


Important Agricultural Land

Qualified Agricultural Cost Tax Credit

 Outcome Assessment Report

All fields MUST be filled in. The report must be submitted to the Department of Agriculture no later than the last day of the taxable year following the close of the taxpayer’s taxable year in which the credit is claimed. The report should be sent to:
Department of Agriculture

1428 S. King St. 

Honolulu, HI 96814

Attn:  Planning Office
Confidentiality Statement

This report and other records related to this report may be subject to public disclosure under Hawaii's Uniform Information Practices Act ("UIPA"), Chapter 92F, Hawaii Revised Statutes, which governs public access to the records of government agencies in Hawaii.  The UIPA provides certain exceptions to public disclosure.  One exception allows government agencies to protect information that constitutes confidential commercial and financial information that, if disclosed, would likely cause you substantial competitive harm.  See Haw. Rev. Stat. §92-F-13(3) (1993).  Pursuant to this exception, the Hawaii Department of Agriculture will not publicly disclose budget and expenditure information submitted for specific projects, but may disclose this information in anonymous or aggregate form.  To request that other information submitted be protected under this exception, identify the information and explain how its disclosure would likely cause you substantial competitive harm.  The Hawaii Department of Agriculture reserves the right to determine whether information submitted by you will be withheld from disclosure.  You will be notified of any requests made for the disclosure of your information and whether the information will be disclosed in accordance with the UIPA.

Report Period
Tax year in which credit is claimed: 
Taxpayer Information

1. Name of taxpayer claiming credit:      
2. Address:      
3. No. of IAL acres:     
4. TMK No.:      
5. Island:      
6. Amount of credit claimed in current period: $      
7. Credit year:   Year 1      ___Year 2      ___Year 3      
8. Cumulative credits taken prior to current period:$      
9. Select the definition of “agricultural business” that best describes your business. If involved in multiple activities, rank (1=primary) all that apply.
     ( FORMCHECKBOX 
)  The care and production of livestock and livestock products, poultry and poultry

products, apiary products, and plant and animal production for nonfood uses;

     ( FORMCHECKBOX 
)  The planting, cultivating, harvesting, and processing of crops; and

     ( FORMCHECKBOX 
)  The farming or ranching of any plant or animal species in a controlled salt,

brackish, or freshwater environment;

10. How long has the entity claiming the credit been in the agricultural business identified as the primary activity above?      
11. Number of employees currently working in the primary activity on designated IAL?

Permanent:      
Seasonal:
      
Description of Credit
Identify all of the “qualified agricultural costs” incurred and claimed as credits. Provide the cost claimed with each cost category.
The plans, design, engineering, construction, renovation, repair, maintenance, and equipment for:

( FORMCHECKBOX 
)     Roads or utilities, primarily for agricultural purposes, where the majority of the lands serviced by the roads or utilities, excluding lands classified as conservation lands, are important agricultural lands;   $     
( FORMCHECKBOX 
)     Agricultural processing facilities in the State, primarily for agricultural purposes, where the majority of the crops or livestock processed, harvested, treated, washed, handled, or packaged are from agricultural businesses; $     
( FORMCHECKBOX 
)     Water wells, reservoirs, dams, water storage facilities, water pipelines, ditches, or irrigation systems in the State, primarily for agricultural purposes, providing water for lands, the majority of which, excluding lands classified as conservation lands, are important agricultural lands; and   $     
( FORMCHECKBOX 
)     Agricultural housing in the State, exclusively for agricultural purposes; provided that: $     
   (i)  The housing units are occupied solely by farmers or employees for agricultural businesses and their immediate family members;

  (ii)  The housing units are owned by the agricultural business;

 (iii)  The housing units are in the general vicinity, as determined by the department of agriculture, of agricultural lands owned or leased by the agricultural business; and

 (iv)  The housing units conform to any other conditions that may be required by the department of agriculture;

( FORMCHECKBOX 
)     Feasibility studies, regulatory processing, and legal and accounting services related to the items described above; $     ______
( FORMCHECKBOX 
)     Equipment, primarily for agricultural purposes, used to cultivate, grow, harvest, or process agricultural products by an agricultural business; $     ; and
( FORMCHECKBOX 
)     Regulatory processing, studies, and legal and other consultant services related to obtaining or retaining sufficient water for agricultural activities and retaining the right to farm on lands identified as important agricultural lands.  $     
For all of the identified costs, provide the following information:

Description of the outcome of the expenditure, e.g. 2 miles of maintenance road was paved; processing facility was constructed with capacity of 10,000 pounds per day; or 2 million gallon storage tank was built. 

Describe the benefit of the expenditure, e.g. maintenance crew reduced transit time by 45 minutes with 5% productivity improvement in number of miles of irrigation system cleared of brush; acreage expanded by 200 acres and 10 additional workers hired; effect of drought mitigated with average production increased during dry season by 6%. Quantify the benefit in measures that reflects the importance of the expenditure. 
Will additional credits be claimed for this project? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Upon completion, what percentage of the total expenditure will the credit provide?      %
I hereby certify that I am authorized to sign on behalf of the applicant filing entity listed above, and further certify that all statements in this report are true and correct.

I further certify that I understand that the Department of Agriculture may require additional information which I am obligated to provide. 
Signature:______________________________

Name (print):         Phone No.:      
Title:            Email      
