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EZP Guidelines 2 18-19 What’s New? 

Section I 
Pg. 1 Added language in the introduction that clarifies designations eligible for Enterprise Zone Program 

(EZP) tax credits. 

Section II 
Pg. 1 Part A  updates to types of taxes eligible for NAP tax credits. Also  information regarding 

new tax compliance process has been added. 

Pg. 2 Part B  updates specific designations that are eligible for EZP tax credits. 

Section III 
Pg. 4 Information about how to obtain assistance with the Electronic Single Application (ESA). 

Pg. 4 Part A  bullet point 2  clarifying the opening and closing timeframes of the EZP application. 

Section IV 
Pg. 7 Part D  a line is added to the first paragraph clarifying how budget columns must be named and 

designated by applicants in ESA. 

Pg. 8 Part F  a line is added indicating that the financial examination cost must be identified as a budget 
line item. 

Section V 
Pg. 9 Introduction section is updated with new language regarding how to obtain the new Tax Credit 

Certificate and how to utilize the tax credits. 

Regional Offices Page 
Updates regional office coverage along with contact information for the new Central Region Director. 

Exhibit A – Community Impact Measures Report 
Instructions for each section are clarified to specify requirements and timeframes. 

Exhibit B – Tax Compliance Form 
This is a new tax compliance process that must be completed and submitted by all EZP applicants. 

Exhibit E – Tax Credit Certificate Form 
This is a new exhibit that provides a sample certificate required by the Department of Revenue to use tax credits. 
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Section I – Introduction 

The Pennsylvania Department of Community and Economic Development (DCED) is authorized to administer 
the Neighborhood Assistance Program (NAP) under Article XIX-A of the Tax Reform Code of 1971  known as 
the Neighborhood Assistance Act (Act 48-1994) (72 P.S. §8901-A  et seq.)  as amended. In 2007  Act 55 made 
several changes to the program  supporting the efforts of the original Act. There are five components to this Act: 
the Neighborhood Assistance Program (NAP) tax credit  Special Program Priorities (SPP)  Neighborhood 
Partnership Program (NPP)  Charitable Food Program (CFP)  and the Enterprise Zone Program (EZP) tax credit. 

The goal of the EZP guidelines is to define the eligibility requirements how to apply the approval process and the 
closeout for EZP. The other components of NAP can be found under a separate cover on the Department’s website. 

EZP is for private for-profit companies (“Applicant”) working in distressed areas within a designated; 
Enterprise Zone  Keystone Main Street  Keystone Community  or Keystone Communities Enterprise Zone. 
Applicants make qualified investments to construct  rehabilitate  expand  and improve buildings or land that 
promote community development. 

Once the EZP application is approved  the private company is eligible for up to a 25 percent tax credit  with a 
maximum of $500 000 in credits for the EZP project. 

For application dates and other important information regarding the program please visit our website at dced.pa.gov. 

If you are considering EZP  it is recommended you consult with your regional Enterprise Zone Coordinator 
(Exhibit F) or contact your respective DCED Regional Office at the phone number included at the end of the 
guidelines in Section VI. However  Applicants must consult their respective accountants or tax advisors for 
specific tax-related questions. The Department does not provide tax advice. 

Section II – Program Criteria 

A. Eligible Applicants 
Private for-profit companies including agricultural industrial manufacturing or research and development 
enterprises within Pennsylvania are eligible to apply. This includes business firms authorized to do business in 
Pennsylvania and subject to the following taxes imposed by the Tax Reform Code of 1971 72 P.S: 

• Article III:    Personal Income Tax 
• Article IV:    Corporate Net Income Tax 
• Article VI:    Capital Stock-Foreign Franchise Tax 
• Article VII:   Bank Shares Tax 
• Article VIII:  Title Insurance & Trust Company Shares Tax 
• Article IX:    Insurance Premiums Tax (excluding surplus lines  unauthorized  domestic/foreign marine) 
• Article XV:   Mutual Thrift Tax 

Such business firms may include pass-through entities  as a partnership as defined in section 301(n.0)  a 
single-member limited liability company treated as a disregard entity for federal income tax purposes  or a 
Pennsylvania S corporation as defined in section 301(n.1). 
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New for 2018  the Pennsylvania Department of Revenue (DOR) will be evaluating all EZP applicants for 
State Tax Compliance. 

• EZP Applicants seeking the credit must obtain state tax compliance with the laws and regulations of 
the Commonwealth of Pennsylvania  to the satisfaction of the Department of Revenue. 

• Notification of Non-Compliance: EZP Applicants identified by the Department of Revenue as non-
compliant will be ineligible for the credit unless the Applicant resolves the non-compliant issue in 
the determination period set by the Department of Revenue. 

Applications from EZP Applicants that are cleared for state tax compliance during the clearance verification 
period will move forward in the tax credit approval process. 

Tax credits will not be approved or awarded to a bank  bank and trust company  insurance company  trust 
company  national bank  savings association  mutual savings bank  or building and loan association for 
activities that are a part of its normal course of business. 

B. Eligible Activities 
The goal of EZP is to assist qualified investments by approved private companies. Eligible activities include: 

• Rehabilitation 
• Expansion 
• Improvement to a building(s) 
• Improvement to land 
• Engineering 
• Architecture 
• Acquisition 

In addition  EZP requires: 

• The project is within portions of a distressed community designated as an Enterprise Zone  
Keystone Main Street  Keystone Community  or Keystone Communities Enterprise Zone. 

• Employment opportunities are created for low-income individuals located within the designated zones. 
Employment opportunities must be full-time  higher than state minimum wage at a family sustainable 
wage  and include benefits. 

C. Qualified Investments 
Exc pt for any financing secured through Commonwealth of Pennsylvania program assistance, 
qualified investments include: 

• Business equity 
• Private loans 
• Working capital 
• Loans from federal or local government sources 
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D. Ineligible Investment Sources 
Other funding sources may be included in the budget. However  tax credits are not eligible for the following: 

• Grant funds from any source; 
• Loan funds issued  guaranteed  or capitalized by a commonwealth agency or state-related authority  

including but not limited to sources such as local Enterprise Zone revolving loan funds  Pennsylvania 
Industrial Development Authority (PIDA)  and Commonwealth Financing Authority; 

• Revenue derived from the sale of NAP tax credits; 
• Equity or revenue derived from or benefiting from other state or state-administered tax credits  

including but not limited to the federal Low-Income Housing Tax Credit  federal Rehabilitation 
Investment Tax Credit (RITC)  and state Historic Preservation Incentive Tax Credit. 

E. Program Restrictions 
1.    Tax credits will not be granted if the investment displaces residents unless changes in neighborhood 

residential patterns demonstrate and promote neighborhood conservation. Neighborhood conservation is 
a project that prevents the decline of a neighborhood or supports the needs of a vulnerable population. 
Neighborhood conservation includes positive measures taken to assist in or minimize the cost of 
relocation of residents affected under a documented community plan. 

2.    EZP tax credits granted to a private company that is a partner in a limited partnership agreement formed 
for the purpose of developing affordable housing or other joint ventures are limited to their direct 
private investment in the project. 

3.    Tax credits will not be granted to a private company requesting additional tax credits for physical 
improvements to buildings or land that have been previously awarded EZP tax credits for improvements to 
the same building or land. However a building addition is not considered the same building for this purpose. 

F. Activity Period 
The EZP activity period is 12 months  beginning on July 1 of the application year and ending on June 30 of 
the following year. The private company must expend the qualified investment and complete the approved 
project within this 12-month timeframe. If completion is not feasible within the 12-month timeframe  the 
Applicant must request an extension outlined in Section V(F). 

Qualified investments made or received outside of the activity period of July 1 through June 30 are not 
eligible for tax credits. Expenditures or investments that occur before the final award decisions are 
announced could be at risk. 

G. Additional Requirements 
1. Nondiscrimination – No assistance shall be awarded to a Qualified Taxpayer under this program unless 

the Qualified Taxpayer certifies that the Qualified Taxpayer shall not discriminate against any employee 
or against any person seeking employment by reason of race  gender  creed  color  sexual orientation  
gender identity or expression or in violation of the Pennsylvania Human Relations Act  which prohibits 
discrimination on the basis of race  color  religious creed  ancestry  age  sex  national origin  handicap or 
disability  or in violation of any applicable federal laws. 

3 

ARCHIVED



Neighborhood Assistance Program | Enterprise Zone Program Tax Credit Guidelines 
 7/3 /2 18 

2. Conflict of Interest – An officer  director  or employee of an Applicant who is a party to or has a 
private interest in a project shall disclose the nature and extent of the interest to the governing body of 
the Applicant and may not vote on action of the Applicant concerning the project  nor participate in the 
deliberations of the Applicant concerning the project. 

3. Project Records – The Applicant must maintain full and accurate records with respect to the project 
and must ensure adequate control over related parties in the project. The program office requires access 
to such records  as well as the ability to inspect all work  invoices  materials  and other relevant records 
at reasonable times and places. Upon request of the program office  the Applicant must furnish all data  
reports  contracts  documents  and other information relevant to the project. 

H. Acknowledgements and Disclosures 
The Department may publicly acknowledge Applicants and Contributors that participate in NAP/EZP 
projects. These acknowledgements may take the form of announcements  speeches  or marketing efforts to 
the public as well as the media. Please be aware there are certain situations where the Department would be 
required to disclose Applicant participation in NAP/EZP programs. 

Section III – The Single Application Process 

Every Applicant is required to complete an Electronic Single Application (ESA) also known as the DCED Single 
Application when applying for EZP. To assist in the success of the application complete all required elements of the 
program. Complete an accurate narrative that provides the Place and Problem Project and Proposed Outcomes. 

Failure to submit a complete application with all required information will negatively impact the review of the 
application and may cause DCED to reject the EZP application. 

Information or assistance about ESA is available at www.esa.dced.state.pa.us using the Help link on the Login 
page. If you need additional assistance  contact the DCED Customer Service Center at 1-800-379-7448 
or 717-787-3405. 

A. Submission of Application 
1.   The Applicant must complete and submit the application electronically utilizing ESA located at 

dced pa gov or www esa dced state pa us. The Department also requires the Applicant to submit the 
application addenda listed in ESA as a part of the application process. 

2.    The Department will open the application for NAP/EZP annually at dced pa gov on or about July 1st or 
when authorized to open ESA for NAP and EZP applications. The application due dates and any other 
details regarding the programs will be updated within the guidelines as appropriate. All applications 
must be submitted via ESA by 5:00 PM Eastern Standard Time on the closing date of the application. 
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B. Review of Proposals 
Applications will be reviewed and ranked by the Department based upon the following factors: 

1.   Projects in the preliminary stages of local approval  acquisition  etc. will not be considered. Only 
projects that have received all local approvals and are ready to begin will be considered. 

2.    The application must be complete and concise with measurable goals  outcomes  and quantified impact 
as required on the completed Community Impact Measures Report (Exhibit A). 

3.    The application must describe how the proposed investment qualifies to promote community and 
economic development through the rehabilitation of a building or buildings or by expanding and 
improving buildings or land located in a designated zone. 

4.    Preference will be given if a substantial number of jobs are created or retained. 

5.    The Applicant must complete all required fields in ESA. 

6. The application should identify and explain collaboration with DCED Regional Offices and 
programs as well as the Enterprise Zone Coordinator  

7.    Approval will depend on the availability of tax credits  proposed activities  reasonableness of the overall 
project  and completeness of the application. 

8.    The Department  at its discretion after applications are reviewed and if tax credits are still available  
may provide an opportunity for Applicants with incomplete applications meriting additional 
consideration to provide supplemental information for review and approval. However  the Department is 
under no obligation to seek further information or clarification to complete its review of the application. 

9.    Applications not approved for EZP tax credits will receive letters notifying Applicants of the 
Department’s decision. 

Pl as  Not : Once your application is submitted to the Department we will not accept major changes to the 
scope, breadth, budget, or location of your project prior to considering the project for approval. Minor changes 
may be considered on a case by case basis. It is within the Department’s discretion to determine what 
constitutes a major or minor change to a project. 

C. Approval Process 
1.    The Secretary of the Department will recommend for approval projects for EZP tax credits and will 

determine the amount of tax credits that will be granted to the Applicant. 

2.   The Department will offer a tax credit project approval to the Applicant. The approval letter is an 
enforceable contract offer that outlines the terms and conditions of the award. To become effective  the 
approval letter must be signed by the Applicant and returned to DCED within 60 days of receipt of the 
offer. The approval letter becomes an executed contract  thus a binding agreement  between DCED and 
the Applicant once it is signed and returned to DCED. 

3.    A blank Application for Tax Credit under the Neighborhood Assistance Program Enterprise Zone 
Program form (Exhibit D) will be included with the award letter to the Applicant. This form should be 
completed by the investor and returned to DCED when the qualified investment is complete. Upon 
receipt  DCED will process the form and forward it to DOR for final approval and execution. 
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Section IV – Application Content 

A. Narrative 
The narrative portion of the application must contain an explanation of the Place and Problem  Project  and 
Proposed Outcomes along with a complete description of the entire project. Please include any attachments 
to the application that will demonstrate the following: 

1. Place and Problem: Describes the neighborhood community or targeted area where this project will 
take place. Provide physical boundaries as precisely as possible including street locations and other 
identifying information. Include the specific location of the site and note characteristics such as the 
acreage or square footage. Describe the characteristics of blight or disinvestment that make this site 
appropriate for the proposed investment. Also include information related to development of the site if it 
is consistent with any applicable comprehensive plan. Describe how the project complements the overall 
community how it supports current and planned activities and its feasibility for the demographics and 
other characteristics of the community. Describe the overall benefits to the community. Include an 
explanation of any other funds that have been invested in the project that demonstrate a strategic 
alignment or partnership with other projects activities or efforts and the means of sustainability. 

2. Project Narrative: Provide a concise description of the proposed EZP project. Include a detailed 
project schedule or timeline of activities including key milestones and dates for the investment and 
project. Identify and explain whether the EZP is part of a larger project. Describe the Applicant’s 
approach  outlining the specific infrastructure and site development activities proposed for the site; the 
estimated start and end dates of construction; the existence or absence of already prepared sites within 
the county; whether the site has been identified as a priority investment in a local or regional economic 
development plan or strategy; and potential employment opportunities anticipated because of the 
project. Also  specifically address the following questions: 

•     Is this new construction or a renovation/re-use of existing structures? 
•     Is this a facility/property that will be used by the Applicant’s own business? 
• When the project is complete will the property be resold in whole or part? If so please detail any pre-

sales commitments secured at the time of application and provide documentation of the arrangement. 
•     When the project is complete  will the property be rented or leased in whole or in part? If so  

please detail all leases  pre-leases  and/or commitments secured at the time of application and 
provide documentation. 

• If the project will provide leasable space and commitments have been secured  who is the proposed 
tenant? How much space will the known tenants lease? 

• Do you plan to sell the tax credit award to attract equity or capital needed to sufficiently complete 
the project? 

• If the project will provide space for resale or for lease or rent  AND commitments are not secured or 
cannot be documented  the Applicant must address the following items: 
– Is the project speculative? Building use? 
– Detail your plan to attract buyers and/or tenants to the space. Are commitments pending? 

Is negotiation in progress? Has a target market for the space been identified? If so  what is it? 
Can a demand be shown for the space created? Provide assurances the completed project will 
not result in vacant or underutilized space. 
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3. Proposed Outcomes (Community Impact Measures Report): The proposed outcomes identified by 
the Applicant must be quantifiable  measurable  and achievable results that demonstrate the impact of 
the project on the place and problems identified. The application narrative must explain the impact and 
change the project will create  as well as describe how outcomes relate to the EZP project. Outcome 
measures must be identified and provided in the Community Impact Measures Report (Exhibit A) 
addendum in ESA.

       The Community Impact Measures Report also includes space for other measures proposed or 
anticipated by the Applicant. When providing both the required and Applicant-specific measures  use 
the following descriptions: 

– Inception Data: Provide data pertaining to the observed problem prior to receiving EZP tax 
credit assistance. 

– Projected Outcomes: Provide outcome measure data the Applicant expects to achieve at the 
completion of the EZP project. Employment opportunities must be created for low income 
individuals located within the Enterprise Zone. These employment opportunities must be full-
time  above minimum wage at a family-sustainable wage  and include benefits. 

B. Applicant Profile 
Provide a profile of the Applicant private for-profit organization  including the most recent financial 
statements  parent company or business  and any proposed guarantors that demonstrate the fiscal stability of 
the Applicant. Financial statements should include balance sheets  income statements  and any comments 
regarding financial documents  pro forma  and income projections if applicable. Provide information that 
describes the Applicant’s commitment to the community or to the revitalization of the Enterprise Zone. 

C. Private Company and Commitment of Qualified Investment 
Provide documentation that the qualified investment has been secured. This documentation is preferably in 
the form of a commitment letter that is signed and dated. 

D. Budget 
In completing the budget section in ESA  the budget must include the EZP Request located in the first 
column  and any other sources of funds that will be leveraged to undertake the project located in the 
remaining columns. These columns are named and designated by the applicant as the budget is entered in 
ESA. The EZP Request column must reflect the total investment amount. The EZP Request is the amount 
that will be used to calculate the tax credit award. The EZP Request budget column should not reflect the 
amount of tax credits requested  

For example  if the Applicant is contributing $100 000 to the project  the EZP Request column should reflect 
$100 000. The tax credit award will be calculated from that column at 25 percent of the commitment  or 
$25 000. Applicants are responsible for ensuring the full EZP-qualified investment amount is accounted for. 

E. Financial Compliance Requirements 
A financial Examination is required at the end of the EZP project to verify the investment was applied as it 
was approved by DCED. Please refer to the DCED Close-Out Guidelines for Grants and Tax Credits  
dced.pa.gov/programs-funding/compliance-resources/  for guidance on completing a financial Examination. 
The Examination expense may not be included in the EZP budget because EZP project expenses are limited 
to construction-related costs only. The Examination must be paid from other funds identified 
in the project budget. 
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F. Budget Justification 
Complete the Project Budget Justification form (Exhibit C) to describe how the project funds will be spent. 
All budget costs must be correct and correspond with the proposed project activities. Be sure to include the 
financial Examination cost as a budget line item. 

G. Attachments 
Documents must be uploaded in ESA. The following items are required when submitting an EZP application: 

1.   Financial statements as outlined in Section B of these guidelines. 

2.    A letter from the appropriate planning agency certifying the proposed project complies with any 
comprehensive land use plans and zoning or subdivision codes  if applicable. 

3.    A letter of support from the Enterprise Zone Coordinator. The letter must also certify the project is 
located within a currently designated zone (Exhibit F). 

4.    Cost estimates  if applicable  or statements estimating the cost of the project. The estimate must be 
prepared by an engineer or other qualified professional on official business letterhead and must be 
accompanied  where appropriate  by copies of the signed bids/quotations  contractor estimates  or sales 
agreements that verify project cost estimates. 

5.    Copies of funding commitment letters  on official letterhead  from all other funding sources if 
applicable  including equity commitments. Letters should include the term  rate  and collateral 
conditions  and must be signed and dated. 

6.    For EZP tax credit requests exceeding $250 000  a projected cash flow analysis that includes all 
expenses and revenues covering the period from project commencement to lease-up/build out and/or 
sale of the property. If the project will occur on the Applicant’s property  a copy of the deed and/or tax 
receipt is required. If the project is for leasehold improvements  a copy of the lease agreement between 
the leaseholder and the tenant is required. 

7.    Documentation that proves the Applicant is legally authorized to perform the work described in 
its application. 

8.    Documentation of a commitment to avoid displacement of current residents. 

9.    Completed Community Impact Measures report (Exhibit A). 

10.  Copy of any proposed sub-contractual agreement(s) for services  if applicable. 

11.  The number of family-sustaining jobs created or retained  along with the calculated cost per job. 
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Section V – Requirements After Approval 

Regardless of the date DCED approves the project and offers an EZP award  the activity period is 12 months  
beginning on July 1 of the application year and ending on June 30 of the following year. The investment must be 
used for activities and expenditures occurring during that 12-month period. An approved EZP Applicant may request 
a one-year extension if needed as an amendment. Section V (F) provides details about the extension process. 

All NAPs including EZP are a partnership with DCED and DOR. DCED approves the EZP application via ESA. 
However  DOR is the issuing department for the tax credit award and provides the tax credit certificate to the 
applicant. Please refer to DOR at revenue.pa.gov and select Online Services to access the DOR Customer 
Service Center or for laws  policies  and tax bulletins that may contain additional information concerning tax 
credit approvals. 

To obtain a tax credit certificate  all applicants must: 

a.    Complete and submit the Application for Tax Credit under the Neighborhood Assistance Act (Exhibit D) 
with proof of contribution to DCED. A copy of the financial examination report would serve as proof of 
contribution for EZP purposes. 

b.    The completed Application for Tax Credit must be submitted to DCED by December 31  180 days or 
six months after the contribution period ends. Completed forms must be submitted to the NAP email 
resource account at RA-DCEDNAPMAIL@pa.gov. 

c.    DCED will review the submitted forms and if approved issue a Tax Credit Certificate Form to the applicant. 

d.    Notification for the tax record will be provided to DOR. 

The Applicant awarded NAP/EZP tax credits may exercise four options for use of the credits: 
• Retain and use  
• Carry Forward  
• Sell or assign or 
• Pass through to another eligible entity. 

Tax Credits claimed will be first applied against the unpaid tax liability for the period in which the credit is approved. 

1.    To claim the tax credit  the taxpayer must return the Tax Credit Claim Form  which is on the reverse 
side of the Tax Credit Certificate form  to the DOR. 

2.    The tax credit provided by this article may be carried forward for a maximum of five years. 

3.    A taxpayer may not carry back or obtain a refund of any portion of an unused tax credit. 

4.    To pass through this credit to the shareholders  members  or partners  please return the Tax Credit Claim 
Form  which is on the reverse side of the Tax Credit Certificate Form  to the DOR. Do not include the 
claim form with any tax report. 

5.    A taxpayer  upon application to and approval by DCED may sell or assign  in whole or in part  unused 
credits after the taxpayer has held the approved NAP tax credits for one (1) year.

       The taxpayer must submit the following two forms to DCED: 

a.    Application for Tax Credit (Exhibit D); and 
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b.    Application to Sell or Assign Tax Credits (Exhibit E). 

• Before an application to sell or assign tax credits will be approved the Department of Revenue 
must find the applicant has satisfied all outstanding tax related issues. 

• If a business selling tax credits is selling credits to more than one buyer  a separate application 
must be submitted to DCED for approval for each separate buyer of tax credits. 

• Tax credits may only be sold or assigned once. Once a sale or assignment is approved it is 
final. Buyers cannot resell or reassign tax credits. 

• The assignee or purchaser of a tax credit must claim the credit in the taxable year in which the 
purchase or assignment was made. The purchaser or assignee may not carry forward  carry 
back or obtain a refund of or sell or assign the tax credit. 

A. Amendments 
A project amendment is required when a major change occurs after a project has been approved. Major changes 
include but are not limited to dropping or adding an activity changing the project location changing the 
termination date of the project or increasing/decreasing a budget line item by 10 percent or more. A written 
request from the Applicant to amend the project must be submitted to DCED before the project end date. 

The request must describe the proposed changes. If the change affects the budget  a revised budget  
justification  and all documents relating to the change must be submitted with the amendment request. 

Submit all amendment requests and documents to the NAP and EZP resource account 
at RA-DCEDNAPMAIL@pa.gov. 

B. Modifications 
A project modification is a minor change to the objectives  timelines  or goals of an approved project. 
Requests for modifications must be submitted by the Applicant in writing before the project end date  and 
must describe the circumstances and details related to the modification. The modification request must 
contain the original and the revised objectives  timeline  goals  and other changes. If the change affects the 
budget a revised budget  justification  and all documents relating to the change must be submitted along 
with any documentation regarding the change. 

Submit all modification requests and documents to the NAP and EZP resource account 
at RA-DCEDNAPMAIL@pa.gov. 

C. Extensions 
EZP Applicants may invest in the approved project for up to two (2) years. The two (2) year period includes 
the original one (1) year activity period and a one (1) year extension if the original plan demonstrates a need 
to spread the investment over a two (2) year period. In this instance  the EZP tax credits must be requested 
from DOR upon conclusion of the first year  and the Applicant must request an extension from DCED to 
extend the project termination date by one (1) year. 

D. Compliance and Monitoring 
The Department reserves the right to monitor the project and project costs resulting from the award of 
EZP tax credits. 
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E. Fiscal and Reporting Requirements 
Upon conclusion of the project  each EZP recipient is required to submit the following reports to 
the Department: 

• Fiscal Examination in accordance with DCED Closeout Guidelines for grants and tax credits  

• Completed Community Impact Measures Report (Exhibit A) that identifies projected goals and activities 
along with actual outcomes that resulted from the EZP project  and 

• Completed Annual Project Report on Success  Section VI of the Community Impact Measures Report 
(Exhibit A) that explains in a narrative format the EZP project’s positive impacts and outcomes. 

Submit all reports  Examination  and any other required documents to the NAP and EZP resource account 
at RA-DCEDNAPMAIL@pa.gov. 

Not : The reporting format has been updated to more effectively collate and synthesize data for reporting to 
the Pennsylvania Legislature and taxpayers. Outcome measures have been revised, and these elements are 
required. Every field that applies to your project must be completed. 
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Regional Offices 
Pennsylvania Department of Community and Economic Development 
dced.pa.gov 

Southeast 
Bucks, Chester, Delaware, Lancaster, 
Montgomery and Philadelphia counties 

Department of Community 
and Economic Development 
Aliyah Furman, Director 
110 North 8th Street, Suite 505  
Philadelphia, PA 19107-2471

 (215) 560-5830 
Fax: (215) 560-5832 
alifurman@pa.gov 

Northeast 
Bradford, Carbon, Columbia, Lackawanna, 
Luzerne, Montour, Pike, Schuylkill, Sullivan, 
Susquehanna, Tioga, Wayne  
and Wyoming counties 

Department of Community 
and Economic Development 
Paul Macknosky 
2 North Main Street 
Pittston, PA 18640 
     (570) 963-4122
     Fax: (570) 654-6315

 pmacknosky@pa.gov 

Lehigh Valley 
Berks, Lehigh, Monroe, Lebanon, Northampton, 
Northumberland, Snyder, and Union counties 

Department of Community 
and Economic Development 
Fadia Halma, Director 
400 North Street, 4th Floor 
Commonwealth Keystone Building 
Harrisburg, PA 17120-0225 
     (717) 877-8481 

fhalma@pa.gov 

Central 
Adams, Bedford, Centre, Clearfield, Clinton, 
Cumberland, Dauphin, Franklin, Fulton, 
Huntingdon, Juniata, Lycoming, Mifflin, Perry, 
and York counties 

Department of Community 
and Economic Development  
Ted Martin, Director 
400 North Street, 4th Floor 
Commonwealth Keystone Building 
Harrisburg, PA 17120-0225 

(717) 525-5796 
     Fax (717) 783-4663

 theomartin@pa.gov 

Southwest 
Allegheny, Armstrong, Beaver, Blair, Butler, 
Cambria, Fayette, Greene, Indiana, Somerset, 
Washington, and Westmoreland counties 

Department of Community 
and Economic Development 
Johnna Pro, Director 
301 Fifth Avenue, Suite 250 
Pittsburgh, PA 15222 
     (412) 565-5098 

Fax: (412) 565-2635
 jopro@pa.gov 

Northwest 
Cameron, Clarion, Crawford, Elk, Erie, Forest, 
Jefferson, Lawrence, McKean, Mercer, Potter, 
Venango, and Warren counties 

Department of Community 
and Economic Development 
Kim Thomas, Director 
100 State Street, Suite 205  
Erie, PA 16507 
     (814) 871-4245
     Fax: (814) 454-7494 

kimbethoma@pa.gov 
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Project Measures Projected Actual Project Measures Projected Actual 

# of neighborhood residents served/impacted 
by project 

# of those listed served who are long term 
recipients of food subsidies (greater than 6 
months) 

# served whowould have been required to 
make a choice between food ormedical 
expenses (assisted by this project) and other 
expenses, such as medical care, utility 

# servedwho are receiving food subsidies as 
part of/participating in a self-sufficiency 
program (such as financial/budget counseling, 
employment and training, and/or family savings 

payments, etc. account, first time homebuyer, etc.) 

# of low-income individuals servedwho are 
also participating in income, infrastructure,& 
asset building towards their long-term goals 

# of low-income individuals assisting in 
neighborhood cleanup & beautification 

# of combined "Total" of ALL low-income 

# of low-income individuals assisting with 
project planning & implementation 

individuals assisting with any portion of this 
project (include all low-income individuals who 
planned/implemented and/or assisted with cleanup, 
plus any other low-income individuals who contributed 
in another way towards this project) 

# of low-income individuals learning & # meals provided to low-income 
maintaining budgeting skills individuals/families 
# of day cares created by project # of senior care sites created by project 
# of youth participating in weekend and/or 
after-school programs 

# of first-time homebuyers served by project 

# of foreclosures prevented due to # of housing units maintained (mitigated all 
intervention home issues) 

# of housing units rehabbed by project # of housing units constructed by project 

# of residents who completed job training # of residents who completed ABE/GED 
curricula 

# of residents who obtained FT employment # of residents who obtained PT employment 
as a result of job training as a result of job training

          DCED-CCE-027 (7-18) COMMONWEALTH OF PENNSYLVANIA 

GENERAL INFORMATION 
Applicant: Project Name: 

Single Application Number: Fiscal Year: 

This form will be submitted twice. An agency will submit it with their original applicationwith all projected outcomes. The agency will save the submitted form 
so that they may update this form with the actual outcomes. All agencies approved for tax credits will update the form with the actual outcomes and are 
required to complete a second submission of this form in a completed format at the end of the contract year. This second submissionwill include the original 
data with the addition of the actual accomplishmnets of the project. The form will then be submitted via e-mail to: ra-dcedocs@pa.gov 

SECTION I: PROJECT PURPOSE 
Please select the typeofNeighborhood AssistanceProject MUST Select NAP Type 

SECTION II: PROJECT SUCCESS MEASURES 
Please complete the project activity/ies below that apply to yourNeighborhood Assistance Program (NAP). Although not all project activities are required for 
any one program, please complete ALL project activities that are related to your specific NAP project, as this will help substantiate the value of your specific 
project. "Projected" numbers must be completed at the time of application, and will be used as part of the award assessment process. The “actual” numbers 
are to be submitted at the end of the contract activity period as noted above. 

DEPARTMENTOF COMMUNITY & ECONOMIC 
DEVELOPMENT CENTER FOR COMMUNITY SERVICES 

EXHIBIT A 
NEIGHBORHOOD ASSISTANCEPROGRAM 
COMMUNITY IMPACT MEASURES REPORT 

SAMPLE

pennsylvania 
DEPARTMENT O F COMMUNIT Y 
& E CO NOMI C DEVELOPMENT 
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SECTION II: PROJECT SUCCESS MEASURES (Continued) 
Project Measures Projected Actual Project Measures Projected Actual 
# of direct jobs created by project paying more 
than state minium wage 

# of jobs retained by project 

# of new business start-ups # of commercial/industrial buildings 
constructed 

# of commercial/industrial buildings rehabbed # of blighted properties cleared by project 

# of blighted buildings removed # of new facia added to revive community 
appearance 

# of sites thatwere cleaned and repurposed 
(land recycling through environmental 
cleanup) so that landmay serve a new 
purpose 

# of sites which increased the low-income 
community's monetary network in order to 
satisfy a need (examples: Bank orGrocery 
Store) 

# of blocks with adequate lighting installed by 
this project 

# of blocks receiving better street signs, flags, 
flowers, and/or other 
improvements/beautifcation 

# of parks or rest sites created # of walking trail(s) created 
# rides given forwork ormedical # of life-saving surgeries 
# of patients served by various other health 
services (medical services, opioid addiction 
services, dental services, etc.) 

# of low-income individuals who received 
NARCAN and/or CPR training 

# of Community Health Centers created for 
low-income individuals 

# of Community Gathering places created to 
serve a need for Seniors 

# of Community Gathering places created to 
serve a need for Youth 

# of buildings cleaned forDisaster Recovery 

SECTION III: COMMUNI TY IMPACT MEASURES 
Community ImpactMeasures are required for ALL PROJECTS. Please complete all data elements that apply to your project. Capturing activity details is 
necessary to identifying projects which will most impact the community in which the project occurs. The project activities captured in Section II should be used 
toward producing the Community Impact Measures,which provide the actual change(s) that have occurredwithin the community andmeasures the result 
and effectiveness of the community investment through NAP tax credits for your project. 
Enter the Community ImpactMeasures which best describe how your project will impact the community served (paying particular attention to the REQUIRED 
measures specific to the project type). NOTE: The "actual" column will reflect details at the end of the contract period and should not be included at the time 
of application. 
Impact Measures Inception Projected Actual 
Homeownership Rate 
Median Property Value 
Residential Vacancy Rate 
Business Property Vacancy Rate 
Poverty Rate 
Crime Rate 
School Drop Out Rate 
High School Graduation Rate 
Unemployment Rate 
Food Insecurity Rate 
Impact Measures (Job Impact) Inception Projected Actual 
Number of Quality Jobs* Created N/A 
Number of Quality Jobs* Retained N/A 
Estimated Tax Credits per Total Jobs (created& retained) N/A 

SAMPLE
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SECTION IV: COMMUNI TY IMPACT MEASURES (Continued)
Impact Measures (Tax Impact) Inception Projected Actual 
State/Local Taxes* N/A 
* For site-specific construction or rehabilitation/redevelopment projects include all state and local taxes collected resulting from business and/or residential activity 
for that site. 
The state taxes should include: 
- Earned income from workers; 
- Corporate/business taxes including Corporate Net Income Taxes: Capital Stock & Foreign Franchise Tax; Insurance Premiums Tax (see next measure regarding 
any abated taxes); and 
- State taxes 
The local taxes should include taxes collected at the county municipal, and school district levels; 
- Property taxes (see next measure regarding any abated taxes); 
- Earned income from workers; 
- Business taxes including Net Profits Tax, Business Gross Receipts, Business Occupancy, Business Privilege and Mercantile Taxes (see next measure regarding 
- Sales taxes. 
Exclude any property taxes from any properties that are in tax foreclosure or that have tax arrearages dating back more than one year. These amounts should be 
excluded from the inception column. 
Abated Taxes** N/A 
** In completing answers for state/local tax measures above, do not include any abated taxes.  Include all state and local taxes abated in the “Abated Taxes” 
measure. 
The amount due in the “Inception” column should be themost recent year total prior to project start. 
Exclude any property taxes from properties that are in tax foreclosure or that have tax arrearages dating back more than one year. These amounts should be 
excluded from the “Inception” column. 
Impact Measures (Financial Related Impact) Inception Projected Actual 
$$ Value of FoodMade Available to low-income individual's/family's (Required for CFP) N/A 
Money Made Available for Project via Businesses Receiving Tax Credits N/A 
Individual Cash Contributions Towards Project N/A 
Other Community Dollars Available (local government and individual resources made available to the 
project as a result of NAP N/A 

Total Resources Available for Project as a Result of Tax Credits N/A 
Impact Measures (Project Impacts Not Otherwise Counted Above) Inception Projected Actual 
Other Community ImpactMeasures to Support Project Proposed by Applicant: (complete for each selectedmeasure) 
#1 

#2 

SECTION V: FUNDS LEVERAGED PRIVATE 

Section IV Instructions: This is an opportunity to list all other funds that were able to be leveraged for this project as a result of the NAP Tax Credits. This section should 
include private/individual contributions given in support of the project, non-profits which contributed towards the project, and may include local tax dollars or other 
business contributions. 

Contributor Name Date of 
Contribution 

Monetary 
Contribution $$ 

Value 

# of Volunteer Hours 
Contributed 

Other Contribution - List Services Type 

Various Private Individuals Dateswill 
Vary 

Total of Additional Funds Leveraged $0 0             Total Volunteer Hours 

SAMPLE
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SECTION VI:  FUNDS LEVERAGED from BUSINESS CONTRIBUTORS 

Section V Instructions: During the first submission of this project, simply list the names of the businesses that will contribute. During the second submission of this 
form, at project completion and no later than October 15, all information must be completed for each participating business that is requesting tax credits. 

Contributor Name & Address Date of Contribution Amount of Contribution 
Applied to 

DCED for Tax 
Credits 

Amount of 
Contribution 
Expended by 
Applicant 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Name 

Address 

City, State, Zip 

Total Contribution Amount $0 Total 
Expended => 

$0 

SAMPLE
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SECTION VII: ANNUAL PROJECT REPORT ON SUCCESS 
Describe how the place-based, neighborhood outcomemeasures submitted with your application have been met? 
If any of themwere not met, describe the lessons learned and how you areworking towards achieving this place-based, neighborhood outcome. 

Describe how the project goals (measurements), as submitted with your application, weremet? If any of themwere not met, describe the lessons learned and how you 
areworking towards achieving these goals/measurements. 

Have all businesses met their initial commitment and applied for tax credits? Have all of these commitments been expended by the agency? If the answer is not 
affirmative, to both questions please explain. 

Provide additional comments/information below that will aide the DCED in evaluating the progress and outcomes of your project. Also provide lessons learned which 
would assist DCED or other projects in future planning. 

SAMPLE

Provide information on lessons learned which will assist you or others in planning future projects. 
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 DCED-CCE-030 (7-18) COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT 

CENTER FOR COMMUNITY SERVICES 

EXHIBIT B 

NEIGHBORHOOD ASSISTANCE PROGRAM TAX 
COMPLIANCE FORM 

SECTION I: CONTRIBUTOR INFORMATION 
Enter the contributor's name, as registered under the Federal Employer Identification Number (FEIN) or Social Security Number. 

1. NAME 

2. ADDRESS 

3. CITY 4. STATE 5. ZIP 

6. FEDERAL TAXPAYER ID (FEIN) OR SSN: 7. TAX NUMBER IN QUESTION 6 IS: 8. PA REVENUE # 

SECTION II: SHAREHOLDER / PARTNER / MEMBER INFORMATION

Name of Entity or Individual FEIN or SSN Choose Type 
Ownership 

% 
Phone Email 

Note: Ownership should add up to 100%. The entity will be deemed non-compliant if any shareholder, partner or member with a 
20% or greater ownership interest fails the clearance for tax compliance. 

Name of Entity or Individual Street Address City State Zip Code 

Due to taxpayer confidentiality, notification of non-compliance for a shareholder, member or partner must be 
communicated to the non-compliant party. 

SAMPLE

SECTION III: AUTHORIZATION 
I declare under penalty of perjury that I am the owner, officer or member of the business for which tax clearance is

 requested and that the information entered is true. 
1. NAME 

2. ADDRESS 

3. CITY 4. STATE 5. ZIP 

6. PHONE NUMBER 7. EMAIL ADDRESS: 

pennsylvania 
DEPARTMENT OF COMMUNITY 
& ECONOMIC DEVELOPMENT 

Choose Type 

Choose Type ... 
Choose Type ... 
Choose Type ... 
Choose Type ... 
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EXHIBIT C 

Project Budget Instructions 
Enterprise  one Tax Credit Program 

Budget Columns 
Column 1:  Budget Category 

This category lists the various expense categories to be charged against the project. 

Acquisition 
List the cost of land or building to be purchased. 

New Construction 
List such items as electrical  heating  plumbing  etc. 

Renovation 
List such items as electrical  heating  plumbing  etc. 

Infrastructure/Site Preparation 
List such items as access road  demolition  excavation  etc. 

Related Costs 
List such items as design costs  fees  legal costs  etc. 

Column 2:  Amount Applicable for Tax Credits 
Fill in only those amounts applicable for EZP tax credits. Enter the total of all budget categories 
on line VI. Enter the total EZP tax credits requested on Line VII *(up to $500 000.00). 

Column 3: Methods of Financing 
Fill in by column  by financial supporter  all monies that will support this project. Amounts 
should be broken down by budget categories. Identify each financial supporter in the space 
provided at the top of each column. For each column  place a total on Line VI. 

Column 4:  Total Project 
Total project should equal the total of all financial suport identified in Column 3. Place a total 
on Line VI. 

PAGE 1 OF 3 
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Project Budget Justification 
Enterprise  one Tax Credit Program 

The project Budget Justification will detail by line item the basis for budget costs in the Enterprise Zone Tax 
Credit Program Project Budget. Indicate the cost per item in the space provided to the right of each item. Total 
the column of costs and place at the bottom marked Total Project Cost. 

Acquisition
          Land  . . . . . . . . . . . . . . . . . .$____________
          Buildings  . . . . . . . . . . . . . .$____________ 

New Construction
          General Construction . . . . .$____________
          Plumbing  . . . . . . . . . . . . . .$____________
          Electrical  . . . . . . . . . . . . . .$____________
          HVAC  . . . . . . . . . . . . . . . .$____________
          Sprinkler System  . . . . . . . .$____________
          Other (List)  . . . . . . . . . . . .$____________ 

Renovation
          General Construction . . . . .$____________
          Plumbing  . . . . . . . . . . . . . .$____________
          Electrical  . . . . . . . . . . . . . .$____________
          HVAC  . . . . . . . . . . . . . . . .$____________
          Sprinkler System  . . . . . . . .$____________
          Other (List)  . . . . . . . . . . . .$____________ 

Infrastructure/Site Preparation
          Access Road (priv. alley/garage) $____________
          Parking . . . . . . . . . . . . . . . .$____________
          Water/Sewer . . . . . . . . . . . .$____________
          Utilities  . . . . . . . . . . . . . . .$____________
          Lighting  . . . . . . . . . . . . . . .$____________
          Demolition  . . . . . . . . . . . . .$____________
          Excavation/Grading  . . . . . .$____________
          Environmental Cleanup  . . .$____________
          Landscaping . . . . . . . . . . . .$____________
          Other (List)  . . . . . . . . . . . .$____________ 

Related Costs
          Professional Services . . . . .$____________
          Design Costs  . . . . . . . . . . .$____________
          Development Plans  . . . . . .$____________
          Engineering  . . . . . . . . . . . .$____________
          Inspections  . . . . . . . . . . . . .$____________
          Fees  . . . . . . . . . . . . . . . . . .$____________
          Insurance  . . . . . . . . . . . . . .$____________
          Surveys  . . . . . . . . . . . . . . .$____________
          Test Borings . . . . . . . . . . . .$____________
          Legal Costs  . . . . . . . . . . . .$____________
          Transfer Taxes  . . . . . . . . . .$____________
          Other (List)*  . . . . . . . . . . .$____________ 

Total Project Cost  . . . . . . . . . . . .$____________ 

*Do not include contingencies 
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Project Budget Justification (cont’d) 
Enterprise  one Tax Credit Program 

The project Budget Justification will detail by line item the basis for budget costs in the Enterprise Zone Tax 
Credit Program Project Budget. Indicate the cost per item in the space provided to the right of each item. 

Sources 
Private - Private Investment (list all sources separately) 

Private loans and mortgages:

 ____________________________________ . . . . . . . . . . . . . . .$____________

 ____________________________________ . . . . . . . . . . . . . . .$____________

 ____________________________________ . . . . . . . . . . . . . . .$____________

 ____________________________________ . . . . . . . . . . . . . . .$____________ 

Equity Contributions (include source of investment)

 ____________________________________ . . . . . . . . . . . . . . .$____________

 ____________________________________ . . . . . . . . . . . . . . .$____________

 ____________________________________ . . . . . . . . . . . . . . .$____________

 ____________________________________ . . . . . . . . . . . . . . .$____________ 

Total Private Sources                                                                   $____________ 

Public 
DCED Sources of funding (by program):

 ____________________________________

 ____________________________________

 ____________________________________

 ____________________________________

 . . . . . . . . . . . . . . .$____________

 . . . . . . . . . . . . . . .$____________

 . . . . . . . . . . . . . . .$____________

 . . . . . . . . . . . . . . .$____________ 

Other Government Sources (Federal, State and Local):
          Federal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$____________

          State  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$____________

          Local . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$____________ 

Total Public Sources                                                                    $____________ 

TOTAL ALL SOURCES                                                                       $____________ 
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_________________________________ _________________________________      

DCED-CCE- 19 ( 5- 9) COmmONWEALTH OF pENNSyLvANIA 
DEpARTmENT OF COmmuNITy & ECONOmIC DEvELOpmENT 

EXHIBIT D 
APPLICATION FOR TAX CREDIT 

UNDER THE NEIGHBORHOOD ASSISTANCE ACT 

IMPORTANT 

Submit tax credit forms in triplicate 

Attach proof of contribution (See Number 10) 

Obtain copy of project Approval Letter 

Check amounts and dates 

GENERAL INFORMATION 
1. AppLICANT’S NAmE: 

FOR DEPARTMENTAL USE ONLY
AppLICATION NumbER: 

AppROvED mAxImum CREDIT: 

AppROvINg AuTHORITy: DATE: 

2. ADDRESS: 

3. CONTACT pERSON:                 4. TELEpHONE NumbER: 4A. E mAIL ADDRESS: 

5. QuALIFIED ExpENDITuRES (CONTRIbuTION):          6. TypE OF TAx: 

$ 
7. TAx CREDIT REQuEST:                8. TAxpAyER IDENTIFICATION NumbER: 

$ 
9. NAmE OF NAp AppROvED pROJECT: 

ESA AppLICATION NumbER:              DATE OF CONTRIbuTION: 

DCED AgREEmENT NumbER: 

10. pROOF OF CONTRIbuTION: 

• Check  A copy of a CANCELLED CHECK • Equipment and/or Supplies • Job Training 

• Real Estate • Technical Assistance 

I,I, ________________________________________________________________,________________________________________________________________, ________________________________________________________________________________________ ofof 
Name of Officer Title 

__________________________________________________________________________________________________________________________________________________________ herebyhereby afaffirmfirm underunder penaltiespenalties prescribedprescribed byby
Name of Firm 

lawlaw thatthat thisthis applicationapplication hashas beenbeen examinedexamined byby meme andand toto thethe bestbest ofof mymy knowledgeknowledge andand belief,belief, thethe informationinformation isis true,true, correctcorrect andand complete.complete. 

________________________________________________________________________________________________________________________________________________________ 
Date of Affirmation Signature 

PA Revenue Tax Box Number or other Tax Identification Number is MANDATORY for application to be processed. 
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DCED-CCE- 19 ( 5- 9) 

APPLICATION FOR TAX CREDIT UNDER THE NEIGHBORHOOD ASSISTANCE ACT 

GENERAL INSTRUCTIONS 
A. WHO MUST FILE: ln order to obtain the tax credit authorized under the Neighborhood Assistance program, 

business firms must submit this Application for approval. 

b. WHEN TO FILE: Application must be filed with the Department of Community and Economic Development within 
six months after the contribution period of the approved project. Contributors will still have five years in which to 
use the tax credit. 

C. SlGNATURE AND MAlLING: The application must be signed by an authorized officer of the applicant. An original 
and two (2) copies must be mailed to the Department of Community and Economic Development, 400 North 
Street, Commonwealth Keystone building, 4th Floor, Harrisburg, pA 
17120 0225. 

D. SEPARATE APPLICATlONS: A separate application must be submitted for each project and program year. 

E. CLAlMlNG TAX CREDlT: you will receive a copy of the approved tax credit application; attach same when filing 
your tax return with the pennsylvania Department of Revenue. 

SPECIFlC INSTRUCTlONS 
ltem 1: lndicate exact name of business firm. 

ltem 2: lndicate address to which correspondence concerning this application is to be directed. 

Item 3: person to be contacted if additional information is needed. 

Item 4: Telephone number of contact person; 4a. E mail address of contact person. 

Item 5: lndicate contribution made to this project. 

ltem 6: lndicate the type of tax. Applicable Taxes: Corporations  CNI or Capital Stock/Franchise; Banks  Shares; 
Insurance Companies  gross premiums; Savin s and Loans  mutual Thrift. 

ltem 7: Indicate the tax credit requested for this contribution. 

ltem 8: lndicate pA Revenue Tax Identification Number. 

ltem 9: lndicate name of NAp approved project, contract number and the date of contribution. 

ltem 10: proof of contribution: provide and attach one of the following: 

a. Cash Contributions: 
lf a contribution was made to a specific program that was approved under this project, sponsored by an 
organization that conducts many varied programs, checks must be made payable to the organization and 
noted specifically for the NAp project. photo copy of front and back of cancelled check made payable to 
the approved project must be attached to tax credit application. 

b. Equipment and/or Supplies Contributions:
Copy of invoice signed by NAp project official. lnvoice must reflect the retail cost and net outlay of the 
contributor. Tax credits will be granted on the net cost only. 

c. Job Training:
lnclude name, address, Social Security Number, wages paid to each trainee and any approved costs 
incurred. 

d. Real Estate Contribution: 
Copy of Deed. Two (2) independent appraisals. 

e. Technical Assistance: 
Signed statement itemizing time/rate spent on the project, signed by employe and employer. 
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___________________________ 

DCED-CCS-041 (07/ 018) COmmONWEALTH OF PENNSyLVANIA 
DEPARTmENT OF COmmUNITy & ECONOmIC DEVELOPmENT 

CENTER FOR COmmUNITy SERVICES 

EXHIBIT E 

FORM OF TAX CREDIT CERTIFICATE 

GENERAL INFORMATION 
1. NAmE OF COmPANy: 2. NAP CREDIT APPLICATION ID: 

3. FEIN: 4. REVENUE ID: 

5. EFFECTIVE DAE OF CREDIT: 6. EXPIRATION DATE OF CREDIT: 

[Date of Certificate] 

TO THE PENNSyLVANIA DEPARTmENT OF REVENUE: 

Pursuant to Article XIX A of the Tax Reform Code of 1971 (72 P.S. §§ 8701 H et seq.), as amended (the “Act”), the Commonwealth of 

Pennsylvania, acting by and through the Department of Community and Economic Development (the “Department”) and the 

________________________________________________________ [Company Name], the Department hereby certifies that it has 

awarded, Neighborhood Assistance Program Tax Credits (the “Tax Credits”), in the amount of $__________________ [Dollar Amount] 

for fiscal year 2017 2018. 

This Certificate has been issued by the Department of Community and Economic Development by its duly authorized officer, on 

this ______ day of __________, 201__. 

Important: This credit cannot be used to offset tax due for reporting periods that close prior to the Effective date on this certificate. 

This credit is not available for refund. This credit may be passed through, carried forward for 5 succeeding taxable years, sold or assigned. 

A completed tax report must be filed for the period in which the credit was approved before the credit may be passed through, carried 

forward, sold or assigned. In addition, the sale or assignment of a restricted credit will not be approved if the seller has any unpaid 

state taxes, non filed or incomplete state tax reports and returns as of the date the Department of Revenue is asked to review the 

seller’s records as part of the process to approve the sale of a credit. 

• To sell or assign this credit, please submit a Sale/Assignment application through the Department of Community and Economic 

Development.  If you have questions or would like additional information regarding the sale or assignment process, please 

contact the Center for Community Services at (717) 720 1471. 

• To pass through this credit to the shareholders, members or partners, please return this letter and the completed claim form to 

the Department of Revenue.  Do not include the claim form with any tax report. If you have questions regarding the posting of 

this credit, please call 717 772 3896. 

COMPLETE THE REVERSE SIDE BEFORE RETURNING 
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NEIGHBORHOOD ASSISTANCE TAX CREDIT CLAIM FORM 

1. REVENUE ID (CORPORATION TAX ACCOUNT ID/SSN): 2. FEDERAL EmPLOyER ID (FEIN): 

3. AmOUNT OF APPROVED CREDIT FROm FRONT OF FORm: 

APPLICATION OF APPROVED CREDIT 

TAX TyPE ENTITy TyPE TAX PERIOD 
ENDING ACCOUNT ID / SSN AMOUNT 

TOTAL TAX CREDITS BEING APPLIED: 

List TAX TyPE by using one of the following codes: 

CNIT . . . . . . .Corporate Net Income 

PIT  . . . . . . . .Individual Income Tax 

BKSH  . . . . . .Bank Shares Tax 

GPGN  . . . . .Insurance Premiums Tax 

BKSHT . . . . .Title Insurance Tax 

mTFT  . . . . . .mutual Thrift Institutions Tax 

List ENTITy TyPE by using one of the following: 

Sole Proprietorship 

Partnership 

Estate/Trust 

PA S Corporation 

Corporation 

Limited Liability Company 

Bank/Trust Company 

Title Insurance Company 

Insurance Company 

mutual Thrift 

CLAIM FORM INSTRUCTIONS 

Tax period ending is the last day of the reporting period for the tax type 
specified. If applying credit against an estimated or tentative liability, provide 
the last day of the applicable tax year, not the due date of the prepayment. 

• Account ID/SSN is the identifying number of the entity. A Social 
Security number is required for distribution of credit to shareholder 
personal income tax obligations for qualified PA subchapter S 
corporations. 

• If claiming credit against personal income tax, provide a full list of all 
individuals including their name, Social Security number and the 
amount of credit to be applied under each SSN. 

• The pro rata share of credit for each partner, member or shareholder 
of a pass through entity will be compared to the Department of 
Revenue’s records regarding percentage of ownership as provided on 
the Partner/member/Shareholder Directory of the pass through 
entity’s PA 20S/PA 65. A pass through entity is any partnership or 
Pennsylvania subchapter S corporation as defined in section 301 of 
the Tax Reform Code (72 P.S. § 7301). 

• The completed claim must be emailed to RA RVPACORPRD@pa.gov 
or mailed to: 

PA DEPARTmENT OF REVENUE 
BUREAU OFCORPORATION TAXES 
ATTENTION ACCOUNTING UNIT 
PO BOX 280701 
HARRISBURG PA 17128 0701 
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DCED-CCE-019B (0 -09) cOmmONWeAlTh OF peNNSylvANIA 
DepArTmeNT OF cOmmuNITy & ecONOmIc DevelOpmeNT 

EXHIBIT F 

APPLICATION TO SELL OR ASSIGN TAX CREDITS 
UNDER THE NEIGHBORHOOD ASSISTANCE ACT 

IMPORTANT FOR DEPARTMENTAL USE ONLY 

ApplIcATION NumBer: 
Submit tax credit forms in triplicate 

Submit all required signatures ApprOveD TO Sell mAxImum creDIT: 

Taxpayer Identification is mandatory 
ApprOvING AuThOrITy:                                              DATe: 

check amounts and dates 

GENERAL INFORMATION 

1. Seller’S NAme: 

2. ADDreSS: 

3. cONTAcT perSON:                       4. TelephONe NumBer:                  5. e mAIl ADDreSS: 

6. AmOuNT TO Sell Or ASSIGN:                7. Type OF TAx: 

$ 
8. TAxpAyer IDeNTIFIcATION NumBer: 

9. AuThOrIZeD SIGNATure OF Seller: 

I, ________________________________________________________________, ____________________________________________ of 
Name of Officer Title or Affiliation 

_____________________________________________________________________________ hereby affirm under penalties prescribed by 
Name of Firm 

law that this application has been examined by me and to the best of my knowledge and belief, the information is true, correct and complete. 

Date of Affirmation Signature of Seller 

10. prOSpecTIve Buyer NAme:                                                                         TAxpAyer IDeNTIFIcATION NumBer: 

11. ADDreSS: 

12. cONTAcT perSON:                      13. TelephONe NumBer:                14. e mAIl ADDreSS: 

15. SIGNATure OF AuThOrIZeD Buyer: 

I, ________________________________________________________________, ____________________________________________ of 
Name of Officer Title or Affiliation 

_____________________________________________________________________________ hereby affirm under penalties prescribed by 
Name of Firm 

law that this application has been examined by me and to the best of my knowledge and belief, the information is true, correct and complete. 

Date of Affirmation Signature of Buyer 
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DCED-CCE-019B (0 -09) 

APPLICATION TO SELL OR ASSIGN TAX CREDITS UNDER THE NEIGHBORHOOD ASSISTANCE ACT 

GENERAL INSTRUCTIONS 
A. WHO MUST FILE: ln order to sell the tax credit authorized under the Neighborhood Assistance program, sellers 

and buyers must submit this Application for approval. 

B. WHEN TO FILE: Application to sell tax credits must be filed with the Department of community and economic 
Development if no claim for the allowance of the credit is filed within one year from the date the credit is granted 
by the Department of revenue. The buyer must use the credits in the tax year in which the purchase is made. 

c. SlGNATURE AND MAlLING: The application must be signed by an authorized officer of the seller and buyer. 
An original and two (2) copies must be mailed to the Department of community and economic Development, 400 
North Street, commonwealth Keystone Building, 4th Floor, harrisburg, pA 17120 0225. 

D. SEPARATE APPLICATlONS: A separate application must be submitted for each request. 

e. CLAlMlNG TAX CREDlT: you will receive a copy of the approved tax credit application; attach same when filing 
your tax return with the pennsylvania Department of revenue. 

SPECIFlC INSTRUCTlONS 
ltem 1: lndicate exact name of seller. use the name on record with the pA Department of revenue unless that 

on file information has been changed and is no longer valid. 

ltem 2: lndicate address to which correspondence concerning this application is to be directed, as related to Item 1. 

Item 3: person to be contacted if additional information is needed. 

Item 4: Telephone number of contact person. 

Item 5: e mail address of contact person. 

Item 6: lndicate tax credit being sold. 

ltem 7: lndicate the type of tax. Applicable Taxes: Bank and Trust company Shares; capital Stock/Franchise; 
corporate Net Income Tax; Gross premiums; mutual Thrift; personal Income Tax; Title Insurance company 
Shares. 

ltem 8: Indicate pA revenue Tax Identification Number. 

ltem 9: lndicate name, title and firm who is authorizing the sale by signature. 

ltem 10: lndicate name buyer. use the name on record with the pA Department of revenue unles that on file 
information has been changed and is no longer valid. Indicate the buyer’s Tax Identification Number. 

ltem 11: Indicate address to which correspondence concerning this application is to be directed, as related to Item 1. 

Item 12: person to be contacted if additional information is needed. 

Item 13: Telephone number of contact person. 

Item 14: e mail address of contact person. 

Item 15: Indicate the name, title and firm (if applicable) who is authorizing the purchase by signature. 
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EXHIBIT G 

Sample Support Letter 

Enterprise Zone, Keystone Main Street, Keystone Community 
or Keystone Communities Enterprise Zone 
(The support letter must be on official Enterprise Zone, Keystone Main Street, Keystone Communities or 
Keystone Communities Enterprise Zone letterhead or the official letterhead of the entity administering the zone.) 

Date 

Addressee (Private Company) 

Dear Private Company: 

I am writing to inform you that your company (name of company) is located within the (name of Enterprise 
Zone  Keystone Main Street  Keystone Community or Keystone Communities Enterprise Zone). The expiration 
date of the Enterprise Zone  Keystone Main Street  Keystone Community or Keystone Communities Enterprise 
Zone is (expiration date) or the Enterprise Zone  Keystone Main Street  Keystone Community or Keystone 
Communities Enterprise Zone expired on (expiration date). However  one benefit of the program permits a 
private company to apply for Enterprise Zone Tax Credits for up to two years after the exit date of the zone. 

State the reason why the Enterprise Zone  Keystone Main Street  Keystone Community or Keystone 
Communities Enterprise Zone supports the application. 

Sincerely  

Enterprise Zone Coordinator 

21 
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	Section I –Introduction 
	Section I –Introduction 
	The Pennsylvania Department of Community and Economic Development (DCED) is authorized to administer the Neighborhood Assistance Program (NAP) under Article XIX-Aof the Tax Reform Code of 1971, known as the Neighborhood Assistance Act (Act 48-1994) (72 P.S. §8901-A, et seq.), asamended. In 2007, Act 55 made several changes to the program, supporting the efforts of the original Act. There arefive components to this Act: the Neighborhood Assistance Program (NAP) tax credit, Special Program Priorities (SPP), N
	ThegoaloftheEZPguidelinesistodefinetheeligibilityrequirements,howtoapply,theapprovalprocess,andthe closeoutforEZP.TheothercomponentsofNAPcanbefoundunderaseparatecoverontheDepartment’swebsite. 
	EZPis for private for-profit companies (“Applicant”) working in distressed areaswithinadesignated; Enterprise Zone, Keystone Main Street, Keystone Community, orKeystone Communities Enterprise Zone. Applicants make qualified investments to construct, rehabilitate, expand, and improve buildings orland that promote community development. 
	Once the EZPapplication is approved, the private company is eligible for up to a25 percent tax credit, with a maximum of $500,000 in credits for the EZPproject. 
	Forapplicationdatesandotherimportantinformationregardingtheprogram,pleasevisitourwebsiteatdced.pa.gov. 
	Forapplicationdatesandotherimportantinformationregardingtheprogram,pleasevisitourwebsiteatdced.pa.gov. 

	If you areconsidering EZP, it is recommended you consult with your regional Enterprise Zone Coordinator (Exhibit F) orcontact your respective DCED Regional Office at the phone number included at the end of the guidelines in Section VI.However, Applicants must consult their respective accountants ortax advisors for specific tax-related questions. The Department does not provide tax advice. 

	Section II –Program Criteria 
	Section II –Program Criteria 
	A. Eligible Applicants 
	Privatefor-profitcompaniesincludingagricultural,industrial,manufacturing,orresearchanddevelopment enterpriseswithinPennsylvaniaareeligibletoapply.Thisincludesbusinessfirmsauthorizedtodobusinessin PennsylvaniaandsubjecttothefollowingtaxesimposedbytheTaxReformCodeof1971,72P.S: 
	• 
	• 
	• 
	Article III:    Personal Income Tax 

	• 
	• 
	Article IV:    Corporate Net Income Tax 

	• 
	• 
	Article VI:    Capital Stock-Foreign Franchise Tax 

	• 
	• 
	Article VII:   Bank Shares Tax 

	• 
	• 
	Article VIII:  Title Insurance & Trust Company Shares Tax 

	• 
	• 
	Article IX:    Insurance Premiums Tax (excluding surplus lines, unauthorized, domestic/foreign marine) 

	• 
	• 
	Article XV:   Mutual Thrift Tax 


	Such business firms may include pass-through entities, asapartnershipasdefined in section 301(n.0), a single-member limited liability company treated asadisregard entity for federal income tax purposes, ora Pennsylvania S corporation asdefined in section 301(n.1). 
	Neighborhood Assistance Program | Enterprise Zone Program Tax Credit Guidelines 07/30/2018 
	New for 2018, the Pennsylvania Department of Revenue (DOR) will be evaluating all EZPapplicants for State Tax Compliance. 
	• 
	• 
	• 
	EZPApplicants seeking the credit must obtain state tax compliance with the laws and regulations of the Commonwealth of Pennsylvania, to the satisfaction of the Department of Revenue. 

	• 
	• 
	Notification of Non-Compliance: EZPApplicants identified by the Department of Revenue asnon-compliant will be ineligible for the credit unless the Applicant resolves the non-compliant issue in the determination period set by the Department of Revenue. 


	Applications from EZPApplicants that arecleared for state tax compliance during the clearance verification period will moveforward in the tax credit approval process. 
	Tax credits will not be approved orawarded to abank, bank and trust company, insurance company, trust company, national bank, savings association, mutual savings bank, orbuilding and loan association for activities that areapart of its normal courseof business. 
	B. Eligible Activities 
	The goal of EZPis to assist qualified investments by approved private companies. Eligible activities include: 
	• 
	• 
	• 
	Rehabilitation 

	• 
	• 
	Expansion 

	• 
	• 
	Improvement to abuilding(s) 

	• 
	• 
	Improvement to land 

	• 
	• 
	Engineering 

	• 
	• 
	Architecture 

	• 
	• 
	Acquisition 


	In addition, EZPrequires: 
	• 
	• 
	• 
	The project is within portions of adistressed community designated asanEnterprise Zone, Keystone Main Street, Keystone Community, orKeystone Communities Enterprise Zone. 

	• 
	• 
	Employment opportunities arecreated for low-income individuals located within the designated zones. Employment opportunities must be full-time, higher than state minimum wage at afamily sustainable wage, and include benefits. 


	C. Qualified Investments 
	Except forany financing secured through Commonwealth of Pennsylvania program assistance, 
	Except forany financing secured through Commonwealth of Pennsylvania program assistance, 
	qualified investments include: 
	• 
	• 
	• 
	Business equity 

	• 
	• 
	Private loans 

	• 
	• 
	Working capital 

	• 
	• 
	Loans from federal orlocal government sources 


	Neighborhood Assistance Program | Enterprise Zone Program Tax Credit Guidelines 07/30/2018 
	D. Ineligible Investment Sources 
	Other funding sourcesmay be included in the budget. However, tax credits arenot eligible for the following: 
	• 
	• 
	• 
	Grant funds from any source; 

	• 
	• 
	Loan funds issued, guaranteed, orcapitalized by acommonwealth agency orstate-related authority, including but not limited to sourcessuchaslocal Enterprise Zone revolving loan funds, Pennsylvania Industrial Development Authority (PIDA), and Commonwealth Financing Authority; 

	• 
	• 
	Revenue derived from the sale of NAPtax credits; 

	• 
	• 
	Equityorrevenuederived from orbenefiting from other state orstate-administered tax credits, including but not limited to the federal Low-Income Housing Tax Credit, federal Rehabilitation Investment Tax Credit (RITC), and state Historic Preservation Incentive Tax Credit. 


	E. Program Restrictions 
	1.
	1.
	1.
	    Tax credits will not be granted if the investment displaces residents unless changes in neighborhood residential patterns demonstrate and promote neighborhood conservation. Neighborhood conservation is aproject that prevents the decline of aneighborhoodorsupports the needs of avulnerable population. Neighborhood conservation includes positive measurestaken to assist in orminimize the cost of relocation of residents affected under adocumented community plan. 

	2.
	2.
	    EZPtax credits granted to aprivate company that is apartner in alimited partnership agreement formed for the purpose of developing affordable housing orother joint ventures arelimited to their direct private investment in the project. 

	3.
	3.
	    Taxcreditswillnotbegrantedtoaprivatecompanyrequestingadditionaltaxcreditsforphysical improvementstobuildingsorlandthathavebeenpreviouslyawardedEZPtaxcreditsforimprovementsto thesamebuildingorland.However,abuildingadditionisnot consideredthesamebuildingforthispurpose. 


	F. Activity Period 
	The EZPactivity period is 12 months, beginning onJuly 1 of the application year and ending onJune 30 of the following year. The private company must expend the qualified investment and complete the approved project within this 12-month timeframe. If completion is not feasible within the 12-month timeframe, the Applicant must request anextension outlined in Section V(F). 
	Qualified investments made orreceived outside of the activity period of July 1 through June 30 arenot eligible for tax credits. Expenditures orinvestments that occurbefore the final award decisions are announced could be at risk. 
	G. Additional Requirements 
	1. Nondiscrimination – No assistance shall be awarded to aQualified Taxpayer under this program unless the Qualified Taxpayer certifies that the Qualified Taxpayer shall not discriminate against any employee oragainst any person seeking employment by reasonof race, gender, creed, color, sexual orientation, gender identity orexpression,orin violation of the Pennsylvania Human Relations Act, which prohibits discriminationonthe basis of race, color, religious creed, ancestry, age, sex, national origin, handica
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	2. 
	2. 
	2. 
	Conflict of Interest – An officer, director, oremployee of an Applicant who is aparty to orhasa private interest in aproject shall disclose the nature and extent of the interest to the governing body of the Applicant and may not vote onaction of the Applicant concerning the project, norparticipate in the deliberations of the Applicant concerning the project. 

	3. 
	3. 
	Project Records – The Applicant must maintain full and accurate records with respect to the project and must ensureadequate control overrelated parties in the project. The program office requires access to such records, aswellasthe ability to inspect all work, invoices, materials, and other relevant records at reasonable times and places. Upon request of the program office, the Applicant must furnish all data, reports, contracts, documents, and other information relevant to the project. 


	H. Acknowledgements and Disclosures 
	The Department may publicly acknowledge Applicants and Contributors that participate in NAP/EZP projects. These acknowledgements may take the form of announcements, speeches, ormarketing efforts to the public aswellasthe media. Please be awaretherearecertain situations where the Department would be required to disclose Applicant participation in NAP/EZPprograms. 


	Section III –The Single Application Process 
	Section III –The Single Application Process 
	EveryApplicantisrequiredtocompleteanElectronicSingleApplication(ESA),alsoknownastheDCEDSingle Application,whenapplyingforEZP.Toassistinthesuccessoftheapplication,completeallrequiredelementsofthe program.CompleteanaccuratenarrativethatprovidesthePlaceandProblem,Project,andProposedOutcomes. 
	Failure to submit acomplete application with all required information will negatively impact the review of the application and may causeDCED to reject the EZPapplication. 
	Informationorassistance about ESAis available at onthe Login page. If you need additional assistance, contact the DCED Customer Service Center at 1-800-379-7448 or717-787-3405. 
	www.esa.dced.state.pa.us using the Help link 

	A. Submission of Application 
	1. 
	1. 
	1. 
	  The Applicant must complete and submit the application electronically utilizing ESAlocated at or.The Department also requires the Applicant to submit the application addenda listed in ESAas apart of the application process. 
	dced.pa.gov 
	www.esa.dced.state.pa.us


	2.
	2.
	    The Department will open the application for NAP/EZPannually at onorabout July 1st or when authorized to open ESAfor NAPand EZPapplications. The application due dates and any other details regarding the programs will be updated within the guidelines asappropriate. All applications must be submitted via ESAby 5:00 PM Eastern Standard Time onthe closing date of the application. 
	dced.pa.gov 
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	B. Review of Proposals 
	Applications will be reviewed and ranked by the Department based upon the following factors: 
	1. 
	1. 
	1. 
	  Projects in the preliminary stages of local approval, acquisition, etc. will not be considered. Only projects that have received all local approvals and areready to begin will be considered. 

	2.
	2.
	    The application must be complete and concise with measurable goals, outcomes, and quantified impact asrequiredonthe completed Community Impact Measures Report (Exhibit A). 

	3.
	3.
	    The application must describe how the proposed investment qualifies to promote community and economic development through the rehabilitation of abuildingorbuildings,orby expanding and improving buildings orland located in adesignatedzone. 

	4.
	4.
	    Preference will be given if asubstantial number of jobs arecreatedorretained. 

	5.
	5.
	    The Applicant must complete all required fields in ESA. 


	6. 
	6. 
	6. 
	The application should identify and explain collaboration with DCED Regional Offices and programs as well as the Enterprise Zone Coordinator. 

	7.
	7.
	    Approval will depend onthe availability of tax credits, proposed activities, reasonableness of the overall project, and completeness of the application. 

	8.
	8.
	    The Department, at its discretion after applications arereviewed and if tax credits arestill available, may provide anopportunity for Applicants with incomplete applications meriting additional consideration to provide supplemental information for review and approval. However, the Department is undernoobligation to seek further information orclarification to complete its review of the application. 

	9.
	9.
	    Applications not approved for EZPtax credits will receive letters notifying Applicants of the Department’s decision. 


	Please Note: Once your application is submitted to the Department we will not accept major changes to the scope, breadth, budget, or location of your project prior to considering the project for approval. Minor changes may be considered on a case by case basis. It is within the Department’s discretion to determine what constitutes a major or minor change to a project. 
	C. Approval Process 
	1.
	1.
	1.
	    The Secretary of the Department will recommend for approval projects for EZPtax credits and will determine the amount of tax credits that will be granted to the Applicant. 

	2. 
	2. 
	  The Department will offer atax credit project approval to the Applicant. The approval letter is an enforceable contract offer that outlines the terms and conditions of the award. To become effective, the approval letter must be signed by the Applicant and returned to DCED within 60 days of receipt of the offer. The approval letter becomes anexecuted contract, thus abinding agreement, between DCED and the Applicant onceit is signed and returned to DCED. 

	3.
	3.
	    Ablank Application for Tax Credit under the Neighborhood Assistance Program Enterprise Zone Program form (Exhibit D) will be included with the award letter to the Applicant. This form should be completed by the investor and returned to DCED when the qualified investment is complete. Upon receipt, DCED will process the form and forward it to DOR for final approval and execution. 
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	Section IV –Application Content 
	Section IV –Application Content 
	A. Narrative 
	The narrative portion of the application must contain anexplanation of the Place and Problem, Project, and Proposed Outcomes along with acomplete description of the entire project. Please include any attachments to the application that will demonstrate the following: 
	1. 
	1. 
	1. 
	PlaceandProblem:Describestheneighborhood,community,ortargetedareawherethisprojectwill takeplace.Providephysicalboundariesaspreciselyaspossible,includingstreetlocationsandother identifyinginformation.Includethespecificlocationofthesiteandnotecharacteristicssuchasthe acreageorsquarefootage.Describethecharacteristicsofblightordisinvestmentthatmakethissite appropriatefortheproposedinvestment.Alsoincludeinformationrelatedtodevelopmentofthesiteifit isconsistentwithanyapplicablecomprehensiveplan.Describehowtheproj

	2. 
	2. 
	2. 
	Project Narrative: Provideaconcise description of the proposed EZPproject. Include adetailed project schedule ortimeline of activities including key milestones and dates for the investment and project. Identify and explain whether the EZPis part of alarger project. Describe the Applicant’s approach, outlining the specific infrastructure and site development activities proposed for the site; the estimated start and end dates of construction; the existence orabsence of already prepared sites within the county

	• 
	• 
	• 
	    Is this newconstructionorarenovation/re-use of existing structures? 

	• 
	• 
	    Is this afacility/property that will be used by the Applicant’s ownbusiness? 

	• 
	• 
	Whentheprojectiscomplete,willthepropertyberesoldinwholeorpart?Ifso,pleasedetailanypresalescommitmentssecuredatthetimeofapplicationandprovidedocumentationofthearrangement. 
	-


	• 
	• 
	    When the project is complete, will the property be rented orleased in whole orin part? If so, please detail all leases, pre-leases, and/or commitments secured at the time of application and provide documentation. 

	• 
	• 
	If the project will provide leasable space and commitments have been secured, who is the proposed tenant? How much space will the known tenants lease? 

	• 
	• 
	Do you plan to sell the tax credit award to attract equity orcapital needed to sufficiently complete the project? 

	• 
	• 
	• 
	If the project will provide space for resale orfor lease orrent, AND commitments arenot secured or cannot be documented, the Applicant must address the following items: 

	– 
	– 
	– 
	Is the project speculative? Building use? 

	– 
	– 
	Detail your plan to attract buyers and/or tenants to the space. Are commitments pending? Is negotiation in progress? Has atarget market for the space been identified? If so, what is it? Canademand be shown for the space created? Provide assurancesthe completed project will not result in vacant orunderutilized space. 
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	3. Proposed Outcomes (Community Impact Measures Report): The proposed outcomes identified by the Applicant must be quantifiable, measurable, and achievable results that demonstrate the impact of the project onthe place and problems identified. The application narrative must explain the impact and change the project will create, aswellasdescribe how outcomes relate to the EZPproject. Outcome measuresmust be identified and provided in the Community Impact Measures Report (Exhibit A) addendum in ESA.
	       The Community Impact Measures Report also includes space for other measuresproposedor anticipated by the Applicant. When providing both the required and Applicant-specific measures, use the following descriptions: 
	– 
	– 
	– 
	Inception Data: Provide data pertaining to the observed problem prior to receiving EZPtax credit assistance. 

	– 
	– 
	Projected Outcomes: Provide outcome measuredata the Applicant expects to achieve at the completion of the EZPproject. Employment opportunities must be created for low income individuals located within the Enterprise Zone. These employment opportunities must be full-time, above minimum wage at afamily-sustainable wage, and include benefits. 


	B. Applicant Profile 
	Provideaprofile of the Applicant private for-profit organization, including the most recent financial statements, parent company orbusiness, and any proposed guarantors that demonstrate the fiscal stability of the Applicant. Financial statements should include balance sheets, income statements, and any comments regarding financial documents, pro forma, and income projections if applicable. Provide information that describes the Applicant’s commitment to the community orto the revitalization of the Enterpris
	C. Private Company and Commitment of Qualified Investment 
	Provide documentation that the qualified investment has been secured. This documentation is preferably in the form of acommitment letter that is signed and dated. 
	D. Budget 
	In completing the budget section in ESA, the budget must include the EZPRequest located in the first column, and any other sourcesof funds that will be leveraged to undertake the project located in the remaining columns. These columns arenamed and designated by the applicant asthe budget is entered in ESA. The EZPRequest column must reflect the total investment amount. The EZPRequest is the amount that will be used to calculate the tax credit award. The EZPRequest budget column should not reflect the amount
	For example, if the Applicant is contributing $100,000 to the project, the EZPRequest column should reflect $100,000. The tax credit award will be calculated from that column at 25 percent of the commitment, or $25,000. Applicants areresponsible for ensuring the full EZP-qualified investment amount is accounted for. 
	E. Financial Compliance Requirements 
	Afinancial Examination is required at the end of the EZPproject to verify the investment wasappliedasit wasapproved by DCED. Please refer to the DCED Close-Out Guidelines for Grants and Tax Credits, dced.pa.gov/programs-funding/compliance-resources/, for guidance oncompletingafinancial Examination. The Examination expense may not be included in the EZPbudget because EZPproject expenses arelimited to construction-related costs only. The Examination must be paid from otherfunds identified in the project budge
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	F. Budget Justification 
	Complete the Project Budget Justification form (Exhibit C) to describe how the project funds will be spent. All budget costs must be correct and correspond with the proposed project activities. Be sureto include the financial Examination cost asabudget line item. 
	G. Attachments 
	DocumentsmustbeuploadedinESA.ThefollowingitemsarerequiredwhensubmittinganEZPapplication: 
	1. 
	1. 
	1. 
	  Financial statements asoutlined in Section B of these guidelines. 

	2.
	2.
	    Aletter from the appropriate planning agency certifying the proposed project complies with any comprehensive land useplans and zoning orsubdivision codes, if applicable. 

	3.
	3.
	    Aletter of support from the Enterprise Zone Coordinator. The letter must also certify the project is located within acurrently designated zone(Exhibit F). 

	4.
	4.
	    Cost estimates, if applicable, orstatements estimating the cost of the project. The estimate must be prepared by anengineerorother qualified professional onofficial business letterhead and must be accompanied, where appropriate, by copies of the signed bids/quotations, contractor estimates, orsales agreements that verify project cost estimates. 

	5.
	5.
	    Copies of funding commitment letters, onofficial letterhead, from all other funding sourcesif applicable, including equity commitments. Letters should include the term, rate, and collateral conditions, and must be signed and dated. 

	6.
	6.
	    For EZPtax credit requests exceeding $250,000, aprojected cash flow analysis that includes all expenses and revenuescovering the period from project commencement to lease-up/build out and/or sale of the property. If the project will occuronthe Applicant’s property, acopy of the deed and/or tax receipt is required. If the project is for leasehold improvements, acopy of the lease agreement between the leaseholder and the tenant is required. 

	7.
	7.
	    Documentation that proves the Applicant is legally authorized to perform the work described in its application. 

	8.
	8.
	    Documentation of acommitment to avoid displacement of current residents. 

	9.
	9.
	    Completed Community Impact Measures report (Exhibit A). 

	10.
	10.
	  Copy of any proposed sub-contractual agreement(s) for services, if applicable. 

	11.
	11.
	  The number of family-sustaining jobs created orretained, along with the calculated cost per job. 
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	Section V –Requirements After Approval 
	Section V –Requirements After Approval 
	Regardless of the date DCED approves the project and offers anEZPaward, the activity period is 12 months, beginningonJuly 1 of the application year and ending onJune 30 of the following year. The investment must be usedforactivitiesandexpendituresoccurringduringthat12-monthperiod.AnapprovedEZPApplicantmayrequest aone-yearextension,ifneeded,asanamendment.SectionV(F)providesdetailsabouttheextensionprocess. 
	All NAPs including EZPare apartnership with DCED and DOR. DCED approves the EZPapplication via ESA. However, DOR is the issuing department for the tax credit award and provides the tax credit certificate to the accessthe DOR Customer Service Center orfor laws, policies, and tax bulletins that may contain additional information concerning tax credit approvals. 
	applicant. Please refer to DOR at revenue.pa.gov and select Online Services to 

	To obtainatax credit certificate, all applicants must: 
	a.
	a.
	a.
	    Complete and submit the Application for Tax Credit under the Neighborhood Assistance Act (Exhibit D) with proof of contribution to DCED. Acopy of the financial examination report would serveasproof of contribution for EZPpurposes. 

	b.
	b.
	    The completed Application for Tax Credit must be submitted to DCED by December 31, 180 days or six months after the contribution period ends. Completed forms must be submitted to the NAPemail resource
	account at RA-DCEDNAPMAIL@pa.gov. 


	c.
	c.
	    DCEDwillreviewthesubmittedformsand,ifapproved,issueaTaxCreditCertificateFormtotheapplicant. 

	d.
	d.
	    Notification for the tax record will be provided to DOR. 


	The Applicant awarded NAP/EZPtax credits may exercise four options for useof the credits: 
	• 
	• 
	• 
	Retain and use, 

	• 
	• 
	Carry Forward, 

	• 
	• 
	Sellorassign,or 


	• Pass through to another eligible entity. TaxCreditsclaimedwillbefirstappliedagainsttheunpaidtaxliabilityfortheperiodinwhichthecreditisapproved. 
	1.
	1.
	1.
	    To claim the tax credit, the taxpayer must return the Tax Credit Claim Form, which is onthereverse side of the Tax Credit Certificate form, to the DOR. 

	2.
	2.
	    The tax credit provided by this article may be carried forward for amaximum of five years. 

	3.
	3.
	    Ataxpayer may not carry back orobtainarefund of any portion of anunused tax credit. 

	4.
	4.
	    To pass through this credit to the shareholders, members, orpartners, please return the Tax Credit Claim Form, which is onthereverseside of the Tax Credit Certificate Form, to the DOR. Do not include the claim form with any tax report. 

	5.
	5.
	    Ataxpayer, upon application to and approval by DCED may sell orassign, in whole orin part, unused credits after the taxpayer has held the approved NAPtax credits for one(1) year.


	       The taxpayer must submit the following two forms to DCED: 
	a.    Application for Tax Credit(Exhibit D); and 
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	b.    Application to Sell or Assign Tax Credits(Exhibit E). 
	• 
	• 
	• 
	Beforeanapplication to sell orassign tax credits will be approved the Department of Revenue must find the applicant has satisfied all outstanding tax related issues. 

	• 
	• 
	Ifabusiness selling tax credits is selling credits to morethanonebuyer, aseparate application must be submitted to DCED for approval for each separate buyer of tax credits. 

	• 
	• 
	Tax credits may only be sold orassignedonce.Onceasaleorassignment is approved it is final. Buyers cannot resell orreassign tax credits. 

	• 
	• 
	The assignee orpurchaser of atax credit must claim the credit in the taxable year in which the purchaseorassignmentwasmade. The purchaser orassignee may not carry forward, carry back,orobtainarefund of orsellorassign the tax credit. 


	A. Amendments 
	Aprojectamendmentisrequiredwhenamajorchangeoccursafteraprojecthasbeenapproved.Majorchanges includebutarenotlimitedtodroppingoraddinganactivity,changingtheprojectlocation,changingthe terminationdateoftheproject,orincreasing/decreasingabudgetlineitemby10percentormore.Awritten requestfromtheApplicanttoamendtheprojectmustbesubmittedtoDCEDbeforetheprojectenddate. 
	The request must describe the proposed changes. If the change affects the budget, arevised budget, justification, and all documents relating to the change must be submitted with the amendment request. 
	Submit all amendment requests and documents to the NAPand EZPresource account 
	at RA-DCEDNAPMAIL@pa.gov. 

	B. Modifications 
	Aproject modification is aminor change to the objectives, timelines, orgoals of anapproved project. Requests for modifications must be submitted by the Applicant in writing before the project end date, and must describe the circumstances and details related to the modification. The modification request must contain the original and the revised objectives, timeline, goals, and other changes. If the change affects the budget,arevised budget, justification, and all documents relating to the change must be subm
	Submit all modification requests and documents to the NAPand EZPresource account 
	at RA-DCEDNAPMAIL@pa.gov. 

	C. Extensions 
	C. Extensions 

	EZPApplicants may invest in the approved project for up to two (2) years. The two (2) year period includes the original one(1) year activity period and aone(1) year extension if the original plan demonstrates aneed to spread the investment overatwo (2) year period. In this instance, the EZPtax credits must be requested from DOR upon conclusion of the first year, and the Applicant must request anextension from DCED to extend the project termination date by one(1) year. 
	D. Compliance and Monitoring 
	The Department reservesthe right to monitor the project and project costs resulting from the award of EZPtax credits. 
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	E. Fiscal and Reporting Requirements 
	Upon conclusion of the project, each EZPrecipient is required to submit the following reports to the Department: 
	• 
	• 
	• 
	Fiscal Examination in accordance with DCED Closeout Guidelines for grants and tax credits, 

	• 
	• 
	Completed Community Impact Measures Report (Exhibit A) that identifies projected goals and activities along with actual outcomes that resulted from the EZPproject, and 

	• 
	• 
	Completed Annual Project Report onSuccess, Section VI of the Community Impact Measures Report (Exhibit A),that explains in anarrative format the EZPproject’s positive impacts and outcomes. 


	Submit all reports, Examination, and any other required documents to the NAPand EZPresource account 
	at RA-DCEDNAPMAIL@pa.gov. 

	Note: The reporting format has been updated to more effectively collate and synthesize data for reporting to the Pennsylvania Legislature and taxpayers. Outcome measures have been revised, and these elements are required. Every field that applies to your project must be completed. 
	Regional Offices 
	Regional Offices 
	Pennsylvania Department of Community and Economic Development 
	Pennsylvania Department of Community and Economic Development 
	dced.pa.gov 
	dced.pa.gov 
	dced.pa.gov 
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	Southeast 
	Southeast 
	Southeast 

	Bucks, Chester, Delaware, Lancaster, Montgomery and Philadelphia counties 
	Department of Community and Economic Development Aliyah Furman, Director 110 North 8 Street, Suite 505  Philadelphia, PA 19107-2471
	th

	 (215) 560-5830 Fax: (215) 560-5832 
	alifurman@pa.gov 


	Northeast 
	Northeast 
	Northeast 

	Bradford, Carbon, Columbia, Lackawanna, Luzerne, Montour, Pike, Schuylkill, Sullivan, Susquehanna, Tioga, Wayne  and Wyoming counties 
	Department of Community and Economic Development Paul Macknosky 2 North Main Street Pittston, PA 18640 
	     (570) 963-4122     Fax: (570) 654-6315
	 pmacknosky@pa.gov 


	Lehigh Valley 
	Lehigh Valley 
	Berks, Lehigh, Monroe, Lebanon, Northampton, Northumberland, Snyder, and Union counties 
	Department of Community and Economic Development Fadia Halma, Director 400 North Street, 4 Floor Commonwealth Keystone Building Harrisburg, PA 17120-0225 
	th

	     (717) 877-8481 
	fhalma@pa.gov 

	Central 
	Central 

	Adams, Bedford, Centre, Clearfield, Clinton, Cumberland, Dauphin, Franklin, Fulton, Huntingdon, Juniata, Lycoming, Mifflin, Perry, and York counties 
	Department of Community and Economic Development  Ted Martin, Director 400 North Street, 4 Floor Commonwealth Keystone Building Harrisburg, PA 17120-0225 
	th

	(717) 525-5796      Fax (717) 783-4663
	(717) 525-5796      Fax (717) 783-4663
	 theomartin@pa.gov 

	Southwest 

	Allegheny, Armstrong, Beaver, Blair, Butler, Cambria, Fayette, Greene, Indiana, Somerset, Washington, and Westmoreland counties 
	Department of Community and Economic Development Johnna Pro, Director 301 Fifth Avenue, Suite 250 Pittsburgh, PA 15222 
	     (412) 565-5098 Fax: (412) 565-2635
	     (412) 565-5098 Fax: (412) 565-2635
	 jopro@pa.gov 

	Northwest 

	Cameron, Clarion, Crawford, Elk, Erie, Forest, Jefferson, Lawrence, McKean, Mercer, Potter, Venango, and Warren counties 
	Department of Community and Economic Development Kim Thomas, Director 100 State Street, Suite 205  Erie, PA 16507 
	     (814) 871-4245     Fax: (814) 454-7494 
	     (814) 871-4245     Fax: (814) 454-7494 
	kimbethoma@pa.gov 


	11/22/2017 
	ProjectMeasures 
	ProjectMeasures 
	ProjectMeasures 
	Projected 
	Actual 
	ProjectMeasures 
	Projected 
	Actual 

	# ofneighborhoodresidentsserved/impacted by project 
	# ofneighborhoodresidentsserved/impacted by project 
	# ofthose listed served whoare longterm recipientsoffoodsubsidies (greaterthan 6 months) 

	# served whowouldhave been required to makeachoicebetweenfoodormedical expenses (assistedbythisproject)andother expenses,suchasmedicalcare,utility 
	# served whowouldhave been required to makeachoicebetweenfoodormedical expenses (assistedbythisproject)andother expenses,suchasmedicalcare,utility 
	# servedwhoare receivingfoodsubsidies as partof/participating in aself-sufficiency program (suchas financial/budgetcounseling, employment andtraining, and/or family savings 

	payments,etc. 
	payments,etc. 
	account, firsttime homebuyer, etc.) 

	# oflow-income individualsservedwhoare alsoparticipatinginincome,infrastructure,& assetbuildingtowardstheirlong-termgoals 
	# oflow-income individualsservedwhoare alsoparticipatinginincome,infrastructure,& assetbuildingtowardstheirlong-termgoals 
	# oflow-income individualsassistingin neighborhood cleanup &beautification 

	TR
	# ofcombined"Total" ofALLlow-income 

	# oflow-income individualsassistingwith projectplanning &implementation 
	# oflow-income individualsassistingwith projectplanning &implementation 
	individuals assistingwithanyportionofthis project(include alllow-income individuals who planned/implementedand/or assistedwithcleanup, 

	TR
	plus any other low-income individuals who contributed 

	TR
	in another way towardsthis project) 

	# oflow-income individualslearning& 
	# oflow-income individualslearning& 
	# mealsprovidedtolow-income 

	maintainingbudgetingskills 
	maintainingbudgetingskills 
	individuals/families 

	# ofdaycares createdbyproject 
	# ofdaycares createdbyproject 
	# ofseniorcare sites createdbyproject 

	# ofyouthparticipatinginweekendand/or after-schoolprograms 
	# ofyouthparticipatinginweekendand/or after-schoolprograms 
	# offirst-time homebuyersservedbyproject 

	# offoreclosures preventeddue to 
	# offoreclosures preventeddue to 
	# ofhousingunitsmaintained(mitigatedall 

	intervention 
	intervention 
	homeissues) 

	# ofhousingunitsrehabbedbyproject 
	# ofhousingunitsrehabbedbyproject 
	# ofhousingunitsconstructedbyproject 

	# ofresidentswhocompletedjobtraining 
	# ofresidentswhocompletedjobtraining 
	# ofresidentswhocompletedABE/GED curricula 

	# ofresidentswhoobtainedFTemployment 
	# ofresidentswhoobtainedFTemployment 
	# ofresidentswhoobtainedPTemployment 

	as a resultofjobtraining 
	as a resultofjobtraining 
	as a resultofjobtraining
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	          DCED-CCE-027 (7-18) COMMONWEALTHOFPENNSYLVANIA 
	GENERALINFORMATION 
	GENERALINFORMATION 
	Applicant: 
	Applicant: 
	ProjectName: 

	SingleApplicationNumber: 
	SingleApplicationNumber: 
	FiscalYear: 


	Thisformwillbesubmittedtwice.Anagencywillsubmititwiththeiroriginalapplicationwithallprojectedoutcomes. Theagencywillsavethesubmittedform sothattheymayupdatethis formwiththeactualoutcomes.Allagencies approvedfortaxcredits willupdatetheformwiththeactualoutcomes andare requiredtocompleteasecondsubmissionofthisforminacompletedformatattheendofthecontractyear.Thissecondsubmissionwillincludetheoriginal datawith theaddition oftheactualaccomplishmnetsoftheproject.Theformwillthen besubmitted viae-mailto: ra-dcedocs@p
	SECTION I: PROJECT PURPOSE 
	SECTION I: PROJECT PURPOSE 

	Pleaseselect thetypeofNeighborhoodAssistanceProject 
	MUST Select NAP Type 
	MUST Select NAP Type 
	SECTION II: PROJECT SUCCESS MEASURES 

	Pleasecompletetheprojectactivity/iesbelowthatapplytoyourNeighborhoodAssistanceProgram(NAP).Althoughnotallprojectactivitiesarerequiredfor anyoneprogram,pleasecompleteALLprojectactivitiesthat arerelatedtoyourspecificNAPproject,asthiswillhelpsubstantiatethevalueofyourspecific project. "Projected" numbersmustbecompleted atthetimeofapplication,and willbeused aspartoftheaward assessmentprocess.The “actual” numbers aretobesubmittedattheendofthecontractactivityperiodasnotedabove. 

	DEPARTMENTOF COMMUNITY&ECONOMIC DEVELOPMENT CENTER FOR COMMUNITY SERVICES 
	EXHIBIT A 
	NEIGHBORHOOD ASSISTANCEPROGRAM 
	NEIGHBORHOOD ASSISTANCEPROGRAM 
	COMMUNITYIMPACT MEASURESREPORT 
	Figure

	SECTION II: PROJECT SUCCESS MEASURES (Continued) 
	SECTION II: PROJECT SUCCESS MEASURES (Continued) 
	SECTION II: PROJECT SUCCESS MEASURES (Continued) 

	ProjectMeasures 
	ProjectMeasures 
	Projected 
	Actual 
	ProjectMeasures 
	Projected 
	Actual 

	# ofdirectjobscreatedbyprojectpayingmore thanstate miniumwage 
	# ofdirectjobscreatedbyprojectpayingmore thanstate miniumwage 
	# ofjobsretainedbyproject 

	# ofnew businessstart-ups 
	# ofnew businessstart-ups 
	# ofcommercial/industrialbuildings constructed 

	# ofcommercial/industrialbuildingsrehabbed 
	# ofcommercial/industrialbuildingsrehabbed 
	# ofblightedproperties clearedbyproject 

	# ofblightedbuildingsremoved 
	# ofblightedbuildingsremoved 
	# ofnew faciaaddedtorevive community appearance 

	# ofsites thatwere cleaned andrepurposed (landrecyclingthroughenvironmental cleanup)sothatlandmayserveanew purpose 
	# ofsites thatwere cleaned andrepurposed (landrecyclingthroughenvironmental cleanup)sothatlandmayserveanew purpose 
	# ofsites whichincreased the low-income community'smonetarynetworkinorderto satisfyaneed(examples: BankorGrocery Store) 

	# ofblockswithadequate lightinginstalledby thisproject 
	# ofblockswithadequate lightinginstalledby thisproject 
	# ofblocksreceivingbetter street signs,flags, flowers,and/orother improvements/beautifcation 

	# ofparksorrestsites created 
	# ofparksorrestsites created 
	# ofwalkingtrail(s)created 

	# rides given forworkormedical 
	# rides given forworkormedical 
	# oflife-savingsurgeries 

	# ofpatientsserved byvariousother health services (medicalservices,opioidaddiction services, dentalservices, etc.) 
	# ofpatientsserved byvariousother health services (medicalservices,opioidaddiction services, dentalservices, etc.) 
	# oflow-income individualswhoreceived NARCAN and/orCPRtraining 

	# ofCommunityHealthCenterscreatedfor low-incomeindividuals 
	# ofCommunityHealthCenterscreatedfor low-incomeindividuals 
	# ofCommunityGatheringplaces createdto serveaneedforSeniors 

	# ofCommunityGatheringplaces createdto serveaneedforYouth 
	# ofCommunityGatheringplaces createdto serveaneedforYouth 
	# ofbuildingscleanedforDisaster Recovery 


	SECTION III: COMMUNI TY IMPACT MEASURES 
	SECTION III: COMMUNI TY IMPACT MEASURES 
	SECTION III: COMMUNI TY IMPACT MEASURES 

	CommunityImpactMeasuresarerequiredfor ALLPROJECTS. Pleasecompletealldataelementsthatapplytoyour project. Capturingactivitydetailsis necessarytoidentifying projectswhich willmostimpactthe communityin which the projectoccurs. The projectactivitiescaptured in Section IIshould be used towardproducingtheCommunity Impact Measures,whichprovidetheactualchange(s)that haveoccurredwithinthecommunity andmeasurestheresult andeffectivenessofthecommunityinvestmentthroughNAPtax creditsforyourproject. EntertheCommunityImpac
	CommunityImpactMeasuresarerequiredfor ALLPROJECTS. Pleasecompletealldataelementsthatapplytoyour project. Capturingactivitydetailsis necessarytoidentifying projectswhich willmostimpactthe communityin which the projectoccurs. The projectactivitiescaptured in Section IIshould be used towardproducingtheCommunity Impact Measures,whichprovidetheactualchange(s)that haveoccurredwithinthecommunity andmeasurestheresult andeffectivenessofthecommunityinvestmentthroughNAPtax creditsforyourproject. EntertheCommunityImpac

	ImpactMeasures 
	ImpactMeasures 
	Inception 
	Projected 
	Actual 

	HomeownershipRate 
	HomeownershipRate 

	MedianPropertyValue 
	MedianPropertyValue 

	ResidentialVacancyRate 
	ResidentialVacancyRate 

	BusinessPropertyVacancyRate 
	BusinessPropertyVacancyRate 

	PovertyRate 
	PovertyRate 

	CrimeRate 
	CrimeRate 

	SchoolDropOutRate 
	SchoolDropOutRate 

	HighSchoolGraduationRate 
	HighSchoolGraduationRate 

	UnemploymentRate 
	UnemploymentRate 

	FoodInsecurityRate 
	FoodInsecurityRate 

	ImpactMeasures (JobImpact) 
	ImpactMeasures (JobImpact) 
	Inception 
	Projected 
	Actual 

	NumberofQualityJobs* Created 
	NumberofQualityJobs* Created 
	N/A 

	NumberofQualityJobs* Retained 
	NumberofQualityJobs* Retained 
	N/A 

	EstimatedTaxCreditsperTotalJobs(created&retained) 
	EstimatedTaxCreditsperTotalJobs(created&retained) 
	N/A 


	Sect
	Figure

	SECTION IV: COMMUNI TY IMPACT MEASURES (Continued)
	SECTION IV: COMMUNI TY IMPACT MEASURES (Continued)
	SECTION IV: COMMUNI TY IMPACT MEASURES (Continued)

	ImpactMeasures (TaxImpact) 
	ImpactMeasures (TaxImpact) 
	Inception 
	Projected 
	Actual 

	State/LocalTaxes* 
	State/LocalTaxes* 
	N/A 

	* Forsite-specific construction orrehabilitation/redevelopmentprojects includeallstateandlocaltaxes collected resultingfrombusiness and/orresidentialactivity forthatsite. The state taxes shouldinclude: -Earnedincome fromworkers; -Corporate/business taxes includingCorporateNetIncomeTaxes:CapitalStock&Foreign FranchiseTax;InsurancePremiums Tax(seenextmeasureregarding any abated taxes);and -Statetaxes Thelocaltaxes shouldincludetaxes collected atthecountymunicipal,and schooldistrictlevels; -Propertytaxes (seen
	* Forsite-specific construction orrehabilitation/redevelopmentprojects includeallstateandlocaltaxes collected resultingfrombusiness and/orresidentialactivity forthatsite. The state taxes shouldinclude: -Earnedincome fromworkers; -Corporate/business taxes includingCorporateNetIncomeTaxes:CapitalStock&Foreign FranchiseTax;InsurancePremiums Tax(seenextmeasureregarding any abated taxes);and -Statetaxes Thelocaltaxes shouldincludetaxes collected atthecountymunicipal,and schooldistrictlevels; -Propertytaxes (seen

	-Sales taxes. Excludeanypropertytaxes fromanyproperties thatarein tax foreclosureorthathavetax arrearages datingbackmorethan oneyear. Theseamounts shouldbe excluded fromthe inception column. 
	-Sales taxes. Excludeanypropertytaxes fromanyproperties thatarein tax foreclosureorthathavetax arrearages datingbackmorethan oneyear. Theseamounts shouldbe excluded fromthe inception column. 

	AbatedTaxes** 
	AbatedTaxes** 
	N/A 

	** In completing answers for state/local tax measures above, do not include any abated taxes.  Include all state and local taxes abated in the “Abated Taxes” measure. Theamountduein the “Inception” column shouldbethemostrecentyeartotalpriorto projectstart. Excludeanypropertytaxes fromproperties thatarein tax foreclosureorthathavetax arrearages datingbackmorethan oneyear. Theseamounts shouldbe excluded fromthe “Inception” column. 
	** In completing answers for state/local tax measures above, do not include any abated taxes.  Include all state and local taxes abated in the “Abated Taxes” measure. Theamountduein the “Inception” column shouldbethemostrecentyeartotalpriorto projectstart. Excludeanypropertytaxes fromproperties thatarein tax foreclosureorthathavetax arrearages datingbackmorethan oneyear. Theseamounts shouldbe excluded fromthe “Inception” column. 

	ImpactMeasures (FinancialRelatedImpact) 
	ImpactMeasures (FinancialRelatedImpact) 
	Inception 
	Projected 
	Actual 

	$$ ValueofFoodMadeAvailabletolow-incomeindividual's/family's (Required forCFP) 
	$$ ValueofFoodMadeAvailabletolow-incomeindividual's/family's (Required forCFP) 
	N/A 

	MoneyMadeAvailableforProjectviaBusinessesReceivingTaxCredits 
	MoneyMadeAvailableforProjectviaBusinessesReceivingTaxCredits 
	N/A 

	IndividualCashContributionsTowardsProject 
	IndividualCashContributionsTowardsProject 
	N/A 

	OtherCommunityDollarsAvailable(localgovernmentandindividualresourcesmadeavailabletothe projectasaresultofNAP 
	OtherCommunityDollarsAvailable(localgovernmentandindividualresourcesmadeavailabletothe projectasaresultofNAP 
	N/A 

	TotalResourcesAvailableforProjectasaResultofTaxCredits 
	TotalResourcesAvailableforProjectasaResultofTaxCredits 
	N/A 

	ImpactMeasures (ProjectImpacts NotOtherwise CountedAbove) 
	ImpactMeasures (ProjectImpacts NotOtherwise CountedAbove) 
	Inception 
	Projected 
	Actual 

	Other CommunityImpactMeasurestoSupportProjectProposedbyApplicant: 
	Other CommunityImpactMeasurestoSupportProjectProposedbyApplicant: 
	(completefor eachselectedmeasure) 

	#1 
	#1 

	#2 
	#2 


	SECTION V: FUNDS LEVERAGED PRIVATE 
	SECTION V: FUNDS LEVERAGED PRIVATE 
	SECTION V: FUNDS LEVERAGED PRIVATE 

	Section IVInstructions:This is an opportunityto listallotherfunds thatwereableto beleveragedforthis projectas aresultoftheNAPTax Credits. This section should includeprivate/individual contributions given in supportoftheproject,non-profits whichcontributedtowards theproject,andmayincludelocal tax dollars orother business contributions. 
	Section IVInstructions:This is an opportunityto listallotherfunds thatwereableto beleveragedforthis projectas aresultoftheNAPTax Credits. This section should includeprivate/individual contributions given in supportoftheproject,non-profits whichcontributedtowards theproject,andmayincludelocal tax dollars orother business contributions. 

	ContributorName 
	ContributorName 
	Date of Contribution 
	Monetary Contribution$$ Value 
	# ofVolunteerHours Contributed 
	OtherContribution -ListServices Type 

	VariousPrivateIndividuals 
	VariousPrivateIndividuals 
	Dateswill Vary 

	Totalof AdditionalFundsLeveraged 
	Totalof AdditionalFundsLeveraged 
	$0 
	0 
	            Total Volunteer Hours 


	Sect
	Figure

	SECTION VI:  FUNDS LEVERAGED from BUSINESS CONTRIBUTORS 
	SECTION VI:  FUNDS LEVERAGED from BUSINESS CONTRIBUTORS 
	SECTION VI:  FUNDS LEVERAGED from BUSINESS CONTRIBUTORS 

	Section VInstructions:Duringthefirstsubmission ofthis project,simplylistthenames ofthebusinesses thatwillcontribute. Duringthesecondsubmission ofthis form,atprojectcompletion andno laterthan October15,allinformation mustbecompletedfor eachparticipatingbusiness thatis requestingtax credits. 
	Section VInstructions:Duringthefirstsubmission ofthis project,simplylistthenames ofthebusinesses thatwillcontribute. Duringthesecondsubmission ofthis form,atprojectcompletion andno laterthan October15,allinformation mustbecompletedfor eachparticipatingbusiness thatis requestingtax credits. 

	ContributorName &Address 
	ContributorName &Address 
	Date ofContribution 
	AmountofContribution 
	Appliedto DCED forTax Credits 
	Amountof Contribution Expendedby Applicant 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	Name Address City, State, Zip 
	Name Address City, State, Zip 

	TotalContributionAmount 
	TotalContributionAmount 
	$0 
	Total Expended => 
	$0 


	Sect
	Figure

	SECTION VII: ANNUALPROJECT REPORT ON SUCCESS 
	Describehowtheplace-based,neighborhoodoutcomemeasures submittedwithyourapplicationhavebeenmet? Ifanyofthemwerenotmet,describethelessonslearned andhowyouareworkingtowards achievingthisplace-based,neighborhoodoutcome. 
	Describehowtheprojectgoals(measurements),as submittedwithyourapplication,weremet? Ifanyofthemwerenotmet,describethelessonslearnedandhowyou areworkingtowards achievingthesegoals/measurements. 
	Haveallbusinessesmettheirinitialcommitmentandappliedfortaxcredits? Haveallofthesecommitmentsbeenexpendedbytheagency?Iftheanswerisnot affirmative,tobothquestionspleaseexplain. 
	Figure
	Provideadditionalcomments/informationbelowthatwillaidetheDCEDinevaluatingtheprogressandoutcomesofyourproject.Alsoprovidelessonslearnedwhich wouldassistDCED orotherprojectsinfutureplanning. 
	Sect
	Figure

	Provideinformationonlessonslearnedwhichwillassistyouorothersinplanningfutureprojects. 
	Figure
	 DCED-CCE-030 (7-18) COMMONWEALTH OF PENNSYLVANIA DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT CENTER FOR COMMUNITY SERVICES 
	EXHIBIT B 
	EXHIBIT B 



	NEIGHBORHOOD ASSISTANCE PROGRAM TAX COMPLIANCE FORM 
	NEIGHBORHOOD ASSISTANCE PROGRAM TAX COMPLIANCE FORM 
	SECTION I: CONTRIBUTOR INFORMATION 
	SECTION I: CONTRIBUTOR INFORMATION 
	SECTION I: CONTRIBUTOR INFORMATION 

	Enter the contributor's name, as registered under the Federal Employer Identification Number (FEIN) or Social Security Number. 
	Enter the contributor's name, as registered under the Federal Employer Identification Number (FEIN) or Social Security Number. 

	1. NAME 
	1. NAME 

	2. ADDRESS 
	2. ADDRESS 

	3. CITY 
	3. CITY 
	4. STATE 
	5. ZIP 

	6. FEDERAL TAXPAYER ID (FEIN) OR SSN: 
	6. FEDERAL TAXPAYER ID (FEIN) OR SSN: 
	7. TAX NUMBER IN QUESTION 6 IS: 
	8. PA REVENUE # 


	SECTION II: SHAREHOLDER / PARTNER / MEMBER INFORMATION
	SECTION II: SHAREHOLDER / PARTNER / MEMBER INFORMATION
	SECTION II: SHAREHOLDER / PARTNER / MEMBER INFORMATION

	Name of Entity or Individual 
	Name of Entity or Individual 
	FEIN or SSN 
	Choose Type 
	Ownership % 
	Phone 
	Email 

	TR
	TD
	Figure


	TR
	TD
	Figure


	TR
	TD
	Figure


	TR
	TD
	Figure


	TR
	TD
	Figure


	Note: Ownership should add up to 100%. The entity will be deemed non-compliant if any shareholder, partner or member with a 20% or greater ownership interest fails the clearance for tax compliance. 
	Note: Ownership should add up to 100%. The entity will be deemed non-compliant if any shareholder, partner or member with a 20% or greater ownership interest fails the clearance for tax compliance. 

	Name of Entity or Individual 
	Name of Entity or Individual 
	Street Address 
	City 
	State 
	Zip Code 

	Due to taxpayer confidentiality, notification of non-compliance for a shareholder, member or partner must be communicated to the non-compliant party. 
	Due to taxpayer confidentiality, notification of non-compliance for a shareholder, member or partner must be communicated to the non-compliant party. 


	Sect
	Figure

	SECTION III: AUTHORIZATION 
	SECTION III: AUTHORIZATION 
	SECTION III: AUTHORIZATION 

	I declare under penalty of perjury that I am the owner, officer or member of the business for which tax clearance is requested and that the information entered is true. 
	I declare under penalty of perjury that I am the owner, officer or member of the business for which tax clearance is requested and that the information entered is true. 

	1. NAME 
	1. NAME 

	2. ADDRESS 
	2. ADDRESS 

	3. CITY 
	3. CITY 
	4. STATE 
	5. ZIP 

	6. PHONE NUMBER 
	6. PHONE NUMBER 
	7. EMAIL ADDRESS: 


	EXHIBIT C 
	EXHIBIT C 




	Project Budget Instructions 
	Project Budget Instructions 
	Enterprise Zone Tax Credit Program 
	Enterprise Zone Tax Credit Program 
	Budget Columns 
	Column 1: Budget Category 
	This category lists the various expense categories to be charged against the project. 
	Acquisition 
	Acquisition 
	List the cost of land orbuilding to be purchased. 

	New Construction 
	New Construction 
	List such items aselectrical, heating, plumbing, etc. 

	Renovation 
	Renovation 
	List such items aselectrical, heating, plumbing, etc. 

	Infrastructure/Site Preparation 
	Infrastructure/Site Preparation 
	List such items asaccessroad, demolition, excavation, etc. 

	Related Costs 
	Related Costs 
	List such items asdesign costs, fees, legal costs, etc. 
	Column 2: Amount Applicable forTax Credits 
	FillinonlythoseamountsapplicableforEZPtaxcredits.Enterthetotalofallbudgetcategories ). 
	onlineVI.EnterthetotalEZPtaxcreditsrequestedonLineVII*(upto$500,000.00


	Column 3: Methods of Financing 
	Column 3: Methods of Financing 
	Fill in by column, by financial supporter, all monies that will support this project. Amounts should be broken down by budget categories. Identify each financial supporter in the space provided at the top of each column. For each column, place atotalonLine VI. 
	Column 4: Total Project 
	Total project should equal the total of all financial suport identified in Column 3. Place atotal onLine VI. 
	PAGE 1 OF 3 



	Project Budget Justification 
	Project Budget Justification 
	Project Budget Justification 

	Enterprise Zone Tax Credit Program 
	Enterprise Zone Tax Credit Program 
	Enterprise Zone Tax Credit Program 

	The project Budget Justification will detail by line item the basis for budget costs in the Enterprise Zone Tax Credit Program Project Budget. Indicate the cost per item in the space provided to the right of each item. Total the column of costs and place at the bottom marked Total Project Cost. 
	Acquisition          Land . . . . . . . . . . . . . . . . . .$____________          Buildings . . . . . . . . . . . . . .$____________ 
	Acquisition          Land . . . . . . . . . . . . . . . . . .$____________          Buildings . . . . . . . . . . . . . .$____________ 
	New Construction          General Construction . . . . .$____________          Plumbing . . . . . . . . . . . . . .$____________          Electrical . . . . . . . . . . . . . .$____________          HVAC . . . . . . . . . . . . . . . .$____________          Sprinkler System . . . . . . . .$____________          Other (List) . . . . . . . . . . . .$____________ 
	Renovation          General Construction . . . . .$____________          Plumbing . . . . . . . . . . . . . .$____________          Electrical . . . . . . . . . . . . . .$____________          HVAC . . . . . . . . . . . . . . . .$____________          Sprinkler System . . . . . . . .$____________          Other (List) . . . . . . . . . . . .$____________ 
	Infrastructure/Site Preparation          Access Road (priv. alley/garage)$____________          Parking . . . . . . . . . . . . . . . .$____________          Water/Sewer . . . . . . . . . . . .$____________          Utilities . . . . . . . . . . . . . . .$____________          Lighting . . . . . . . . . . . . . . .$____________          Demolition . . . . . . . . . . . . .$____________          Excavation/Grading . . . . . .$____________          Environmental Cleanup . . .$____________          Landscaping

	Related Costs          Professional Services . . . . .$____________          Design Costs . . . . . . . . . . .$____________          Development Plans . . . . . .$____________          Engineering . . . . . . . . . . . .$____________          Inspections . . . . . . . . . . . . .$____________          Fees . . . . . . . . . . . . . . . . . .$____________          Insurance . . . . . . . . . . . . . .$____________          Surveys . . . . . . . . . . . . . . .$____________          Test Borings . . . . . . 
	Total Project Cost . . . . . . . . . . . .$____________ 
	*Do not include contingencies 
	*Do not include contingencies 

	PAGE 2 OF 3 

	Project Budget Justification (cont’d) Enterprise Zone Tax Credit Program 
	Project Budget Justification (cont’d) Enterprise Zone Tax Credit Program 
	The project Budget Justification will detail by line item the basis for budget costs in the Enterprise Zone Tax Credit Program Project Budget. Indicate the cost per item in the space provided to the right of each item. 
	Sources 
	Sources 

	Private -Private Investment (list all sources separately) 
	Private -Private Investment (list all sources separately) 
	Private loans and mortgages:
	Private loans and mortgages:

	 ____________________________________ . . . . . . . . . . . . . . .$____________ ____________________________________ . . . . . . . . . . . . . . .$____________ ____________________________________ . . . . . . . . . . . . . . .$____________ ____________________________________ . . . . . . . . . . . . . . .$____________ 
	Equity Contributions (include source of investment)
	 ____________________________________ . . . . . . . . . . . . . . .$____________ ____________________________________ . . . . . . . . . . . . . . .$____________ ____________________________________ . . . . . . . . . . . . . . .$____________ ____________________________________ . . . . . . . . . . . . . . .$____________ 
	Total Private Sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$____________ 

	Public 
	Public 
	Public 
	DCED Sources of funding (by program):
	 ____________________________________ ____________________________________ ____________________________________ ____________________________________

	 . . . . . . . . . . . . . . .$____________ . . . . . . . . . . . . . . .$____________ . . . . . . . . . . . . . . .$____________ . . . . . . . . . . . . . . .$____________ 
	Other Government Sources (Federal, State and Local):
	          Federal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$____________          State . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$____________          Local . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$____________ 
	Total Public Sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$____________ 

	TOTAL ALL SOURCES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$____________ 
	TOTAL ALL SOURCES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$____________ 
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	DCED-CCE-019 (05-09) COmmONWEALTH OF pENNSyLvANIA DEpARTmENT OF COmmuNITy & ECONOmIC DEvELOpmENT 
	EXHIBIT D 
	EXHIBIT D 



	APPLICATION FOR TAX CREDIT UNDER THE NEIGHBORHOODASSISTANCEACT 
	APPLICATION FOR TAX CREDIT UNDER THE NEIGHBORHOODASSISTANCEACT 
	IMPORTANT 
	IMPORTANT 
	IMPORTANT 
	Submit tax credit forms in triplicate Attach proof of contribution (See Number 10) Obtain copy of projectApproval Letter Check amounts and dates 


	GENERAL INFORMATION 
	GENERAL INFORMATION 
	1.AppLICANT’S NAmE: 
	FOR DEPARTMENTAL USE ONLY
	FOR DEPARTMENTAL USE ONLY
	AppLICATION NumbER: AppROvED mAxImum CREDIT: AppROvINgAuTHORITy: DATE: 

	2.ADDRESS: 
	Form

	3. CONTACTpERSON:                 
	3. CONTACTpERSON:                 
	3. CONTACTpERSON:                 
	Form

	4. TELEpHONE NumbER: 4A. E-mAILADDRESS: 
	Form


	5. QuALIFIED ExpENDITuRES (CONTRIbuTION):         
	5. QuALIFIED ExpENDITuRES (CONTRIbuTION):         
	6. TypE OF TAx: 

	$ 
	$ 
	Form

	TD
	Form


	7. TAx CREDITREQuEST:                
	7. TAx CREDITREQuEST:                
	8. TAxpAyER IDENTIFICATION NumbER: 

	$ 
	$ 
	Form

	TD
	Form


	9. NAmE OF NApAppROvED pROJECT: 
	9. NAmE OF NApAppROvED pROJECT: 


	ESAAppLICATION NumbER:              
	Form

	DATE OF CONTRIbuTION: 
	Form

	DCED AgREEmENTNumbER: 
	Form

	10. pROOF OF CONTRIbuTION: 
	c
	c
	c
	c

	Check -Acopy of a CANCELLED CHECK Equipment and/or Supplies Job Training 
	c
	c


	LI
	Form
	c
	c

	Real Estate Technical Assistance 
	c



	P
	Form
	Form
	Form
	I,I, 
	________________________________________________________________,________________________________________________________________, 
	________________________________________________________________________________________ 
	ofof 

	Name of Officer Title 
	Form

	__________________________________________________________________________________________________________________________________________________________ 
	__________________________________________________________________________________________________________________________________________________________ 
	herebyhereby 
	afaf
	firmfirm 
	underunder 
	penaltiespenalties 
	prescribedprescribed 
	byby

	Name of Firm 
	Name of Firm 

	lawlaw 
	lawlaw 
	thatthat 
	thisthis 
	applicationapplication 
	hashas 
	beenbeen 
	examinedexamined 
	byby 
	meme 
	andand 
	toto 
	thethe 
	bestbest 
	ofof 
	mymy 
	knowledgeknowledge 
	andand 
	belief,belief, 
	thethe 
	informationinformation 
	isis 
	true,true, 
	correctcorrect 
	andand 
	complete.complete. 

	P
	________________________________________________________________________________________________________________________________________________________ 

	Date ofAffirmation Signature 
	PARevenue Tax Box Number or other Tax Identification Number is MANDATORY for application to be processed. 
	PARevenue Tax Box Number or other Tax Identification Number is MANDATORY for application to be processed. 
	PAGE 1 OF 2 
	DCED-CCE-019 (05-09) 
	APPLICATION FOR TAX CREDIT UNDER THE NEIGHBORHOOD ASSISTANCE ACT 


	GENERALINSTRUCTIONS 
	GENERALINSTRUCTIONS 
	A. WHO MUST FILE: ln order to obtain the tax credit authorized under the Neighborhood Assistance program, business firms must submit this Application for approval. 
	b. 
	b. 
	b. 
	WHEN TO FILE: Application must be filed with the Department of Community and Economic Development within six months after the contribution period of the approved project. Contributors will still have five years in which to use the tax credit. 

	C. 
	C. 
	SlGNATURE AND MAlLING: The application must be signed by an authorized officer of the applicant. An original and two (2) copies must be mailed to the Department of Community and Economic Development, 400 North Street, Commonwealth Keystone building, 4th Floor, Harrisburg, pA 17120-0225. 

	D. 
	D. 
	SEPARATE APPLICATlONS:Aseparate application must be submitted for each project and program year. 

	E. 
	E. 
	CLAlMlNG TAX CREDlT: you will receive a copy of the approved tax credit application; attach same when filing your tax return with the pennsylvania Department of Revenue. 


	SPECIFlC INSTRUCTlONS 
	SPECIFlC INSTRUCTlONS 
	ltem 1: lndicate exact name of business firm. ltem 2: lndicate address to which correspondence concerning this application is to be directed. Item 3: person to be contacted if additional information is needed. Item 4: Telephone number of contact person; 4a. E-mail address of contact person. Item 5: lndicate contribution made to this project. ltem 6: lndicate the type of tax. Applicable Taxes: Corporations -CNI or Capital Stock/Franchise; Banks -Shares; 
	-gross premiums; Savings and Loans -mutual Thrift. ltem 7: Indicate the tax credit requested for this contribution. ltem 8: lndicate pARevenue Tax Identification Number. ltem 9: lndicate name of NAp approved project, contract number and the date of contribution. ltem 10: proof of contribution: provide and attach one of the following: 
	Insurance Companies 

	a. 
	a. 
	a. 
	Cash Contributions: lf a contribution was made to a specific program that was approved under this project, sponsored by an organization that conducts many varied programs, checks must be made payable to the organization and noted specifically for the NAp project. photo copy of front and back of cancelled check made payable to the approved project must be attached to tax credit application. 

	b. 
	b. 
	Equipment and/or Supplies Contributions:Copy of invoice signed by NAp project official. lnvoice must reflect the retail cost and net outlay of the contributor. Tax credits will be granted on the net cost only. 

	c. 
	c. 
	Job Training:lnclude name, address, Social Security Number, wages paid to each trainee and any approved costs incurred. 

	d. 
	d. 
	Real Estate Contribution: Copy of Deed. Two (2) independent appraisals. 

	e. 
	e. 
	Technical Assistance: Signed statement itemizing time/rate spent on the project, signed by employe and employer. 
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	DCED-CCS-041 (07/2018) COmmONWEALTH OF PENNSyLVANIA DEPARTmENT OF COmmUNITy & ECONOmIC DEVELOPmENT CENTER FOR COmmUNITy SERVICES 
	EXHIBIT E 
	EXHIBIT E 




	FORM OF TAX CREDIT CERTIFICATE 
	FORM OF TAX CREDIT CERTIFICATE 
	GENERAL INFORMATION 
	1. NAmE OF COmPANy: 
	1. NAmE OF COmPANy: 
	2. NAP CREDIT APPLICATION ID: 

	3.
	3.
	3.
	 FEIN: 


	4. REVENUE ID: 
	4. REVENUE ID: 

	5.
	5.
	 EFFECTIVE DAE OF CREDIT: 

	6. EXPIRATION DATE OF CREDIT: 
	6. EXPIRATION DATE OF CREDIT: 

	[Date of Certificate] 
	TO THE PENNSyLVANIA DEPARTmENT OF REVENUE: 
	Pursuant to Article XIX-A of the Tax Reform Code of 1971 (72 P.S. §§ 8701-H et seq.), as amended (the “Act”), the Commonwealth of Pennsylvania, acting by and through the Department of Community and Economic Development (the “Department”) and the ________________________________________________________ [Company Name], the Department hereby certifies that it has awarded, Neighborhood Assistance Program Tax Credits (the “Tax Credits”), in the amount of $__________________ [Dollar Amount] for fiscal year 2017-2
	This Certificate has been issued by the Department of Community and Economic Development by its duly authorized officer, on this ______ day of __________, 201__. 
	Important: This credit cannot be used to offset tax due for reporting periods that close prior to the Effective date on this certificate. This credit is not available for refund. This credit may be passed through, carried forward for 5 succeeding taxable years, sold or assigned. 
	A completed tax report must be filed for the period in which the credit was approved before the credit may be passed through, carried forward, sold or assigned. In addition, the sale or assignment of a restricted credit will not be approved if the seller has any unpaid state taxes, non-filed or incomplete state tax reports and returns as of the date the Department of Revenue is asked to review the seller’s records as part of the process to approve the sale of a credit. 
	• 
	• 
	• 
	To sell or assign this credit, please submit a Sale/Assignment application through the Department of Community and Economic Development.  If you have questions or would like additional information regarding the sale or assignment process, please contact the Center for Community Services at (717) 720-1471. 

	• 
	• 
	To pass through this credit to the shareholders, members or partners, please return this letter and the completed claim form to the Department of Revenue.  Do not include the claim form with any tax report. If you have questions regarding the posting of this credit, please call 717-772-3896. 


	COMPLETE THE REVERSE SIDE BEFORE RETURNING 
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	NEIGHBORHOOD ASSISTANCE TAX CREDIT CLAIM FORM 
	NEIGHBORHOOD ASSISTANCE TAX CREDIT CLAIM FORM 
	1. REVENUE ID (CORPORATION TAX ACCOUNT ID/SSN): 
	1. REVENUE ID (CORPORATION TAX ACCOUNT ID/SSN): 
	1. REVENUE ID (CORPORATION TAX ACCOUNT ID/SSN): 
	2. FEDERAL EmPLOyER ID (FEIN): 

	3. AmOUNT OF APPROVED CREDIT FROm FRONT OF FORm: 
	3. AmOUNT OF APPROVED CREDIT FROm FRONT OF FORm: 

	APPLICATION OF APPROVED CREDIT 
	APPLICATION OF APPROVED CREDIT 

	TAX TyPE 
	TAX TyPE 
	ENTITy TyPE 
	TAX PERIOD ENDING 
	ACCOUNT ID / SSN 
	AMOUNT 

	TOTAL TAX CREDITS BEING APPLIED: 
	TOTAL TAX CREDITS BEING APPLIED: 

	List TAX TyPE by using one of the following codes: CNIT . . . . . . .Corporate Net Income PIT . . . . . . . .Individual Income Tax BKSH . . . . . .Bank Shares Tax GPGN . . . . .Insurance Premiums Tax BKSHT . . . . .Title Insurance Tax mTFT . . . . . .mutual Thrift Institutions Tax List ENTITy TyPE by using one of the following: Sole Proprietorship Partnership Estate/Trust PA S Corporation Corporation Limited Liability Company Bank/Trust Company Title Insurance Company Insurance Company mutual Thrift 
	List TAX TyPE by using one of the following codes: CNIT . . . . . . .Corporate Net Income PIT . . . . . . . .Individual Income Tax BKSH . . . . . .Bank Shares Tax GPGN . . . . .Insurance Premiums Tax BKSHT . . . . .Title Insurance Tax mTFT . . . . . .mutual Thrift Institutions Tax List ENTITy TyPE by using one of the following: Sole Proprietorship Partnership Estate/Trust PA S Corporation Corporation Limited Liability Company Bank/Trust Company Title Insurance Company Insurance Company mutual Thrift 
	CLAIM FORM INSTRUCTIONS 

	Tax period ending is the last day of the reporting period for the tax type specified. If applying credit against an estimated or tentative liability, provide the last day of the applicable tax year, not the due date of the prepayment. • Account ID/SSN is the identifying number of the entity. A Social Security number is required for distribution of credit to shareholder personal income tax obligations for qualified PA subchapter S corporations. • If claiming credit against personal income tax, provide a full
	Tax period ending is the last day of the reporting period for the tax type specified. If applying credit against an estimated or tentative liability, provide the last day of the applicable tax year, not the due date of the prepayment. • Account ID/SSN is the identifying number of the entity. A Social Security number is required for distribution of credit to shareholder personal income tax obligations for qualified PA subchapter S corporations. • If claiming credit against personal income tax, provide a full
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	EXHIBIT F 
	EXHIBIT F 


	APPLICATION TO SELL OR ASSIGN TAX CREDITS UNDER THE NEIGHBORHOOD ASSISTANCE ACT 
	APPLICATION TO SELL OR ASSIGN TAX CREDITS UNDER THE NEIGHBORHOOD ASSISTANCE ACT 
	IMPORTANT FOR DEPARTMENTAL USE ONLY 
	IMPORTANT FOR DEPARTMENTAL USE ONLY 
	ApplIcATION NumBer: 
	ApplIcATION NumBer: 
	Submit tax credit forms in triplicate Submit all required signatures 

	ApprOveD TO Sell mAxImum creDIT: Taxpayer Identification is mandatory 
	ApprOvING AuThOrITy:                                              DATe: 
	ApprOvING AuThOrITy:                                              DATe: 
	check amounts and dates 


	GENERAL INFORMATION 
	GENERAL INFORMATION 
	1. Seller’S NAme: 
	2.ADDreSS: 
	3. cONTAcT perSON:                       
	3. cONTAcT perSON:                       
	4. TelephONe NumBer:                  5. e-mAIl ADDreSS: 

	6.AmOuNT TO Sell Or ASSIGN:                
	6.AmOuNT TO Sell Or ASSIGN:                
	7. Type OF TAx: 

	$ 
	8. TAxpAyer IDeNTIFIcATION NumBer: 
	9.AuThOrIZeD SIGNATure OF Seller: I, ________________________________________________________________, ____________________________________________ of 
	Name of Officer Title or Affiliation _____________________________________________________________________________ hereby affirm under penalties prescribed by 
	Name of Firm law that this application has been examined by me and to the best of my knowledge and belief, the information is true, correct and complete. 
	Date of Affirmation Signature of Seller 
	10. 
	10. 
	10. 
	prOSpecTIve Buyer NAme:                                                                         TAxpAyer IDeNTIFIcATION NumBer: 

	11. 
	11. 
	ADDreSS: 

	12. 
	12. 
	cONTAcT perSON:                      


	13. TelephONe NumBer:                14. e-mAIl ADDreSS: 
	13. TelephONe NumBer:                14. e-mAIl ADDreSS: 

	15. SIGNATure OF AuThOrIZeD Buyer: I, ________________________________________________________________, ____________________________________________ of 
	Name of Officer Title or Affiliation 
	_____________________________________________________________________________ hereby affirm under penalties prescribed by 
	Name of Firm 
	Name of Firm 

	law that this application has been examined by me and to the best of my knowledge and belief, the information is true, correct and complete. 
	Date of Affirmation Signature of Buyer 
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	APPLICATION TO SELL OR ASSIGN TAX CREDITS UNDER THE NEIGHBORHOOD ASSISTANCE ACT 

	GENERAL INSTRUCTIONS 
	GENERAL INSTRUCTIONS 
	A. WHO MUST FILE: ln order to sell the tax credit authorized under the NeighborhoodAssistance program, sellers and buyers must submit thisApplication for approval. 
	B. WHEN TO FILE: Application to sell tax credits must be filed with the Department of community and economic Development if no claim for the allowance of the credit is filed within one year from the date the credit is granted by the Department of revenue. The buyer must use the credits in the tax year in which the purchase is made. 
	c. 
	c. 
	c. 
	SlGNATURE AND MAlLING: The application must be signed by an authorized officer of the seller and buyer. An original and two (2) copies must be mailed to the Department of community and economic Development, 400 NorthStreet,commonwealthKeystoneBuilding,4th Floor,harrisburg,pA17120-0225. 

	D. 
	D. 
	SEPARATE APPLICATlONS: Aseparate application must be submitted for each request. 

	e. 
	e. 
	CLAlMlNG TAX CREDlT: you will receive a copy of the approved tax credit application; attach same when filing your tax return with the pennsylvania Department of revenue. 


	SPECIFlC INSTRUCTlONS 
	SPECIFlC INSTRUCTlONS 
	ltem1: lndicateexactnameofseller. usethenameonrecordwiththepADepartmentofrevenueunlessthat on-file information has been changed and is no longer valid. ltem 2: lndicate address to which correspondence concerning this application is to be directed, as related to Item 1. Item 3: person to be contacted if additional information is needed. Item 4: Telephone number of contact person. Item 5: e-mail address of contact person. Item 6: lndicate tax credit being sold. 
	ltem7: lndicatethetypeoftax. ApplicableTaxes:BankandTrustcompanyShares;capitalStock/Franchise; corporate Net Income Tax; Gross premiums; mutual Thrift; personal Income Tax; Title Insurance company Shares. 
	ltem 8: Indicate pA revenue Tax Identification Number. ltem 9: lndicate name, title and firm who is authorizing the sale by signature. ltem 10: lndicate name buyer. use the name on record with the pA Department of revenue unles that on-file 
	information has been changed and is no longer valid. Indicate the buyer’s Tax Identification Number. ltem 11: Indicate address to which correspondence concerning this application is to be directed, as related to Item 1. Item 12: person to be contacted if additional information is needed. Item 13: Telephone number of contact person. Item 14: e-mail address of contact person. Item 15: Indicate the name, title and firm (if applicable) who is authorizing the purchase by signature. 
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	EXHIBIT G 
	EXHIBIT G 





	Sample Support Letter 
	Sample Support Letter 
	Enterprise Zone, Keystone Main Street, Keystone Community orKeystone Communities Enterprise Zone 
	(The support letter must be on official Enterprise Zone, Keystone Main Street, Keystone Communities or Keystone Communities Enterprise Zone letterhead or the official letterhead of the entity administering the zone.) 
	Date 
	Addressee (Private Company) 
	Dear Private Company: 
	Iamwriting to inform you that your company (name of company) is located within the (name of Enterprise Zone, Keystone Main Street, Keystone Community orKeystone Communities Enterprise Zone). The expiration date of the Enterprise Zone, Keystone Main Street, Keystone Community orKeystone Communities Enterprise Zone is (expiration date) orthe Enterprise Zone, Keystone Main Street, Keystone Community orKeystone Communities Enterprise Zone expired on(expiration date). However, onebenefit of the program permits a
	State the reasonwhy the Enterprise Zone, Keystone Main Street, Keystone Community orKeystone Communities Enterprise Zone supports the application. 
	Sincerely, 
	Enterprise Zone Coordinator 
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