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NAP Guidelines 2 18-19 What’s New? 

Section II 
Pg. 5 Part E  bullet point 2  identifies the new Tax Compliance Form required for all business 

contributors. 

Pg. 6 Adds clarification related to the Davis Bacon Act and Pennsylvania Prevailing Wage Act. 

Section III 
Pg. 6 Information about how to obtain assistance with the Electronic Single Application (ESA). 

Pg. 6 Part A  bullet point 2  clarifying the the opening and closing timeframes of the NAP application. 

Pg. 7 Part B  bullet point 7  adds information about the new Tax Compliance Form  as well as what 
applicants must do if submitting a solicitation plan in lieu of firm commitments. 

Section IV 
Pg. 10 Part C  updates to types of taxes eligible for NAP tax credits. Also  information about the 

new tax compliance process has been added. 

Pg. 12-13 Part G  the entire section is updated with the new tax compliance process  how to obtain a 
Tax Credit Certificate  and how to utilize the tax credits. 

Section V 
Pg. 13 Part B  new information for NAP applicants that submit a solicitation plan in lieu of firm 

commitments. A deadline is established for solicitation plans to secure firm commitments to comply 
with the new tax compliance requirements. 

Pg. 14 Part D  a line is added to the first paragraph clarifying how budget columns must be named and 
designated by applicants in ESA. 

Pg. 15 Part F  bullet point 6 adds the new Tax Compliance Form to the application checklist. Bullet point 
7 adds requirements for solicitation plans and a timeline for firm commitments. 

Section VI 
Pg. 17 Part B  a new SPP category (#9) is added  At-Risk & Vulnerable Populations Initiatives. 

Pg. 17 New information for SPP applicants that submit a solicitation plan in lieu of firm commitments. 

Pg. 17 A deadline is established to secure firm commitments to comply with the new tax 
compliance requirements. 

Pg. 17 Part D  a line is added to the first paragraph clarifying how budget columns must be named and 
designated by applicants in ESA. 

Pg. 18 Part F  bullet point 7 adds the new Tax Compliance Form to the application checklist. Bullet point 
8 adds requirements for solicitation plans and a timeline for firm commitments. ARCHIVED
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Section VII 
Pg. 20 Part C  bullet point 4  is updated with information about requirements for commitment letters  and 

to clarify that contributors and commitment amounts cannot change once the original application 
is approved. 

Pg. 20 Bullet Point 5  subpoints a and b  are updated to clarify cash contributions pledges must be specified 
in MOUs. 

Pg. 22 Part E  a line is added to the first paragraph clarifying how budget columns must be named and 
designated by applicants in ESA. 

Pg. 23 Part G  bullet point 9  adds the new Tax Compliance Form to the application checklist. 

Section VIII 
Pg. 24 Part A  new introduction to CFP highlights the role of CFP in the Blueprint for Hunger-Free PA 

and includes innovative food-related projects. 

Pg. 24-25 Part B  new requirements added to expand CFP for broader spectrum of food-related programs. 
Also  new information for CFP applicants that submit a solicitation plan in lieu of firm 
commitments. A deadline is established to secure firm commitments to comply with the 
new tax compliance requirements. 

Pg. 25 Part D  a line is added to the first paragraph clarifying how budget columns must be named and 
designated by applicants in ESA. 

Pg. 26 Part F added to detail special requirements for food-related contributions. 

Pg. 26 Part G  bullet point 6  adds the new Tax Compliance Form to the application checklist. 

Pg. 26 Bullet point 7 adds requirements for solicitation plans and a timeline for firm commitments. 

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 – Business Incentive Tax Charts 
A disclaimer is added to this exhibit as a reminder that all rates and calculations are based on generic 
assumptions of corporate tax rates. 

Exhibit C – Tax Compliance Form 
This is a new tax compliance process that must be completed by all NAP contributors and submitted at the time 
of application. 

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

Exhibit H – Sample Budget Justification 
Removes unnecessary components to align with current guidelines requirements and removes the audit cost line 
item from the sample form. 
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Section I – Introduction 

The Pennsylvania Department of Community and Economic Development (the “Department” or “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 Tax Credit (NAP)  the Special Program Priorities 
(SPP)  the Neighborhood Partnership Program (NPP)  the Charitable Food Program (CFP) and the Enterprise 
Zone Program Tax Credit (EZP). 

The intention of these guidelines is to define the eligibility and application process for NAP  SPP  NPP and CFP. 
The NAP  SPP  NPP and CFP programs  for the purpose of these guidelines  will be referred to as the “Programs”  
unless individually designated in each section. The EZP Guidelines are under a separate cover. 

The Department of Community and Economic Development’s vision for the commonwealth is to play a more strategic 
role in local government and municipal interaction by investing in our communities to provide assistance and support 
jobs that pay for all Pennsylvanians. The Department’s 2018 budget has a priority to revive Pennsylvania’s economy 
by providing tax credits and targeted assistance to distressed areas and low-income populations with a strategic focus 
on community participation and collaboration among residents nonprofits and businesses. 

Driven by the need for enhanced community revitalization  Pennsylvania’s NAP provides substantial support for 
every neighborhood and community in the commonwealth. The goals of NAP are to provide resources to assist 
neighborhoods and communities with fiscal difficulties  encourage positive health outcomes  and address the 
safety and welfare of their residents. As a result  NAP puts communities and targeted areas on the right track to 
fiscal well-being and self-sufficiency. 

These Programs are intended to benefit low income populations, and as such must not result in the 
displacement or forced relocation of low income individuals or households. 

The goals of the Programs are to promote community participation and collaborations among the residents  
nonprofits and businesses while producing outcomes by assisting a distressed area or the low-income population 
in a neighborhood. Eligible neighborhood nonprofits (“Applicants”) apply for tax credits based on pending 
contributions from for-profit companies (“Contributors”). 

Eligible projects include: 
• Affordable Housing  
• Community Economic Development  
• Community Services  
• Education  
• Neighborhood Assistance  
• Neighborhood Conservation  
• Crime Prevention  
• Job Training  or 
• Charitable Food Assistance. 

Neighborhood organizations that hold a ruling from the Internal Revenue Service as nonprofit  501(c)(3) 
organizations are eligible to apply for all programs in these guidelines. Each program has specific qualifications 
for eligibility. Documentation of the 501(c)(3) status is required in all applications. Individuals are not eligible to 
apply for NAP  NPP  SPP or CFP tax credits for their personal use. 
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The neighborhood organization must document they have capacity to complete the project  confirm 
collaborations  demonstrate the need for the project  and provide all required documentation to the Department 
upon application. 

Section V will detail the requirements for each program. Regardless of the type of tax credits requested, 
the narrative portion of the application must cover the following as a part of the required submission: 

1. PLACE: Where is the proposed project? 
Describe the neighborhood  community or specified target area where this project will take place.

       Provide physical boundaries as precisely as possible. Include specific data about the area. The target 
population should relate to the target area  keeping the area as contained and as geographically defined 
as possible. Describe how the project complements the overall community and how it supports current 
and planned activities. Include a narrative description of any other funds that have been or will be 
invested in the project that demonstrates a strategic alignment or partnership with other projects  
activities  efforts  and the means of sustainability. 

2. PROBLEM: What is the need? 
Provide a clear and specific description of the neighborhood or area needs that will be addressed by the 
project. NAP activities must be specific to a problem the organization seeks to address. These activities 
must be supported by verifiable statistics such as population demographics  unemployment rate  
percentage of residents receiving public assistance  information about adequacy of housing  vacant 
buildings  crime and delinquency statistics  and school dropout rate. Cite the source of the data. For 
example  if the organization provides after-school tutoring  the problem identified might be low 
educational attainment or a high dropout rate. If the organization is developing or renovating housing  
the problem might be inadequate housing and a high rate of abandoned and dilapidated buildings. 
Describe how the problem impacts the community  neighborhood or targeted area. 

3. PROJECT: What will be done? 
Provide a description of the NAP project that is proposed to address the problem identified. Describe the 
organization’s detailed approach  outlining what specific problems will be addressed and how the project 
will promote the proposed improvements. Further  describe how the project compliments the overall 
community and supports current or planned activities within the defined area. The narrative must outline 
the approach  plan  and activities to accomplish the goals  objectives  and outcomes. Include a detailed 
project schedule of activities that includes the key milestones and target dates in the development and 
implementation of the project. This section should also identify project partners and other collaborators 
or subcontractors. This section should also include a narrative description of any other funds invested in 
the project that demonstrate strategic alignment or partnership with other projects  activities  or efforts in 
the area. This section should also outline the project’s plans for ongoing sustainability. 

4. PROPOSED OUTCOMES (Community Impact Measures Report Exhibit A): 
The Proposed Outcomes identified by the Applicant should describe specific  measurable  and achievable 
results that demonstrate the positive impact of the project on the place and problems identified. The 
application narrative must explain this impact and change  as well as describe how outcome measures relate 
to the NAP project. Outcome measures must be identified in the NAP Community Impact Measures Report 
(Exhibit A) addendum to the Department’s Electronic Single Application (ESA). These activities and impact 
measures must be provided along with other measures proposed or anticipated by the Applicant. In 
providing both the required and Applicant-specific measures the following format must be used: 

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

• Projected Outcomes: Provide outcome measure data the Applicant expects to achieve at the 
completion of the NAP project. 
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A. The Programs 
The Programs included in these guidelines are: 

1. Neighborhood Assistance Program (NAP) 55% 
An opportunity for business firms to contribute to neighborhood organizations to improve distressed 
communities  in turn receive up to a 55 percent tax credit. This program encompasses all approved 
projects in NAP. 

2. Special Program Priorities (SPP) 75% 
This program targets specific problems and projects which the state has designated as priorities 
(see SPP section for a list of the priorities) in a distressed area. The tax benefit to a business firm 
contributing to an approved SPP application is a 75 percent tax credit. 

3. Neighborhood Partnership Program (NPP) 75 80% 
Based on the Community/Strategic Plan  a neighborhood organization working holistically on multiple 
projects  form collaborations for success. Business firms commit to the project for five years 
(up to 75 percent tax credit) or six years (up to 80 percent tax credit)  with a minimum contribution of 
$50 000 per year. The minimum application is $100 000 per year for each year of the five or six year project. 

4. Charitable Food Program (CFP) 55% 
Eligible projects for CFP include nonprofit regional food banks that maintain an established operation 
involving the provision of food to nonprofit food pantries  soup kitchens  shelters  or feeding centers 
that provide food packages or meals to people in need of food assistance. CFP projects may also include 
nonprofit emergency food providers that operate food pantries  soup kitchens  food banks  or other 
programs to relieve hunger  food insecurity  and food shortages among needy individuals and families  
homeless people  and victims of domestic violence. Additionally  innovative food resource projects may 
be considered. Contributors to an eligible CFP receive up to a 55 percent tax credit. 

Note: As Applicants solicit Contributors for donations, the Tax Benefits for Business Firms (Exhibit  ) can 
be a useful guide. However, Applicants and Contributors must consult their respective accountants or tax 
advisors for specific tax related questions. The Department does not provide tax advice. 

Section II – Requirements for All Programs 

A. Activity and Contribution Period 
1. Activity Period 

The activity period for the Programs is 15 months  beginning on July 1 of the program year and ending on 
September 30 of the following year. The timeline provides three months beyond the contribution period  to 
September 30  for the nonprofit to expend all contributions received. The activity period and project 
timeframe are the same. 

2. Contribution Period 
The contribution period coincides with the State Fiscal Year and is only 12 months  starting July 1 of the 
program year and ending on June 30 of the following year. All contributions must be received by the 
nonprofit organization by June 30. The Department will monitor contributions and may request updates 
or additional information about the status of contributions throughout the Project. However  agencies are 
advised not to formally accept contributions until the Department’s official award letter is received. 
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B. Beneficiaries 
Low-income households located in a distressed or impoverished area within Pennsylvania. 

A low-income household is defined as a person and his or her immediate family for which  during the 
twelve months immediately preceding the date of application for services; 

• Total income does not exceed 150 percent of the federal poverty level as established annually by the 
federal Office of Management and Budget; or 

• Total income does not exceed 80 percent of the median income of the targeted area; or 

• Total income meets the income requirements of another applicable government program. 

A distressed area must demonstrate  in comparison to county and statewide averages  a high incidence of one 
or more of the demographic factors set forth below: 

• Persistent unemployment or underemployment 

• Dependence upon public assistance 

• Overcrowded  unsanitary or inadequate housing 

• Crime and delinquency 

• School dropouts 

• Other evidence of low educational attainment 

• Vacant and dilapidated properties  blight 

• Other generally accepted indicators of widespread social problems 

C. Distressed Areas 
The following are deemed as distressed areas: 

• Enterprise Zones 

• Keystone Opportunity Zones 

• Keystone Opportunity Expansion Zones 

• Keystone Opportunity Improvement Zones 

• Keystone Communities 

• Keystone Main Streets 

• Keystone Elm Streets 

• Keystone Communities Enterprise Zones 

• Act 47 Municipalities 

• Cities of the First Class Cities of the Second Class Cities of the Second Class A or Cities 
of the Third Class 
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D. Eligible Activities 
The following list defines the eligible activities and uses of contributions: 

1. Affordable Housing Programs: The renovation  repair  rehabilitation  construction  or preservation of 
housing for low-income households  including expenses for pre-development  land acquisition  site 
control and clearing title  market studies  environmental costs  energy conservation and green building 
services  design services  and legal or other technical assistance services. 

2. Community Economic Development: Activities that revitalize or stabilize distressed areas  through one 
or more of the following: (1) The construction or rehabilitation of commercial or industrial buildings  (2) 
the removal or elimination of physical blight (3) increased access to job training  employment 
opportunities  education  community services  and/or (4) crime prevention within a designated area. 

3. Community Services: Any type of counseling and advice  emergency assistance  food assistance  or 
medical care furnished to individuals or groups in a distressed area that has a primary or secondary 
benefit to the stabilization or revitalization of the area. 

4. Crime Prevention: Activities to reduce or prevent crime in a distressed community. 

5. Education: Scholastic instruction or scholarship assistance for an individual residing in a distressed 
area that enables the individual to prepare for better life opportunities. 

6. Job Training: Instruction for an individual residing in a distressed area that enables that individual to 
acquire vocational skills to become employable or be able to seek a higher grade of employment. 

7. Neighborhood Assistance: Financial assistance  labor  material  or technical advice furnished to aid in 
the physical improvement of part or all of a distressed area. 

8. Neighborhood Conservation: Project or service that addresses the decline of a neighborhood or the 
needs of a vulnerable population and has a primary or secondary benefit to the stabilization of a 
distressed area. 

E. Requirements 
• Contributions made or received outside of the contribution period (July 1 of the program year through 

June 30) are not eligible for tax credits. Agencies are advised not to accept contributions until an official 
award letter is received from the Department. 

• Applicants are required to submit the Tax Compliance Form (Exhibit C) for each business firm that 
contributes to the Projects. All corporate contributors to a NAP project must complete the form and 
provide it to the Applicant in conjunction with a letter of commitment identifying the amounts and terms 
of any contributions. 

• When a project application is approved  the Department will offer an agreement letter to the Applicant. 
This agreement may be referred to as a contract and is legally binding. In some instances  projects and 
activities change due to unforeseen circumstances. If the project scope changes or if actual expenses do 
not align with projected costs  the agreement must be modified or amended. In either instance  the 
Department must be notified in writing before proceeding with implementation of the changes. 
See Section III D & E for details on Amendments and Modifications. 
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• 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. 

Please Note: The Davis  acon Act and Pennsylvania Prevailing Wage Act do not apply to any NAP 
project as NAP is a tax credit program and there are no actual funds provided by the state or federal 
governments under these programs. 

• 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. 

• 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. 

• 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. 

Section III – The Single Application Process 

Every Applicant is required to complete the Electronic Single Application (ESA)  also known as the DCED 
Single Application  when applying for NAP. To assist the success of the application  complete all required 
elements of the program for which the agency is applying. Please refer to the program-specific sections of these 
guidelines for specific details. Complete an accurate narrative that details the Place  Problem  Project  and 
Proposed Outcomes. Review the corresponding section in the NAP guidelines that relates to the program for 
which the Applicant is applying. Before submitting the application  review the checklist provided for each 
program section. 

Information or assistance about ESA is available at 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 apply via the Department’s Electronic Single Application (ESA) located at 

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

2.   The Department will open the application for NAP annually at dced.pa.gov on or about July 1st or 
when authorized to open ESA for NAP 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.    The application must address one of the eligible activities listed in the appropriate Program section. 

2.    Projects must be focused on a specific target area. Data to support the project and population should 
clearly define geographic area  the target population  and the viability of the project. Explain how this 
project will enhance the quality of life within the specific targeted area. 

3.    The application must be complete and concise with measurable goals and outcomes. 

4.    The application must demonstrate the significant community impact quantified in the Community 
Impact Measures Report (Exhibit A). 

5.    The neighborhood organization must explain their capacity to administer the project. The project must 
not duplicate other projects or services existing in the same community at the time of application. 

6.    The Applicant must provide commitment letters or present a strong solicitation plan. Consideration will 
be given to Applicants that submit written evidence of contribution commitment and detail collaboration 
with other organizations or initiatives in the area. 

7.    The Applicant must include the Tax Compliance Form (Exhibit C) with the commitment letter for each 
contributor. If an Applicant submits a solicitation plan in lieu of firm commitments  the applicant must 
secure firm commitments and completed Tax Compliance Forms from the solicited contributors by 
September 30 of the project year. 

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

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

10.  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 funding will receive letters notifying Applicants of the 
Department’s decision. 

10.  NAP should not be considered by Applicants or awardees as an ongoing entitlement program. All 
applications are reviewed and scored on a yearly basis. Prior-year approvals or awards under this program 
do not guarantee automatic approval of any application or project regardless of its type of tax credit. 

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 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 NAP tax credits  and will 

determine the amount of tax credits granted to the Applicant. Preference will be given to projects in 
targeted areas currently supported by multi-faceted community development funding sources. 
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2.    The Department will offer a tax credit project approval to the Applicants whose contributors have been 
determined by the Department of Revenue to be tax compliant. The approval letter is the offer of a 
binding agreement that outlines the terms and conditions of the award. To become effective  the 
approval letter must be signed by the Applicant and returned to the Department within 60 days of the 
offer. The approval letter becomes a binding agreement between the Department and the Applicant 
when it is signed and remitted to the Department. 

3.    Upon receipt of the signed agreement from the Applicant the Department will: 

a.    Notify the business Contributor(s) the tax credit project is approved  and 

b.   Provide a copy of the signed approval letter constituting the agreement between the Department and 
the Applicant to the business and provide a blank Application for Tax Credit under the 
Neighborhood Assistance Act (Exhibit D) form to the business Contributor(s) for completion and 
return to the Department with documentation that the contribution is complete. This form may also 
be found on the website under the Neighborhood Assistance Program information. 

Note: Only business Contributors that submitted a commitment letter on their business letterhead will 
receive a notification letter from the Department. 

D. Amendment 
An 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 by increasing/decreasing a budget line item by 10 percent or more. A 
written request from the Applicant to amend the existing agreement must be submitted to the Department 
before the existing agreement end date. The request must describe any proposed changes. If the change affects 
the budget  a revised budget and justification must be submitted with the amendment request along with any 
other supporting documents such as a description of the change in sub-contractor  scope of work  etc. 

E. Modifications 
A modification is a minor change to the objectives  timelines  or goals of an approved project. Requests for 
modifications must be made by the Applicant in writing before the agreement end date. The request must 
describe the details related to the modification. The request must contain the original and the revised 
objectives  timeline  goals  and other changes. If the change affects the budget  a revised budget and 
justification must be submitted. 

F. Reporting Process 
For all NAP projects  an initial Community Impact Measures Report (Exhibit A) is due at the time of 
application. The Community Impact Measures Report must be submitted via ESA. 

An annual report  which consists of the final Community Impact Measures Report  including Section VI of 
the report entitled Annual Project Report on Success (Exhibit A)  must be submitted to the Department on or 
before December 31. These reports are used by the Department for statewide data collection and analysis. 
The NAP Annual Report requires a brief narrative to describe project accomplishments and how it met the 
goals and objectives identified in the original application. Finally  the agency should include any success 
stories related to the project. These stories should illustrate how this project had a positive impact in the 
community and may include a recommendation to the Department for a site visit by one of the following: 
Center for Community Services Director  Regional DCED staff  Deputy or Executive Deputy Secretary  
Secretary  and/or member within the Governor’s executive administration. 
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The NAP Annual Report and Community Impact Measures Report must be submitted to the DCED resource 
account for NAP  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. 

G. Audit 
NAP  SPP  NPP  and CFP projects do not require an audit. 

Section IV – Contributor Information 

A. Introduction 
NAP offers ways for Contributors to assist nonprofits meet the challenges of funding. The generous 
contributions of businesses have helped to develop and sustain many local projects that benefit communities  
especially low-income populations. Applicants  typically non-profit neighborhood organizations  apply for 
NAP tax credits that  if approved by the Department  are available for use by the contributing businesses. 
The Contributors receive Pennsylvania state tax credits for their contribution to the project. Examples of 
how these credits may work for your business are included in Tax Benefits for Business Firms (Exhibit B). 
Specific tax-related scenarios and questions should be directed to your business accountant or tax advisor. 
DCED does not provide tax advice. 

Business contributions include: 
• Cash contribution  
• Equipment and/or supplies contribution  
• Job training  
• Real estate contribution  or 
• Technical assistance. 

Tax credits may be used the year of the contribution and for four years after the contribution  for a total of 
up to five consecutive years. 

Contributions may be made anywhere within the Commonwealth of Pennsylvania  relating to the low-
income population. 

The process is uncomplicated for Contributors. If the Contributor is prepared to support the Applicant and 
project  the Contributor should provide a letter of commitment to the Applicant on the Contributor’s 
corporate letterhead. The Contributor must also complete a Tax Compliance Form (Exhibit C) and provide it 
to the Applicant with the commitment letter. Upon the Department’s official written approval of the project  
the contribution must be made to the Applicant within the state fiscal year  between July l of the program 
year and June 30. Lastly  the Contributor must complete the Application for Tax Credit (Exhibit D) and 
submit it to the Department with proof of the contribution. Proof of contribution may be  but is not limited 
to  photocopies of a cancelled check front and back  documentation of wire transfer of funds  electronic 
funds transfer records  etc. 
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B. Programs 
There are four programs or components under the NAP that apply to nonprofit community organizations: 

1. Neighborhood Assistance (NAP) 
One (1) year commitment to a project  up to 55 percent tax credit. 

2. Charitable Food Program (CFP) 
Supports local food bank distribution centers and other types of food related projects that serve to 
alleviate the issue of hunger for low-income populations. One (1) year project that offers up to a 
55 percent tax credit. 

3. Special Program Priorities 
One (1) year  one project meeting the special program requirements  up to 75 percent tax credit. 

4. Neighborhood Partnership Program (NPP) 
This is a multi-year commitment to a nonprofit working on a strategic plan that will improve the quality 
of life for the residents of a specified target area. An annually renewed contribution of at least $50 000 
per year for a period of five (5) years will be eligible for up to a 75 percent tax credit. A six (6) year or 
longer commitment of at least $50 000 per year will be eligible for up to an 80 percent tax credit. 
Participation in this type of project is strongly recommended and is contingent upon availability of total 
NAP tax credit awards. 

C. Eligible Contributors 
Eligible Contributors are business firms authorized to conduct 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 Institutions 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 disregarded entity for federal income tax purposes  or a 
Pennsylvania S corporation as defined in section 301 (n.1). 

New for 2018  the Pennsylvania Department of Revenue will be evaluating all contributors for State 
Tax Compliance. 

• Contributors 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: Contributors identified by the Department of Revenue as non-
compliant will be ineligible for the credit  unless the contributor resolves the non-compliant issues 
in the determination period set by the Department of Revenue 

Applications from eligible contributors cleared for state tax compliance during the clearance verification 
period will move forward in the tax credit approval process. 
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Business Contributors participating in NAP projects are not eligible to submit NAP project applications but 
are eligible to make contributions to nonprofit neighborhood organizations. If the neighborhood 
organization’s application is approved by the Department  the business will be eligible to receive tax credits 
upon submission of the Application for Tax Credit (Exhibit D) to the Department after the contribution has 
been made and is sufficiently documented. 

D. Caps on Contributors 
Businesses may contribute to an unlimited number of NAP projects. However  there are limits on the total 
amount of tax credits that may be awarded. 

1. Contributions to Three or Fewer Projects: 
The maximum tax credit amount a Contributor may receive annually for contributions for three or fewer 
projects is $500 000. This maximum applies to the total of all NAP tax credits awarded under all programs. 

2. Contributions to Four or More Projects: 
The maximum tax credit amount a Contributor may receive annually for contributions to four or more 
projects is $1 250 000. This maximum applies to the total of all NAP tax credits awarded under all programs. 

E. Contribution Period 
The contribution period coincides with the state fiscal year (SFY)  starting July 1 of the program year and 
ending on June 30 of the following year. All contributions must be received by the Applicant by June 30. 

The Contributor has until December 31  a total of up to 18 months after the start of the SFY - to submit the 
Application for Tax Credit (Exhibit D) with proof of contribution to DCED. Directions are included with the 
form. Time is of the essence  and the Department must receive the completed form and supporting 
documentation before the December 31 deadline. 

F. Commitment Letter 
A commitment letter (Exhibit G) along with a Tax Compliance Form (Exhibit C) is part of the application 
process for the nonprofit. The commitment letter is an agreement with the Applicant to make the 
contribution if the NAP application and associated tax credits are approved by the Department. For one-year 
projects  a simple letter is recommended. For long-term commitments in NPP  a letter and Tax Compliance 
Form is required every year of the project along with a Memorandum of Understanding (MOU) (Exhibit I). 
The MOU is drafted by the Applicant and is the agreement with the Contributor for the long-term 
commitment. It is not necessary to rewrite or revise the MOU yearly unless there is a change in the 
arrangement. However  it is necessary to submit both a new commitment letter  Tax Compliance Form 
(Exhibit C) and the existing MOU yearly. 

A new application via ESA must be submitted each year by the Applicant. Approval for the first year does 
not guarantee the approval of subsequent years. NAP applications may be denied for a variety of reasons  
including unavailability of tax credits  insufficient progress of the project  ineligibility of the Applicant  or an 
incomplete application. 
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G. How to Obtain Tax Credit Certificate and Utilize the Tax Credits 
To obtain a tax credit certificate  all contributors must 

1.    Complete and submit the Application for Tax Credit under the Neighborhood Assistance Act 
(Exhibit D) with proof of contribution to DCED. Examples of proof of contribution include: copies 
of the front and back of a cancelled check  invoices for equipment/supplies  invoice for the cost of 
job training  proof of donation of real estate  or invoices for technical assistance. Copies of records 
such as wire transfers or electronic transfers may be submitted. Donors making in-kind food 
contributions to CFP programs should submit the completed Food Donations Worksheet (Exhibit J). 

2.    The completed Application for Tax Credit and Food Donations Worksheet  if applicable  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. 

3.    DCED will review the submitted forms and  if approved  issue a Tax Credit Certificate Form 
(Exhibit E) to the contributor. 

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

The Contributor awarded NAP 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 (Exhibit E)  to the Department of Revenue. 

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 (Exhibit E)  to the 
Department of Revenue. 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 tax payer must submit the following two forms to DCED: 

a. Application for Tax Credit (Exhibit D); and 

b. Application to Sell or Assign Tax Credits (Exhibit F). 

• 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. 

12 

ARCHIVED

mailto:DCEDNAPMAIL@pa.gov


 
 

 

 

 

 

  

  

  

Neighborhood Assistance Program Guidelines 
 7/3 /2 18 

• 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 is made. The purchaser or assignee may not carry forward  
carry back  or obtain a refund of or sell or assign the tax credit. 

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

Section V – Neighborhood Assistance Program (NAP) 

A. Introduction 
The Neighborhood Assistance Program (NAP) is a way for non-profit community organizations to form 
collaborations with businesses in a community. Along with the requirements of the previous sections  this 
section describes the specific requirements for NAP. 

NAP offers up to a 55 percent tax credit to Contributors for an approved project. This is a one (1) year  
one (1) project application. In addition to the information contained in Sections I through IV  the following 
requirements apply to projects proposed and approved for NAP. 

B. Program Requirements 
The following list defines the eligible activities and uses of contributions: 

1. Affordable Housing Programs: The renovation  repair  rehabilitation  construction  or preservation of 
housing for low-income households. This includes expenses for pre-development  land acquisition  site 
control  title clearance  market studies  environmental costs  energy conservation and “green” building 
services  design services  legal  and other technical assistance services. 

2. Community Economic Development: Activities that revitalize or stabilize distressed areas  through 
one or more of the following: (1) The construction or rehabilitation of commercial or industrial 
buildings  (2) The removal or elimination of physical blight  (3) Increased access to job training  
employment opportunities  education  and community services opportunities  (4) Crime and violence 
prevention within the designated area  or (5) Assist Relative/Neighbor Caregivers to become registered 
and licensed Family Child Care Homes. 

3. Community Services: Services such as counseling  case management services  and advisory services  
emergency assistance  food assistance  or medical care furnished to individuals or groups in a distressed 
area intended to stabilize or revitalize the area. 
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4. Crime Prevention: Activities such as block watch programs or community awareness training that help 
to reduce crime in a distressed community. 

5. Education: Scholastic instruction or scholarship assistance for individuals residing in a distressed area 
that enables individuals to prepare for better life opportunities. 

6. Job Training: Vocational instruction for individuals residing in a distressed area that enables 
individuals to acquire job-specific or pre-vocational skills to become employable or enable advancement 
opportunities for employment. 

7. Neighborhood Assistance: Financial assistance  labor  material  or technical advice furnished to aid in 
the physical improvement of part or all of a distressed area. 

8. Neighborhood Conservation: Projects or services that address the decline of a neighborhood or the 
needs of a vulnerable population and have primary or secondary benefits to the stabilization of a 
distressed area. 

If a NAP applicant is submitting a solicitation plan they must secure final commitments and completed Tax 
Compliance Forms from the solicited contributors by September 30 of the project year. NAP applicants may 
not change or acquire new contributors after September 30 of the project year. Any tax credit applications 
received from contributors who were not approved by the Department of Revenue prior to project start will 
not be accepted. 

C. Required Narrative Details 
The specific NAP program requirements must be clearly documented. Provide precise details for the project 
and how the application fits NAP requirements. Include all data  maps  charts  agreements  and partnership 
arrangements that support the application. The narrative must explain the essence of the project. By 
describing the Place  Problem  Project  and Proposed Outcomes  the story of the project should be told. The 
narrative requirements are explained in Section I of these guidelines. 

D. Budget 
In completing the budget section in ESA  the budget must include the NAP Request located in the first 
column  and any other sources of funds needed 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 NAP Budget 
column must reflect the total contribution amount. Do not include the anticipated tax credit amount. 
The tax credit amount will be determined based upon the contribution amount. 

For example  if the Applicant receives a commitment from a business in the amount of $75 000  the total 
amount of the contribution indicated in the NAP Budget column must be $75 000. The tax credit award will 
be calculated from that column at up to 55 percent for NAP projects. If the Applicant has obtained more than 
one commitment  sum the commitments and indicate the total in the NAP Budget column. In this example  
the $75 000 from a Contributor will result in an available tax credit of $41 250. Applicants are responsible 
for ensuring the full amount of the contribution is accounted for. 

The portion of contributions used for administrative costs and overhead should be limited. Administrative 
costs generally include salaries and benefits for agency administration  finance/accounting  procurement  
building maintenance  etc. as well as travel and office supplies/equipment. 

Administrative costs do not include the staff and time related to direct service provision and activities that 
directly benefit people  support physical improvements  or direct program costs. 
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E. Budget Justification 
Complete a Budget Justification similar to the sample provided (Exhibit H). Please list all budget expenses 
for the application separating the contribution cost in the DCED column from the other costs needed to fund 
the entire project only. Review the costs  check to ensure they correspond with the proposed project 
activities by comparing to the open line items in the budget for accuracy. 

Remember to submit any documentation required to support the budget. This may include job descriptions 
for positions being paid under the NAP application  sub contract agreements  leases  or construction 
documentation. 

F. Checklist for Application 
Use the following checklist to ensure relevance and completeness of the NAP application: 

• Does the application meet the requirements of NAP? 
• Completed project narrative in “Please see attached” or other statements of a similar nature are not acceptable. 
• Narrative: explain the Place  Problem  Project and Proposed Outcomes. 
• Is the Community Impact Measures Report completed including the list of contributors? 
• Is data supplied  including references where data was extracted such as census track  city code  etc.  to 

support a low-income population  distressed area  and the relative need? 
• Are commitment letters attached along with the requisite Tax Compliance Form (Exhibit B)?(preferred) 
• If full commitment has not been obtained is a or a detailed solicitation plan attacheda? If so  

commitments must be firm  and Tax Compliance Forms submitted to DCED by September 30th. 
• Is a copy of the IRS 501(c)(3) award letter attached? 
• Are any job descriptions paid by the NAP attached? 
• Are any agreements  subcontracts  ownership  lease or sale agreements  bids  quotes  or cost 

estimates attached? 
• Have any zoning or any special requirements been identified to complete the project? 
• Is the projected budget correct  and does it match the Budget Justification? 
• Have any supporting documents that apply to data collection  such as maps or charts  been uploaded? 
• Are letters of support for the project included? 
• Are all photos  drawings  or project descriptions included in narrative or otherwise identified 

and included? 
• Has the completed application been uploaded via ESA? 
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Section VI – Special Program Priorities (SPP) 

A. Introduction 
The Special Program Priorities (SPP) component of NAP focuses on specific needs in distressed 
communities. These projects are based on detailed criteria that support collaborations  partnerships  and 
goals. SPP offers up to a 75 percent tax credit for approved one (1) year projects. 

B. Program Requirements 
To meet the requirements for an SPP application  all requirements in Sections I through IV must be met as 
well as one or more of the following: 

1. Disaster or Economic Recovery: Needs related to disaster recovery efforts for federally-declared 
disasters such as floods  or any other form of natural disaster. Projects are limited to areas within counties 
and locations that received a disaster declaration by the President  or any future declared disaster.

       Economic recovery relates to the sudden impact to a community based on an unanticipated economic 
hardship. This could include a plant closing  mass lay-offs  or other forms of impact that cause a 
community to suddenly become economically distressed. The projects may include dislocated worker 
programs  social service needs  case management  or any such services that assist the affected 
population in its recovery. 

2. Integrating Weatherization and Housing Rehab: Housing improvements that integrate weatherization 
and energy conservation efforts with housing rehabilitation and repair programs. The coordination of 
these funding streams must include DCED’s Weatherization Assistance Program (WAP) and funding 
from either Community Development Block Grants (CDBG) or the HOME Investment Partnerships 
Program (HOME). The neighborhood or locale must be limited to where the actual projects are located. 
This may be a block or several streets. The housing improvements can be undertaken for either rental or 
owner-occupied homes. 

3. Diversity Initiatives: These initiatives should promote the integration of diverse populations to 
strengthen the quality of life for all residents of the commonwealth. Applicants are responsible for 
providing information and documentation about how the targeted population meets the concept of 
diversity. This documentation must include any research  data  or statistics that substantiate the necessity 
of assistance for a unique population. This initiative also includes refugee  immigrant  and other 
vulnerable populations. 

4. Mortgage Foreclosure Prevention: Projects and activities aimed at preventing mortgage foreclosures. 
This can include  but is not limited to  resource hotlines  counseling  legal assistance  fraud prevention  
education  diversion programs  and lending/restructuring initiatives provided to a specific targeted area 
in need. 

5. Blight Elimination: Projects in an area that successfully form partnerships within the community to 
remediate or prevent the area from falling into disrepair and decrepitude. The partnership must include a 
neighborhood-based agency such as the Applicant  a private sector business that does not solely include 
the Contributor  and the local government. Together  the partnership must collaborate to reduce blight in 
a specific geographically-defined distressed area. 
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6. Veteran Initiatives: Projects or programs that support veterans and their families. The Applicant must 
demonstrate the need for a veteran-specific program using data  research  or any other means of 
documentation. All eligible services under the general NAP are eligible for this designation. 

7. Rural Transportation Initiatives: These initiatives should strive to reduce the burden placed on low-
income residents of rural areas in accessing transportation. Too often it is difficult or impossible for 
low-income residents of rural areas to gain access to efficient and reliable transportation that would 
allow them to obtain and maintain employment  attend health-related appointments  attend education or 
training to better themselves  etc. Projects that assist low-income individuals with obtaining 
transportation  providing free or low-cost transportation  or providing public transportation to rural areas 
would be eligible for this designation. 

8. Affordable Housing and Supportive Services for At Risk Populations: Renovation  repair  
rehabilitation  construction  or preservation of housing and related supportive services for at-risk 
populations where there is a lack of affordable housing. At-risk populations are low-income households 
who require assistance to obtain housing  adequate food  health and medical care  job training  or 
services that facilitate living outside of an institutional setting such as a shelter  nursing home  or on the 
street. At-risk populations include households in which one or more adults are homeless  have physical 
or mental disabilities  chronic illnesses  or are elderly or frail. 

9. At Risk & Vulnerable Populations Initiatives: Low income individuals are often vulnerable to 
conditions that exacerbate the effects of poverty and make it difficult for them to make changes in their 
lives to improve their situation. Certain trends  such as the opioid crisis or the rise in domestic violence  
are particularly troubling and require intense  innovative strategies to rectify. Projects or programs that 
strive to alleviate these conditions and others would fit within this program priority. Applicants are 
responsible for providing information and documentation that identifies the at-risk or vulnerable 
population they are proposing to help and what specific issue they are trying to alleviate. 

If a SPP applicant is submitting a solicitation plan they must secure final commitments and completed Tax 
Compliance Forms from the solicited contributors by September 30 of the project year. SPP applicants may 
not change or acquire new contributors after September 30 of the project year. Any tax credit applications 
received from contributors who were not approved by the Department of Revenue prior to project start will 
not be accepted. 

C. Required Narrative Details 
The specific SPP program requirement must be clearly documented. Indicate the program requirement being 
applied for. Provide precise details for the project and how the application fits SPP requirements. Include all 
data  maps  charts  agreements  partnership arrangements  or resources that support the application. The 
narrative must explain the essence of the project. By describing the Place  Problem  Project and Proposed 
Outcomes  a story of the project should be told. The narrative requirements are explained in Section I of 
these guidelines. 

D. Budget 
When completing the budget section in ESA  the budget must include the SPP Request located in the first 
column  and any other sources of funds needed 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 SPP Budget 
column must reflect the total contribution amount. Do not include the tax credit amount. The tax credit 
amount will be determined based upon the contribution amount. 
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For example  if the Applicant received a commitment from a Contributor in the amount of $75 000  the total 
amount of the contribution indicated in the SPP Budget column must reflect $75 000. The tax credit award 
will be calculated from that column at up to 75 percent  for SPP projects. If the Applicant has obtained more 
than one commitment  sum the commitments and indicate the total in the NAP Budget column. In this 
example  the $75 000 from a Contributor will result in an available tax credit of $56 250. Applicants are 
responsible for ensuring the full amount of the commitment is accounted for. 

The portion of contributions used for administrative costs and overhead should be limited. Administrative 
costs generally include salaries and benefits for agency administration  finance/accounting  procurement  
building maintenance  etc. as well as travel and office supplies/equipment. 

Administrative costs do not include the staff and time related to direct service provision and activities that 
directly benefit people  support physical improvements  or direct program costs. 

E. Budget Justification 
Complete a Budget Justification similar to the sample provided (Exhibit H). Please list all budget expenses 
for the application separating the contribution cost in the DCED column from the other costs needed to fund 
the entire project only. Review the costs identified and check to ensure they correspond with the proposed 
project activities by comparing to the open line items in the budget for accuracy. 

Remember to submit any documentation required to support the budget. This may include job descriptions 
for positions being paid under the SPP application  subcontract agreements  leases  or construction 
documentation. 

F. Checklist for Application 
Use the following checklist to ensure relevance and completeness of the SPP application: 

• Does the application meet the requirements of SPP? 

• Completed project narrative in ESA. “Please see attached” or other statements of a similar nature are 
not acceptable. 

• Does the narrative: explain the Place  Problem  Project and Proposed Outcomes? 

• Is the Community Impact Measures Report completed including the list of Contributors? 

• Is sufficient documentation submitted to support the SPP project  including evidence of the need  
partnerships  funding sources  collaborations  etc.? 

• Is data supplied  including references where data was extracted such as census track  city code  etc.  to 
support a low-income population  distressed area  and the relative need? 

• Are commitment letters attached along with the requisite Tax Compliance Form (Exhibit B)? 

• If full commitment has not been obtained is a detailed solicitation plan attached? If so  commitments 
must be firm  and Tax Compliance Forms submitted to DCED by September 30. 

• Is a copy of the IRS 501(c)(3) award letter attached? 

• Are any job descriptions paid by the SPP attached? 

• Are any agreements subcontracts ownership lease or sale agreements bids quotes or cost estimates attached? 
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• Have any zoning or any special requirements been identified to complete the project? 

• Is the projected budget correct  and does it match the Budget Justification? 

• Have any supporting documents that apply to data collection  such as maps or charts  been uploaded? 

• Are any letters of support for the project included? 

• Are all photos  drawings  or project descriptions included in the narrative or otherwise identified 
and included? 

• Has the completed application been uploaded via ESA? 

Section VII – Neighborhood Partnership Program (NPP) 

A. Introduction 
The Neighborhood Partnership Program (NPP) component of NAP is rooted in a community strategic plan  
collaborations with partners  and long-term business relationships. The neighborhood organization  a 
nonprofit agency  must be the Applicant for NPP. The NPP is expected to create energy in the community by 
completing projects based on specific development needs in a targeted area that produce measurable 
outcomes. NPP is a long-term program that secures business commitments for five (5) years  six (6) years 
or longer. The tax credit for a five (5) year NPP commitment is up to 75 percent  and up to 80 percent for a 
six (6) year or longer commitment. Minimum contributions are $50 000 per business  and the minimum NPP 
application is $100 000. Applicants must have commitment letters from all Contributors at the time of 
submission. If approved by the Department  the Applicant may engage in more than one NPP as determined 
by need and scope of projects. 

B. Program Requirements 
All requirements in Section I through IV must be met when applying for NPP tax credits. The narrative 
must explain the essence of the project by fully describing the Place  Problem  Project  and Proposed 
Outcomes. Narrative requirements are explained in Section I of these guidelines. 

A Community or Strategic plan must be in place locally before initiation of an NPP application. This plan 
incorporates the needs of the community  projects and priorities  and the vision is for the specified area. Input 
for this process should include a collaboration of residents  the NPP advisory committee  and any other entity 
involved in or impacted by the plan. The plan must extend over the five (5) or six (6) year life of the NPP. 
The plan must focus on multiple NPP requirements and include any other funding or leveraging that will be 
used for the NPP. The plan must include a timeline that identifies the projects over the life of the award. 

Additionally  as an integral component of a proposed or approved NPP project  a Neighborhood Partnership 
Advisory Committee must be formed. The committee must assist with the initial and subsequent planning of 
the NPP and provide ongoing input to the neighborhood organization applying for and carrying out the NPP 
project. This committee may be made up of members of the agency  business Contributors  subcontractors  
government representatives  other organizations related to the NPP  residents  and anyone in the community 
that has an active part in the NPP project. This NPP advisory committee must meet at least quarterly to 
discuss the progress of the project  any issues that arise  and to relay and update information about the 
community. The NPAC meetings must be open to the public  except when confidential personnel or program 
client services information is discussed. 

19 

ARCHIVED



 
 

 

 

  
  

 

                

 
 

 

 

 
 

 

 

 

Neighborhood Assistance Program Guidelines 
 7/3 /2 18 

C. Original Application 
The NPP application is a detailed document that provides an accurate description of the community or 
targeted area  the need  the projects and collaborations  and partnerships developed. The application must 
provide a snapshot of what is happening in the specific area and how  with the help of NPP  the community 
or targeted area will improve. 

Many things must be considered for ann NPP. For example  can the neighborhood organization consistently 
support the activities of the NPP? Will collaborations and partnerships be formed with the NPP? Is the 
neighborhood organization sustainable for at least the duration of the proposed NPP? Is there community 
involvement and buy-in? Is there a five (5) or six (6) year commitment by all involved? 

NPP Applicants are responsible for ensuring their Contributors are committed to the full five (5)  six (6)  or 
more years of the project. Applicants should make their Contributors aware tax credits can be rescinded by 
DOR for failure to contribute to the full five (5) or six (6) year term of the project. Once an NPP project has 
been approved and initiated  it is not possible to add additional tax credit incentivized Contributors in 
subsequent years. 

NPP Applicants may operate only one (1) NPP project in a specific neighborhood or targeted area. More 
than one NPP in a specific targeted area is a violation of the non-duplication stipulation set forth above. If  
during an NPP  an Applicant believes services should be changed or expanded  the Applicant must revise 
applications in subsequent years that encompass any changes for consideration. 

In addition to the application requirements  other basic requirements for an NPP application include: 

1.    An executive summary and a full copy of the Community or Strategic Plan. Explain what has happened 
in the previous year  if submitting an ongoing application  and what will happen in the following year(s). 

2.    A complete Community Impact Measures report including the last page and list of Contributors. 
Sections I, II, and III of the report must be completed for an NPP application. 

3.    A list naming all the Neighborhood Partnership Advisory Committee Members. 

4.    Commitment letters from all contributors along with completed Tax Compliance Forms (Exhibit B). A 
new commitment letter and Tax Compliance Form must be submitted each year of the NPP project. 
Each commitment letter must state what year the project is in out of the total project timeframe 
(Example: Year 4 of 6) and must state how much is being contributed for that year. If only one 
contributor is identified the commitment must be for $100 000 each year. If multiple contributors are 
identified each of their commitments must be for a minimum of $50 000 each year. Contributors and 
commitment amounts cannot be added or changed once the original application is approved. 

5.    A memorandum of understanding (MOU) between the Applicant and the Contributor(s) for the life of 
the NPP commitment (Exhibit I). If this is a continuing plan  and no change has occurred since the plan 
was last submitted  the original MOU may be resubmitted. If changes have occurred  a new or amended 
MOU must be submitted. The MOU is a written agreement between the neighborhood organization and 
all of the participating Contributors that outlines the nature and extent of financial and other 
commitments each entity is making to carry out the NPP project and the mutual expectations and 
obligations of both parties. The MOU at a minimum should include the following: 

a.    If multiple contributors are identified: A pledge of not less than $50 000 in yearly cash contributions 
for a minimum of five (5) years. 

b.    If a single contributor is identified: A pledge of not less than $100 000 in yearly cash contributions 
for a minimum of five (5) years. 
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c.    The duration of the pledge and project (five (5) years  six (6) years  or longer). 

d.    A schedule for the distribution of funds to the NPP Applicant agency. 

e.    A timetable for the completion of key project activities and expected outcomes of those activities. 

f.     A delineation of the type of participation and in-kind support the business firm will provide. 

g.    The circumstances under which the terms of the agreement may be changed or terminated. 

h.    Recognition of the Contributor’s support by the Applicant agency in project related publications  
press releases  and signage. 

i.     Consultation between the Applicant and Contributors concerning progress and changes to the project. 

j.     Other mutual understandings concerning the relationship between the Contributor and the Applicant. 

6.    A complete job description for any position that will be funded either fully or in part with the requested 
NPP tax credits. The job description must include the salary assigned to the position  immediate 
supervisor  and title of the position. 

7.    A complete Budget Justification containing a model budget justification and required description of the 
allowable line items for each project. 

8.    A copy of the organization’s IRS Determination Letter. 

9.    A letter from the appropriate planning agency certifying the proposed project is in compliance with the 
comprehensive land use plans and zoning or subdivision codes  if applicable. 

10.  Cost Estimates (if applicable) - A statement estimating the cost of the project. The estimate must be prepared 
by an engineer or other qualified professional and should be accompanied  where appropriate  by copies 
of the signed bids/quotations  contractor estimates  or sales agreements that verify project cost estimates. 

12.  Evidence of property ownership  deed  or lease for properties to be renovated  etc. as part of the 
proposed NPP. 

12.  A copy of any proposed contractual agreements for services  if applicable  including subcontracts. 

D. Subsequent/Ongoing Application 
NPP applications must be submitted annually to the Department via ESA for each year of the NPP project. 
Each subsequent submission should describe  year by year  the progress being made based on the timeline 
submitted in the initial application including specific actions that will be taken in the upcoming year. If there 
has been a change in the initially submitted timeline or any type of delay  the occurrences must be addressed 
in the re-submission. 

Initial approval of an NPP project is not an automatic guarantee of continued support from 
the Department. 

Applicants must prepare a new application each year. It is necessary to identify the year for which the 
application is submitted in relation to the overall project. If  for example  the application is submitted for the 
third year of a five-year NPP  the Applicant must clearly state this. It is not acceptable to submit the same 
application for multiple years. Failure to adhere to this stipulation may result in loss of NPP funding for 
subsequent years. 
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The subsequent NPP application must include all the basic requirements listed for the original application. 
New  updated commitment letters must be secured from each Contributor each year. MOUs do not have to be 
updated each year if there has been no major change in the agreement between the Applicant and the Contributor. 

E. Budget 
In completing the budget section in ESA  the budget must include the NPP request located in the first 
column. Any other sources of funds that will be used to undertake the project should be identified in the 
remaining columns. These columns are named and designated by the applicant as the budget is entered in 
ESA. The NPP Budget column must reflect the total contribution amount. Do not include the tax credit 
amount. The tax credit amount will be determined based upon the contribution amount. 

For example  if the Applicant receives a commitment from a business in the amount of $100 000  the total 
amount of the contribution indicated in the NPP request column should reflect $100 000. The tax credit 
award will be calculated from that column at 75 percent for a five (5) year commitment  or at 80 percent for 
a six (6) year or longer commitment. If the Applicant has obtained more than one commitment  sum the 
commitments and indicate the total in the NPP Budget column. Applicants are responsible for ensuring the 
full amount of the contribution is accounted for. 

The portion of contributions used for administrative costs and overhead should be limited. Administrative 
costs generally include salaries and benefits for agency administration  finance/accounting  procurement  
building maintenance  etc. as well as travel and office supplies/equipment. 

Administrative costs do not include the staff and time related to direct service provision and activities that 
directly benefit people  support physical improvements  or direct program costs. 

F. Budget Justification 
Complete a Budget Justification similar to the sample (Exhibit H). Please list all budget expenses for the 
application separating the contribution cost in the DCED column from the other costs needed to fund the 
entire project only. Review the costs identified and check to ensure they correspond with the proposed 
project activities by comparing to the open line items in the budget for accuracy. 

Remember to submit any documentation required to support the budget. This may include job 
descriptions for positions being paid under the NAP application  subcontract agreements  leases  or 
construction documentation. 

G. Checklist for Application 
Use the following checklist to ensure relevance and completeness of the NPP application: 

• Does the application meet the requirements of NPP? 

• Completed project narrative in ESA. “Please see attached” or other statements of a similar nature are 
not acceptable. 

• Narrative: explain the Place  Problem  Project and Proposed Outcomes. 

• Is the Community Impact Measures Report completed including the list of Contributors? 

• Is the neighborhood or strategic plan attached? 

• Has a project timeline been identified and provided? 
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• Is sufficient documentation submitted to support the NPP project  including evidence of the need  
partnerships  funding sources  collaborations  etc.? 

• Is data supplied  including references where data was extracted such as census track  city code  etc.  to 
support a low-income population  distressed area  and the relative need? 

• Are commitment letters  or updated commitment letters beyond the first year  from all Contributors 
along with completed Tax Compliance Forms (Exhibit B) attached? 

• Is a copy of the IRS 501(c)(3) award letter attached? 

• Are any job descriptions paid by the NPP attached? 

• Are any agreements  subcontracts  ownership  lease or sale agreements  bids  quotes  or cost 
estimates attached? 

• Are all MOUs signed and dated by all parties  and included? If MOUs have been revised after the first 
year  are the new or amended MOUs attached? 

• Have any zoning or any special requirements been identified to complete the project? 

• Is the projected budget correct  and does it match the Budget Justification? 

• Have any supporting documents that apply to data collection  such as maps or charts  been uploaded? 

• Are any letters of support for the project included? 

• Are all photos  drawings  or project descriptions included in the narrative or otherwise identified 
and included? 

• Is historical information included that demonstrates the progress of the project if the NPP application is 
being submitted beyond the first year? 

• Are success stories  concerns  or changes included if the NPP application is being submitted beyond the 
first year? 

• Has proof of other funding sources or collaborations been identified and documented? 

• Has the completed application been uploaded via ESA? 
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Section VIII – Charitable Food Program (CFP) 

A. Introduction 
Pennsylvania has created a Blueprint for a Hunger-Free PA (the Blueprint) which has established as its goal 
to provide all Pennsylvanians with access to healthy  nutritious food  which will improve their well-being  
health  and independence. DCED  as a participant in this Blueprint  will leverage the strength of our 
community and business partners as well as innovations in the charitable food network to set the table for a 
hunger-free Pennsylvania. 

Pennsylvania is a world-leader in agricultural production  yet over a million Pennsylvanians struggle to 
secure enough food to eat. Pennsylvania has the human capital  resources  infrastructure  and natural 
advantages needed to achieve full nutrition security. 

The issue of food security and eliminating hunger demands a comprehensive approach and a wide-range of 
stakeholders  including: farmers  processors  allied agriculture associations  academia  food banks and 
emergency food providers  food assistance policy and advocacy groups  food alliances  and government 
entities. Each partner plays a critical role in creating and sustaining local and regional food security systems. 

The Charitable Food Program (CFP) component of NAP is focused on improving food security in 
Pennsylvania. CFP assists charitable food banks  pantries  emergency food providers such as soup kitchens  
and any programs that provides food to low income a target populations in a distressed areas. It also 
provides support for new or innovative food related projects that can increase the availability of nutritious 
food such as controlled environment agriculture (e.g.  aeroponics  aquaponics  hydroponics  etc.)  gleaning 
programs  milk processing initiatives  and organizations that redistribute unused game among others. The 
CFP offers a 55 percent tax credit to Contributors on an approved application. 

B. Program Requirements 
All requirements in Sections I through IV and requirements in this section are part of the application 
process for CFP. 

The applicant must describe their capability to administer this project by providing the overall mission or 
purpose of the organization and the primary services delivered by the organization. Further  the applicant 
must detail how their project fits into CFP by describing how it will reduce food insecurity within the 
targeted area where it is operating. While larger food banks may be distributing food directly to individuals 
or client agencies other applicants may be putting together a gleaning project to benefit a local population of 
food insecure people. Applicants are encouraged to be innovative with their ideas for overcoming this 
critical problem. 

The CFP is accessible for organizations serving low-income households that demonstrate  in comparison to 
county and statewide averages  a high incidence of food insecurity as defined by the U.S. Department of 
Agriculture (USDA)  Food and Nutrition Service (FNS): 

• Low food security  reports of reduced quality  variety  or desirability of diet. Little or no indication of 
reduced food intake. 

• Very low food security  Reports of multiple indications of disrupted eating patterns and reduced 
food intake. 
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Acceptable food contributions for CFP tax credits are any food with nutritional value. Items such as candy  
soda  snack foods  etc. do not qualify for CFP tax credits. The Department reserves the right to make final 
determination about what constitutes a legitimate food contribution for CFP. 

Applications may include funds needed to support the program. Supports such as truck usage  case 
managers  or purchasing non-food items or household items are permitted  within reason. Detailed 
explanations for items other than food are required in the narrative  budget  and budget justification. 

If a CFP applicant is submitting a solicitation plan they must secure final commitments and completed Tax 
Compliance Forms from the solicited contributors by September 30 of the project year. CFP applicants may 
not change or acquire new contributors after September 30 of the project year. Any tax credit applications 
received from contributors who were not approved by the Department of Revenue prior to project start will 
not be accepted. 

C. Narrative 
The CFP narrative must include a complete description of the proposed project and must incorporate the four 
required elements of: Place  Problem  Project  and Proposed Outcomes. Outcome measures required for CFP 
include the following projected and actual outcomes: 

• Number of neighborhood  community  or targeted area residents who are served or impacted by project 
• Number of pounds of food distributed if applicable 
• Number of meals provided if applicable 
• Number of neighborhoods or communities served 
• Number and type of neighborhood or community organizations served 
• Economic value of the food provided 
• Food Insecurity Rates 

These specific CFP requirements appear in Section III of the Community Impact Measures Report 
(Exhibit A). Specific narrative requirements are explained in Section I of these guidelines. 

D. Budget 
In completing the budget section in ESA  the budget must include the CFP Request located in the first 
column  and any other sources of funds needed 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 CFP Request 
column must reflect the total contribution amount. Do not include the tax credit amount. The tax credit 
amount will be determined based on the contribution amount. 

For example  if the Applicant receives a commitment from a business in the amount of $75 000  the total 
amount of the contribution indicated in the CFP Request column must be $75 000. The tax credit award will 
be calculated from that column at 55 percent for CFP projects. If there is more than one commitment  sum 
the commitments and indicate the total in the CFP Request column. In this example  the $75 000 from a 
Contributor will result in an available tax credit of $41 250 for the CFP project. Applicants are responsible 
for ensuring the full amount of the contribution is accounted for. 

The portion of contributions used for administrative costs and overhead should be limited. Administrative 
costs generally include salaries and benefits for agency administration  finance/accounting  procurement  
building maintenance  etc. as well as travel and office supplies/equipment. 
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Administrative costs do not include the staff and time related to direct service provision and activities that 
directly benefit people  support physical improvements  or direct program costs. 

E. Budget Justification—Sample 
The sample budget justification format (Exhibit H) may be used as a guide in preparing your budget 
justification that details budget costs in ESA. This sample format for the justification can be used with CFP 
project budgets. The budget justification should include only budget categories and line items that are 
applicable to your particular type of project as identified in this CFP section. 

F. Special Requirement for Food Related Contributions 
If contributions of food are being made to a project they must be recorded on the NAP In-Kind Food Donations 
form (Exhibit J). This form must be included when the application for tax credits is submitted by the 
Contributor. The value of all food donations must adhere to the cost per pound valuations listed on the form. 
Tax credits will be calculated based only on the information provided on this form. Further  all contributions 
of food must be as specific as possible to describe what is contributed to the Applicant. The Department 
reserves the right to deny eligibility of any contribution that does not meet this requirement. It is the 
responsibility of the Applicant to ensure all Contributors are aware of the CFP guidelines and adhere to them. 

G. Checklist for Application 
Use the following checklist to ensure relevance and completeness of the CFP application: 

• Does the application meet the requirements of CFP? 
• Completed project narrative in ESA.“Please see attached” or other statements of a similar nature are 

not acceptable. 
• Narrative: explain the Place  Problem  Project  and Proposed Outcomes. 
• Is the Community Impact Measures Report completed including the list of contributors? 
• Is data supplied including references where data was extracted such as census track  city code  etc.  to 

support the food insecurities? 
• Are commitment letters attached along with the requisite Tax Compliance Form (Exhibit B)? 
• If full commitment has not been obtained is a detailed solicitation plan attached? If so  commitments 

must be firm  and Tax Compliance Forms submitted to DCED by September 30th. 
• Is sufficient documentation that will explain any line items other than food included? 
• Is a copy of the IRS §501(c)(3) IRS Determination Letter attached? 
• Are any job descriptions for position(s) being paid by the CFP attached? 
• Is the projected budget correct  and does it match the Budget Justification? 
• Have any supporting documents that apply to data collection  such as maps or charts  been uploaded 
• Are all aphotos  drawings  or project descriptions that are not included in the narrative or otherwise 

identified and included? 
• Has the completed application been uploaded via ESA? 
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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 

11/22/2017 
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    pennsylvania 
DEPARTMENT OF COMMUNITY 
& ECONOMIC DEVELOPMENT 

1
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          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. 
Project Measures Projected Actual Project Measures Projected Actual 

# of those listed servedwho are long term # of neighborhood residents served/impacted 
recipients of food subsidies (greater than 6 by project 
months) 

# servedwhowould have been required to # servedwho are receiving food subsidies as 
make a choice between food ormedical part of/participating in a self-sufficiency 
expenses (assisted by this project) and other program (such as financial/budget counseling, 
expenses, such as medical care, utility employment and training, and/or family savings 

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

# of low-income individuals servedwho are 
# of low-income individuals assisting in 

also participating in income, infrastructure,& 
neighborhood cleanup & beautification 

asset building towards their long-term goals 

# of combined "Total" of ALL low-income 
individuals assisting with any portion of this 

# of low-income individuals assisting with project (include all low-income individuals who 
project planning & implementation 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 # of first-time homebuyers served by project 
after-school programs 
# 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 ABE/GED # of residents who completed job training 
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

DEPARTMENTOF COMMUNITY & ECONOMIC 
DEVELOPMENT CENTER FOR COMMUNITY SERVICES 

EXHIBIT A 
NEIGHBORHOOD ASSISTANCEPROGRAM 
COMMUNITY IMPACT MEASURES REPORT 

ARCHIVED
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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 
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SECTION IV: COMMUNI TY IMPACT MEASURES (Continued)
Impact Measures (Tax Impact) 

State/Local Taxes* 
Inception Projected Actual 
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 
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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 
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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. 
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Provide information on lessons learned which will assist you or others in planning future projects. 
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EXHIBIT B 

Pennsylvania Neighborhood Assistance Program 

TAX BENEFITS FOR BUSINESS FIRMS 
Driven by the need for enhanced community revitalization, Pennsylvania’s Neighborhood Assistance Program (NAP  provides 

substantial support for fiscally distressed neighborhoods and communities across Pennsylvania, encourages positive health 

outcomes, and addresses residents’ safety and welfare. By enabling businesses to help nonprofits meet funding challenges, 

NAP helps put communities on the right track to fiscal well-being and self-sufficiency. Program applicants apply for NAP tax 

credits that are available for use by the contributing businesses, who in turn receive Pennsylvania state tax credits for their 

project contribution. These contributions have helped to develop and sustain many local projects that benefit communities, 

especially low-income populations. 

CORPORATE NET INCOME TAX BENEFIT 

        NAP      Corporate     NAP      Corporate      NAP     Corporate
              55% Credit   Foundation     75% Credit     Foundation   80% Credit    Foundation 

Contribution . . . . . . . . . . . . . . . . . . . . . . . . $200,000      $200,000     $200,000     $200,000      $200,000       $200,000 

NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . (110,000               –       (150,000              –         (160,000      – 

Net Cash Outlay before 
Tax Costs/(Benefits . . . . . . . . . . . . . . . . . . .90,000      200,000      50,000       200,000      40,000      200,000 

Federal Tax Benefit of Contribution 
Contribution X Federal Rate . . . . . . . . . . . . 70,000      70,000      70,000      70,000      70,000       70,000 

Reduction of State Tax Costs 
NAP Tax Credit X Federal Rate . . . . . . . . .(38,500      –   (52,500               –         (56,000      – 

Net Federal Tax Benefit 
of Contribution . . . . . . . . . . . . . . . . . . . . . . . . . 31,500      70,000       17,500       70,000       14,000       70,000 

State Tax Benefit of Contribution 
Contribution X State Rate . . . . . . . . . . . . . . . 19,980       19,980      19,980      19,980      19,980      19,980 

Reduction of Federal Tax Costs 
State Tax Benefit X Federal Rate. . . . . . . . .(6,993       (6,993       (6,993       (6,993       (6,993       (6,993  

Net State Tax Benefit 
of Contribution . . . . . . . . . . . . . . . . . . . . . . . . . 12,987      12,987      12,987      12,987      12,987      12,987 

Net Cash Outlay after Tax Benefits . . . .$45,513      $117,013      $19,513       $117,013      $13,013       $117,013 

Cost Per $100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $23 . . . . . . . . . . $59       $10       $59       $7       $59 

NAP Tax Credit Additional 
Tax Benefit. . . . . . . . . . . . . . . . . . . . . . . . . . . . $71,500        $97,500        $104,000 

TAX ASSUMPTIONS* 
Federal Corporate Income Tax Rate: 35% 
State Corporate Net Income Tax Rate: 9.99% 

PAGE 1 OF 4
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“S” CORPORATION, PARTNERSHIP & LLC - PASS-THROUGH ENTITIES 
PERSONAL INDIVIDUAL INCOME TAX BENEFIT

              55% Credit     75% Credit    80% Credit 

Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000      $200,000       $200,000 

NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000       (150,000       (160,000  

Net Cash Outlay before Tax Costs/(Benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000       50,000      40,000 

Federal Tax Benefit of Contribution  . . . . . . .Contribution X Federal Rate . . . . . . . .70,000       70,000       70,000 

Reduction of State Tax Costs  . . . . . . . . . . . .NAP Tax Credit X Federal Rate . . . . . .(38,500        (52,500       (56,000  

Net Federal Tax Benefit of Contribution  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .31,500        17,500       14,000 

StateTax Benefit of Contribution  . . . . . . . . . . . .Contribution X State Rate  . . . . . . . . .6,140       6,140        6,140 

Reduction of Federal Tax Costs . . . . . . . . . .State Tax Benefit X Federal Rate . . . . . .(2,149        (2,149        (2,149  

Net State Tax Benefit of Contribution  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3,991        3,991       3,991 

Net Cash Outlay after Tax Benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .54,509       28,509       22,009 

Cost Per $100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27 . . . . . . . . . . . . . .$14         $11 

TAX ASSUMPTIONS* 
Federal Income Tax Rate: 35% 
State Personal Income Tax Rate: 3.07% 

BANK AND TRUST COMPANY SHARES TAX BENEFIT 

              55% Credit     75% Credit    80% Credit 

Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000      $200,000       $200,000 

NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000       (150,000       (160,000  

Net Cash Outlay  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000       50,000      40,000 

Federal Tax Benefit of Contribution  . . . . . . .Contribution X Federal Rate . . . . . . . .70,000       70,000       70,000 

Reduction of State Tax Costs  . . . . . . . . . . . .NAP Tax Credit X Federal Rate . . . . . .(38,500        (52,500       (56,000  

Net Federal Tax Benefit of Contribution  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .31,500        17,500       14,000 

Net Cash Outlay after Tax Benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .58,500        32,500       26,000 

Cost Per $100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29 . . . . . . . . . . . . . .$16        $13 

TAX ASSUMPTIONS* 
Federal Corporate Income Tax Rate: 35% 

Tax Rate:   1.25% 

Tax Base:  Capital Stock Value (6-Year Average  

Entities subject to Bank and Trust Company Shares Tax:

 Banks and Trust Companies 

PAGE 2 OF 4 
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TITLE INSURANCE SHARES TAX BENEFIT

 55% Credit         75% Credit       80% Credit 

Contribution  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000  $200,000  $200,000 

NAP Tax Credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000  (150,000  (160,000  

Net Cash Outlay  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000  50,000  40,000 

Federal Tax Benefit of Contribution . . .Contribution X Federal Rate  . . . . .70,000  70,000  70,000 

Reduction of State Tax Costs  . . . . . . .NAP Tax Credit X Federal Rate . . . .(38,500  (52,500  (56,000  

Net Federal Tax Benefit of Contribution  . . . . . . . . . . . . . . . . . . . . . . . . . . . .31,500  17,500  14,000 

Net Cash Outlay after Tax Benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .58,500  32,500  26,000 

Cost Per $100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29  $16  $13 

TAX ASSUMPTIONS* 
Federal Corporate Income Tax Rate: 35% 

Tax Rate:   1.25% 

Tax Base:  Capital Stock Value (6-Year Average  

Entities subject to Title Insurance Shares Tax:

 Domestic Title Insurance Companies 

GROSS PREMIUMS TAX BENEFIT 

              55% Credit     75% Credit    80% Credit 

Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000      $200,000        $200,000 

NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000       (150,000       (160,000  

Net Cash Outlay  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000       50,000      40,000 

Federal Tax Benefit of Contribution  . . . . . . .Contribution X Federal Rate . . . . . . . .70,000       70,000        70,000 

Reduction of State Tax Costs  . . . . . . . . . . . .NAP Tax Credit X Federal Rate . . . . . .(38,500        (52,500       (56,000  

Net Federal Tax Benefit of Contribution  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .31,500        17,500        14,000 

Net Cash Outlay after Tax Benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .58,500        32,500       26,000 

Cost Per $100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29 . . . . . . . . . . . . . .$16        $13 

TAX ASSUMPTIONS* 
Federal Corporate Income Tax Rate: 35% 

Tax Rate:   2.00% 

Tax Base:  Gross Insurance Premiums** 

Entities subject to Gross Premiums Tax:

 Insurance Companies 

Exempt: Title Insurance Companies subject to Title Insurance Shares Tax 

** Includes Fire, Casualty, Title, Life, Accident, & Health Insurance Premiums 
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e pennsylvania 
DEPARTMENT OF COMMUNITY 
& ECONOMIC DEVELOPMENT 

MUTUAL THRIFT INSTITUTIONS TAX BENEFIT 

              55% Credit     75% Credit    80% Credit 

Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000      $200,000       $200,000 

NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000       (150,000       (160,000  

Net Cash Outlay  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000       50,000      40,000 

Federal Tax Benefit of Contribution  . . . . . . .Contribution X Federal Rate . . . . . . . .70,000       70,000       70,000 

Reduction of State Tax Costs  . . . . . . . . . . . .NAP Tax Credit X Federal Rate . . . . . .(38,500        (52,500       (56,000  

Net Federal Tax Benefit of Contribution  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .31,500        17,500       14,000 

Net Cash Outlay after Tax Benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .58,500        32,500       26,000 

Cost Per $100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29 . . . . . . . . . . . . . .$16        $13 

TAX ASSUMPTIONS* 
Federal Corporate Income Tax Rate: 35% 

Tax Rate:   11.50% 

Tax Base:  Net Earnings 

Entities subject to Mutual Thrift Institutions Tax:

 Savings Institutions

 Savings Banks

 Savings and Loan Associations

 Building and Loan Associations 

* All tax rates are assumptions and may not reflect current tax rates. They are for demonstration purposes only. 
All contri utors are advised to refer to their tax specialist for more accurate rates and tax information. 

07/19/2018 

Commonwealth Keystone Building | 400 North Street, 4th Floor | Harrisburg, PA  7 20-0225 | + .866.466.3972 | dced pa gov/nap 
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 DCED-CCE-030 (7-18) COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT 

CENTER FOR COMMUNITY SERVICES 

EXHIBIT C 

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. 

SA
MP
LE

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: 
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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. 

PAGE 1 OF 2 

ARCHIVED



 

 

  

  

  

 

 

 

 

  

 
  

 

 

 
 

 

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. 

PAGE 2 OF 2 
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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 

PAGE 1 OF   
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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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E HIBIT G 

Happy Valley Bank 
1234 Main Street 
Downtown, PA 00000 

April 2015April1,1, 2018 

To Whom It May Concern: 

On behalf of Happy Valley Bank, I would like to affirm our commitment of $50,000.00 for fiscal year 
5-2 6 to the Southside Community Development Corporation of Downtown, Pennsylvania.2200118 200119 

We understand that this will be considered under the Neighborhood Assistance Program and would 
receive 55% in state tax credits on this amount, if the application is approved. 

We look forward to our continued support of the neighborhood revitalization program in the Southside 
community. 

Sincerely, 

W.E. Coyote 
CFO 
Happy Valley Bank 

ARCHIVED
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EXHIBIT H 

Sample Budget Justification 
This sample budget justification format is to be used as a guide in preparing your budget justification, which details 
Neighborhood Assistance Program (NAP) budget costs in the Single Application for Assistance. This sample format for the 
justification can be used with all NAP project budgets. The budget justification should include only those budget categories and 
line items that are applicable to your particular type of project as identified in this addendum. 

Acquisition – List the cost of land and the buildings to be purchased or contributed in kind at fair market value. 

Example: 

DCED Cost  Other Cost
 Land  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 40,000  $ – 0 – 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  40,000  $ – 0 – 

General Construction – List New Construction and Renovation costs. List such items as electrical, heating, plumbing, material, 
supplies, etc. 

Example: 
DCED Cost  Other Cost 

New Construction
 Electrical  . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  5,000  $  2,000

 Heating  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7,000 6,000

 Plumbing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,000 1,500 

Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  16,000  $  9,500

 Renovations
 Materials  . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  25,000  $  30,000

 Supplies . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10,000 15,000 

Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  35,000  $ 45,000 

Infrastructure Site Preparation – List such items as roads and streets, parking, water/sewer, utilities, demolition, 
excavation/grading and environmental cleanup. 

Example:

 DCED Cost  Other Cost
 Parking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  3,500  $  6,500

 Utilities   $100/month x 12 months . . . . . . . . . . . .  4,000 8,000

 Demolition  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,000 4,000 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  17,500  $ 18,500 

Machinery & Equipment – List all equipment, other than office equipment, that will be obtained and used in the proposed project. 

Example: 

DCED Cost  Other Cost
 1 Trash Compactor @ $200  . . . . . . . . . . . . . . . .$ 100  $  100

 2 Sets of Walkie Talkies @ $100 each . . . . . . . . .  100  100

 3 Shelving Units @ $50 each . . . . . . . . . . . . . . . . 50 100 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  250  $  300 

Note: See note under office equipment. 
PAGE 1 OF 3 
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Operating Costs Working Capital – List salaries and fringes of all full and part time staff, training and technical assistance 
costs, consumable supplies, travel costs, office equipment, space costs and audit costs. 

Example:

 SALARIES 

Number of  Hourly  Hours on  DCED  Other
 Persons  Title Rate  Project  Total  Cost  Cost

 1  Project Manager      $ 16.00  2080      $ 33,280  $ 15,000   $ 18,280

 1  Admin. Assistant  12.00  1040  12,480  6,000  6,480 

Jo  descriptions for any positions for which DCED funding is requested must  e attached. 

DCED Cost  Other Cost
 Fringe Benefits @ 32%  . . . . . . . . . . . . . . . . . . . .$ 11,406  $ 7,923 

Total Salaries and Fringes  . . . . . . . . . . . . . . . .$  32,406  $ 32,683

   TRAINING & TECHNICAL ASSISTANCE

 DCED Cost  Other Cost
 Conference Registration 2 @ $100 each . . . . . . .$ 100  $  100

 Computer Training 2 @ $150 each  . . . . . . . . . . . 150 150 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  250  $  250

 CONSUMABLE SUPPLIES

 DCED Cost  Other Cost
 Office Supplies @ $50/mo. x 12 months  . . . . . . .$ 200  $ 400 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  200  $  400

   TRAVEL

 DCED Cost  Other Cost
 Local Travel
 100 miles/month @ .36 mile x 12 months  . . . . . .$  200  $  232

 Out of Town Travel
 Subsistence @ $28 x 6 days  . . . . . . . . . . . . . . . .$ 68  $ 100 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  268  $  332 
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 OFFICE EQUIPMENT

 DCED Cost  Other Cost
 2 computers @ $1,500 each  . . . . . . . . . . . . . . . .$ 1,500  $  1,500 

1 desk @ $500 . . . . . . . . . . . . . . . . . . . . . . . . . . .  250  250

 1 chair @ $100 . . . . . . . . . . . . . . . . . . . . . . . . . . .  50  50

 1 file cabinet @ $250  . . . . . . . . . . . . . . . . . . . . . . 100 150 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  1,900  $  1,950 

If equipment is to be obtained through NAP tax credits, a statement to that effect must be included 
on the budget justification.

   SPACE COSTS

 DCED Cost  Other Cost
 200 sq. ft. @ $10/sq. ft.  . . . . . . . . . . . . . . . . . . . .$  2,000  $  – 0 –

 Maintenance @ $100/month x 12 months  . . . . . . 1,000  $ 200 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  3,000  $  200 

Note:  ist all facilities to be charged to this project. 

Related Costs – Include paid professional services/consultants that are not compatible with the hiring of a full time staff person. 
List items such as engineering, inspections, fees, insurance, environmental assessment, legal costs, closing costs and other. 
“Other” includes items such as telephone, postage and vehicle maintenance. 

Example: 

DCED Cost  Other Cost
 Consultant Services   50 hours @ $75/hour  . . . .$ 1,750  $  2,000

 Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250 150 

Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  2,000  $  2,150
 Other  

 Telephone   $90/month x 12  . . . . . . . . . . . . . . . .$  580  $  500

 Postage   $25/month x 12  . . . . . . . . . . . . . . . . . .  150  150

 Vehicle Maintenance  . . . . . . . . . . . . . . . . . . . . . . 300 450 

Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  1,030  $  1,100
 Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$  3,030  $  3,250 

A written contact is required for all contracted services. A copy of the proposed contractual agreement must be included 
with your application. 

DCED Cost  Other Cost 
GRAND TOTAL  . . . . . . . . . . . . . . . . . . . . . . . . .$142, 298  $106, 542 

-500 -500
    $ 141,798      $106,042 
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Memor.an·dum of Understanding/Business and Community Partnership Agreement 

Between 

Business Name 

And 

Non- Profit Organization 

INTRODUCTION 

This Memorandum of Understanding/Partnership Agreement made this __ day of __ 20XX 
represents a working agreement between: 

The Name of the Non-Profit {hereinafter referred to as---~' a non-profit community-based 
organization serving the neighborhoods of and covering an area bounded. by_ Street 
to the _____________ _ 

Name of Business (hereinafter referred to as _____ ), a full-service financial institution serving 
Communities in the _________ region and beyond. 

The purpose of this Memorandum of Understanding/Community Partnership Agreement (hereinafter 
referred to as "Agreement'', is to provide a framework for an effective working relationship and 
collaboration between the two entities in to support the ongoing revitalization of the many 
neighborhood that comprise ____ service area, and to facilitate a range of community 
development investments needed to sustain such revitalization. In this regard, this MOU serves as a 
basis upon which: 

general and specific commitments of financial and "in-kind" resources by Name of the Business to the 
Name of the Non-Profit Organization in the Five or Six Year period from July 1, 20XX to June 30, 20XX 
can be developed and agreed to; and 

general and specific investments by Name Business to Name Non-Profit can be defined and delivered to 
assist Name of Non-Profit in meeting the physical, economic, and quality-of life goals represented in its 
Years..Qf_the Strategic Neighborhood Pla11. 

I. Guiding Principles 

Each entity recognizes that the other is-prepare~ to commit a unique set resources to this working 
relationship and each also acknowledge that the type and level of resources committed to have a 

EXHI IT I 

SAMPLE MOU 
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successful collaboration may change over time as opportunities for development in Name of 
Non-Profit service are evolves. 

A. About Name of Non-Profit 

With respect to, its status as a non-profit organization and its history as an established 
neighborhood-based community development corporation operating in service area enable it 
to offer and deliver the following resources which are essential to the revitalization of its 
service area in general and particular project infinitives outlined in their neighborhood strategic 
plan: 

• social capital held by their "stakeholders" - residents, business, and institutions of the 
neighborhoods comprising the Project Area - in the form of relationships w·ith and 
knowledge of the community and its many constituencies. 

• potential program and project financing available through financial intermediaries, 
philanthropic organizations and units of local, state and federal government which are 
committed to supporting Name of Non-Profit charitable and socially-motivated 
missions. 

Name of Non-Profit promotes the strategic revitalization of the . community In which 
Name of Non-Profit carries out social services and housing activities for homeless families. 
Founded in--~ Name of Non-Profit provides an array of neighborhood assistance projects, 
education and job training programs to transform ____ into a ___ community. 

B. About Name of Business 

With respect to Name of Business, its status as a reputable financial institution, lender and 
investor enables it to offer and deliver a mix of resources considered essential to the 
revitalization of urban neighborhoods and to the growth and development of community 
development corporations charged with such a mission; examples of some these resources 
include: 

• technical expertise to help organizations strengthen their planning, operations, 
infrastructure, and performance in the area of finance and accounting, personnel 

· management, product development, external affairs, and marketing. 

• retail banking and financing services and products in the form of equity, debt, and 
grants and assistance in identifying similar resources that can augment their own 
direct investments. 
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Name of Business is committed and dedicated to serving the needs of its communities through 
the investment of financial resources and team member participation. Its mission is to meet 
the credit needs in communities served by the bank while maintaining sound nondiscriminatory 
standards and, through this mission, build mutually beneficial relationships with customers for 
the vitality of their communities. 

Name of the Business products and services are designed to support first-time homebuyer_s, 
affordable rental housing, community and ec_onomic development, healthcare and education 
while creating and supporting jobs and services in low-and moderate-income communities. 

In general and through this NPP-supported project Name of Business will work closely with 
Name of Non-Profit and the many community based organizations, business leaders, and local 
government officials on community development initiatives that assist low-and moderate­
income communities and their families. This commitment to improve quality of life in 
communities served by Name of Business reflects a commitment and a conviction to "make a 
difference". 

II. Provisions and Commitments 

In support of the Non-Profit and Business collaboration under the Commonwealth's 
Neighborhood Partnership Program, the following pledges and commitments are made: 

A. Name of Business shall: 

Financial 

fn-Kind 

pledge a minimum of $50,000.00 in annual cash contributions over a five-year 
period to support Name of Non-Profit administration, operations, and management 
of its housing, economic, and human /social service programs and existing portfolio. 

remit that pledge in the form of one lump-sum payment at the beginning of each 
calendar year, subject to Name of Non-Profit satisfaction of related reporting 
requirements referenced herein and within the NPP guidelines. 

at its discreti.on, make additional cash contributions to benefit this project. 

provide business development support as an in-kind contribution to Non-Profit in 
the following areas that are designed to enhance its operations, management and 
overall growth and development as a business enterprise, including, but not 
necessarily limited to: 

� professional development mentoring/consultation � accounting, bookkeeping and financial'management � personnel management 
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Participation & Engagement 

appoint a senior level representative to serve on an advisory committee that 
represents the interests of residents, businesses, and organizational and 
institutional stakeholders in Name of Non-Profit project service area;_it will be the 
role of this body to provide general oversight and advice to Name of Non-profit 
senior management and board on the implementation of Name of Non-profit 
Neighborhood Strategic Plan going forward. 

publi~ize the nature and extent of Name of Business support to Name of Non-profit 
and information about Name of Non-profit mission within the business and through 
appropriate marketing events and materials demonstrating the unique 
collaboration between "business and community''. 

meet quarterly with Name of Non-Profit senior management team comprised of 
Names of Senior Management Team to review the performance of the specific 

. projects, assess the general working relationships and potential new opportunities 
brought about through this NPP collaboration, and determine the need for any 
refinements or amendments to the terms of this Agreement based on the first two 
activities. 

B. Non-Profit shall: 

Financial 

In-Kind 

receive and fully account for the $50,000.00 yearly cash contributions received from 
Name of Business over the five or six year period. 

issue financial and narrative reports to Name of Business on a quarterly basis 
confirming the proper appropriation of an_d benefits such resources with respect to 
the approved NPP application. 

issue an on-line financial and narrative report to Name of Business on an annual 
basis confirming the proper appropriation of and benefits of such resources with 
respect to the approved NPP application. 

- facilitate the delivery and use of the business development support service 
referenced herein by Name of Non-Profit managers and staff to help enhance 
Name of Business internal operations, management and overall growth and 
development as a business enterprise. 

publicize and recognize Name of Business support to Name of Non-Profit in 
project-related materials, press releases, signage at project sites, and other 
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appropriate media demonstrating the unique collaboration between "business and 
community". 

Participation & Engagement 

meet quarterly with Name of Business senior manager designated as to work 
directly on this NPP-sponsored project on the items described above. 

provide Name of Business with a detail timetable for the completion of key project 
components and activities and their anticipated/expected outcomes or impacts that 
fall under the NPP supported project. 

C. Business and Non-Profit shall: 

review their own and each other's performance under this agre·ement to assess the 
extent to which sufficient process is being made to justify the commitments of 
financial resources, in-kind resources, and overall effort to achiev~ the goals under 
NPP. Any refinements. or changes to this agreement in spirit or in deed must be 
agreed to by both parties. 

in the event the joint or individual review of performance suggests termination of 
the agreement by mutual consent, a formal termination letter referencing the "lack 
of performance and recommended action" shall be drafted, fully executed, and 
delivered to the appropriate representative of · Name of Non Profit, Name of 
Business, and DCED. The termination letter shall reference any services, products, 
resources owed by one party to the other and acknowledged by both, and a corresponding 
timetable for remittance of such debt. 

Ill. Concurrence 

Name of Non-Profit and Name of Business are in mutual agreement with the principles, terms 
and spirit of this MOU/ Agreement and prepared to proceed with this NPP-supported project as 
outlined above. 

Name of Non-Profit 

By: __ Signature ____________ _____ ___ Date ____ _ 
Title 

Name of Business 

By: _ _ Signature ___________ __________ Date ____ _ 
Title 
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DceD-ccs- 4  ( 7/2 17) COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT 

CENTER FOR COMMUNITY SERVICES 

eXhiBit JcharitaBLe FooD ProGraM (cFP)
in-KinD FooD Donations 

section i: GeneraL inForMation 
1. naP ProJect: 2. contriButor: 

3. Date(s) oF Donation: 

4. DonateD VaLue: 5. taX creDit VaLue: 

Tax credits are equal to 55% of the donated value. We expect these donations will qualify under the Neighborhood Assistance Program. 
If these figures do not correspond with your records, please call: 

Project Contact Person: Telephone Number: 

section ii: hoW your Donation is VaLueD 

category of Food 
(qua tity i  lbs) cost Per Lb. number of Lbs. total allowable cost 

Meat $2.5  

Poultry $2.35 

Dairy $2.39 

Vegetables $1. 5 

Fruit $ .86 

Grains $1.76 

Other $1.23 

totaL: 

section iii: DecLareD ProDuction cost 

unit ProductionDescription Quantity unit retail cost amountcost 

totaL: 

aGency authorizeD siGnature: Date: 
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	Section I – Introduction 
	Section I – Introduction 
	The Pennsylvania Department of Community and Economic Development (the “Department” or “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.), 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 Tax Credit (NAP), the Special
	The intention of these guidelines is to define the eligibility and application process for NAP, SPP, NPPand CFP. The NAP, SPP, NPPand CFPprograms, for the purpose of these guidelines, will be referred to as the “Programs”, unless individually designated in each section. The EZPGuidelines are under a separate cover. 
	TheDepartmentofCommunityandEconomicDevelopment’svisionforthecommonwealthistoplayamorestrategic roleinlocalgovernmentandmunicipalinteractionbyinvestinginourcommunitiestoprovideassistanceandsupport jobsthatpayforallPennsylvanians.TheDepartment’s2018budgethasaprioritytorevivePennsylvania’seconomy byprovidingtaxcreditsandtargetedassistancetodistressedareasandlow-incomepopulationswithastrategicfocus oncommunityparticipationandcollaborationamongresidents,nonprofits,andbusinesses. 
	Driven by the need for enhanced community revitalization, Pennsylvania’s NAPprovides substantial support for every neighborhood and community in the commonwealth. The goals of NAPare to provide resources to assist neighborhoods and communities with fiscal difficulties, encourage positive health outcomes, and address the fiscal well-being and self-sufficiency. 
	safety and welfare of their residents.As a result, NAPputs communities and targeted areas on the right track to 

	These Programs are intended to benefit low income populations, and assuch must not result in the displacementorforced relocation of low income individuals orhouseholds. 
	The goals of the Programs are to promote community participation and collaborations among the residents, nonprofits and businesses while producing outcomes by assisting a distressed area or the low-income population in a neighborhood. Eligible neighborhood nonprofits (“Applicants”) apply for tax credits based on pending contributions from for-profit companies (“Contributors”). 
	Eligible projects include: 
	• 
	• 
	• 
	Affordable Housing, 

	• 
	• 
	Community Economic Development, 

	• 
	• 
	Community Services, 

	• 
	• 
	Education, 

	• 
	• 
	Neighborhood Assistance, 

	• 
	• 
	Neighborhood Conservation, 

	• 
	• 
	Crime Prevention, 

	• 
	• 
	Job Training, or 

	• 
	• 
	Charitable Food Assistance. 


	Neighborhood organizations that hold a ruling from the Internal Revenue Service as nonprofit, 501(c)(3) organizations are eligible to apply for all programs in these guidelines. Each program has specific qualifications for eligibility. Documentation of the 501(c)(3) status is required in all applications. Individuals are not eligible to apply for NAP, NPP, SPPor CFPtax credits for their personal use. 
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	The neighborhood organization must document they have capacity to complete the project, confirm collaborations, demonstrate the need for the project, and provide all required documentation to the Department upon application. 
	Section Vwill detail the requirements foreach program. Regardless of the type of tax credits requested, the narrative portion of the application must coverthe following asapart of the required submission: 
	1. 
	1. 
	1. 
	1. 
	PLACE: Where is the proposed project? Describe the neighborhood, community or specified target area where this project will take place.

	       Provide physical boundaries as precisely as possible. Include specific data about the area. The target population should relate to the target area, keeping the area as contained and as geographically defined as possible. Describe how the project complements the overall community and how it supports current and planned activities. Include a narrative description of any other funds that have been or will be invested in the project that demonstrates a strategic alignment or partnership with other projec

	2. 
	2. 
	PROBLEM: What is the need? Provide a clear and specific description of the neighborhood or area needs that will be addressed by the project. NAPactivities must be specific to a problem the organization seeks to address. These activities must be supported by verifiable statistics such as population demographics, unemployment rate, percentage of residents receiving public assistance, information about adequacy of housing, vacant buildings, crime and delinquency statistics, and school dropout rate. Cite the so

	3. 
	3. 
	PROJECT: What will be done? Provide a description of the NAPproject that is proposed to address the problem identified. Describe the organization’s detailed approach, outlining what specific problems will be addressed and how the project will promote the proposed improvements. Further, describe how the project compliments the overall community and supports current or planned activities within the defined area. The narrative must outline the approach, plan, and activities to accomplish the goals, objectives,

	4. 
	4. 
	4. 
	PROPOSED OUTCOMES(Community Impact Measures Report Exhibit A): TheProposedOutcomes identified by theApplicantshoulddescribespecific, measurable, and achievable resultsthat demonstrate thepositiveimpactof theprojecton the place andproblems identified. The applicationnarrativemustexplainthis impact and change, aswellas describe howoutcomemeasuresrelate to theNAPproject. Outcomemeasuresmust beidentified inthe NAPCommunityImpactMeasuresReport (Exhibit A) addendum tothe Department’sElectronic SingleApplication(E

	• 
	• 
	• 
	Inception Data: Provide data pertaining to the observed problem prior to receiving NAPtax credit assistance. 

	• 
	• 
	Projected Outcomes:Provide outcome measure data the Applicant expects to achieve at the completion of the NAPproject. 
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	A. The Programs 
	The Programs included in these guidelines are: 
	1. 
	1. 
	1. 
	Neighborhood Assistance Program (NAP) 55% An opportunity for business firms to contribute to neighborhood organizations to improve distressed communities, in turn receive up to a 55 percent tax credit. This program encompasses all approved projects in NAP. 

	2. 
	2. 
	Special Program Priorities (SPP) 75% This program targets specific problems and projects which the state has designated as priorities (see SPPsection for a list of the priorities) in a distressed area. The tax benefit to a business firm contributing to an approved SPPapplication is a 75 percent tax credit. 

	3. 
	3. 
	Neighborhood Partnership Program (NPP) 75 80% Based on the Community/Strategic Plan, a neighborhood organization working holistically on multiple projects, form collaborations for success. Business firms commit to the project for five years (up to 75 percent tax credit) or six years (up to 80 percent tax credit), with a minimum contribution of $50,000peryear.Theminimumapplicationis$100,000peryearforeachyearofthefiveorsixyearproject. 

	4. 
	4. 
	Charitable Food Program (CFP) 55% Eligible projects for CFP include nonprofit regional food banks that maintain an established operation involving the provision of food to nonprofit food pantries, soup kitchens, shelters, or feeding centers that provide food packages or meals to people in need of food assistance. CFP projects may also include nonprofit emergency food providers that operate food pantries, soup kitchens, food banks, or other programs to relieve hunger, food insecurity, and food shortages amon


	Note: As Applicants solicit Contributors fordonations, the Tax Benefits forBusiness Firms(Exhibit B) can beauseful guide. However, Applicants and Contributors must consult theirrespective accountants ortax advisors forspecific tax related questions. The Department does not provide tax advice. 

	Section II – Requirements for All Programs 
	Section II – Requirements for All Programs 
	A. Activity and Contribution Period 
	1. 
	1. 
	1. 
	Activity Period The activity period for the Programs is 15 months, beginning on July 1 of the program year and ending on September 30 of the following year. The timeline provides three months beyond the contribution period, to September 30, for the nonprofit to expend all contributions received. The activity period and project timeframe are the same. 

	2. 
	2. 
	Contribution Period The contribution period coincides with the State FiscalYear and is only 12 months, starting July 1 of the program year and ending on June 30 of the following year.All contributions must be received by the nonprofit organization by June 30. The Department will monitor contributions and may request updates or additional information about the status of contributions throughout the Project. However, agencies are advised not to formally accept contributions until the Department’s official awa
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	B. Beneficiaries 
	Low-income households located in a distressed or impoverished area within Pennsylvania. 
	A low-income household is defined as a person and his or her immediate family for which, during the twelve months immediately preceding the date of application for services; 
	• 
	• 
	• 
	Total income does not exceed 150 percent of the federal poverty level as established annually by the federal Office of Management and Budget; or 

	• 
	• 
	Total income does not exceed 80 percent of the median income of the targeted area; or 

	• 
	• 
	Total income meets the income requirements of another applicable government program. 


	Adistressed area must demonstrate, in comparison to county and statewide averages, a high incidence of one or more of the demographic factors set forth below: 
	• 
	• 
	• 
	Persistent unemployment or underemployment 

	• 
	• 
	Dependence upon public assistance 

	• 
	• 
	Overcrowded, unsanitary or inadequate housing 

	• 
	• 
	Crime and delinquency 

	• 
	• 
	School dropouts 

	• 
	• 
	Other evidence of low educational attainment 

	• 
	• 
	Vacant and dilapidated properties, blight 

	• 
	• 
	Other generally accepted indicators of widespread social problems 


	C. Distressed Areas 
	The following are deemed as distressed areas: 
	• 
	• 
	• 
	Enterprise Zones 

	• 
	• 
	Keystone Opportunity Zones 

	• 
	• 
	Keystone Opportunity Expansion Zones 

	• 
	• 
	Keystone Opportunity Improvement Zones 

	• 
	• 
	Keystone Communities 

	• 
	• 
	Keystone Main Streets 

	• 
	• 
	Keystone Elm Streets 

	• 
	• 
	Keystone Communities Enterprise Zones 

	• 
	• 
	Act 47 Municipalities 

	• 
	• 
	CitiesoftheFirstClass,CitiesoftheSecondClass,CitiesoftheSecondClassAorCities oftheThirdClass 
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	D. Eligible Activities 
	The following list defines the eligible activities and uses of contributions: 
	1. 
	1. 
	1. 
	Affordable Housing Programs:The renovation, repair, rehabilitation, construction, or preservation of housing for low-income households, including expenses for pre-development, land acquisition, site control and clearing title, market studies, environmental costs, energy conservation and green building services, design services, and legal or other technical assistance services. 

	2. 
	2. 
	CommunityEconomicDevelopment:Activities that revitalize or stabilize distressed areas, through one or more of the following: (1) The construction or rehabilitation of commercial or industrial buildings, (2) the removal or elimination of physical blight (3) increased access to job training, employment opportunities, education, community services, and/or (4) crime prevention within a designated area. 

	3. 
	3. 
	Community Services: Any type of counseling and advice, emergency assistance, food assistance, or medical care furnished to individuals or groups in a distressed area that has a primary or secondary benefit to the stabilization or revitalization of the area. 

	4. 
	4. 
	Crime Prevention:Activities to reduce or prevent crime in a distressed community. 

	5. 
	5. 
	Education:Scholastic instruction or scholarship assistance for an individual residing in a distressed area that enables the individual to prepare for better life opportunities. 

	6. 
	6. 
	Job Training:Instruction for an individual residing in a distressed area that enables that individual to acquire vocational skills to become employable or be able to seek a higher grade of employment. 

	7. 
	7. 
	Neighborhood Assistance:Financial assistance, labor, material, or technical advice furnished to aid in the physical improvement of part or all of a distressed area. 

	8. 
	8. 
	Neighborhood Conservation:Project or service that addresses the decline of a neighborhood or the needs of a vulnerable population and has a primary or secondary benefit to the stabilization of a distressed area. 


	E. Requirements 
	• 
	• 
	• 
	Contributions made or received outside of the contribution period (July 1 of the program year through June 30) are not eligible for tax credits.Agencies are advised not to accept contributions until an official award letter is received from the Department. 

	• 
	• 
	ApplicantsarerequiredtosubmittheTaxComplianceForm (Exhibit C) for each business firm that contributestotheProjects. AllcorporatecontributorstoaNAPprojectmustcompletetheformand provide it to theApplicant in conjunction with a letter of commitment identifying the amounts and terms of any contributions. 

	• 
	• 
	When a project application is approved, the Department will offer an agreement letter to the Applicant. This agreement may be referred to as a contract and is legally binding. In some instances, projects and activities change due to unforeseen circumstances. If the project scope changes or if actual expenses do not align with projected costs, the agreement must be modified or amended. In either instance, the Department must be notified in writing before proceeding with implementation of the changes. 


	See Section III D & E for details on Amendments and Modifications. 
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	• 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. 
	Please Note: The Davis Bacon Act and Pennsylvania Prevailing Wage Act do not apply to any NAP project as NAP is a tax credit program and there are no actual funds provided by the state or federal governments under these programs. 
	• 
	• 
	• 
	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, hand

	• 
	• 
	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. 

	• 
	• 
	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. 



	Section III – The Single Application Process 
	Section III – The Single Application Process 
	Every Applicant is required to complete the Electronic Single Application (ESA), also known as the DCED Single Application, when applying for NAP. To assist the success of the application, complete all required elements of the program for which the agency is applying. Please refer to the program-specific sections of these guidelines for specific details. Complete an accurate narrative that details the Place, Problem, Project, and Proposed Outcomes. Review the corresponding section in the NAPguidelines that 
	you need additional assistance, contact the DCED Customer Service Center at 1-800-379-7448 or 717-787-3405. 
	Information or assistance about ESAis available at esa.dced.state.pa.us using the Help link on the Login page. If 

	A. Submission of Application 
	1. 
	1. 
	1. 
	  The Applicant must apply via the Department’s Electronic Single Application (ESA) located at esa.dced.state.pa.us.The Department also requires the Applicant to submit any application addenda listed in the ESAas a part of the application process. 

	2. 
	2. 
	  The Department will open the application for NAPannually at dced.pa.govon or about July 1st or when authorized to open ESAfor NAPapplications. 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 ESAby 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.
	1.
	1.
	    The application must address one of the eligible activities listed in the appropriate Program section. 

	2.
	2.
	    Projects must be focused on a specific target area. Data to support the project and population should clearly define geographic area, the target population, and the viability of the project. Explain how this project will enhance the quality of life within the specific targeted area. 

	3.
	3.
	    The application must be complete and concise with measurable goals and outcomes. 

	4.
	4.
	    The application must demonstrate the significant community impact quantified in the Community Impact Measures Report (Exhibit A). 

	5.
	5.
	    The neighborhood organization must explain their capacity to administer the project. The project must not duplicate other projects or services existing in the same community at the time of application. 

	6.
	6.
	    The Applicant must provide commitment letters or present a strong solicitation plan. Consideration will be given to Applicants that submit written evidence of contribution commitment and detail collaboration with other organizations or initiatives in the area. 

	7.
	7.
	    The Applicant must include the Tax Compliance Form (Exhibit C) with the commitment letter for each contributor. If an Applicant submits a solicitation plan in lieu of firm commitments, the applicant must secure firm commitments and completed Tax Compliance Forms from the solicited contributors by September 30 of the project year. 

	8.
	8.
	    The Applicant must complete all required fields in ESA. 

	9.
	9.
	    Approval will depend on the availability of tax credits, proposed activities, reasonableness of the overall project, and completeness of the application. 

	10.
	10.
	  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.
	9.
	9.
	    Applications not approved for funding will receive letters notifying Applicants of the Department’s decision. 

	10.
	10.
	  NAPshouldnotbeconsideredbyApplicantsorawardeesasanongoingentitlementprogram.All applications are reviewed and scored on a yearly basis. Prior-year approvals or awards under this program do not guarantee automatic approval of any application or project regardless of its type of tax credit. 


	Please Note: Once yourapplication is submitted to the Department wewill not accept majorchanges to the scope, breadth, budget, orlocation of yourproject priorto considering the project forapproval. Minorchanges may be considered onacasebycasebasis. It is the Department’s discretion to determine what constitutes amajororminorchange to aproject. 
	C. Approval Process 
	1.    The Secretary of the Department will recommend for approval projects for NAPtax credits, and will determine the amount of tax credits granted to the Applicant. Preference will be given to projects in targeted areas currently supported by multi-faceted community development funding sources. 
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	2.
	2.
	2.
	    The Department will offer a tax credit project approval to the Applicants whose contributors have been determined by the Department of Revenue to be tax compliant. The approval letter is the offer of a binding agreement that outlines the terms and conditions of the award. To become effective, the approval letter must be signed by the Applicant and returned to the Department within 60 days of the offer. The approval letter becomes a binding agreement between the Department and the Applicant when it is si

	3.
	3.
	3.
	    Upon receipt of the signed agreement from the Applicant the Department will: 

	a. 
	a. 
	a. 
	   Notify the business Contributor(s) the tax credit project is approved, and 

	b. 
	b. 
	  Provide a copy of the signed approval letter constituting the agreement between the Department and the Applicant to the business and provide a blank Application for Tax Credit under the Neighborhood Assistance Act (Exhibit D) form to the business Contributor(s) for completion and return to the Department with documentation that the contribution is complete. This form may also be found on the website under the Neighborhood Assistance Program information. 




	Note: Only business Contributors that submitted acommitment letteron theirbusiness letterhead will receive anotification letterfrom the Department. 
	D. Amendment 
	An 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 by increasing/decreasing a budget line item by 10 percent or more.A written request from theApplicant to amend the existing agreement must be submitted to the Department before the existing agreement end date. The request must describe any proposed changes. If the cha
	E. Modifications 
	Amodification is a minor change to the objectives, timelines, or goals of an approved project. Requests for modifications must be made by the Applicant in writing before the agreement end date. The request must describe the details related to the modification. The request must contain the original and the revised objectives, timeline, goals, and other changes. If the change affects the budget, a revised budget and justification must be submitted. 
	F. ReportingProcess 
	For all NAPprojects, an initial Community Impact Measures Report (Exhibit A) is due at the time of 
	application. The Community Impact Measures Report must be submitted via ESA. 
	An annual report, which consists of the final Community Impact Measures Report, including Section VI of the report entitled Annual Project Report on Success (Exhibit A), must be submitted to the Department on or before December 31. These reports are used by the Department for statewide data collection and analysis. The NAPAnnual Report requires a brief narrative to describe project accomplishments and how it met the goals and objectives identified in the original application. Finally, the agency should incl
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	The NAPAnnual Report and Community Impact Measures Report must be submitted to the DCED resource 
	account for NAP, RA-DCEDNAPMAIL@pa.gov. 

	Note: Thereporting 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 yourproject must be completed. 
	G. Audit 
	NAP, SPP, NPP, and CFPprojects do not require an audit. 

	Section IV – Contributor Information 
	Section IV – Contributor Information 
	A. Introduction 
	NAPoffers ways for Contributors to assist nonprofits meet the challenges of funding. The generous contributions of businesses have helped to develop and sustain many local projects that benefit communities, especially low-income populations. Applicants, typically non-profit neighborhood organizations, apply for NAPtax credits that, if approved by the Department, are available for use by the contributing businesses. The Contributors receive Pennsylvania state tax credits for their contribution to the project
	Business contributions include: 
	• 
	• 
	• 
	Cash contribution, 

	• 
	• 
	Equipment and/or supplies contribution, 

	• 
	• 
	Job training, 

	• 
	• 
	Real estate contribution, or 

	• 
	• 
	Technical assistance. 


	Tax credits may be used the year of the contribution and for four years after the contribution, for a total of up to five consecutive years. 
	Contributions may be made anywhere within the Commonwealth of Pennsylvania, relating to the low-income population. 
	The process is uncomplicated for Contributors. If the Contributor is prepared to support the Applicant and project, the Contributor should provide a letter of commitment to the Applicant on the Contributor’s corporate letterhead. The Contributor must also complete a Tax Compliance Form (Exhibit C) and provide it to the Applicant with the commitment letter. Upon the Department’s official written approval of the project, the contribution must be made to the Applicant within the state fiscal year, between July
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	B. Programs 
	There are four programs or components under the NAPthat apply to nonprofit community organizations: 
	1. 
	1. 
	1. 
	Neighborhood Assistance (NAP) One (1) year commitment to a project, up to 55 percent tax credit. 

	2. 
	2. 
	Charitable Food Program (CFP) Supports local food bank distribution centers and other types of food related projects that serve to alleviate the issue of hunger for low-income populations. One (1) year project that offers up to a 55 percent tax credit. 

	3. 
	3. 
	Special Program Priorities One (1) year, one project meeting the special program requirements, up to 75 percent tax credit. 

	4. 
	4. 
	Neighborhood Partnership Program (NPP) This is a multi-year commitment to a nonprofit working on a strategic plan that will improve the quality of life for the residents of a specified target area. An annually renewed contribution of at least $50,000 per year for a period of five (5) years will be eligible for up to a 75 percent tax credit. Asix (6) year or longer commitment of at least $50,000 per year will be eligible for up to an 80 percent tax credit. Participation in this type of project is strongly re


	C. Eligible Contributors 
	Eligible Contributors are business firms authorized to conduct 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 Institutions 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 disregarded entity for federal income tax purposes, or a Pennsylvania S corporation as defined in section 301 (n.1). 
	New for 2018, the Pennsylvania Department of Revenue will be evaluating all contributors for State Tax Compliance. 
	• 
	• 
	• 
	Contributors 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: Contributors identified by the Department of Revenue as non-compliant will be ineligible for the credit, unless the contributor resolves the non-compliant issues in the determination period set by the Department of Revenue 


	Applications from eligible contributors cleared for state tax compliance during the clearance verification period will move forward in the tax credit approval process. 
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	Business Contributors participating in NAPprojects are not eligible to submit NAPproject applications but are eligible to make contributions to nonprofit neighborhood organizations. If the neighborhood organization’s application is approved by the Department, the business will be eligible to receive tax credits upon submission of the Application for Tax Credit (Exhibit D) to the Department after the contribution has been made and is sufficiently documented. 
	D. Caps on Contributors 
	Businesses may contribute to an unlimited number of NAPprojects. However, there are limits on the total amount of tax credits that may be awarded. 
	1. 
	1. 
	1. 
	Contributions to Three orFewerProjects: Themaximumtax creditamount a Contributormay receive annuallyfor contributionsforthreeor fewer projectsis$500,000. Thismaximumapplies tothe total ofall NAPtaxcredits awardedunder allprograms. 

	2. 
	2. 
	Contributions to FourorMore Projects: ThemaximumtaxcreditamountaContributormayreceiveannuallyforcontributionstofourormore projectsis$1,250,000.ThismaximumappliestothetotalofallNAPtaxcreditsawardedunderallprograms. 


	E. Contribution Period 
	The contribution period coincides with the state fiscal year (SFY), starting July 1 of the program year and ending on June 30 of the following year. All contributions must be received by the Applicant by June 30. 
	The Contributor has until December 31, a total of up to 18 months after the start of the SFY -to submit the Application for Tax Credit (Exhibit D) with proof of contribution to DCED. Directions are included with the form. Time is of the essence, and the Department must receive the completed form and supporting documentation before the December 31 deadline. 
	F. Commitment Letter 
	Acommitment letter (Exhibit G) along with a Tax Compliance Form (Exhibit C) is part of the application process for the nonprofit. The commitment letter is an agreement with the Applicant to make the contribution if the NAPapplication and associated tax credits are approved by the Department. For one-year projects, a simple letter is recommended. For long-term commitments in NPP, a letter and Tax Compliance Form is required every year of the project along with a Memorandum of Understanding (MOU) (Exhibit I).
	Anew application via ESAmust be submitted each year by the Applicant. Approval forthe first yeardoes not guarantee the approval of subsequent years.NAPapplications may be denied for a variety of reasons, including unavailability of tax credits, insufficient progress of the project, ineligibility of the Applicant, or an incomplete application. 
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	G. How to Obtain Tax Credit Certificate and Utilize the Tax Credits 
	To obtain a tax credit certificate, all contributors must 
	1.
	1.
	1.
	    Complete and submit the Application for Tax Credit under the Neighborhood Assistance Act (Exhibit D) with proof of contribution to DCED. Examples of proof of contribution include: copies of the front and back of a cancelled check, invoices for equipment/supplies, invoice for the cost of job training, proof of donation of real estate, or invoices for technical assistance. Copies of records such as wire transfers or electronic transfers may be submitted. Donors making in-kind food contributions to CFPprog

	2.
	2.
	    The completed Application for Tax Credit and Food Donations Worksheet, if applicable, 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. 


	3.
	3.
	    DCED will review the submitted forms and, if approved, issue a Tax Credit Certificate Form (Exhibit E) to the contributor. 

	4.
	4.
	    Notification for the tax record will be provided to DOR. 


	The Contributor awarded NAPtax 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.
	1.
	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 (Exhibit E), to the Department of Revenue. 

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

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

	4.
	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 (Exhibit E), to the Department of Revenue. Do not include the claim form with any tax report. 

	5.
	5.
	    Ataxpayer, 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 NAPtax credits for one (1) year.


	       The tax payer must submit the following two forms to DCED: 
	a. 
	a. 
	a. 
	Application for Tax Credit (Exhibit D); and 

	b. 
	b. 
	b. 
	Application to Sell or Assign Tax Credits (Exhibit F). 

	• 
	• 
	• 
	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. 
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	• 
	• 
	• 
	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 is made. The purchaser or assignee may not carry forward, carry back, or obtain a refund of or sell or assign the tax credit. 


	H. Acknowledgements and Disclosures 
	The Department may publicly acknowledge Applicants and Contributors that participate in NAPprojects. These acknowledgements may take the form of announcements, speeches, or marketing efforts to the general public as well as the media. Please be aware there are certain situations where the Department would be required to disclose Contributor participation in NAP, SPP, NPP, and CFPprograms. 

	Section V – Neighborhood Assistance Program (NAP) 
	Section V – Neighborhood Assistance Program (NAP) 
	A. Introduction 
	The Neighborhood Assistance Program (NAP) is a way for non-profit community organizations to form collaborations with businesses in a community. Along with the requirements of the previous sections, this section describes the specific requirements for NAP. 
	NAPoffers up to a 55 percent tax credit to Contributors for an approved project. This is a one (1) year, one (1) project application. In addition to the information contained in Sections I through IV, the following requirements apply to projects proposed and approved for NAP. 
	B. Program Requirements 
	The following list defines the eligible activities and uses of contributions: 
	1. 
	1. 
	1. 
	Affordable Housing Programs:The renovation, repair, rehabilitation, construction, or preservation of housing for low-income households. This includes expenses for pre-development, land acquisition, site control, title clearance, market studies, environmental costs, energy conservation and “green” building services, design services, legal, and other technical assistance services. 

	2. 
	2. 
	Community Economic Development: Activities that revitalize or stabilize distressed areas, through one or more of the following: (1) The construction or rehabilitation of commercial or industrial buildings, (2) The removal or elimination of physical blight, (3) Increased access to job training, employment opportunities, education, and community services opportunities, (4) Crime and violence prevention within the designated area, or (5) Assist Relative/Neighbor Caregivers to become registered and licensed Fam

	3. 
	3. 
	Community Services: Services such as counseling, case management services, and advisory services, emergency assistance, food assistance, or medical care furnished to individuals or groups in a distressed area intended to stabilize or revitalize the area. 
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	4. 
	4. 
	4. 
	Crime Prevention: Activities such as block watch programs or community awareness training that help to reduce crime in a distressed community. 

	5. 
	5. 
	Education:Scholastic instruction or scholarship assistance for individuals residing in a distressed area that enables individuals to prepare for better life opportunities. 

	6. 
	6. 
	Job Training: Vocational instruction for individuals residing in a distressed area that enables individuals to acquire job-specific or pre-vocational skills to become employable or enable advancement opportunities for employment. 

	7. 
	7. 
	Neighborhood Assistance:Financial assistance, labor, material, or technical advice furnished to aid in the physical improvement of part or all of a distressed area. 

	8. 
	8. 
	Neighborhood Conservation:Projects or services that address the decline of a neighborhood or the needs of a vulnerable population and have primary or secondary benefits to the stabilization of a distressed area. 


	If a NAPapplicant is submitting a solicitation plan they must secure final commitments and completed Tax Compliance Forms from the solicited contributors by September 30 of the project year. NAPapplicants may not change or acquire new contributors after September 30 of the project year. Any tax credit applications received from contributors who were not approved by the Department of Revenue prior to project start will not be accepted. 
	C. Required Narrative Details 
	The specific NAPprogram requirements must be clearly documented. Provide precise details for the project and how the application fits NAPrequirements. Include all data, maps, charts, agreements, and partnership arrangements that support the application. The narrative must explain the essence of the project. By describing the Place, Problem, Project, and Proposed Outcomes, the story of the project should be told. The narrative requirements are explained in Section I of these guidelines. 
	D. Budget 
	In completing the budget section in ESA, the budget must include the NAPRequest located in the first column, and any other sources of funds needed 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 NAPBudget column must reflect the total contribution amount. Do not include the anticipated tax credit amount. The tax credit amount will be determined based upon the contribution amount. 
	For example, if the Applicant receives a commitment from a business in the amount of $75,000, the total amount of the contribution indicated in the NAPBudget column must be $75,000. The tax credit award will be calculated from that column at up to 55 percent for NAPprojects. If the Applicant has obtained more than one commitment, sum the commitments and indicate the total in the NAPBudget column. In this example, the $75,000 from a Contributor will result in an available tax credit of $41,250. Applicants ar
	The portion of contributions used for administrative costs and overhead should be limited. Administrative costs generally include salaries and benefits for agency administration, finance/accounting, procurement, building maintenance, etc. as well as travel and office supplies/equipment. 
	Administrative costs do not include the staff and time related to direct service provision and activities that directly benefit people, support physical improvements, or direct program costs. 
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	E. Budget Justification 
	Complete a Budget Justification similar to the sample provided (Exhibit H). Please list all budget expenses for the application separating the contribution cost in the DCED column from the other costs needed to fund the entire . Review the costs, check to ensure they correspond with the proposed project activities by comparing to the open line items in the budget for accuracy. 
	project only

	Remember to submit any documentation required to support the budget. This may include job descriptions for positions being paid under the NAPapplication, sub contract agreements, leases, or construction documentation. 
	F. Checklist for Application 
	Use the following checklist to ensure relevance and completeness of the NAPapplication: 
	• 
	• 
	• 
	Does the application meet the requirements of NAP? 

	• 
	• 
	Completedprojectnarrativein“Please see attached” orotherstatementsofasimilarnaturearenotacceptable. 

	• 
	• 
	Narrative: explain the Place, Problem, Project and Proposed Outcomes. 

	• 
	• 
	Is the Community Impact Measures Report completed including the list of contributors? 

	• 
	• 
	Is data supplied, including references where data was extracted such as census track, city code, etc., to support a low-income population, distressed area, and the relative need? 

	• 
	• 
	Are commitment letters attached along with the requisite Tax Compliance Form (Exhibit B)?(preferred) 

	• 
	• 
	If full commitment has not been obtained is a or a detailed solicitation plan attacheda? If so, commitments must be firm, and Tax Compliance Forms submitted to DCED by September 30th. 

	• 
	• 
	Is a copy of the IRS 501(c)(3) award letter attached? 

	• 
	• 
	Are any job descriptions paid by the NAPattached? 

	• 
	• 
	Are any agreements, subcontracts, ownership, lease or sale agreements, bids, quotes, or cost estimates attached? 

	• 
	• 
	Have any zoning or any special requirements been identified to complete the project? 

	• 
	• 
	Is the projected budget correct, and does it match the Budget Justification? 

	• 
	• 
	Have any supporting documents that apply to data collection, such as maps or charts, been uploaded? 

	• 
	• 
	Are letters of support for the project included? 

	• 
	• 
	Are all photos, drawings, or project descriptions included in narrative or otherwise identified and included? 

	• 
	• 
	Has the completed application been uploaded via ESA? 
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	Section VI –Special Program Priorities (SPP) 
	Section VI –Special Program Priorities (SPP) 
	A. Introduction 
	The Special Program Priorities (SPP) component of NAPfocuses on specific needs in distressed communities. These projects are based on detailed criteria that support collaborations, partnerships, and goals. SPPoffers up to a 75 percent tax credit for approved one (1) year projects. 
	B. Program Requirements 
	To meet the requirements for an SPPapplication, all requirements in Sections I through IVmust be met as well as one or more of the following: 
	1. 
	1. 
	1. 
	1. 
	DisasterorEconomicRecovery:Needs related to disaster recovery efforts for federally-declared disasters such as floods, or any other form of natural disaster. Projects are limited to areas within counties and locations that received a disaster declaration by the President, or any future declared disaster.

	       Economic recovery relates to the sudden impact to a community based on an unanticipated economic hardship. This could include a plant closing, mass lay-offs, or other forms of impact that cause a community to suddenly become economically distressed. The projects may include dislocated worker programs, social service needs, case management, or any such services that assist the affected population in its recovery. 

	2. 
	2. 
	Integrating Weatherization and Housing Rehab:Housing improvements that integrate weatherization and energy conservation efforts with housing rehabilitation and repair programs. The coordination of these funding streams must include DCED’s Weatherization Assistance Program (WAP) and funding from either Community Development Block Grants (CDBG) or the HOME Investment Partnerships Program (HOME). The neighborhood or locale must be limited to where the actual projects are located. This may be a block or several

	3. 
	3. 
	Diversity Initiatives: These initiatives should promote the integration of diverse populations to strengthen the quality of life for all residents of the commonwealth. Applicants are responsible for providing information and documentation about how the targeted population meets the concept of diversity. This documentation must include any research, data, or statistics that substantiate the necessity of assistance for a unique population. This initiative also includes refugee, immigrant, and other vulnerable

	4. 
	4. 
	Mortgage Foreclosure Prevention: Projects and activities aimed at preventing mortgage foreclosures. This can include, but is not limited to, resource hotlines, counseling, legal assistance, fraud prevention, education, diversion programs, and lending/restructuring initiatives provided to a specific targeted area in need. 

	5. 
	5. 
	Blight Elimination:Projects in an area that successfully form partnerships within the community to remediate or prevent the area from falling into disrepair and decrepitude. The partnership must include a neighborhood-based agency such as the Applicant, a private sector business that does not solely include the Contributor, and the local government. Together, the partnership must collaborate to reduce blight in a specific geographically-defined distressed area. 
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	6. 
	6. 
	6. 
	Veteran Initiatives: Projects or programs that support veterans and their families. The Applicant must demonstrate the need for a veteran-specific program using data, research, or any other means of documentation. All eligible services under the general NAPare eligible for this designation. 

	7. 
	7. 
	Rural Transportation Initiatives: These initiatives should strive to reduce the burden placed on low-income residents of rural areas in accessing transportation. Too often it is difficult or impossible for low-income residents of rural areas to gain access to efficient and reliable transportation that would allow them to obtain and maintain employment, attend health-related appointments, attend education or training to better themselves, etc. Projects that assist low-income individuals with obtaining transp

	8. 
	8. 
	Affordable Housing and Supportive Services forAt Risk Populations:Renovation, repair, rehabilitation, construction, or preservation of housing and related supportive services for at-risk populations where there is a lack of affordable housing. At-risk populations are low-income households who require assistance to obtain housing, adequate food, health and medical care, job training, or services that facilitate living outside of an institutional setting such as a shelter, nursing home, or on the street. At-r

	9. 
	9. 
	At Risk & Vulnerable Populations Initiatives: Low income individuals are often vulnerable to conditions that exacerbate the effects of poverty and make it difficult for them to make changes in their lives to improve their situation. Certain trends, such as the opioid crisis or the rise in domestic violence, are particularly troubling and require intense, innovative strategies to rectify. Projects or programs that strive to alleviate these conditions and others would fit within this program priority. Applica


	If a SPPapplicant is submitting a solicitation plan they must secure final commitments and completed Tax Compliance Forms from the solicited contributors by September 30 of the project year. SPPapplicants may not change or acquire new contributors after September 30 of the project year. Any tax credit applications received from contributors who were not approved by the Department of Revenue prior to project start will not be accepted. 
	C. Required Narrative Details 
	The specific SPPprogram requirement must be clearly documented. Indicate the program requirement being applied for. Provide precise details for the project and how the application fits SPPrequirements. Include all data, maps, charts, agreements, partnership arrangements, or resources that support the application. The narrative must explain the essence of the project. By describing the Place, Problem, Project and Proposed Outcomes, a story of the project should be told. The narrative requirements are explain
	D. Budget 
	When completing the budget section in ESA, the budget must include the SPPRequest located in the first column, and any other sources of funds needed 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 SPPBudget column must reflect the total contribution amount. Do not include the tax credit amount.The tax credit amount will be determined based upon the contribution amount. 
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	For example, if the Applicant received a commitment from a Contributor in the amount of $75,000, the total amount of the contribution indicated in the SPPBudget column must reflect $75,000. The tax credit award will be calculated from that column at up to 75 percent, for SPPprojects. If the Applicant has obtained more than one commitment, sum the commitments and indicate the total in the NAPBudget column. In this example, the $75,000 from a Contributor will result in an available tax credit of $56,250. Appl
	The portion of contributions used for administrative costs and overhead should be limited. Administrative costs generally include salaries and benefits for agency administration, finance/accounting, procurement, building maintenance, etc. as well as travel and office supplies/equipment. 
	Administrative costs do not include the staff and time related to direct service provision and activities that directly benefit people, support physical improvements, or direct program costs. 
	E. Budget Justification 
	Complete a Budget Justification similar to the sample provided (Exhibit H). Please list all budget expenses for the application separating the contribution cost in the DCED column from the other costs needed to fund the entire . Review the costs identified and check to ensure they correspond with the proposed project activities by comparing to the open line items in the budget for accuracy. 
	project only

	Remember to submit any documentation required to support the budget. This may include job descriptions for positions being paid under the SPPapplication, subcontract agreements, leases, or construction documentation. 
	F. Checklist for Application 
	Use the following checklist to ensure relevance and completeness of the SPPapplication: 
	• 
	• 
	• 
	Does the application meet the requirements of SPP? 

	• 
	• 
	Completed project narrative in ESA. “Please see attached” or other statements of a similar nature are not acceptable. 

	• 
	• 
	Does the narrative: explain the Place, Problem, Project and Proposed Outcomes? 

	• 
	• 
	Is the Community Impact Measures Report completed including the list of Contributors? 

	• 
	• 
	Is sufficient documentation submitted to support the SPPproject, including evidence of the need, partnerships, funding sources, collaborations, etc.? 

	• 
	• 
	Is data supplied, including references where data was extracted such as census track, city code, etc., to support a low-income population, distressed area, and the relative need? 

	• 
	• 
	Are commitment letters attached along with the requisite Tax Compliance Form (Exhibit B)? 

	• 
	• 
	If full commitment has not been obtained is a detailed solicitation plan attached? If so, commitments must be firm, and Tax Compliance Forms submitted to DCED by September 30. 

	• 
	• 
	Is a copy of the IRS 501(c)(3) award letter attached? 

	• 
	• 
	Are any job descriptions paid by the SPPattached? 

	• 
	• 
	Areanyagreements,subcontracts,ownership,leaseorsaleagreements,bids,quotes,orcostestimatesattached? 
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	• 
	• 
	• 
	Have any zoning or any special requirements been identified to complete the project? 

	• 
	• 
	Is the projected budget correct, and does it match the Budget Justification? 

	• 
	• 
	Have any supporting documents that apply to data collection, such as maps or charts, been uploaded? 

	• 
	• 
	Are any letters of support for the project included? 

	• 
	• 
	Are all photos, drawings, or project descriptions included in the narrative or otherwise identified and included? 

	• 
	• 
	Has the completed application been uploaded via ESA? 



	Section VII – Neighborhood Partnership Program (NPP) 
	Section VII – Neighborhood Partnership Program (NPP) 
	Section VII – Neighborhood Partnership Program (NPP) 

	A. Introduction 
	The Neighborhood Partnership Program (NPP) component of NAPis rooted in a community strategic plan, collaborations with partners, and long-term business relationships. The neighborhood organization, a nonprofit agency, must be the Applicant for NPP. The NPPis expected to create energy in the community by completing projects based on specific development needs in a targeted area that produce measurable outcomes. NPPis a long-term program that secures business commitments for five (5) years, six (6) years or 
	B. Program Requirements 
	All requirements in Section I through IVmust be met when applying for NPPtax credits. The narrative must explain the essence of the project by fully describing the Place, Problem, Project, and Proposed Outcomes. Narrative requirements are explained in Section I of these guidelines. 
	ACommunity or Strategic plan must be in place locally before initiation of an NPPapplication. This plan incorporates the needs of the community, projects and priorities, and the vision is for the specified area. Input for this process should include a collaboration of residents, the NPPadvisory committee, and any other entity involved in or impacted by the plan. The plan must extend over the five (5) or six (6) year life of the NPP. The plan must focus on multiple NPPrequirements and include any other fundi
	Additionally, as an integral component of a proposed or approved NPPproject, a Neighborhood Partnership Advisory Committee must be formed. The committee must assist with the initial and subsequent planning of the NPPand provide ongoing input to the neighborhood organization applying for and carrying out the NPP project. This committee may be made up of members of the agency, business Contributors, subcontractors, government representatives, other organizations related to the NPP, residents, and anyone in th
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	C. Original Application 
	The NPPapplication is a detailed document that provides an accurate description of the community or targeted area, the need, the projects and collaborations, and partnerships developed. The application must provide a snapshot of what is happening in the specific area and how, with the help of NPP, the community or targeted area will improve. 
	Many things must be considered for ann NPP. For example, can the neighborhood organization consistently support the activities of the NPP? Will collaborations and partnerships be formed with the NPP? Is the neighborhood organization sustainable for at least the duration of the proposed NPP? Is there community involvement and buy-in? Is there a five (5) or six (6) year commitment by all involved? 
	NPPApplicants are responsible for ensuring their Contributors are committed to the full five (5), six (6), or more years of the project. Applicants should make their Contributors aware tax credits can be rescinded by DOR for failure to contribute to the full five (5) or six (6) year term of the project. Once an NPPproject has been approved and initiated, it is not possible to add additional tax credit incentivized Contributors in subsequent years. 
	NPPApplicants may operate only one (1) NPPproject in a specific neighborhood or targeted area. More than one NPPin a specific targeted area is a violation of the non-duplication stipulation set forth above. If, during an NPP, an Applicant believes services should be changed or expanded, the Applicant must revise applications in subsequent years that encompass any changes for consideration. 
	In addition to the application requirements, other basic requirements for an NPPapplication include: 
	1.
	1.
	1.
	    An executive summary and a full copy of the Community or Strategic Plan. Explain what has happened in the previous year, if submitting an ongoing application, and what will happen in the following year(s). 

	2.
	2.
	    Acomplete Community Impact Measures report including the last page and list of Contributors. Sections I, II, and IIIof the report must be completed for an NPPapplication. 

	3.
	3.
	    Alist naming all the Neighborhood Partnership Advisory Committee Members. 

	4.
	4.
	    Commitment letters from all contributors along with completed Tax Compliance Forms (Exhibit B).A new commitment letter and Tax Compliance Form must be submitted each year of the NPPproject. Each commitment letter must state what year the project is in out of the total project timeframe (Example: Year 4 of 6) and must state how much is being contributed for that year. If only one contributor is identified the commitment must be for $100,000 each year. If multiple contributors are identified each of their

	5.
	5.
	5.
	    Amemorandum of understanding (MOU) between the Applicant and the Contributor(s) for the life of the NPPcommitment (Exhibit I). If this is a continuing plan, and no change has occurred since the plan was last submitted, the original MOU may be resubmitted. If changes have occurred, a new or amended MOU must be submitted. The MOU is a written agreement between the neighborhood organization and all of the participating Contributors that outlines the nature and extent of financial and other commitments each

	a.
	a.
	a.
	    If multiple contributors are identified: Apledge of not less than $50,000 in yearly cash contributions for a minimum of five (5) years. 

	b.
	b.
	    If a single contributor is identified: Apledge of not less than $100,000 in yearly cash contributions for a minimum of five (5) years. 
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	c.
	c.
	c.
	    The duration of the pledge and project (five (5) years, six (6) years, or longer). 

	d.
	d.
	    Aschedule for the distribution of funds to the NPPApplicant agency. 

	e.
	e.
	    Atimetableforthecompletionofkeyprojectactivitiesandexpectedoutcomesofthoseactivities. 

	f.
	f.
	    Adelineation of the type of participation and in-kind support the business firm will provide. 

	g.
	g.
	    The circumstances under which the terms of the agreement may be changed or terminated. 

	h.
	h.
	    Recognition of the Contributor’s support by the Applicant agency in project related publications, press releases, and signage. 

	i.
	i.
	    ConsultationbetweentheApplicantandContributorsconcerningprogressandchangestotheproject. 

	j.
	j.
	    Other mutual understandings concerning the relationship between the Contributor and the Applicant. 


	6.
	6.
	6.
	    Acomplete job description for any position that will be funded either fully or in part with the requested NPPtax credits. The job description must include the salary assigned to the position, immediate supervisor, and title of the position. 

	7.
	7.
	    Acomplete Budget Justification containing a model budget justification and required description of the allowable line items for each project. 

	8.
	8.
	    Acopy of the organization’s IRS Determination Letter. 

	9.
	9.
	    Aletter from the appropriate planning agency certifying the proposed project is in compliance with the comprehensive land use plans and zoning or subdivision codes, if applicable. 

	10.
	10.
	  CostEstimates(ifapplicable) -Astatementestimatingthecostoftheproject.Theestimatemustbeprepared by an engineer or other qualified professional and should be accompanied, where appropriate, by copies of the signed bids/quotations, contractor estimates, or sales agreements that verify project cost estimates. 


	12.  Evidence of property ownership, deed, or lease for properties to be renovated, etc. as part of the proposed NPP. 
	12.  Acopy of any proposed contractual agreements for services, if applicable, including subcontracts. 
	D. Subsequent/Ongoing Application 
	NPPapplications must be submitted annually to the Department via ESAfor each year of the NPPproject. Each subsequent submission should describe, year by year, the progress being made based on the timeline submitted in the initial application including specific actions that will be taken in the upcoming year. If there has been a change in the initially submitted timeline or any type of delay, the occurrences must be addressed in the re-submission. 
	Initial approval of anNPPproject is not anautomatic guarantee of continued support from the Department. 
	Applicants must prepare a new application each year. It is necessary to identify the year for which the application is submitted in relation to the overall project. If, for example, the application is submitted for the third year of a five-year NPP, the Applicant must clearly state this. It is not acceptable to submit the same application for multiple years. Failure to adhere to this stipulation may result in loss of NPPfunding for subsequent years. 
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	The subsequent NPPapplication must include all the basic requirements listed for the original application. New, updated commitment letters must be secured from each Contributor each year. MOUs do not have to be updatedeachyeariftherehasbeennomajorchangeintheagreementbetweentheApplicantandtheContributor. 
	E. Budget 
	In completing the budget section in ESA, the budget must include the NPPrequest located in the first column. Any other sources of funds that will be used to undertake the project should be identified in the remaining columns. These columns are named and designated by the applicant as the budget is entered in ESA. The NPPBudget column must reflect the total contribution amount. Do not include the tax credit amount.The tax credit amount will be determined based upon the contribution amount. 
	For example, if the Applicant receives a commitment from a business in the amount of $100,000, the total amount of the contribution indicated in the NPPrequest column should reflect $100,000. The tax credit award will be calculated from that column at 75 percent for a five (5) year commitment, or at 80 percent for a six (6) year or longer commitment. If the Applicant has obtained more than one commitment, sum the commitments and indicate the total in the NPPBudget column. Applicants are responsible for ensu
	The portion of contributions used for administrative costs and overhead should be limited. Administrative costs generally include salaries and benefits for agency administration, finance/accounting, procurement, building maintenance, etc. as well as travel and office supplies/equipment. 
	Administrative costs do not include the staff and time related to direct service provision and activities that directly benefit people, support physical improvements, or direct program costs. 
	F. Budget Justification 
	Complete a Budget Justification similar to the sample (Exhibit H). Please list all budget expenses for the application separating the contribution cost in the DCED column from the other costs needed to fund the entire . Review the costs identified and check to ensure they correspond with the proposed project activities by comparing to the open line items in the budget for accuracy. 
	project only

	Remember to submit any documentation required to support the budget. This may include job descriptions for positions being paid under the NAPapplication, subcontract agreements, leases, or construction documentation. 
	G. Checklist for Application 
	Use the following checklist to ensure relevance and completeness of the NPPapplication: 
	• 
	• 
	• 
	Does the application meet the requirements of NPP? 

	• 
	• 
	Completed project narrative in ESA. “Please see attached” or other statements of a similar nature are not acceptable. 

	• 
	• 
	Narrative: explain the Place, Problem, Project and Proposed Outcomes. 

	• 
	• 
	Is the Community Impact Measures Report completed including the list of Contributors? 

	• 
	• 
	Is the neighborhood or strategic plan attached? 

	• 
	• 
	Has a project timeline been identified and provided? 
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	• 
	• 
	• 
	Is sufficient documentation submitted to support the NPPproject, including evidence of the need, partnerships, funding sources, collaborations, etc.? 

	• 
	• 
	Is data supplied, including references where data was extracted such as census track, city code, etc., to support a low-income population, distressed area, and the relative need? 

	• 
	• 
	Are commitment letters, or updated commitment letters beyond the first year, from all Contributors along with completed Tax Compliance Forms (Exhibit B) attached? 

	• 
	• 
	Is a copy of the IRS 501(c)(3) award letter attached? 

	• 
	• 
	Are any job descriptions paid by the NPPattached? 

	• 
	• 
	Are any agreements, subcontracts, ownership, lease or sale agreements, bids, quotes, or cost estimates attached? 

	• 
	• 
	Are all MOUs signed and dated by all parties, and included? If MOUs have been revised after the first year, are the new or amended MOUs attached? 

	• 
	• 
	Have any zoning or any special requirements been identified to complete the project? 

	• 
	• 
	Is the projected budget correct, and does it match the Budget Justification? 

	• 
	• 
	Have any supporting documents that apply to data collection, such as maps or charts, been uploaded? 

	• 
	• 
	Are any letters of support for the project included? 

	• 
	• 
	Are all photos, drawings, or project descriptions included in the narrative or otherwise identified and included? 

	• 
	• 
	Is historical information included that demonstrates the progress of the project if the NPPapplication is being submitted beyond the first year? 

	• 
	• 
	Are success stories, concerns, or changes included if the NPPapplication is being submitted beyond the first year? 

	• 
	• 
	Has proof of other funding sources or collaborations been identified and documented? 

	• 
	• 
	Has the completed application been uploaded via ESA? 
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	Section VIII – Charitable Food Program (CFP) 
	Section VIII – Charitable Food Program (CFP) 
	A. Introduction 
	Pennsylvania has created a Blueprint for a Hunger-Free PA(the Blueprint) which has established as its goal to provide all Pennsylvanians with access to healthy, nutritious food, which will improve their well-being, health, and independence. DCED, as a participant in this Blueprint, will leverage the strength of our community and business partners as well as innovations in the charitable food network to set the table for a hunger-free Pennsylvania. 
	Pennsylvania is a world-leader in agricultural production, yet over a million Pennsylvanians struggle to secure enough food to eat. Pennsylvania has the human capital, resources, infrastructure, and natural advantages needed to achieve full nutrition security. 
	The issue of food security and eliminating hunger demands a comprehensive approach and a wide-range of stakeholders, including: farmers, processors, allied agriculture associations, academia, food banks and emergency food providers, food assistance policy and advocacy groups, food alliances, and government entities. Each partner plays a critical role in creating and sustaining local and regional food security systems. 
	The Charitable Food Program (CFP) component of NAPis focused on improving food security in Pennsylvania. CFPassists charitable food banks, pantries, emergency food providers such as soup kitchens, and any programs that provides food to low income a target populations in a distressed areas. It also provides support for new or innovative food related projects that can increase the availability of nutritious food such as controlled environment agriculture (e.g., aeroponics, aquaponics, hydroponics, etc.), glea
	B. Program Requirements 
	All requirements in Sections I through IVand requirements in this section are part of the application process for CFP. 
	The applicant must describe their capability to administer this project by providing the overall mission or purpose of the organization and the primary services delivered by the organization. Further, the applicant must detail how their project fits into CFPby describing how it will reduce food insecurity within the targeted area where it is operating. While larger food banks may be distributing food directly to individuals or client agencies other applicants may be putting together a gleaning project to be
	The CFPis accessible for organizations serving low-income households that demonstrate, in comparison to county and statewide averages, a high incidence of food insecurity as defined by the U.S. Department of Agriculture (USDA), Food and Nutrition Service (FNS): 
	• 
	• 
	• 
	Low food security  reports of reduced quality, variety, or desirability of diet. Little or no indication of reduced food intake. 

	• 
	• 
	Very low food security  Reports of multiple indications of disrupted eating patterns and reduced food intake. 
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	Acceptable food contributions for CFPtax credits are any food with nutritional value. Items such as candy, soda, snack foods, etc. do not qualify for CFPtax credits. The Department reserves the right to make final determination about what constitutes a legitimate food contribution for CFP. 
	Applications may include funds needed to support the program. Supports such as truck usage, case managers, or purchasing non-food items or household items are permitted, within reason. Detailed explanations for items other than food are required in the narrative, budget, and budget justification. 
	If a CFPapplicant is submitting a solicitation plan they must secure final commitments and completed Tax Compliance Forms from the solicited contributors by September 30 of the project year. CFPapplicants may not change or acquire new contributors after September 30 of the project year. Any tax credit applications received from contributors who were not approved by the Department of Revenue prior to project start will not be accepted. 
	C. Narrative 
	The CFPnarrative must include a complete description of the proposed project and must incorporate the four required elements of: Place, Problem, Project, and Proposed Outcomes. Outcome measures required for CFP include the following projected and actual outcomes: 
	• 
	• 
	• 
	Number of neighborhood, community, or targeted area residents who are served or impacted by project 

	• 
	• 
	Number of pounds of food distributed if applicable 

	• 
	• 
	Number of meals provided if applicable 

	• 
	• 
	Number of neighborhoods or communities served 

	• 
	• 
	Number and type of neighborhood or community organizations served 

	• 
	• 
	Economic value of the food provided 

	• 
	• 
	Food Insecurity Rates 


	These specific CFPrequirements appear in Section III of the Community Impact Measures Report (Exhibit A). Specific narrative requirements are explained in Section Iof these guidelines. 
	D. Budget 
	In completing the budget section in ESA, the budget must include the CFPRequest located in the first column, and any other sources of funds needed 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 CFPRequest column must reflect the total contribution amount. Do not include the tax credit amount. The tax credit amount will be determined based on the contribution amount. 
	For example, if the Applicant receives a commitment from a business in the amount of $75,000, the total amount of the contribution indicated in the CFPRequest column must be $75,000. The tax credit award will be calculated from that column at 55 percent for CFPprojects. If there is more than one commitment, sum the commitments and indicate the total in the CFPRequest column. In this example, the $75,000 from a Contributor will result in an available tax credit of $41,250 for the CFPproject. Applicants are r
	The portion of contributions used for administrative costs and overhead should be limited. Administrative costs generally include salaries and benefits for agency administration, finance/accounting, procurement, building maintenance, etc. as well as travel and office supplies/equipment. 
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	Administrative costs do not include the staff and time related to direct service provision and activities that directly benefit people, support physical improvements, or direct program costs. 
	E. Budget Justification—Sample 
	The sample budget justification format (Exhibit H) may be used as a guide in preparing your budget justification that details budget costs in ESA. This sample format for the justification can be used with CFP project budgets. The budget justification should include only budget categories and line items that are applicable to your particular type of project as identified in this CFPsection. 
	F. Special Requirement for Food Related Contributions 
	If contributions of food are being made to a project they must be recorded on the NAPIn-Kind Food Donations form (Exhibit J). This form must be included when the application for tax credits is submitted by the Contributor. The value of all food donations must adhere to the cost per pound valuations listed on the form. Tax credits will be calculated based only on the information provided on this form. Further, all contributions of food must be as specific as possible to describe what is contributed to the Ap
	G. Checklist for Application 
	Use the following checklist to ensure relevance and completeness of the CFPapplication: 
	• 
	• 
	• 
	Does the application meet the requirements of CFP? 

	• 
	• 
	Completed project narrative in ESA.“Please see attached” or other statements of a similar nature are not acceptable. 

	• 
	• 
	Narrative: explain the Place, Problem, Project, and Proposed Outcomes. 

	• 
	• 
	Is the Community Impact Measures Report completed including the list of contributors? 

	• 
	• 
	Is data supplied including references where data was extracted such as census track, city code, etc., to support the food insecurities? 

	• 
	• 
	Are commitment letters attached along with the requisite Tax Compliance Form (Exhibit B)? 

	• 
	• 
	If full commitment has not been obtained is a detailed solicitation plan attached? If so, commitments must be firm, and Tax Compliance Forms submitted to DCED by September 30th. 

	• 
	• 
	Is sufficient documentation that will explain any line items other than food included? 

	• 
	• 
	Is a copy of the IRS §501(c)(3) IRS Determination Letter attached? 

	• 
	• 
	Are any job descriptions for position(s) being paid by the CFPattached? 

	• 
	• 
	Is the projected budget correct, and does it match the Budget Justification? 

	• 
	• 
	Have any supporting documents that apply to data collection, such as maps or charts, been uploaded 

	• 
	• 
	Are all aphotos, drawings, or project descriptions that are not included in the narrative or otherwise identified and included? 

	• 
	• 
	Has the completed application been uploaded via ESA? 
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	SECTION I: PROJECT PURPOSE 
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	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. 
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	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
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	SECTION IV: COMMUNI TY IMPACT MEASURES (Continued)
	SECTION IV: COMMUNI TY IMPACT MEASURES (Continued)
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	ImpactMeasures (TaxImpact) State/LocalTaxes* 
	ImpactMeasures (TaxImpact) State/LocalTaxes* 
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	Actual 
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	* 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. 
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	** 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. 
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	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. 
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	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 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 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. 
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	SECTION VII: ANNUALPROJECT REPORT ON SUCCESS 
	Describehowtheplace-based,neighborhoodoutcomemeasures submittedwithyourapplicationhavebeenmet? Ifanyofthemwerenotmet,describethelessonslearned andhowyouareworkingtowards achievingthisplace-based,neighborhoodoutcome. 
	Form
	Describehowtheprojectgoals(measurements),as submittedwithyourapplication,weremet? Ifanyofthemwerenotmet,describethelessonslearnedandhowyou areworkingtowards achievingthesegoals/measurements. 
	Form
	Haveallbusinessesmettheirinitialcommitmentandappliedfortaxcredits? Haveallofthesecommitmentsbeenexpendedbytheagency?Iftheanswerisnot affirmative,tobothquestionspleaseexplain. 
	Provideadditionalcomments/informationbelowthatwillaidetheDCEDinevaluatingtheprogressandoutcomesofyourproject.Alsoprovidelessonslearnedwhich wouldassistDCED orotherprojectsinfutureplanning. 
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	Provideinformationonlessonslearnedwhichwillassistyouorothersinplanningfutureprojects. 
	Form
	EXHIBIT B 
	Pennsylvania Neighborhood Assistance Program 
	TAX BENEFITS FOR BUSINESS FIRMS 
	Driven by the need for enhanced community revitalization, Pennsylvania’s Neighborhood Assistance Program (NAP  provides substantial support for fiscally distressed neighborhoods and communities across Pennsylvania, encourages positive health outcomes, and addresses residents’ safety and welfare. By enabling businesses to help nonprofits meet funding challenges, NAP helps put communities on the right track to fiscal well-being and self-sufficiency. Program applicants apply for NAP tax credits that are availa
	CORPORATE NET INCOME TAX BENEFIT 
	        NAP     Corporate     NAP     Corporate     NAP     Corporate              55% Credit   Foundation   
	 75% Credit    Foundation   
	 75% Credit    Foundation   
	80% Credit   Foundation 

	Contribution. . . . . . . . . . . . . . . . . . . . . . . . $200,000      $200,000     $200,000     $200,000     
	Contribution. . . . . . . . . . . . . . . . . . . . . . . . $200,000      $200,000     $200,000     $200,000     
	$200,000      $200,000 

	NAP Tax Credit. . . . . . . . . . . . . . . . . . . . . . .(110,000               –       
	NAP Tax Credit. . . . . . . . . . . . . . . . . . . . . . .(110,000               –       
	NAP Tax Credit. . . . . . . . . . . . . . . . . . . . . . .(110,000               –       
	(150,000              –         

	(160,000      – 

	Net Cash Outlay before Tax Costs/(Benefits . . . . . . . . . . . . . . . . . ..90,000      200,000      50,000      200,000      40,000      200,000 
	Federal Tax Benefit of Contribution 
	Federal Tax Benefit of Contribution 
	Federal Tax Benefit of Contribution 

	Contribution X Federal Rate . . . . . . . . . . . . 70,000      
	Contribution X Federal Rate . . . . . . . . . . . . 70,000      
	70,000      
	70,000      
	70,000     
	 
	70,000      
	70,000 

	Reduction of State Tax Costs 
	Reduction of State Tax Costs 

	NAP Tax Credit X Federal Rate. . . . . . . ..(38,500      
	NAP Tax Credit X Federal Rate. . . . . . . ..(38,500      
	– 
	 
	 
	(52,500      
	         –        
	 
	(56,000      
	– 

	Net Federal Tax Benefit 
	Net Federal Tax Benefit 

	of Contribution. . . . . . . . . . . . . . . . . . . . . . . . . 31,500      
	of Contribution. . . . . . . . . . . . . . . . . . . . . . . . . 31,500      
	70,000     
	 
	17,500      
	70,000     
	 
	14,000      
	70,000 


	State Tax Benefit of Contribution Contribution X State Rate. . . . . . . . . . . . . . . 19,980      19,980      19,980      19,980      19,980      19,980 
	Reduction of Federal Tax Costs State Tax Benefit X Federal Rate. . . . . . . ..(6,993       (6,993      
	Reduction of Federal Tax Costs State Tax Benefit X Federal Rate. . . . . . . ..(6,993       (6,993      
	 (6,993       (6,993       (6,993       (6,993  

	Net State Tax Benefit of Contribution. . . . . . . . . . . . . . . . . . . . . . . . . 12,987      12,987      12,987      12,987      12,987      12,987 
	Net Cash Outlay after Tax Benefits. . ..$45,513      $117,013      $19,513      $117,013      $13,013      $117,013 
	Cost Per $100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $23. . . . . . . . . . $59       $10       $59       $7       $59 
	NAP Tax Credit Additional Tax Benefit. . . . . . . . . . . . . . . . . . . . . . . . . . . .$71,500        
	NAP Tax Credit Additional Tax Benefit. . . . . . . . . . . . . . . . . . . . . . . . . . . .$71,500        
	NAP Tax Credit Additional Tax Benefit. . . . . . . . . . . . . . . . . . . . . . . . . . . .$71,500        
	$97,500        

	$104,000 

	TAX ASSUMPTIONS* 
	Federal Corporate Income Tax Rate: 35% 
	State Corporate Net Income Tax Rate: 9.99% 
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	“S” CORPORATION, PARTNERSHIP & LLC - PASS-THROUGH ENTITIES PERSONAL INDIVIDUAL INCOME TAX BENEFIT
	              55% Credit     75% Credit    80% Credit 
	Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000      
	Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000      
	Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000      
	$200,000      
	$200,000 

	NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000       
	NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000       
	(150,000       
	(160,000  

	Net Cash Outlay before Tax Costs/(Benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000      
	Net Cash Outlay before Tax Costs/(Benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000      
	 50,000      
	40,000 


	Federal Tax Benefit of Contribution . . . . . . .Contribution X Federal Rate . . . . . . . .70,000       70,000      70,000 Reduction of State Tax Costs . . . . . . . . . . . .NAP Tax Credit X Federal Rate . . . . . .(38,500        (52,500       (56,000  Net Federal Tax Benefit of Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .31,500       17,500       14,000 
	StateTax Benefit of Contribution . . . . . . . . . . . .Contribution X State Rate . . . . . . . . .6,140       6,140       6,140 Reduction of Federal Tax Costs . . . . . . . . . .State Tax Benefit X Federal Rate . . . . . .(2,149        (2,149        (2,149  Net State Tax Benefit of Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3,991       3,991       3,991 
	Net Cash Outlay after Tax Benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .54,509       28,509       22,009 Cost Per $100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27. . . . . . . . . . . . ..$14        $11 
	TAX ASSUMPTIONS* 
	Federal Income Tax Rate: 35% 
	State Personal Income Tax Rate: 3.07% 
	BANK AND TRUST COMPANY SHARES TAX BENEFIT 
	              55% Credit     75% Credit    80% Credit 
	Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000      $200,000      $200,000 NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000       (150,000       (160,000  Net Cash Outlay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000       50,000      40,000 
	Federal Tax Benefit of Contribution . . . . . . .Contribution X Federal Rate . . . . . . . .70,000       70,000      70,000 Reduction of State Tax Costs . . . . . . . . . . . .NAP Tax Credit X Federal Rate . . . . . .(38,500        (52,500       (56,000  Net Federal Tax Benefit of Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .31,500       17,500       14,000 
	Net Cash Outlay after Tax Benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .58,500       32,500       26,000 Cost Per $100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29 . . . . . . . . . . . . ..$16       $13 
	TAX ASSUMPTIONS* 
	Federal Corporate Income Tax Rate: 35% 
	Tax Rate:   1.25% Tax Base:  Capital Stock Value (6-Year Average  Entities subject to Bank and Trust Company Shares Tax:
	 Banks and Trust Companies 
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	TITLE INSURANCE SHARES TAX BENEFIT
	 
	 
	 
	55% Credit
	         75% Credit
	       80% Credit 

	Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000
	Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000
	 $200,000
	 $200,000 

	NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000 
	NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000 
	 (150,000 
	 (160,000  

	Net Cash Outlay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000
	Net Cash Outlay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000
	 50,000
	 40,000 


	Federal Tax Benefit of Contribution. . .Contribution X Federal Rate . . . . .70,000 70,000 70,000 Reduction of State Tax Costs . . . . . . .NAP Tax Credit X Federal Rate . . . .(38,500  (52,500  (56,000  Net Federal Tax Benefit of Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . .31,500 17,500 14,000 
	Net Cash Outlay after Tax Benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .58,500 32,500 26,000 Cost Per $100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29 $16 $13 
	TAX ASSUMPTIONS* 
	Federal Corporate Income Tax Rate: 35% 
	Tax Rate:   1.25% Tax Base:  Capital Stock Value (6-Year Average  Entities subject to Title Insurance Shares Tax:
	 Domestic Title Insurance Companies 
	GROSS PREMIUMS TAX BENEFIT 
	              55% Credit     75% Credit    80% Credit 
	Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000      $200,000       $200,000 NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000       (150,000       (160,000  Net Cash Outlay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000       50,000      40,000 
	Federal Tax Benefit of Contribution . . . . . . .Contribution X Federal Rate . . . . . . . .70,000       70,000       70,000 Reduction of State Tax Costs . . . . . . . . . . . .NAP Tax Credit X Federal Rate . . . . . .(38,500        (52,500       (56,000  Net Federal Tax Benefit of Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .31,500       17,500        14,000 
	Net Cash Outlay after Tax Benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .58,500       32,500       26,000 Cost Per $100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29 . . . . . . . . . . . . ..$16       $13 
	TAX ASSUMPTIONS* 
	Federal Corporate Income Tax Rate: 35% 
	Tax Rate:   2.00% Tax Base:  Gross Insurance Premiums** Entities subject to Gross Premiums Tax:
	 Insurance Companies Exempt: Title Insurance Companies subject to Title Insurance Shares Tax ** Includes Fire, Casualty, Title, Life, Accident, & Health Insurance Premiums 
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	MUTUAL THRIFT INSTITUTIONS TAX BENEFIT 
	              55% Credit     75% Credit    80% Credit 
	Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200,000      $200,000      $200,000 NAP Tax Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(110,000       (150,000       (160,000  Net Cash Outlay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .90,000       50,000      40,000 
	Federal Tax Benefit of Contribution . . . . . . .Contribution X Federal Rate . . . . . . . .70,000       70,000      70,000 Reduction of State Tax Costs . . . . . . . . . . . .NAP Tax Credit X Federal Rate . . . . . .(38,500        (52,500       (56,000  Net Federal Tax Benefit of Contribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .31,500       17,500       14,000 
	Net Cash Outlay after Tax Benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .58,500       32,500       26,000 Cost Per $100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29 . . . . . . . . . . . . ..$16       $13 
	TAX ASSUMPTIONS* 
	Federal Corporate Income Tax Rate: 35% 
	Tax Rate:   11.50% Tax Base:  Net Earnings Entities subject to Mutual Thrift Institutions Tax:
	 Savings Institutions Savings Banks Savings and Loan Associations Building and Loan Associations 
	* All tax rates are assumptions and may not reflect current tax rates. They are for demonstration purposes only. All contri utors are advised to refer to their tax specialist for more accurate rates and tax information. 
	07/19/2018 
	Commonwealth Keystone Building | 400 North Street, 4th Floor | Harrisburg, PA 17120-0225 | +1.866.466.3972 | dced pa gov/nap 
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	Figure
	 DCED-CCE-030 (7-18) COMMONWEALTH OF PENNSYLVANIA DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT CENTER FOR COMMUNITY SERVICES 
	EXHIBIT C 
	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 
	Form


	2. ADDRESS 
	2. ADDRESS 
	Form


	3. CITY 
	3. CITY 
	Form

	4. STATE 
	Form

	5. ZIP 
	Form


	6. FEDERAL TAXPAYER ID (FEIN) OR SSN: 
	6. FEDERAL TAXPAYER ID (FEIN) OR SSN: 
	Form

	7. TAX NUMBER IN QUESTION 6 IS: 
	Form

	8. PA REVENUE # 
	Form



	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
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form


	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 

	TR
	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form

	TD
	Form


	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. 


	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 
	Form


	2. ADDRESS 
	2. ADDRESS 
	Form


	3. CITY 
	3. CITY 
	Form

	4. STATE 
	Form

	5. ZIP 
	Form


	6. PHONE NUMBER 
	6. PHONE NUMBER 
	Form

	7. EMAIL ADDRESS: 
	Form



	DCED-CCE-019 (05-09) COmmONWEALTH OF pENNSyLvANIA DEpARTmENT OF COmmuNITy & ECONOmIC DEvELOpmENT 
	EXHIBIT D 
	APPLICATION FOR TAX CREDIT UNDER THE NEIGHBORHOODASSISTANCEACT 
	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 
	1.AppLICANT’S NAmE: 
	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 
	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. 
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	DCED-CCE-019 (05-09) 
	APPLICATION FOR TAX CREDIT UNDER THE NEIGHBORHOOD ASSISTANCE ACT 
	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 
	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 
	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: 
	5.
	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 2017-2
	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 
	1. REVENUE ID (CORPORATION TAX ACCOUNT ID/SSN): 
	1. REVENUE ID (CORPORATION TAX ACCOUNT ID/SSN): 
	1. REVENUE ID (CORPORATION TAX ACCOUNT ID/SSN): 
	Form

	2. FEDERAL EmPLOyER ID (FEIN): 
	Form


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


	APPLICATION OF APPROVED CREDIT 
	APPLICATION OF APPROVED CREDIT 
	Form


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

	TR
	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form


	TR
	TD
	Form

	TD
	Form

	TD
	Form


	TOTAL TAX CREDITS BEING APPLIED: 
	TOTAL TAX CREDITS BEING APPLIED: 
	TD
	Form


	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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	DCED-CCE-019B (05-09) 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:                       
	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: 
	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 (05-09) 
	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. 
	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 North Street, commonwealth Keystone Building, 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 
	ltem 1: lndicate exact name of seller. use the name on record with the pADepartment 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 
	Figure
	Form

	HappyValleyBank 1234MainStreet Downtown,PA00000 
	April 2015
	April 2018 
	1,1,

	ToWhomItMayConcern: 
	OnbehalfofHappyValleyBank,Iwouldliketoaffirmforfiscalyear 5-2 6totheSouthsideCommunityDevelopmentCorporationofDowntown,Pennsylvania.
	ourcommitmentof$50,000.00

	8-29 
	22
	00
	11
	00
	11

	WeunderstandthatthiswillbeconsideredundertheNeighborhoodAssistanceProgramandwould receive55%instatetaxcreditsonthisamount,iftheapplicationisapproved. 
	WelookforwardtoourcontinuedsupportoftheneighborhoodrevitalizationprogramintheSouthside community. 
	Sincerely, 
	W.E.Coyote CFO HappyValleyBank 
	EXHIBIT H 
	Sample Budget Justification 
	This sample budget justification format is to be used as a guide in preparing your budget justification, which details Neighborhood Assistance Program (NAP) budget costs in the Single Application for Assistance. This sample format for the justification can be used with all NAP project budgets. The budget justification should include only those budget categories and line items that are applicable to your particular type of project as identified in this addendum. 
	Acquisition – List the cost of land and the buildings to be purchased or contributed in kind at fair market value. 
	Example: 
	DCED Cost Other Cost
	DCED Cost Other Cost

	 Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	$ 40,000 $ – 0 – 

	Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 40,000 $ – 0 – 
	General Construction – List New Construction and Renovation costs. List such items as electrical, heating, plumbing, material, supplies, etc. 
	Example: 
	New Construction
	DCED Cost Other Cost 

	 Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 5,000 $ 2,000 Heating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,000 6,000 Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	4,000 1,500 

	Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 16,000 $ 9,500
	 Renovations
	 Materials . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 25,000 $ 30,000 Supplies . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	 10,000 
	 10,000 
	 10,000 

	15,000 
	15,000 


	Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 35,000 $ 45,000 
	Infrastructure/Site Preparation – List such items as roads and streets, parking, water/sewer, utilities, demolition, excavation/grading and environmental cleanup. 
	Example:
	 DCED Cost Other Cost
	 DCED Cost Other Cost

	 Parking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 3,500 $ 6,500 Utilities   $100/month x 12 months . . . . . . . . . . . . 4,000 8,000 Demolition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	10,000 4,000 

	Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 17,500 $ 18,500 
	Machinery&Equipment – List all equipment, other than office equipment, that will be obtained and used in the proposed project. 
	Example: 
	DCED Cost Other Cost
	DCED Cost Other Cost

	 1 Trash Compactor @ $200  . . . . . . . . . . . . . . . .$ 100 $ 100 2 Sets of Walkie Talkies @ $100 each . . . . . . . . . 100
	 100 3 Shelving Units @ $50 each . . . . . . . . . . . . . . . . 50 
	100 
	Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 250 $ 300 
	Note: See note under office equipment. 
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	Operating Costs/Working Capital – List salaries and fringes of all full and part time staff, training and technical assistance costs, consumable supplies, travel costs, office equipment, space costs and audit costs. 
	Example:
	 SALARIES 
	Number of Hourly Hours on DCED Other Persons Title Rate Project Total Cost Cost
	 1
	 Project Manager     $ 16.00 2080     $ 33,280 $ 15,000  $ 18,280 1 Admin. Assistant 12.00 1040 12,480 6,000 6,480 
	Job descriptions for any positions for which DCED funding is requested must be attached. 
	DCED Cost Other Cost
	DCED Cost Other Cost

	 Fringe Benefits @ 32% . . . . . . . . . . . . . . . . . . . .
	$ 11,406 $ 7,923 

	Total Salaries and Fringes . . . . . . . . . . . . . . . .$ 32,406 $ 32,683
	   TRAINING & TECHNICALASSISTANCE
	 DCED Cost Other Cost
	 DCED Cost Other Cost

	 Conference Registration 2 @ $100 each . . . . . . .$ 100 $ 100 Computer Training 2 @ $150 each . . . . . . . . . . . 150 150 
	Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 250 $ 250
	 CONSUMABLE SUPPLIES
	 DCED Cost Other Cost
	 DCED Cost Other Cost

	 Office Supplies @ $50/mo. x 12 months . . . . . . .400 
	$ 200 $ 

	Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 200 $ 400
	   TRAVEL
	 DCED Cost Other Cost
	 DCED Cost Other Cost

	 Local Travel 100 miles/month @ .36 mile x 12 months . . . . . .$ 200 $ 232
	 Out of Town Travel Subsistence @ $28 x 6 days . . . . . . . . . . . . . . . .100 
	$ 68 $ 

	Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 268 $ 332 
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	 OFFICE EQUIPMENT
	 DCED Cost Other Cost
	 DCED Cost Other Cost

	 2 computers @ $1,500 each . . . . . . . . . . . . . . . .$ 1,500 $ 1,500 1 desk @ $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 250 250 1 chair @ $100 . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
	 50 1 file cabinet @ $250 . . . . . . . . . . . . . . . . . . . . . . 100 
	150 
	Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 1,900 $ 1,950 
	If equipment is to be obtained through NAP tax credits, a statement to that effect must be included on the budget justification.
	   SPACE COSTS
	 DCED Cost Other Cost
	 DCED Cost Other Cost

	 200 sq. ft. @ $10/sq. ft. . . . . . . . . . . . . . . . . . . . .$ 2,000 $ – 0 – Maintenance @ $100/month x 12 months . . . . . . 200 
	1,000 $ 

	Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 3,000 $ 200 
	Note: List all facilities to be charged to this project. 
	Related Costs – Include paid professional services/consultants that are not compatible with the hiring of a full time staff person. List items such as engineering, inspections, fees, insurance, environmental assessment, legal costs, closing costs and other. “Other” includes items such as telephone, postage and vehicle maintenance. 
	Example: 
	DCED Cost Other Cost
	DCED Cost Other Cost

	 Consultant Services   50 hours @ $75/hour . . . .$ 1,750 $ 2,000 Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250 150 
	Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 2,000 $ 2,150
	 Other  Telephone   $90/month x 12 . . . . . . . . . . . . . . . .$ 580 $ 500 Postage   $25/month x 12 . . . . . . . . . . . . . . . . . . 150 150 Vehicle Maintenance . . . . . . . . . . . . . . . . . . . . . . 300 450 
	 

	Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 1,030 $ 1,100 Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 3,030 $ 3,250 
	A written contact is required for all contracted services. A copy of the proposed contractual agreement must be included with your application. 
	DCED Cost Other Cost 
	DCED Cost Other Cost 

	GRAND TOTAL . . . . . . . . . . . . . . . . . . . . . . . . .$142, 298 $106, 542 -500 -500    $ 141,798     $106,042 
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	EXHIBIT I 
	SAMPLE MOU 
	Form
	PAGE 1 OF 5 
	Figure
	Form
	PAGE 2 OF 5 
	Figure
	PAGE 3 OF 5 
	Figure
	PAGE 4 OF 5 
	Figure
	Form
	Form
	Form
	Form
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	DceD-ccs-040 (07/2017) COMMONWEALTH OF PENNSYLVANIA DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT CENTER FOR COMMUNITY SERVICES 
	eXhiBit J
	charitaBLe FooD ProGraM (cFP)in-KinD FooD Donations 
	section i: GeneraL inForMation 
	1.
	1.
	1.
	 naP ProJect: 


	2. contriButor: 
	3.
	3.
	 Date(s) oF Donation: 

	4.
	4.
	 DonateD VaLue: 

	5. taX creDit VaLue: 
	Tax credits are equal to 55% of the donated value. We expect these donations will qualify under the Neighborhood Assistance Program. If these figures do not correspond with your records, please call: 
	Project Contact Person: Telephone Number: 
	section ii: hoW your Donation is VaLueD 
	category of Food (quantity in lbs) 
	category of Food (quantity in lbs) 
	category of Food (quantity in lbs) 
	cost Per Lb. 
	number of Lbs. 
	total allowable cost 

	Meat 
	Meat 
	$2.50 

	Poultry 
	Poultry 
	$2.35 

	Dairy 
	Dairy 
	$2.39 

	Vegetables 
	Vegetables 
	$1.05 

	Fruit 
	Fruit 
	$0.86 

	Grains 
	Grains 
	$1.76 

	Other 
	Other 
	$1.23 

	TR
	totaL: 


	section iii: DecLareD ProDuction cost 
	unit Production
	unit Production
	unit Production
	unit Production
	unit Production
	unit Production
	unit Production
	unit Production
	Description 

	Quantity 

	unit 

	retail cost 

	amount

	cost 

	totaL: 

	aGency authorizeD siGnature: 
	Date: 






	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text13: 
	Check Box14: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off


	Text15: 
	Text16: 
	Text17: 
	Applicant: 
	SingleApplicationNumber: 
	FiscalYear: 
	undefined: 
	SECTION I PROJECT PURPOSERow1: 
	ProjectMeasures: 
	ProjectMeasures_2: 
	Projected ofneighborhoodresidentsservedimpacted by project: 
	Actual ofneighborhoodresidentsservedimpacted by project: 
	Projected ofthose listed served whoare longterm recipientsoffoodsubsidies greaterthan 6 months: 
	Actual ofthose listed served whoare longterm recipientsoffoodsubsidies greaterthan 6 months: 
	expenses assistedbythisprojectandother: 
	servedwhoare receivingfoodsubsidies as: 
	Projected oflowincome individualsservedwhoare alsoparticipatinginincomeinfrastructure assetbuildingtowardstheirlongtermgoals: 
	Actual oflowincome individualsservedwhoare alsoparticipatinginincomeinfrastructure assetbuildingtowardstheirlongtermgoals: 
	Projected oflowincome individualsassistingin neighborhood cleanup beautification: 
	Actual oflowincome individualsassistingin neighborhood cleanup beautification: 
	oflowincome individualsassistingwith: 
	plus any other lowincome individuals who contributed: 
	Projected oflowincome individualslearning maintainingbudgetingskills: 
	Actual oflowincome individualslearning maintainingbudgetingskills: 
	Projected mealsprovidedtolowincome individualsfamilies: 
	Actual mealsprovidedtolowincome individualsfamilies: 
	Projected ofdaycares createdbyproject: 
	Actual ofdaycares createdbyproject: 
	Projected ofseniorcare sites createdbyproject: 
	Actual ofseniorcare sites createdbyproject: 
	Projected ofyouthparticipatinginweekendandor afterschoolprograms: 
	Actual ofyouthparticipatinginweekendandor afterschoolprograms: 
	Projected offirsttime homebuyersservedbyproject: 
	Actual offirsttime homebuyersservedbyproject: 
	Projected offoreclosures preventeddue to intervention: 
	Actual offoreclosures preventeddue to intervention: 
	Projected ofhousingunitsmaintainedmitigatedall homeissues: 
	Actual ofhousingunitsmaintainedmitigatedall homeissues: 
	Projected ofhousingunitsrehabbedbyproject: 
	Actual ofhousingunitsrehabbedbyproject: 
	Projected ofhousingunitsconstructedbyproject: 
	Actual ofhousingunitsconstructedbyproject: 
	Projected ofresidentswhocompletedjobtraining: 
	Actual ofresidentswhocompletedjobtraining: 
	Projected ofresidentswhocompletedABEGED curricula: 
	Actual ofresidentswhocompletedABEGED curricula: 
	Projected ofresidentswhoobtainedFTemployment as a resultofjobtraining: 
	Actual ofresidentswhoobtainedFTemployment as a resultofjobtraining: 
	Projected ofresidentswhoobtainedPTemployment as a resultofjobtraining: 
	Actual ofresidentswhoobtainedPTemployment as a resultofjobtraining: 
	ProjectMeasures_3: 
	ProjectMeasures_4: 
	Projected ofdirectjobscreatedbyprojectpayingmore thanstate miniumwage: 
	Actual ofdirectjobscreatedbyprojectpayingmore thanstate miniumwage: 
	Projected ofjobsretainedbyproject: 
	Actual ofjobsretainedbyproject: 
	Projected ofnew businessstartups: 
	Actual ofnew businessstartups: 
	Projected ofcommercialindustrialbuildings constructed: 
	Actual ofcommercialindustrialbuildings constructed: 
	Projected ofcommercialindustrialbuildingsrehabbed: 
	Actual ofcommercialindustrialbuildingsrehabbed: 
	Projected ofblightedproperties clearedbyproject: 
	Actual ofblightedproperties clearedbyproject: 
	Projected ofblightedbuildingsremoved: 
	Actual ofblightedbuildingsremoved: 
	Projected ofnew faciaaddedtorevive community appearance: 
	Actual ofnew faciaaddedtorevive community appearance: 
	Projected ofsites thatwere cleaned andrepurposed landrecyclingthroughenvironmental cleanupsothatlandmayserveanew purpose: 
	Actual ofsites thatwere cleaned andrepurposed landrecyclingthroughenvironmental cleanupsothatlandmayserveanew purpose: 
	Projected ofsites whichincreased the lowincome communitysmonetarynetworkinorderto satisfyaneedexamples BankorGrocery Store: 
	Actual ofsites whichincreased the lowincome communitysmonetarynetworkinorderto satisfyaneedexamples BankorGrocery Store: 
	Projected ofblockswithadequate lightinginstalledby thisproject: 
	Actual ofblockswithadequate lightinginstalledby thisproject: 
	Projected ofblocksreceivingbetter street signsflags flowersandorother improvementsbeautifcation: 
	Actual ofblocksreceivingbetter street signsflags flowersandorother improvementsbeautifcation: 
	Projected ofparksorrestsites created: 
	Actual ofparksorrestsites created: 
	Projected ofwalkingtrailscreated: 
	Actual ofwalkingtrailscreated: 
	Projected rides given forworkormedical: 
	Actual rides given forworkormedical: 
	Projected oflifesavingsurgeries: 
	Actual oflifesavingsurgeries: 
	Projected ofpatientsserved byvariousother health services medicalservicesopioidaddiction services dentalservices etc: 
	Actual ofpatientsserved byvariousother health services medicalservicesopioidaddiction services dentalservices etc: 
	Projected oflowincome individualswhoreceived NARCAN andorCPRtraining: 
	Actual oflowincome individualswhoreceived NARCAN andorCPRtraining: 
	Projected ofCommunityHealthCenterscreatedfor lowincomeindividuals: 
	Actual ofCommunityHealthCenterscreatedfor lowincomeindividuals: 
	Projected ofCommunityGatheringplaces createdto serveaneedforSeniors: 
	Actual ofCommunityGatheringplaces createdto serveaneedforSeniors: 
	Projected ofCommunityGatheringplaces createdto serveaneedforYouth: 
	Actual ofCommunityGatheringplaces createdto serveaneedforYouth: 
	Projected ofbuildingscleanedforDisaster Recovery: 
	Actual ofbuildingscleanedforDisaster Recovery: 
	ImpactMeasures: 
	InceptionHomeownershipRate: 
	ProjectedHomeownershipRate: 
	ActualHomeownershipRate: 
	InceptionMedianPropertyValue: 
	ProjectedMedianPropertyValue: 
	ActualMedianPropertyValue: 
	InceptionResidentialVacancyRate: 
	ProjectedResidentialVacancyRate: 
	ActualResidentialVacancyRate: 
	InceptionBusinessPropertyVacancyRate: 
	ProjectedBusinessPropertyVacancyRate: 
	ActualBusinessPropertyVacancyRate: 
	InceptionPovertyRate: 
	ProjectedPovertyRate: 
	ActualPovertyRate: 
	InceptionCrimeRate: 
	ProjectedCrimeRate: 
	ActualCrimeRate: 
	InceptionSchoolDropOutRate: 
	ProjectedSchoolDropOutRate: 
	ActualSchoolDropOutRate: 
	InceptionHighSchoolGraduationRate: 
	ProjectedHighSchoolGraduationRate: 
	ActualHighSchoolGraduationRate: 
	InceptionUnemploymentRate: 
	ProjectedUnemploymentRate: 
	ActualUnemploymentRate: 
	InceptionFoodInsecurityRate: 
	ProjectedFoodInsecurityRate: 
	ActualFoodInsecurityRate: 
	ImpactMeasures JobImpact: 
	NumberofQualityJobs Created: 
	ProjectedNA: 
	ActualNA: 
	NumberofQualityJobs Retained: 
	ProjectedNA_2: 
	ActualNA_2: 
	EstimatedTaxCreditsperTotalJobscreatedretained: 
	ProjectedNA_3: 
	ActualNA_3: 
	StateLocalTaxes ImpactMeasures TaxImpact: 
	ProjectedNA_4: 
	ActualNA_4: 
	AbatedTaxes: 
	NA: 
	ImpactMeasures FinancialRelatedImpact: 
	ProjectedNA_5: 
	ActualNA_5: 
	ProjectedNA_6: 
	ActualNA_6: 
	IndividualCashContributionsTowardsProject: 
	ProjectedNA_7: 
	ActualNA_7: 
	ProjectedNA_8: 
	ActualNA_8: 
	TotalResourcesAvailableforProjectasaResultofTaxCredits: 
	ProjectedNA_9: 
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