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Form 317 – Fill Out and Use This PDF


Form 317 is a document that shows that you do not need to pay taxes. However, there are certain requirements one must meet in order to qualify for it.



							Get Form Now
						Download PDF








Form 317 PDF Details


Have you ever had to fill out Form 317? If not, you're in luck - it's a form most people never have to deal with. But for those who do need to complete it, the form can be confusing and frustrating. This blog post will provide an overview of Form 317 so that you know what to expect when you have to fill it out. We'll also provide some tips on how to make the process as smooth as possible. Stay tuned!

	Question	Answer
	Form Name	Form 317
	Form Length	3 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	45 sec
	Other names	Revitalization, new_jersey, prorated, A-3
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		FORM 317
	NEW JERSEYCORPORATION BUSINESS TAX

		SHELTERED WORKSHOPTAX CREDIT

		(7-08, R-2)

		 

		 
	FOR RETURN PERIODS ENDING ON AND AFTER JULY31, 2008







Name as Shown on Return




Federal ID Number




NJ Corporation Number






READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM

									
	PART I
	QUALIFICATIONS
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	1.
	Is each employee for which a credit is claimed a “Qualified Person” in accordance with P.L. 2005, c. 318? . . . .
	 
	YES
	 
	 
	 
	NO

	
	 
	

	2.
	Did each employee for which a credit is claimed work for at least 26 weeks during the privilege period and
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	work at least 25 hours per week at or under the supervision of a sheltered workshop?
	
	YES
	
	NO



NOTE: If the answer to either of the above questions is “NO”, do not complete the rest of this form. The taxpayer does not qualify for the sheltered workshop tax credit, otherwise, go to Part II.

	PART II
	CALCULATION OF THE AVAILABLE SHELTERED WORKSHOPTAX CREDIT
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	(A)
	 
	(B)
	 
	(C)
	 
	(D)

	 
	 
	Social Security Number
	 
	Name
	 
	Total Wages
	20% of Column C - Max $1,000

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3.
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4.
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6.
	 
	 
	 
	 
	 
	 
	 
	 
	 

	7.
	 
	. . . . .Total of Column D
	.
	. . . . . . . . . . . . . . . . . . . . . . . . . .
	. . . . . . . . . .
	. . . . . . . . . . . . . . . . . . . . . . .
	 
	 

	 
	 
	 
	 
	 
	 
	 

	8.
	 
	Enter the carryover from Part IV, line 4, from prior year . . .
	. . . . . . . . . .
	. . . . . . . . . . . . . . . . . . . . . . .
	 
	 

	 
	 
	 
	 
	 
	 
	 

	9.
	 
	Total Credit Available - Enter the total of line 7 plus line 8 .
	. . . . . . . . . .
	. . . . . . . . . . . . . . . . . . . . . . .
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	PART III
	CALCULATION OF THE ALLOWABLE CREDIT AMOUNT
	 
	 

	 
	 
	 
	 

	10.
	Enter tax liability from page 1, line 11 of CBT-100 or BFC-1, or line 6 of CBT-100S
	10.
	 

	11.
	Enter the required minimum
	tax liability as indicated in instruction (b) for Part III
	11.
	 

	 
	 
	 
	 
	 
	 
	 
	 

	12.
	Subtract line 11 from line 10
	.
	. . . . . . . . . . . . . . . . . . . . . . . . . .
	. . . . . . . . . .
	. . . . . . . . . . . . . . . . . . . . . . .
	12.
	 

	 
	 
	 
	 
	 
	 

	13.
	Enter 50% of the tax liability reported on line 10
	. . . . . . . . . .
	. . . . . . . . . . . . . . . . . . . . . . .
	13.
	 

	 
	 
	 
	 
	 
	 

	14.
	Enter the lesser of line 12 or line 13
	. . . . . . . . . .
	. . . . . . . . . . . . . . . . . . . . . . .
	14.
	 

	15.
	Tax Credits taken on current year’s return
	 
	 
	 
	 

	 
	 
	 
	 

	 
	a)
	Urban Transit Hub Tax Credit
	__________________________
	 
	 

	 
	b)
	HMO Assistance Fund Tax Credit
	__________________________
	 
	 

	 
	c)
	New Jobs Investment Tax Credit
	__________________________
	 
	 

	 
	d)
	Urban Enterprise Zone Tax Credit
	__________________________
	 
	 

	 
	e)
	Redevelopment Authority Project Tax Credit
	__________________________
	 
	 

	 
	f)
	Recycling Equipment Tax Credit
	__________________________
	 
	 

	 
	g)
	Manufacturing Equipment and Employment
	 
	 
	 
	 

	 
	 
	Investment Tax Credit . .
	.
	. . . . . . . . . . . . . . . . . . . . . . .
	__________________________
	 
	 

	 
	h)
	Research and Development Tax Credit
	__________________________
	 
	 

	 
	i)
	Small New Jersey-Based High-Technology
	 
	 
	 
	 

	 
	 
	Business Investment Tax Credit
	__________________________
	 
	 

	 
	j)
	Neighborhood Revitalization State Tax Credit
	__________________________
	 
	 

	 
	k)
	Effluent Equipment Tax Credit
	__________________________
	 
	 

	 
	l)
	Economic Recovery Tax Credit
	__________________________
	 
	 

	 
	m) Remediation Tax Credit .
	.
	. . . . . . . . . . . . . . . . . . . . . . .
	__________________________
	 
	 

	 
	n)
	AMATax Credit
	.
	. . . . . . . . . . . . . . . . . . . . . . .
	__________________________
	 
	 

	 
	 
	 
	 
	 
	 

	 
	o)
	Business Retention and Relocation Tax Credit
	__________________________ . .Total
	15.
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 














PART III Continued

16. Subtract line 15 from line 14. If the result is less than zero, enter zero . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.

	17. Allowable credit for the current tax period - Enter the lesser of line 16 or Part II, line 9 here and on
	 

	Schedule A-3 of the CBT-100, the BFC-1, or the CBT-100S
	17.



PART IV SHELTERED WORKSHOPTAX CREDIT CARRYOVER

Complete this schedule if the allowable tax credit is less than the total credit available for the current year or if a tax credit was carried forward from a previous tax year. Read the instructions for Part IV before completing this schedule.

	A
	B
	C
	D
	E
	F
	G
	H

	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013



1.Enter the tax credit calculated for each tax year*

2.Enter the amount used in tax year:

a)2006

b)2007

c)2008

d)2009

e)2010

f)2011

g)2012

h)2013

3.Carryover amount - Line 1 minus Lines 2(a) through 2(h)

4. Total tax credit carryover, total of line 3, columns Athrough H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

* Exclude the amount of any tax credit carried over from a prior tax year.
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Instructions for Form 317

SHELTERED WORKSHOPTAX CREDIT






PURPOSEOFTHISFORM-This schedule must be completed by any taxpayer claiming a Sheltered WorkshopTax Credit and/or credit carry forward as provided for in P.L. 2005, c.318. In general, a tax credit is allowed in an amount equal to 20% of the salary and wages paid by the taxpayer during the privilege period for the employment of a qualified person but cannot exceed $1,000 for each qualified person for the privilege period. If the taxpayer claims this credit on Form CBT-100, CBT-100S or BFC-1, a completed Form 317 must be attached to the return to validate the claim.

NOTE: Only complete the applicable lines from Parts II, III and IV where the full amount of the sheltered workshop tax credit claimed on the current return is the result of a sheltered workshop tax credit carried forward from a previous tax year.

DEFINITIONS:

Qualified Person - means an extended employee, within the meaning of that term as set forth in section 2 of P.L.1971, c.272 (C.34:16-40), to whom the Commissioner of Labor, under subsection (b) of section 18 of P.L.1966, c.113(C.34:11-56a17) shall have issued a special license authorizing employment at wages less than the minimum wage rate, and who, for at least 26 weeks during the privilege period, shall have performed at least 25 hours per week of work at or under the supervision of a sheltered workshop pursuant to a contract between the taxpayer and the sheltered workshop.

Sheltered Workshop - means an occupation-oriented facility operated by a nonprofit agency with which the Division of Vocational Rehabilitation Services in the Department of Labor shall have entered into a contract under section 4 of P.L.1971, c.272 (C.34:16- 42) to furnish extended employment programs to eligible individuals.

PART I - QUALIFICATIONS

The answer to both questions must be “YES”. If the answer to either question is “NO”, the taxpayer is not entitled to the sheltered workshop tax credit.

PART II - CALCULATION OF THE AVAILABLE SHELTERED WORKSHOPTAX CREDIT

Enter the information in ColumnsAthrough D for each qualified person for which a tax credit is claimed. Enter in Column D the lesser of 20% of the amount in Column C or $1,000. Attach a schedule if additional entries must be made.

PART III - CALCULATION OF THE ALLOWABLE CREDIT AMOUNT

a)The allowable sheltered workshop tax credit for the current tax period is calculated in PART III. The amount of this credit in addition to the amount of any other tax credits taken is limited to 50% of the taxpayer’s total tax liability and cannot exceed an amount which would reduce the total tax liability below the statutory minimum.

b)The minimum tax is assessed based on the New Jersey Gross Receipts as follows:

	New Jersey Gross Receipts
	Minimum Tax

	Less than $100,000
	 
	$500

	$100,000 or more but less than $250,000
	 
	$750

	$250,000 or more but less than $500,000
	 
	$1,000

	$500,000 or more but less than $1,000,000
	$1,500

	$1,000,000 or more
	 
	$2,000



provided however that for a taxpayer that is a member of an affiliated or controlled group which has a total payroll of $5,000,000 or more for the return period, the minimum tax shall be $2,000. Tax periods of less than 12 months are subject to the higher minimum tax if the prorated total payroll exceeds $416,667 per month.

c) The priorities set forth in this Corporation Business Tax form follow Regulation N.J.A.C. 18:7-3.17.

PART IV - SHELTERED WORKSHOPTAX CREDIT CARRYOVER

The amount of the tax credit that cannot be applied to the current tax period due to the applicable limitations can be carried over to the seven privilege periods following the privilege period for which the credit was allowed. Complete Part IV to validate the tax credit carryover amount.















How to Edit Form 317 Online for Free

 Once you open the online PDF editor by FormsPal, it is easy to fill in or modify sheltered workshop tax credit here and now. FormsPal is committed to providing you the best possible experience with our editor by consistently adding new functions and upgrades. With these improvements, working with our editor becomes better than ever! For anyone who is seeking to begin, this is what it requires:

Step 1: Just click on the "Get Form Button" above on this webpage to get into our pdf form editor. There you'll find all that is required to work with your document.

Step 2: This tool offers you the capability to customize your PDF document in many different ways. Improve it with any text, correct existing content, and put in a signature - all at your convenience!

This PDF form will need specific details; in order to guarantee accuracy and reliability, make sure you consider the suggestions further on:

1. While filling out the sheltered workshop tax credit, make sure to complete all of the important blanks within the relevant section. It will help to facilitate the work, which allows your information to be processed quickly and correctly.


2. Just after this section is completed, go to type in the relevant information in all these: PART III, CALCULATION OF THE ALLOWABLE, Enter tax liability from page, Enter the required minimum tax, Subtract line  from line, Enter  of the tax liability, Enter the lesser of line  or line, Tax Credits taken on current, a Urban Transit Hub Tax Credit, b HMO Assistance Fund Tax Credit, c New Jobs Investment Tax Credit, d Urban Enterprise Zone Tax Credit, e Redevelopment Authority Project, f Recycling Equipment Tax Credit, and g Manufacturing Equipment and.


3. The next segment is generally relatively straightforward, l Economic Recovery Tax Credit, m Remediation Tax Credit, n AMA Tax Credit, o Business Retention and, and Total - all these blanks has to be filled in here.


4. Filling in PART III, Continued, Subtract line  from line  If the, Allowable credit for the current, Schedule A of the CBT the BFC or, PART IV, SHELTERED WORKSHOP TAX CREDIT, Complete this schedule if the, Enter the tax credit calculated, and Enter the amount used in tax year is vital in this step - don't forget to take the time and fill in every blank!


You can certainly make an error when filling out the Enter the amount used in tax year, thus ensure that you reread it before you decide to finalize the form.

5. The last point to submit this form is integral. Ensure you fill in the mandatory blank fields, for instance Carryover amount  Line  minus, Total tax credit carryover total, and Exclude the amount of any tax, before using the document. Failing to do so can contribute to an incomplete and probably invalid paper!


Step 3: Prior to finishing this document, you should make sure that blanks have been filled out the right way. When you’re satisfied with it, click “Done." Download the sheltered workshop tax credit when you sign up at FormsPal for a free trial. Instantly access the pdf form in your FormsPal cabinet, together with any edits and adjustments automatically kept! FormsPal is committed to the personal privacy of all our users; we make sure all information entered into our editor remains secure.




Form 317 isn’t the one you’re looking for?
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