (Do not use PO Box)
o
=
E City State Zip Code City State Zip Code
.

County Census Tract if in Cheyenne County

Social Security Number Spouse’s Social Security Number

1A Employee Verification

1B

1C

2A
2B

(@)

(e)

Will the microbusiness have any eMPIOYEEST .........oiiiii et ] YES
i) If the answer is YES, complete questions (b) to (e) below.
ii) If the answer is NO, continue with question 1B.

Is the taxpayer registered for E-Verify, the federal electronic verification program used to confirm whether
new employees are authorized to work in the United States? ........oooiiiiiiiiiiii e [] YES

Do you agree to use E-Verify for employees hired in Nebraska after the date of application? ..................... L] YES

If the answer to either question 1A(b) or 1A(c) is NO, do not complete the rest of the application because
you are not eligible to apply for this Nebraska tax incentive program.

Print out the “Company Information” from the E-Verify program and include it as an attachment. Account ID#:

Describe your microbusiness activity including products sold and markets served.

[]NO

] NO
[INO

Explain how you plan to expand your microbusiness and how this expansion will address current market needs. Be as specific as
you can about when you plan to expand, what purchases you intend to make, and/or how you will increase employee compensation.
If more space is required, include an attachment.

The microenterprise tax credit has a $10,000 lifetime limit for the applicant and any related person.
Has a Microenterprise Act application been filed by you, your spouse, parent,

Sibling, Child, OF @ FEIAEA PAMY?.......c.c.evieeeeieeeieieecee ettt ettt s s s st es s s st es e e st sese s s sesn s sesens [JYES [JNO
If Yes, please identify: Name Social Security Number
Name Social Security Number
Name Social Security Number
Name Social Security Number
What was the amount of microenterprise tax credit authorized or requested by prior applications?....................... 2A
Enter the remaining possible microenterprise tax credit. ($10,000 MIiNUS iN@ 2A) ........cocieiiiierieieere e 2B

8-611-2005 Rev. 1-2012

Supersedes 8-611-2005 Rev. 10-2011


http://www.revenue.ne.gov/incentiv/microent/micro_guide.html
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Applicant’s Name Social Security Number

3A Estimated expenditures and microenterprise tax credits. If a related person (see question 2 response) has applied, the base year figures
and the estimated growth of the microbusiness must be shared (see application guide) and reflected in question 3A response.

(NOTE: The gray boxes on this table are not filled in.)

COLUMN A COLUMN B COLUMN C COLUMN D COLUMN E COLUMN F COLUMN G
Base Year Year 1 Year 1 Year 2 Year 2 Total Increase |Estimated Credit

Tax Year Year of Increase Year After Increase

Prior to Application (Column B-A) Application (Column D-A) | Column C + E |20% of Column F
Application

Tax Year Ending Date

a Depreciable Asset
Purchases

b Repairs and Maintenance
¢ Advertising

d Legal Professional Fees|
e Net Lease Increase

f New Investment
(@+b+c+d+e)

g Compensation

h Employer Health
Insurance Contribution

i New Compensation
(g+h)

3B Total Estimated Credit. (Total Of INE@S T AN i) .....eiiiuiiiiiiiie e e 3B

3C Enter the lesser of the remaining possible credit on line 2B or the credit estimated on line 3B ........ccccceeeeeeveeveeaneneee. 3C

4 How are you involved in the day to day activity of the microbusiness? Explain the involvement, the frequency, and the significance to
the microbusiness operation.

The following documentation MUST be included when submitting your application.

5 Enclose a copy of the most recent federal income tax return for yourself and the microbusiness. See question 5 in the Microenterprise
Application Guide for a list of required federal income tax return documents, for you and the microbusiness, to be attached when
submitting this application. If the new microbusiness is a flow-through entity, attach a list of the owners, their ownership percentages,
and their Social Security numbers.

6 Enclose a copy of the most recent Nebraska Reconciliation of Income Tax Withheld, Form W-3N.
a Indicate your payroll frequency: [ ]weekly; []biweekly; []semi-monthly; [_] monthly.

b Provide a copy of the payroll register showing total hours paid to all employees for the pay period that includes January 3, 2012 or that
includes your application date, whichever is later. This information is due within 10 days of the end of your pay period.

7 Each microbusiness must be fully licensed according to the Nebraska licensing requirements listed on the Nebraska Tax
Application, Form 20. If the microbusiness is not licensed, attach a copy of the completed Nebraska Tax Application, Form 20,
and proof of date submitted.

Sales and Use Tax ID number . Withholding Tax ID number . Income Tax ID number

8 Farmers and livestock operators must provide a current net worth statement. Please see Question 8 of the Microenterprise Appllcatlon
Guide for net worth statement requirements.

E-MAIL: If you allow the Department to contact you by e-mail, you accept any risk of loss of confidentiality associated with this method of communication.

AUTHORIZED SIGNATURE: This application must be signed by the individual actively involved in the microbusiness, or an individual authorized to sign
for the applicant by a power of attorney on file with the Department. Attach a copy of a completed power of attorney.

sign O

here >Signature Telephone Number Please Print your Name

Title E-mail Address

Mail this application to:
NEBRASKA DEPARTMENT OF REVENUE, 301 CENTENNIAL MALL SOUTH, P.O. BOX 94818, LINCOLN, NE 68509-4818


http://www.revenue.ne.gov/tax/current/fill-in/f_33.pdf
http://www.revenue.ne.gov/incentiv/microent/micro_guide.html
http://www.revenue.ne.gov/incentiv/microent/micro_guide.html
http://www.revenue.ne.gov/tax/current/fill-in/f_20.pdf
http://www.revenue.ne.gov/tax/current/fill-in/f_20.pdf
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Applicant's Name Social Security Number

PART 2 — FOR DEPARTMENT OF REVENUE USE ONLY |
DEPARTMENT OF REVENUE USE ONLY
Total Credits Reserved

>Department of Revenue Authorized Signature Date

The Employment and Investment Credit Calculation, Form 3800N, must be filed with the applicant’s individual income tax return
for the year of application and the following tax year. Attach a copy of this form, signed by the Department of Revenue, to verify
authorization to participate in the Microenterprise Act. Complete Part 3 of this form to calculate the credit earned and attach all
required documentation.

PART 3

Enter the amount of total microenterprise tax credits reserved in Part 2............ccceoviiiiiiinecce e 1
Enter microenterprise tax Credit in Prior YA ........cuvei i e 2
Remaining reserved microenterprise tax credit (line 1 MiNUS lINE 2) ......cooiiiiiiiiiiiii e 3
Calculation of microenterprise tax credit (NOTE: The gray boxes on this table are not filled in.)

Column A Column B Column C Column D

A ODND =

Base Year (Tax Year Current Increase Credit
Prior to Application) Tax Year Over Base Year (20% of Col. C)

Tax Year Ending Date

a Depreciable Asset Purchases

b Repairs and Maintenance

¢ Advertising

d Legal Professional Fees

e Net Lease Increase
f New Investment
(@+b+c+d+e)

g Compensation

h Employer Health Insurance Contribution

i New Compensation
(9+h)

4 Total Credit (Total of iNeS f AN i) ........cociiiiiiiii e 4
Enter the lesser of line 3 or line 4

Attach a copy of the following documents.
Base year and current year:
* Nebraska Reconciliation of Income Tax Withheld, Form W-3N, including a copy of the attached federal Wage and Tax
Statements, Form W-2;
e Tax depreciation schedule;
* Year-end payroll register with year-to-date information, including total hours paid to hourly and salaried staff;
e Copy of lease agreements for any lease of qualified property; and
e Health insurance billings to show employer contribution.
Current Year:
¢ Proof of E-Verify employment confirmation, see Part 3 of Microenterprise Application Guide; and
» Copies of invoices supporting purchases of depreciable assets, repairs and maintenance, advertising, legal and professional fees.

E-MAIL: If you allow the Department to contact you by e-mail, you accept any risk of loss of confidentiality associated with this method of communication.

AUTHORIZED SIGNATURE. This application must be signed by the individual actively involved in the microbusiness, or an individual authorized to sign
for the applicant by a power of attorney on file with the Department. Attach a copy of a completed power of attorney.

sign .

here >Signature Telephone Number Please Print your Name

Title E-mail Address


http://www.revenue.ne.gov/tax/current/fill-in/f_33.pdf
http://www.revenue.ne.gov/incentiv/microent/micro_guide.html
http://www.revenue.ne.gov/tax/current/fill-in/f_3800n.pdf
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