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NEBRASKA| Child Care Tax Credit Contribution Application CCTC-A

Good Life. Great Service.

DEPARTMENT OF REVENUE

Contributor’s Information
Individual’s First Name and Last Name or Name of Entity Making the Contribution (“Contributor”)

Mailing Address (Number and Street or PO Box)

City State ZIP Code

Federal ID Number or SSN Nebraska ID Number

Type of Nebraska Return Claiming Tax Credit

[ J1040N [ J1o41N [ J1oe5N [ ]1120N [ J1120-sN

[] I acknowledge a contribution is not eligible for the credit if it is claimed as a charitable deduction on a federal
income tax return.

Date Contribution Made Amount of Contribution

Form of Contribution: |:| Cash |:| Check |:| Cash Equivalent |:| Livestock |:| Agricultural Commodity |:| Publicly Traded Security

Enter details regarding the Form of Contribution and method used to determine amount of contribution (does not apply to contributions made in cash or by
check)

ENTER INFORMATION FROM COMPLETED & SIGNED FORM CCTC-R
Name of Eligible Program or Intermediary Organization Receiving Contribution

Current Mailing Address (Number and Street or PO Box)

City State ZIP Code
Federal ID Number or SSN Nebraska ID Number
Location (County) of Opportunity Zone Census Tract Number of Opportunity Zone

ATTACH COPY OF FORM CCTC - R RECEIVED FROM ELIGIBLE PROGRAM OR INTERMEDIARY
FOR CONTRIBUTION.

Under penalty of law, | have examined this form including the information submitted with the form, and to the best of my knowledge and belief, it is
correct and complete.

sign

here } Signature of Individual Contributor or Owner, Member, Partner, or Person Authorized by Attached Power of Date
Attorney of the Contributor Entity
( )

Phone Number Email Address

For Nebraska Department of Revenue Use Only

Amount of credit: Certificate Number:

Signature of DOR Representative Printed Name and Title Date

Submit this application via the Nebraska Department of Revenue’s secure file sharing system here. 8-879-2024
Retain a copy of this form for your records.


https://nebraska.sharefile.com/r-r331de417a5a9498880697130fd6233af

Instructions
Who May File. Any eligible contributor who makes a qualifying Child Care Tax Credit contribution must complete
and file the Child Care Tax Credit Contribution Application, Form CCTC-A, to have the contribution certified by the
Nebraska Department of Revenue (DOR) prior to claiming the credit on their income tax return. Any unused credit
may be carried forward for the next five years after the credit was first granted.

When to File. The Form CCTC-A must be completed, along with the Child Care Tax Credit Contribution Receipt,
Form CCTC-R, after the qualifying contribution is made under the Child Care Tax Credit Act. The qualifying
Child Care Tax Credit contribution must be approved by DOR prior to claiming the nonrefundable tax credit on the
contributor’s return.

Processing Procedure. DOR will process the Forms CCTC-A in the order received and determine the amount of
the credit until the program annual tax credit limitation of $2.5 million has been reached.

Amount of Credit. The amount of the credit will be determined by DOR. The credit will be equal to the amount
of the qualifying contribution if (1) the eligible program that receives the contribution has a physical presence in an
opportunity zone in this state designated pursuant to the federal Tax Cuts and Jobs Act, Public Law 115-97; or (2)
the eligible program that receives the contribution has at least one child enrolled in the child care subsidy program
established pursuant to Neb. Rev. Stat. §§ 68-1202 and 68-1206 and the child care provider is actively caring and billing
for the child as verified by the Nebraska Department of Health and Human Services. If one of the preceding criteria
are not met the credit will be equal to 75% of the qualifying contribution. The credit for the contributor shall not
exceed $100,000 for any single taxable year.

Records. All contributors must retain records for at least three years after filing the tax return claiming the credit.
If the contributor’s credit in the taxable year the contribution was made exceeds their total tax due, they may carry
forward the excess credit for up to five taxable years after the taxable year in which contribution was made. I'll be
carrying forward any unused credits, the records supporting the original credit must be kept for at least three years
after filing the last return on which the credit carryforward is used.

Process to Submit the Form CCTC-A

The contributor needs to contact the eligible program or intermediary organization they are making the qualified
contribution to and work together to complete the Form CCTC-R.

After the Form CCTC-R has been completed and signed by the eligible program or intermediary organization the
contributor needs to complete the Form CCTC-A and attach a copy of the completed and signed Form CCTC-R to their
completed and signed Form CCTC-A.

Form of Contribution. A qualifying contribution can be made in the form of cash, check, cash equivalent, agricultural
commodity, livestock, or publicly traded security.

How to Value Contribution. Contributions should be valued per IRS Guidelines. A payment for daycare services to
a child care provider for child care services being provided for a particular child is not a qualified contribution.

Claiming Credits. The approved nonrefundable tax credit may be claimed in tax years beginning on or after January
1, 2024. The credit may be claimed on the appropriate line of the corporate, individual, or fiduciary income tax returns.
Partnerships and S corporations electing to be subject to Nebraska income tax may also claim the credit. The credit
can be distributed to beneficiaries.
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