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CERTIFICATION APPLICATION
LONG-TERM WISCONSIN CAPITAL ASSETS INCOME TAX DEFERRAL

WISCONSIN-SOURCE ASSETS CAPITAL GAINS EXCLUSION

	SECTION I – PROSPECT / APPLICANT INFORMATION

	Type of Business :  FORMCHECKBOX 
C Corp
 FORMCHECKBOX 
S Corp
 FORMCHECKBOX 
LLC
 FORMCHECKBOX 
LLP
 FORMCHECKBOX 
Partnership
 FORMCHECKBOX 
Sole Proprietor
 FORMCHECKBOX 
Non Profit

	Legal Name:      

	Trade Name:      

	Date Established:
	SIC or NAICS:      

	Address:      
	Tax Year End:

	City, State, Zip:      
	County:      

	FEIN #:      
(Federal Employee Identification Number –Tax ID or Social Security Number) 
	State of Organization:      
(Per Articles of Incorporation/Organization)

	WWW:      

	Tele. #:      
	Fax #:      

	CEO Name:      
	CEO Title:      

	Project Contact:      
	Title:      

	Project Contact Email Address:      

	Project Contact Tele. #:      
	Project Contact Fax #:      

	SECTION II - BUSINESS INFORMATION

	Foreign Owned: 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
If yes: Country: 
% of ownership:      

	Primary Product or Service:      


	Total Company Employment:
# of Full Time:      
	# of Part Time:      

	Total Wisconsin Employment:
# of  Full Time:      
	# of Part Time:      

	% Full Time Employees that are WI Residents:      
	

	PROPERTY

Value of Real and Tangible Personal Property used by Business (WI Operations):  $ __________
Value of Real and Tangible Personal Property used by Business (All Operations):  $ __________
PAYROLL
Total Payroll Compensation paid by Applicant During Tax Year (WI Operations):  $ __________
Total Payroll Compensation paid by Applicant During Tax Year (All Operations):  $ __________

Required Documentation
Applicant will provide on demand payroll documentation to support information in this section
Applicant will provide on demand tax documentation and/or audited financial statements to support the information in this section.



	Provide the Following for All Wisconsin Operations: 

	Address(Street, City, Zip):
	Number of Full Time Employees:

	
	

	
	

	
	

	
	

	
	

	     
	     


	SECTION III-LEGAL INFORMATION*
	YES/NO

	Has the applicant, any owner, officer, subsidiary or affiliate been involved in any lawsuits in the last 5 years or have any lawsuits pending?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	Has the applicant, any owner, officer, subsidiary or affiliate ever been involved in any bankruptcy or insolvency proceedings or have any proceedings pending?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	Has the applicant, any owner, officer, subsidiary or affiliate had any civil or criminal charges in the last 5 years that could have a material adverse impact on the project or have any charges pending?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	Does the applicant, any owner, officer, subsidiary or affiliate have any outstanding tax liens?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	Please attach a detailed explanation of any YES responses.

*An Application will be deemed ineligible and denied based on the falsification of information 


	SECTION IV- TAX BENEFIT INFORMATION*


*For questions about the tax benefits of these certifications or instructions on how to claim the benefits please contact the Wisconsin Department of Revenue or your personal tax accountant.
(25) CAPITAL GAINS EXCLUSION; WISCONSIN−SOURCE ASSETS.

(a) In this subsection:

1. “Claimant” means an individual; an individual partner or

member of a partnership, limited liability company, or limited

liability partnership; or an individual shareholder of a tax−option

corporation.

2. “Qualifying gain” means the gain realized from the sale of

any asset which is a Wisconsin capital asset in the year it is purchased

by the claimant and for at least 2 of the subsequent 4 years;

that is purchased after December 31, 2010; that is held for at least

5 uninterrupted years; and that is treated as a long−term gain under

the Internal Revenue Code; except that a qualifying gain may not

include any amount for which the claimant claimed a subtraction

under sub. (24) (b) or any gain described under sub. (26) (b) 1.

3. “Wisconsin business” means a business certified by the

Wisconsin Economic Development Corporation under s.

238.145.

4. “Wisconsin capital asset” means any of the following:

a. Real or tangible personal property that is located in this

state and used in a Wisconsin business.

b. Stock or other ownership interest in a Wisconsin business.

(b) For taxable years beginning after December 31, 2015, for

a Wisconsin capital asset that is purchased after December 31,

2010, and held for at least 5 years, a claimant may subtract from

federal adjusted gross income the lesser of one of the following

amounts, to the extent that it is not subtracted under sub. (6) (b)

9. or 9m.:

1. The amount of the claimant’s federal net capital gain as

reported on Schedule D of the claimant’s federal income tax return

for the taxable year to which the claim relates, but this subdivision

applies only if, in that taxable year, the claimant has a qualifying

gain.

2. The amount of the claimant’s qualifying gain in the year to

which the claim relates.




(26) INCOME TAX DEFERRAL; LONG−TERM WISCONSIN CAPITAL

ASSETS. (a) In this subsection:

1. “Claimant” means an individual; an individual partner or

member of a partnership, limited liability company, or limited

liability partnership; or an individual shareholder of a tax−option

corporation.

2. “Financial institution” has the meaning given in s. 69.30 (1)

(b).

3. “Long−term capital gain” means the gain realized from the

sale of any capital asset held more than one year that is treated as

a long−term gain under the Internal Revenue Code.

4. “Qualified Wisconsin business” means a business certified

by the Wisconsin Economic Development Corporation under s.

238.146.

(b) For taxable years beginning after December 31, 2010, a

claimant may subtract from federal adjusted gross income any

amount of a long−term capital gain if the claimant does all of the

following:

1. Deposits the gain into a segregated account in a financial

institution.

2. Within 180 days after the sale of the asset that generated the

gain, invests all of the proceeds in the account described under

subd. 1. in a qualified Wisconsin business.

CERTIFICATION STATEMENT
This application must be completed to be considered by the Wisconsin Economic Development Corporation (WEDC) for certification as a Wisconsin business for purposes of the capital gains tax exclusion for Wisconsin capital assets (Wis. Stat. §§ 71.05(25), 238.145) and income tax deferral for capital gains reinvested in a Wisconsin business (Wis. Stat. §§ 71.05(26), 238.146) programs.  

WEDC has the authority to certify an applying business if the business meets the following criteria in the taxable year ending immediately before the date of the business’s application:
1. The amount of payroll compensation paid by the business in Wisconsin is equal to at least 50 percent of the amount of all payroll compensation paid by the business; and

2. The value of real and tangible personal property owned or rented and used by the business in Wisconsin is equal to at least 50 percent of the value of all real and tangible personal property owned or rented and used by the business.  

A business must submit an application to WEDC in each calendar year for which the business seeks certification.

By signing below and submitting this application, the applicant certifies, agrees to, and understands the following:
1. To the best of its knowledge, the information submitted to WEDC is true and complete. 

2. The submittal of false or misleading information will result in denial or revocation of certification.  

3. The applicant is in compliance with all laws, regulations, ordinances and orders of public authorities applicable to it.

4. All of the fields in the application must be completed.  Incomplete applications will not be considered for certification.  

5. The Wisconsin Department of Revenue has the final decision on the capital gains exclusion and income tax deferral under Wis. Stat. §§ 71.05(25) and 71.05(26), respectively. 

6. If requested by WEDC, the applicant must submit additional information to substantiate any representation, explicit or implicit, in the application, including payroll, tax, and financial information. 
7. Unless it falls within the scope of an exemption, all information submitted to WEDC is subject to Wisconsin’s public records laws, Wis. Stat. §§ 19.31-.39.
	   8.
	The applicant requests that WEDC treat the following items as TRADE SECRET:

	
	
	Yes   No   NA

	A.
	Personal financial statements.
	   FORMCHECKBOX 
     FORMCHECKBOX 
    FORMCHECKBOX 


	B.
	Personal or business tax returns.
	   FORMCHECKBOX 
     FORMCHECKBOX 
    FORMCHECKBOX 


	C.
	Historical business financial statements.
	   FORMCHECKBOX 
     FORMCHECKBOX 
    FORMCHECKBOX 


	D.
	Business financial projections.
	   FORMCHECKBOX 
     FORMCHECKBOX 
    FORMCHECKBOX 


	G.
	Other: 
	
	   FORMCHECKBOX 
     FORMCHECKBOX 
    FORMCHECKBOX 


	
	If Section 8 is left blank then all information provided to WEDC will be open to examination and copying.



Signature: ___________________________________________Date: ________________________





(Authorized Representative)


Name: ______________________________________________Title: ________________________





(Authorized Representative) 

Applications should be sent to:

Wisconsin Economic Development Corporation

201 W. Washington Avenue

PO Box 1687

Madison, WI 53701

Attn: Steve Sabatke
Or steve.sabatke@wisconsin.gov
