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Section | — 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 Nelghborhood Assistance Program Tax Credit (NAP), the Special Program Prlorltles

role in local government and municipal interaction by investing in our co
jobs that pay for all Pennsylvanians. The Department’s 2016 budget has a i i Ivania’s economy

Pennsylvania’s renaissance will be driven by the need to i vitalization efforts, and this
translates into the importance of programs such as t i Program to provide support and
wealth. The Neighborhood Assistance Program
Wlll offer a proactive approach w1th respect to its goals ich ai offer additional resources in assisting

e impacts on health, safety and the welfare
k to good fiscal well-being.

relocation of said population.

The goals of the Programs are t
nonproﬁts and businesse

ity participation and collaborations among the residents,
es by assisting a distressed area or the low income population

apply for NA PP, SPP or CFP tax credits for their personal use.

The neighborhood organization will document they have capacity to complete the project, confirm collaborations (if
needed), prove 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 being requested,
the narrative portion of the application must cover the following as a part of the required submission:
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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 precise 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, how it supports current and
planned activities. Include a narrative description of any other funds that have been invested in the
project that demonstrate a strategic alignment or partnership with other projects/activities/efforts and the
means of sustainability.

2. PROBLEM What is the need"

3. PROJECT: What will be done?
Provide a description of the NAP project that i ress the problem identified.
Describe the organization’s detailed approa i hat specific problem(s) will be addressed and
how the project will promote the proposed im
compliments the overall communi s current or planned activities within the defined
area. The narrative must outline th ctivities to accomplish the goals, objectives and
outcomes. Include a detalle le of activities that includes the key milestones and dates in

other funds that have b
partnership with other

project which demonstrate a strategic alignment or
fforts in the area. This section should also outline the project’s

DMES (Community Impact Measures Report Exhibit A):

atified by the applicant should describe quantifiable, measurable and
§ that demonstrate the impact of the project on the place and problems identified. The
ive must explain this impact and change, as well as describe how outcome measures
oject. Outcome measures must be provided in the NAP Community Impact Measures
he Department’s Single Application (Exhibit A). These activities and impact
provided along with other measures proposed or anticipated by the applicant. In
ng both the required and applicant-specific measures, the following format must be adhered to:

eption Data: Provide data pertaining to the observed problem prior to receiving NAP Tax
Credit assistance.

*  Projected Outcomes: Provide outcome measure data that 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% tax credit. This program encompasses all approved projects
in NAP.

Special Program Priorities (SPP) 75%
This program targets on specific problems and projects which the state has desi
(see SPP section for a list of the priorities) in a distressed area. The tax benef
contributing to an approved SPP application would be eligible for up to

Neighborhood Partnership Program (NPP) 75-80%
Based on the Community/Strategic Plan, a neighborhood organi i isti on multiple

tax credit) or six years (up to 80% tax credit), with a minimu . The minimum
application is $100,000.

Charitable Food Program (CFP) 55%
Nonprofit regional food banks, which maintain

ntribution period coincides with the State fiscal year and is only 12 months, starting July 1 and
on June 30 of the following year. All contributions must be received by the nonprofit organization
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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: (1) total income does not exceed
150% of the federal poverty level as established annually by the federal Office of Management and Budget;
or (2) total income does not exceed 80% of the median income of the targeted area; or (3) total income
meets the income requirements of another applicable government program.

A distressed area must demonstrate, in comparison to county and statewide averages denice 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 so lem

C. Distressed Areas

The following are deemed as distressed areas:

*  Enterprise Zones
»  Keystone Opportunity Zones
*  Keystone Opportunity Ex
»  Keystone Opportunity rovement Zones
*  Keystone Communitie

*  Keystone Main

The i nes the eligible activities and uses of contributions:

able Housing Programs: The renovation, repair, rehabilitation, construction or preservation of
for low-income households (including expenses for predevelopment, land acquisition, site
control and clearing title, market studies, environmental costs, energy conservation and green building
services, design services and 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) and/or crime prevention within a
designated area.
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Community Services: Any type of counseling and advice, emergency assistance, food assistance or
medical care furnished to individuals or groups in a distressed area, which has a primary or secondary
benefit to the stabilization or revitalization of the area.

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

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

Job Training: Instruction for an individual residing in a distressed area, which enable individual

the physical improvement of any part or all of a distressed area.

Neighborhood Conservation: Project or service that addresses t i ight yd or the
needs of a vulnerable population and which has a primary or sec t to the stabilization of a
distressed area.

Contributions made or received outside of the contrib i 1 through June 30) are not
eligible for tax credits. Agencies are advised not ioms until the award letter is received.

neighborhood organization applicant (grantee ) Phi nt, often referred to as a contract, is legally
binding. In some instances, projects,and activi
project scope should change or if
modified or amended. In either

up with costs, the agreement will have to be
should be notified in writing in order to

Tax credits will not be
national bank, savings
that are a part ofgits no

trust company, insurance company, trust company,
savings bank, or building and loan association for activities
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Section Ill — The Single Application Process

Every applicant is required to complete an Electronic Single Application (ESA), also known as the DCED Single
Application when applying for funding. To assist the success of the application, complete all required elements
of the program for which the agency is applying (see individual program section attached). Complete an
accurate narrative that provides the Place, Problem, Project, and Proposed Outcomes. Review the section, in
these guidelines, that relates to the program for which the agency is applying. Before submitting, review the
checklist provided for each program section.

A. Submission of Application
1. The applicant must apply electronically utilizing the Department’s Ele

required Application Content may be attached electronically i n on thegAddenda tab, or
submitted via US Mail with the signature page. Please refere n number on any
documents sent with the signature page. If you need additional e Customer Service
Center at: 1-800-379-7448 or 717-787-3405.

B. Review of Proposals

Applications will be reviewed and ran

1. The application must address one o i listed in the appropriate Program section.

2. Projects must be focuse i rea. Data to support the project and population should
clearly define geograp ion and the viability of the project. Explain how this

demonstrate their capacity to administer the project.

ghborhood organization must provide commitment letters or present a strong solicitation plan;
consideration will be given to applicants that submit written evidence of contribution
ent and detail collaboration with other organizations or initiatives in the area.

8. Approval decisions will be made subject to the availability of tax credits, activity to be undertaken,
reasonableness, and completeness of the application.

9. The Department, at its discretion, after applications are reviewed and if 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.
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10. Applications not approved for funding will receive rejection letters.

11. The Neighborhood Assistance Program should not be viewed as an on-going entitlement program. All
applications are reviewed and scored on a yearly basis. Prior funding under this program does not
guarantee an automatic approval of any application/project regardless of its type of Tax Credit.

Please Note: Once your application is submitted we will not accept major changes to the scope, breadth,

budget, or location of your project prior to approving said project. Minor changes will be considered on a
case by case basis. It is the Department s discretion to determine what constitutes a majQigo
to a project.

winor change

C. Approval Process

1. The Department Secretary will approve projects for the Programs ta the
amount of tax credits that will be provided to the applicant. Prefer ts in
targeted areas which are currently supported by multi-faceted co opment funding sources

2. The Department will offer a tax credit project approval to a nei he approval letter
is the offer of a binding agreement that outlines the terms and co d. This approval letter

Department will do the following:

a. Notify the business contribut

b. Provide a copy of the agr
organization and proy

val letter) between the Department and the neighborhood
tion for Tax Credit under the Neighborhood Assistance Act
s) for completion and return to the Department with
documentation tha ibuti lete. This form may also be found on the website under
' information.

changing the project location, changing the termination date of the project, or by
budget line item by 10% or more. A written request from the grantee to amend the
ust be submitted to the Department before the agreement end date. The request must describe
d change(s). If the change affects the budget, a revised budget and justification must be
submittediith the amendment request along with any other supporting documents such as a 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 in writing before the agreement end date from the grantee and must describe the details
related to the modification. The request must contain the original and the revised objectives, timeline, or goals
and other changes. If the change affects the budget, a revised budget and justification must be submitted.
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F. Reporting Process

. Audit

For all tax credit projects, an initial Community Impact Measures Report (Exhibit A) is due at the time of
application. An annual report which consists of both a Final Community Impact Measures Report (Exhibit A)
and a Neighborhood Assistance Program Annual Report (Exhibit A-2) are both due to the Department on or
before December 31st. These reports are used for data collection and reporting purposes. The NAP Annual
Report allows for a brief narrative of what was accomplished with the project, and how it met the goals and
objectives laid out in the original application. Finally, the agency should include any success stories that may

Secretary, and/or member within the Governor’s executive administration. These g
how this project had a positive impact in the community.

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

Section IV - Contributor Informa

A.

Introduction

nonprofits meet the challenges of funding by
nonprofit and, if approved, the contributing
businesses would receive state i ir contribution. This is also to assist the businesses to reach
beyond their usual generosit i ing. Examples of how these credits may work for your

The Neighborhood Assistance Progra

Contributions include: cash ibuti ment and/or supplies contribution, job training, real estate
i i ay be used the year of the contribution and for four years after

¢r of commitment on corporate letterhead. Upon written approval of the project,

be thade within the Julyl to June 30 timeframe. Lastly the business/corporation completes
t application form and submits it as well as proof of the contribution (i.e. photocopies of a

eck front and back) to DCED.

Programs

There are four programs under the Neighborhood Assistance Act that apply to nonprofits:

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

2. Charitable Food Program (CFP)
Supports local food bank distribution center, one year, up to 55% tax credit
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3. Special Program Priorities
One year, one project meeting the special program requirements up to 75% 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
$50,000.00 for a period of 5 years will be eligible for up to a 75% tax credit. A 6 year or longer
commitment of at least $50,000.00 will be eligible for up to an 80% tax credit. Participation in this type
of project is recommended, based on availability.

C. Eligible Contributors

A business firm is a business entity authorized to conduct business in Penn nia an@
imposed under:

*  Corporate Net Income Tax

*  Bank & Trust Company Shares Tax
»  Title Insurance Company Shares Tax
* Insurance Premiums Tax

*  Mutual Thrift Institutions Tax

The Department of Revenue will grant a tax credit ag taxes due by the contributing
business firm. Additionally, Pennsylvania S co ted liability companies, partnerships, joint
ventures and business trusts may pass through tax elow, Passing through tax credits.)
Business contributors under the Neigh rograms are not eligible to submit project
applications, but are eligible to make co i rhood organizations and, if the nonprofit

application is approved by the usiness will receive tax credits upon submission of a

siness firm may receive annually for contributions for three or less
aximum applies to the total of NAP tax credits awarded under all programs.

following year. All contributions from a business contributor must be received by the neighborhood
organization by June 30.

The business contributor has until December 31 - 18 months after the start of the state fiscal year - to submit
the tax credit form, Application for Tax Credit under the Neighborhood Assistance Act (Exhibit C) with
proof of contribution to DCED. Directions are included with the form.
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F. Commitment Letter

10

A commitment letter is part of the application process for the nonprofit. This letter (Exhibit E) is an
agreement to make the contribution if the tax credits are approved. For one year projects, a simple letter is
recommended. For a long term commitment, such as the Neighborhood Partnership Program (NPP) a letter
is required every year and a Memorandum of Understanding (MOU) is also required (Exhibit G). The MOU
is drafted by the nonprofit, and is the agreement for the long term commitment.

A new application is submitted each year by the nonprofit. Approval for the first year de
the approval of subsequent years. Some reasons an application may be denied are: p
applicant, unavailable tax credits, or incomplete application.

10t guarantee

How to Use the Tax Credits

The business firm awarded tax credit has three options: retain and use, s s o
another eligible entity. All tax liabilities have to be satisfied before t i S the credits
or pass through to another entity. The Department of Revenue ma i
selling or assigning the tax credits or passing them through to ano s ess firm has tax
liabilities, the Department of Revenue will require the business to s iliti fore approving a

sale, assignment, or pass through.

1. Business Firm Retaining and Using Tax Credi

for Tax Credit under the Neighborhood
Assistance Act (Exhibit C) with proof of ¢ CED. Examples of proof of contribution
include: copies of the front a ck, invoices for equipment/supplies, an
invoice for the cost of job train of real estate or invoices for technical

assistance. Donors makingsin-ki contributions to CFP programs should submit the form

2.

plication To Sell or Assign Tax Credits under the Neighborhood Assistance Act (Exhibit D).
application may only be made after the business firm has held the approved NAP tax credits
for one year.

c. Upon receipt of the Application To Sell or Assign Tax Credits Under the Neighborhood Assistance
Act (Exhibit D) DCED will review and forward the form to The Department of Revenue
recommending the sale. The Department of Revenue will review and determine if there are enough
tax credits available for the sale. If approved, the Department of Revenue notifies DCED. The
business firm will then be notified, by DCED, with an approval memo and an approved Application
to Sell or Assign Tax Credits under the Neighborhood Assistance Act.
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3. Passing Through Tax Credits
If the business firm requests to pass through the tax credits, the business firm’s tax liabilities must first
be satisfied. Only Pennsylvania S corporations, limited liability companies, partnerships, joint ventures,
and business trusts may pass through tax credits. The business firm must do the following in order to
pass through tax credits:

a. Submit the Application for Tax Credit under the Neighborhood Assistance Act (Exhibit C) to DCED
for approval.

b. After DCED approves the NAP tax credits, the business must send a letter tq atfment of
Revenue requesting to pass through the credits.

c. The request must include a list of shareholders, members or partners €
passed through to each shareholder/member/partner on the firm’s crthead, si by an
authorized representative.

d. The Department of Revenue approves or disapproves all
The request for pass through tax credits must be submitted to the f

Commonwealth of Pennsylvania
Department of Revenue

Bureau of Corporation Taxes
Dept 280701

Harrisburg, PA 17128-0701

. Acknowledgements

evelopment may publicly acknowledge business firms that
ents may take the form of announcements, speeches, or
media. Please be aware that there are certain situations
business contributor participation in NAP, SPP, NPP

The Department of Community a
contribute to NAP projects. T
marketing efforts to the gen
where the Department wou
and CFP programs.

11
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Section V — Neighborhood Assistance Program (NAP)

A.

12

Introduction

The Neighborhood Assistance Program (NAP) is a way to form collaborations with businesses in a
community. Along with the requirements of the previous sections, this section describes the particular
requirements for NAP.

NAP offers up to a 55% tax credit to contributors on an approved project. This is a g
application. Sections I-III must be met as well as the following.

Program Requirements

The following list defines the eligible activities and uses of contributi

2. Community Economic Development: Activiti i ilize distressed areas, through
one or more of the following: (1) The con
buildings, (2) the removal or elimination o i (3) increased access to job training,

prevention within the designated i eighbor Caregivers to become registered
and licensed Family Day Care Ho

emergency assistance, | care furnished to individuals or groups in a distressed
area, that are intended

porhood Assistance: Financial assistance, labor, material or technical advice furnished to aid in
sical improvement of any 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 which have primary or secondary benefit to the stabilization of a
distressed area.
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C. Required Narrative Details

The narrative should explain the essence of the project. By describing the Place, Problem, Project and
Proposed Outcomes, the story of the project should be told. This is a required part of the narrative.

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 precise as possible). Include specific data about the area. The target
populatlon should relate to the target area, keeping the area as contalned and as geograph lly defined as

means of sustainability.

PROBLEM: What is the need?
Provide a clear and specific description of the neighborhood or t will be addressed by
the project. NAP activities must be specific to a problem tha i ddress. These
activities need to be supported by verifiable statistics such as ent rate,

percentage of residents receiving public assistance, information using, vacant
buildings, crime and delinquency statistics, and sch rce of the data. For
example, if the organization provides after-school tu m identified might be low
educational attainment or a high dropout rate. I is developing/renovating housing, the

d dilapidated buildings. Describe
targeted area.

problem might be inadequate housing and
how the problem impacts the community, n

PROJECT: What will be done?
Provide a description of the NAP
hat specific problem(s) will be addressed and
provements. Further, describe how the project
it supports current or planned activities within the defined
,plan and activities to accomplish the goals, objectives and
ule of activities that includes the key milestones and dates in
e project. This section should also identify project partners
2 This section should also include a narrative description of any
been invested in the project which demonstrate a strategic alignment or
activities/efforts in the area. This section should also outline the project’s

how the project will pro
compliments the overal
area. The narrative mu
outcomes. Include a de
the developmentgand i

on narrative must explain this impact and change, as well as describe how outcome measures

o the NAP Project. Outcome measures must be provided in the NAP Community Impact Measures
ddendum to the Department’s Single Application (Exhibit A). 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 adhered to:

* Inception Data: Provide data pertaining to the observed problem prior to receiving NAP Tax
Credit assistance.

13
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D.

*  Projected Outcomes: Provide outcome measure data that the applicant expects to achieve at the
completion of the NAP project.

*  Actual Outcomes: Provide outcome measure data that shows the actual results achieved by the
NAP project at the end of the contract period. For all tax credit projects, a final Community Impact
Measures Report (Exhibit A) is due to the Department 30 days after the expiration date listed in the
agreement letter. This report is used for data collection and reporting purposes. Also include a brief
narrative of what was accomplished with the project, and how it met the goals and objectives laid

community. All of this information will be used in the future to assist in ¢
project/agency should receive additional tax credits should they apply,as

Budget

first column) and any other sources of funds that are needed to und
The NAP budget column must reflect the total contribution amount
be received. Based on this amount, the tax credit amou ikl be dete

55%, for NAP projects. If there is more than o
the total of the NAP column.

The $75,000 contribution from a busi i in a taX credit of $41,250 for the NAP project.
Applicants are responsible for ensuring nt/contribution amount is accounted for.

The portion of contributions ini ive costs and overhead is limited to no more than 10% of
the contributions received. ini i ally include salaries and benefits for agency
administration, finance/acc i ilding maintenance, etc. as well as travel and office
supplies/equipment.

vities and compare to the open line items in the budget for accuracy.

0 submit any documentation required to support the budget. This may include job descriptions (for
g paid under the NAP application), sub contract agreements, leases or construction documentation.

positions b

F. Checklist for Application

14

*  Does the application meet the requirements of NAP?
*  Completed application on the Single Application System.

»  Completed project narrative on the Single Application System (“Please see attached” or other
statements of a similar nature are not acceptable).

*  Narrative: explain the Place, Problem, Project and Proposed Outcomes.
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Was the Community Impact Measures Report completed including the last page (the list of Contributors)?

Was data supplied (give references where data was extracted: census track, city code, etc). to support
low income, distressed area and the need?

Were the commitment letters (preferred) or a detailed solicitation plan attached?
Copy of the IRS 501(c)(3) award letter attached.

Any job descriptions being paid by the NAP attached.

Any agreements, sub contracts, ownership, lease or sale agreements, bids, quotes or cost estimates attached?
Are there any zoning or any special requirements needed to complete the project?

Is the project budget correct? Does it match with the Budget Justification?
Any supporting documents that apply to the data collected? Maps? Charts?
Any letters of support for the project.

Photos, drawings or project descriptions not included in narrative.

15
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Section VI — Special Program Priorities (SPP)

A.

16

Introduction

The Special Program Priorities (SPP) 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% tax
credit for approved one year projects.

Program Requirements

To meet the requirements of an SPP application, all of the requirements in S
as one or more of the following:

1. Disaster or Economic Recovery: Needs related to disaster recov,
disasters, such as floods, or any other form of natural disaster. j

This could include a plant closing, mass lay-offs, pact thdt cause a community to
suddenly become economically distressed. The islocated workers programs,
social service needs, case management or any su i ssist the population to recover.

coordination of these funding stre
funding from either CDBG or HO
the actual projects are locat i

eatherization Assistance Program and
hborhood or place should be limited to where

3. Diversity Initiatives:
strengthen the qualit

romote the integration of diverse populations to

ts of the commonwealth. Applicants are responsible for
ow their targeted population meets the concept of diversity.
research data or statistics which substantiate the need for

rention: Projects and activities aimed at preventing mortgage foreclosures.
but is not limited to, hotlines, counseling, legal assistance, fraud prevention, education,
and lending/restructuring initiatives provided to a specific targeted area in need.

: Projects in an area that successfully form partnerships within the community. The
ip must include a neighborhood based agency (the applicant), a private sector business (not the
utor) and the local government, collaborating to reduce blight in a well defined distressed area.

Initiatives: Projects or programs that support veterans and their families. Applicant must
demonstrate that there is a need for a veteran specific program with data, research or any other means of
documentation for support. All eligible services under the general Neighborhood Assistance Program

are eligible for this designation.
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8. Rural Transportation Initiatives: These initiatives should strive towards reducing 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 effective, 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 people with obtaining their own
transportation, providing free or low cost transportation or providing public transportation to rural areas
would be eligible for this designation.

9. Affordable Housing and Supportive Services for At-Risk Populations: Renovati

households who require assistance in obtaining housing, adequate food,
training and/or services in order to live outside of an institutional setti

C. Required Narrative Details

SPP requirements should be clearly documented. State what progra
i irements. Include all data, maps,
charts, agreements, partnership arrangements or res support the application. The
narrative should explain the essence of the project. B ibi Problem, Project and Proposed
Outcomes, a story of the project should be tolds$ requirements are explained in Section I of
these guidelines.

D. Budget

In completing the budget sectiong i lication, the budget must include the SPP Request (in the first
column) and any other sourc
budget column must reflect
Based on this amount, the ta
a business firm in th
reflect $75,000.
there were mq

nt (not the tax credit amount) expected to be received.
be determined. For example, you received a commitment from

d up the commitments, which should be the total of the NAP column.)
iness firm will result in a tax credit of $56,250, for the SPP project.
pring that the full commitment/contribution amount is accounted for.

1ons used for administrative costs and overhead is limited to no more than 10% of

E. Budget Justification

Complete a Budget Justification similar to the sample provided (Exhibit F). Please list all budget expenses
for the application separating the contribution cost (DCED column) from the other costs needed to fund the
entire project only. Review the costs provided. Check to make sure they correspond with the proposed
project activities and compare to the open line items in the budget for accuracy.
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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
*  Does the application meet the requirements of SPP?

*  Completed application on the Single Application System.

*  Completed project narrative on the Single Application System (“Please see attag
statements of a similar nature are not acceptable).

*  Narrative: explain the Place, Problem, Project, and Proposed Outcomes.
*  Was the Community Measures Report completed including the last p
*  Was sufficient documentation submitted to support the SPP proje
*  Required proof of other funding sources or collaborations.

*  Was data supplied (give references where data was extracted: i , etc.) to support
low income, distressed area and the need?

*  Were the commitment letters (preferred) attached (
*  Copy of the IRS §501 (¢)(3) award letter attac
*  Any job descriptions being paid by the NPRaattach

*  Any agreements, sub contracts, ownership, eements, bids, quotes or cost

estimates attached?
*  Were zoning or any special requir lete the project?
» Is the project budget correct?
*  Any supporting docume, ta collected? Maps? Charts?
*  Any letters of support

»  Photos, drawings or pr ipti ot included in narrative.

18
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Section VIl — Neighborhood Partnership Program (NPP)

A.

. Original Application

Introduction

The Neighborhood Partnership Program (NPP) is a program developed around a community strategic plan
and collaborations with partners and long term business relationships. The Neighborhood Organization, a
nonprofit agency, would be the applicant for an NPP. The NPP will create energy in the com

and project(s).

Program Requirements

All requirements in Section I —-IV must be met when ap, orhood Partnership Program Tax
Credits. The narrative should explain the essence of the pr ing place, problem, project and
proposed outcomes. Narrative requirements are exp ] ese guidelines.

The NPP application is a detailed doc accurate description of the community or

targeted area, the need, the projects and partnerships developed. The application should
provide a snapshot of what is ha i rea and how, with the help of NPP, the community or targeted
area will improve.

Many things are considere borhood organization support the activities of an NPP?
Are collaborations and part ith the NPP? Is the neighborhood organization sustainable?
Is there communitygi in? ere a five or six year commitment by all involved?

ing their contributors are committed to the full five, six, or more
ould make their contributors aware tax credits can be rescinded by the

o contribute to the full five or six year term of the project. Once an NPP
not possible to add additional contributors in subsequent years.

1. An executive summary or a full copy of the Community or Strategic Plan. This plan incorporates the
needs of the community, projects and priorities, and what the vision is for the area specified. Input for
this process should include a collaboration of residents, the NPP Advisory board and any other entity
that would be impacted by the plan. The plan needs to extend over the life of the NPP award (five or six
years). The plan will focus on multiple NPP requirements. Include any other funding or leveraging that
will be used in this NPP. This will include a timeline that defines the projects over the life of the award.
Explain what has happened in the previous year (if submitting a ongoing application) and what will
happen in the following year(s).
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A complete Community Impact Measures report including the last page and list of contributors.
Section I, II and III are completed for an NPP application.

A list naming all the Neighborhood Partnership Advisory Committee Members. The Neighborhood
Partnership Advisory Committee shall assist with the initial and subsequent planning of a Neighborhood
Partnership Project and provide ongoing input to the Neighborhood Organization carrying out the NPP
project. This committee could be made up of members of the agency, business contributors,
subcontractors, government representitives or other organizations related to the NPP, residents and

community. These meetings shall be open to the public, except where confidg
client services information is to be discussed.

other commitments each is making to carry out the Neighborhoo
expectations and obligations of both parties. The a mini

*  Apledge of not less than $50,000 in yearly a minimum of five years.
e The duration of the pledge and project
* A schedule for the distribution of funds t

e A timetable for the completio

*  Recognition of the pusi the community development agency in project related

publications, press e at project rates.

d organization and business firms concerning progress and

t Justification containing a model budget justification and required description of the
le line items for each project.

A copyof the Organization’s IRS Determination Letter.

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

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.
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10. Evidence of property ownership, deed, or lease for properties to be renovated, etc. with NPP funds.
11. A copy of any proposed sub-contractual agreement(s) for services, if applicable.

12. NPP applications are required to have commitment letters.

Subsequent/Ongoing Application

New, updated commitment letters must be secured from each cont
be updated each year as long as there has been no major change in en the applicant and

the contributor.

Budget
In completing the budget section in the Single icati budget must include the NPP Request (in the
first column) and any other sources of funds that a dertake the project (remaining columns).

(not the tax credit amount) expected to
be determined.

from that column at 80% (f@ffa six year or mitment—this would be 75% if a five year
commitment), for NPP proj e than one commitment, add up the commitments, which

should be the total g

Inistrative costs and overhead is limited to no more than 10% of
Administrative costs generally include salaries and benefits for agency
g procurement, building maintenance, etc. as well as travel and office

ative costs does not include the staff and time related to direct service provision
benefit people, support physical improvements, or direct program costs.

application separating the contribution cost (DCED column) from the other costs needed to fund the entire
project only. Review the costs provided. Check to make sure they correspond with the proposed project
activities and compare 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.
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G.
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Checklist for Application

Does the application meet the requirements of NPP?
Completed application on the Single Application System.

Completed project narrative on the Single Application System ( “Please see attached” or other
statements of a similar nature are not acceptable).

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

Was the Community Impact Measures Report completed including the last page (the ntributors)?

Was sufficient documentation submitted to support the NPP project? Partnershi
Was the neighborhood or strategic plan attached?
Completed time table explaining projects.
History of program (if subsequent years).
Success stories, concerns, changes.

Commitment letters (must be updated yearly).
MOU’s signed and dated? (Only need one if the dates cover th t period)
Required proof of other funding sources or collab

Was data supplied (give references where data extrac rack, city code, etc) to support

low income, distressed area and the need.

Were the commitment letters attached?
Copy of the IRS §501(¢)(3) award letter attac
Any job descriptions being paid b

Any agreements, sub contrac ase or sale agreements, bids, quotes or cost estimates attached?

the Budget Justification?
e data collected? Maps? Charts?

Is the project budget ¢
Any supporting docum
t required but if you have)?

oject descriptions not included in narrative?
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Section VIII — Charitable Food Program

A.

Introduction

The Charitable Food Program (CFP) assists food banks, pantries, emergency food providers such as soup
kitchens and any program that provides food to a target population in a distressed area. The CFP offer a 55%
tax credit to commitments on an approved application.

All requirements in Sections I-IV and requirements in this section are part of the apj

Program Requirements

The CFP is accessible for low-income houscholds that demonstrate, in
averages, a high incidence of food insecurity as defined by the U.S.
Nutrition Service:

*  Low food security — reports of reduced quality, variety, or desigabili ict. Ldttle or no indication of
reduced food intake.

*  Very low food security — Reports of multiple i
food intake.

Contributions of food must be recorded on the ood Donations form attached to these
guidelines (Exhibit H) and this form must be inclu plication for tax credits is submitted by the
donor. The value of all food donations ound amounts listed on the form. Tax

ided on this form. Further, all contributions of
uted to the applicant. For example, if a

credits will only be calculated based on
food must be as specific as possibl

as candy, soda S qualify for tax credits under CFP. The Department reserves the right
S aalcoitimate food contribution under CFP.
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Narrative

The narrative will describe the nonprofit charitable food organization’s capability to administer this project,
by providing the date of incorporation, the overall mission or purpose of the organization, the primary
services delivered by the organization, and the organization’s annual budget and staffing.

Included in the narrative is a complete description of the project to be undertaken, which should incorporate
the four required elements of: Place, Problem, Project, and Proposed Outcomes. Outcome measures required
for charitable food projects shall include the following projected and actual outcomes on a.ee -wide basis:

*  Number of neighborhood, community or targeted area residents served/imp
e Number of pounds of food distributed

*  Number of meals provided

e Number of neighborhoods or communities served

*  Number and type of neighborhood or community organizati
*  Economic value of the food provided

*  Food Insecurity Rates

le Food Program Community Impact
in Section I of these guidelines.

These specific Charitable Food Program requirements app
Measures Report (Exhibit A-1). Specific narrative requiggmen

Budget

In completing the budget section in the Single Appli , the et must include the CFP Request (in the
to undertake the project (remaining columns). The

CFP budget column must reflect the tota
received. Based on this amount, ount will be determined. For example, you received a
commitment from a business 75,000, the total amount of the application, the CFP
budget column should reflec . ward will be calculated from that column at 55% for
CFP projects. If there is mo ent, add up the commitments, which should be the total of the
CFP column. The $75.000 ¢ usiness firm will result in a tax credit of $41,250 for the CFP

3 pons ¢ that the full commitment/contribution amount is accounted for.

strative costs does not include the staff and time related to direct service provision
tly benefit people, support physical improvements, or direct program costs.

This sampl€ budget justification format is to be used as a guide in preparing your budget justification which
details budget costs in the Single Application for Assistance. This sample format for the justification can be used
with CFP project budgets (Exhibit G). The budget justification should include only those budget categories and
line items, which are applicable to your particular type of project, as identified in this CFP section.
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F. Checklist for Application

Does the application meet the requirements of CFP?
Completed application on the Single Application System.

Completed project narrative on the Single Application System ( “Please see attached” or other
statements of a similar nature are not acceptable).

Narrative: explain the Place, Problem, Project and Proposed Outcomes.
Was the Community Impact Measures Report completed including the last page (the Ij

Was data supplied (give references where data was extracted: census track, city g
the food insecurities?

Were the commitment letters (preferred) attached (or a solicitation plan)?
All proof that will explain “within reason” for line items other than fq
Copy of §501(c)(3) IRS Determination letter.
Any position(s) being paid by the CFP? Attach job descriptio
Is the project budget correct? Does it match with the Budget
Any supporting documents that apply to the data collected? M
Photos, drawings or project descriptions not includegyi
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DCED-CCE-026 (8-12) COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

NEIGHBORHOOD ASSISTANCE PROGRAM EXHIBIT A
COMMUNITY IMPACT MEASURES REPORT

GENERAL INFORMATION

APPLICANT: PROJECT NAME:

SINGLE APPLICATION NUMBER: FISCAL YEAR:

This form must be completed and submitted twice. The first time is with your original application, which requires that you provide projected outcomes. Organizations that
are awarded tax credits will be required to complete the "actual" column of this form at the end of the contract year (the second time) ompare projections
against actual accomplishments. At the end of the contract, complete the "actual” column on the original form that contains projecteg bmit via e-mail to:
ra-dcedocs@pa.gov.

SECTION I: PROJECT ACTIVITY

submitted at the end of the contract activity period as noted above.

Project Measures Projected Actual

# of neighborhood residents
served/impacted by project

# of housing units rehabbed by project

# of housing units constructed by project

# of blighted properties cleared by project

# of first-time homebuyers served
by project

# of foreclosures prevented due
to intervention

# of commercial/industrial buildings

rehabbed curricula

# of commercial/industrial buildings
constructed

# of youth participating in weekend and/or
after-school programs

# of residents receiving food subsidies as
part of self-sufficiency programs. (For non-
food bank applicants only)

# of new business start-ups

SECTION II: COMMUNITY IMPACT MEASURES (CIMs)

g the impact that a project has on the community in which it occurs. The project activities captured in

Inception Projected Actual

Items Required for All NPP Applications

Homeownership Rate

Median Property Value

Residential Vacancy Rate

Items Required for All EZP Applications
* "Quality Jobs” means jobs paying more than minimum wage with benefits (healthcare, retirement, etc.)

Tax Credits per Total Jobs (created & retained) N/A

Number of Quality Jobs* Created N/A

Number of Quality Jobs* Retained
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SECTION Il: COMMUNITY IMPACT MEASURES (CIMs) cont’d

Impact Measures Inception Projected Actual

Other Community Impact Measure to Support Project

Median Property Value

Business Property Vacancy Rate

Poverty Rate

Crime Rate

School Drop Out Rate

High School Graduation Rate

Unemployment Rate

State/Local Taxes’

Abated Taxes?

Other Community Impact Measures to Support Project Proposed by Applicant

1.

2.

Required for Food Bank Applicants Onl
in addition to other applicable Community Impact Me:

# served who are participating in self-sufficiency programs such as financial/budget counseli
and/or family savings account, first time homebuyer etc.

# served who would have been required to make a choice between food or other ex
payments, etc.

# of neighborhood residents served/impacted by the project

' For site-specific construction or rehabilitation/redevelopment
that site.

The state taxes should include:

« Earned income from workers,

et income Taxes, Ca ock & Foreign Franchise Tax, Personal income Tax (for Subchapter S. Partnership or
hrift institutions Ta Premiums Tax (see next measure regarding any abated taxes), and

« Corporate/business taxes including Corpor:
Proprietorships), Sales & Shares Tax, Mut

« Sales taxes.
The local taxes should include taxes collecte ici nd school district levels:
* Property taxes (see next meas
» Earned income from worl

« Business taxes includi Business Gross Receipts, Business Occupancy, Business Privilege and Mercantile Taxes (see next measure regarding
any abated taxes),

+ Sales taxes.

2 In completiRg € s, fc s measure above, do not include any abated taxes. Include all state and local taxes abated in the “Abated Taxes” measure.
The amount d be the most recent year total prior to project start.
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SECTION lll: BUSINESS CONTRIBUTORS

Section Il Instructions: This section is to be completed with the second submission of this report, no later than October 15, when all “Actual” data is reported.
This section should include actual contributions received as of June 30th of the year of the award.

Amount of

Contributor Name & Address Date of Conribution e
Contribution

PAGE 3 OF 3



DCED-CCE-027 (12-12) COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

NEIGHBORHOOD ASSISTANCE PROGRAM / EXHIBIT A-1
CHARITABLE FOOD PROGRAM
COMMUNITY MEASURES REPORT

GENERAL INFORMATION

APPLICANT: PROJECT NAME:

SINGLE APPLICATION NUMBER: FISCAL YEAR:

This form must be completed and submitted twice. The first time is with your original application, which requires that you provide prgj ] Drganizations that
are awarded tax credits will be required to complete the "actual" column of this form at the end of the contract year (the second tigi@)as a means to G@Mpare projections
against actual accomplishments. At the end of the contract, complete the "actual" column on the original form that contains pra ed outcomes and s via e-mail to:
ra-dcedocs@pa.gov.

SECTION I: PROJECT ACTIVITY

At the time of application, the “projected” numbers are to be provided and will be used as part of the aw:
submitted at the end of the contract activity period as noted above.

" numbers are to be

Project Measures Projected Actual

# of neighborhood residents served/impacted by project

# of pounds of food distributed

# of meals provided

# neighborhoods or communities served

# and type of neighborhood or community organizations served

Economic value of the food provided

UNITY IMPACT MEASURES (CIMs)

hat a project has on the community in which it occurs. The project activities captured in
5, which provide the actual change/s that has occurred, the results and effectiveness of the

Capturing activity details is the first step necessa
Section | should be used toward producing the Co
investment of NAP tax credits for yo

Enter the Community Impact Me;

opriate. NOTE: The “actual” column will reflect details at the end of the contract period and should
not be included at the time of

Impact Measures Inception Projected Actual

Items Required for All NPP Applications

Food Insecuri




SECTION lll: BUSINESS CONTRIBUTORS

Section Il Instructions: This section is to be completed with the second submission of this report, no later than October 15, when all “Actual” data is reported.

This section should include actual contributions received as of June 30th of the year of the award.

Contributor Name & Address

Date of Conribution

Amount of
Contribution




DCED-CCE-023 (06-10) COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT
CENTER FOR COMMUNITY EMPOWERMENT

NEIGHBORHOOD ASSISTANCE PROGRAM EXHIBIT A-2
ANNUAL REPORT

Please complete the Neighborhood Assistance Program Annual Report (Annual Report) for your project/program.
This form must be completed and submitted at the end of the contract period.
Complete this form and submit electronically to ra-dcedocs@state.pa.us.

GENERAL INFORMATION
APPLICANT: PROJECT NAME:

CONTRACT NUMBER: FISCAL YEAR:

PLACE-BASED, NEIGHBORHOOD OUTCOME

Has the place-based, neighborhood outcome(s) submitted with your application, been met? If YE case state . explain how you
are working towards achieving this place-based, neighborhood outcome.

PROJECT GOALS (MEASUREMENTS)

Have the project goals (measurements), as sub you ication, been met? If YES, please explain how. If NO, please explain how you

are working towards achieving these goals/m

FINANCIAL INFORMATION

From whom have
Please respond fo

ecured contributions? Has each of the business firms’ commitments been secured AND expended?
ach commitment.




DCED-CCE-023 (06-10)
NEIGHBORHOOD ASSISTANCE PROGRAM | ANNUAL REPORT PAGE 2

FINANCIAL INFORMATION (cont’d)

Has each of the business firms applied to the Deparment of Community & Economic Development (DCED) for the approved tax credits?
Please respond for each commitment.

ADDITIONAL INFORMATION

Provide additional comments/information below that will aide the DCED in evaluating the pro ace-based outcome.




EXHIBIT B
Pennsylvania Neighborhood Assistance Program

Tax Benefits for Business Firms

Corporate Net Income Tax Benefit

NAP Corporate NAP Corporate
559% Credit Foundation | 75% Credit Foundati i oundation
Contribution....................... $200,000 $200,000 $200,000
NAP TaxCredit..................... (110,000) - (150,000)
Net Cash Outlay before
Tax Costs/(Benefits)................. 90,000 200,000 50,000 200,000

Federal Tax Benefit of Contribution

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

Reduction of State Tax Costs
NAP Tax Credit X Federal Rate. ......... (38,500) - (56,000) -
Net Federal Tax Benefit
of Contribution...................... 31,500 70,000 14,000 70,000

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

Reduction of Federal Tax Costs
State Tax Benefit X Federal Rate . . ..

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

..(6,993) (6,993) (6,993) (6,993) (6,993)

12,987 12,987 12,987 12,987 12,987

Net Cash Outlay afte $117,013 $19,513 $117,013 $13,013 $117,013

$59 $10 $59 $7 $59

$97,500 $104,000

pennsylvania
DEPARTMENT OF COMMUNITY
& ECONOMIC DEVELOPMENT

For more information, contact | Pennsylvania Department of Community and Economic Development
Commonwealth Keystone Building | 400 North St., 4th FL | Harrisburg, PA 17120-0225 '

866.466.3972 | dced.pa.gov

@DCEDPANnews 7/21/2011
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“S” Corporation, Partnership & LLC - Pass-Through Entities
Personal Individual Income Tax Benefit

559, Credit 759, Credit 809, 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 FederalRate . ....... 70,000 70,000
Reduction of State Tax Costs ............. NAP Tax Credit X Federal Rate ... ... (38,500) (56,000)
Net Federal Tax Benefit of Contribution ........... ... ... ... ... ... ....... 31,500 14,000
StateTax Benefit of Contribution ............ Contribution X State Rate ......... 6,140
Reduction of Federal Tax Costs ........... State Tax Benefit X Federal Rate . . ... .. (2,149)
Net State Tax Benefit of Contribution .......... ... .. ... .. ... ... . ......0 3,991
Net Cash Outlay after Tax Benefits ......... .. i 22,009
COSt Per $100 . . oo $11
TAX ASSUMPTIONS
Federal Income Tax Rate: 35%
State Personal Income Tax Rate: 3.07%
Capital Stock / Foreign Fran
559, Credit 759, Credit 809, Credit
Contribution .......... ... ... 8 $200,000 $200,000 $200,000
NAP Tax Credit .......... <. ... o oo ey (110,000) (150,000) (160,000)
Net Cash Qutlay ..... 407 . .. .. . ... S . 90,000 50,000 40,000
70,000 70,000
(52,500) (56,000)
17,500 14,000
32,500 26,000
$16 $13

Federal Corporate Income Tax Rate: 35%

Tax Rate: 2.89 mills
Tax Base: Capital Stock Value

Entities subject to Capital Stock / Foreign Franchise Tax:

> Corporation
> “S” Corporation
> Limited Liability Company (LLC)
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Bank and Trust Company Shares Tax Benefit

559 Credit 75% Credit 809% Credit

Contribution ... . $200,000 $200,000 $200,000
NAP Tax Credit ... ..o e (110,000) (150,000) (160,000)
NetCash Outlay ... e 90,000 50,000 40,000
Federal Tax Benefit of Contribution ........ Contribution X FederalRate . . ...... 70,000 70,000 70,000
Reduction of State Tax Costs ............. NAP Tax Credit X Federal Rate ... ... (38,500) (527508 (56,000)
Net Federal Tax Benefit of Contribution............... ... .. .. ........... 14,000
Net Cash QOutlay after Tax Benefits ..... ... . .. .. 26,000
Cost Per $100 . . ... $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

Title Insurance Shares Tax B

559, Credit 759% Credit 809% Credit

Contribution ......... ... . B R $200,000 $200,000 $200,000
NAP Tax Credit . U /A (110,000) (150,000) (160,000)

Net Cash Outlay ..... 407 . . .S, ... SR . 90,000 50,000 40,000
70,000 70,000

(52,500) (56,000)

17,500 14,000

32,500 26,000

$16 $13

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
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Gross Premiums Tax Benefit

559 Credit 75% Credit 809% Credit

Contribution ... . $200,000 $200,000 $200,000
NAP Tax Credit ... ..o e (110,000) (150,000) (160,000)
NetCash Outlay ... e 90,000 50,000 40,000
Federal Tax Benefit of Contribution ........ Contribution X FederalRate . . ...... 70,000 70,000 70,000
Reduction of State Tax Costs ............. NAP Tax Credit X Federal Rate ... ... (38,500) (527508 (56,000)
Net Federal Tax Benefit of Contribution............... ... .. .. ........... 14,000
Net Cash QOutlay after Tax Benefits ..... ... . .. .. 26,000
Cost Per $100 . . ... $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 I

** Includes Fire, Casualty, Title, Life, Accident & Health Ins

Mutual Thrift Institutions Ta

559, Credit 759% Credit 809% Credit

Contribution ......... ... . B R $200,000 $200,000 $200,000
NAP Tax Credit . U /A (110,000) (150,000) (160,000)

Net Cash Outlay ..... 407 . . .S, ... SR . 90,000 50,000 40,000
70,000 70,000

(52,500) (56,000)

17,500 14,000

32,500 26,000

$16 $13

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
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DCED-CCE-019 (05-09)

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

EXHIBIT C

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

FOR DEPARTMENTAL USE ONLY

APPLICATION NUMBER:

APPROVED MAXIMUM CREDIT:

APPROVING AUTHORITY:

GENERAL INFORMATION
1. APPLICANT'S NAME:

2. ADDRESS:

3. CONTACT PERSON:

5. QUALIFIED EXPENDITURES (CONTRIBUTION):

$

7. TAX CREDIT REQUEST:

$

IDENTIFICATION NUMBER:

9. NAME OF NAP APPROVED PROJECT:

ESA APPLICATION NUMBER:

DATE OF CONTRIBUTION:

DCED AGREEMENT NUMBER:

10. PROOF OF CONTRIBUTION:

[] Check - A copy o

[ Real Estate

Equipment and/or Supplies

[ Technical Assistance

[] Job Training

, of

Name of Officer

Title

hereby affirm under penalties prescribed by

Name of Firm

law that this a

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

Date of Affirmation

PA Revenue Tax Box Number or other Tax Identification Number is MANDATORY for application to be processed.

Signature
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DCED-CCE-019 (05-09)
APPLICATION FOR TAX CREDIT UNDER THE NEIGHBORHOOD ASSISTANCE ACT

GENERAL INSTRUCTIONS

A.

SPECIFIC INSTRUCTIONS
ltem 1: Indicate exact name of business firm.

Item 2: Indicate address to which correspondence concernin licatign is to be directed.

WHO MUST FILE: In order to obtain the tax credit authorized under the Neighborhood Assistance Program,
business firms must submit this Application for approval.

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.

SIGNATURE AND MAILING: The application must be signed by an authorized officer of
and two (2) copies must be mailed to the Department of Community and Economic De
Street, Commonwealth Keystone Building, 4th Floor, Harrisburg, PA
17120-0225.

icant. An original
0

SEPARATE APPLICATIONS: A separate application must be submitted for

CLAIMING TAX CREDIT: You will receive a copy of the approved tax cr icatiom; e when filing
your tax return with the Pennsylvania Department of Revenue.

Item 3: Person to be contacted if additional information is

Iltem 4: Telephone number of contact person; 4a. E-

Iltem 5: Indicate contribution made to this project.

f contact person.

Item 6: Indicate the type of tax. Applicable : j CNI or Capital Stock/Franchise; Banks - Shares;

ltem 7:

Loans - Mutual Thrift.

Item 8: igned by the Department of Revenue, the Federal Employer

ltem 9:

ltem 10:

pment and/or Supplies Contributions:
of invoice signed by NAP project official. Invoice must reflect the retail cost and net outlay of the
ibutor. Tax credits will be granted on the net cost only.

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

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

e. Technical Assistance:
Signed statement itemizing time/rate spent on the project, signed by employe and employer.
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DCED-CCE-019B (05-09) COMMONWEALTH OF PENNSYLVANIA
@ DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

EXHIBIT D
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:
Check amounts and dates

GENERAL INFORMATION
1. SELLER’'S NAME:

2. ADDRESS:

3. CONTACT PERSON:

6. AMOUNT TO SELL OR ASSIGN:

$

8. TAXPAYER IDENTIFICATION NUMBER:

9. AUTHORIZED SIGNATURE OF SELLER:

of

Title or Affiliation

hereby affirm under penalties prescribed by

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

Date of Affirm Signature of Seller

10. PROSPECTIVE BUYE TAXPAYER IDENTIFICATION NUMBER:

11. ADDRESS:

13. TELEPHONE NUMBER: 14. E-MAIL ADDRESS:

15. SIGNATURE OF A

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.

SPECIFIC INSTRUCTIONS
Item 1: Indicate exact name of seller. Use the name on record with the

WHO MUST FILE: In order to sell the tax credit authorized under the Neighborhood Assistance Program, sellers
and buyers must submit this Application for approval.

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.

SIGNATURE AND MAILING: The application must be signed by an authorized officer of
An original and two (2) copies must be mailed to the Department of Community and Eg avelopment, 400
North Street, Commonwealth Keystone Building, 4th Floor, Harrisburg, PA 17120-0

SEPARATE APPLICATIONS: A separate application must be submitted for ea

CLAIMING TAX CREDIT: You will receive a copy of the approved tax credi
your tax return with the Pennsylvania Department of Revenue.

when filing

venue unless that
on-file information has been changed and is no longer valid.

Item 2: Indicate address to which correspondence concernin i is to be directed, as related to Item 1.

Iltem 3: Person to be contacted if additional information is
Iltem 4: Telephone number of contact person.
Iltem 5: E-mail address of contact person.

Iltem 6: Indicate tax credit being sold.

Item 7: Indicate the type of tax. Appli nk and Trust Company Shares; Capital Stock/Franchise;

ltem 8: Indicate PA Revenue Ta

ltem 9:

ltem 10:

Item 11:
ltem 12:
Item 13: T
ltem 14:
Item 15:

Corporate Net Income T. i utual Thrift; Personal Income Tax; Title Insurance Company
Shares.

ssigned by the Department of Revenue, the Federal Employer

Identification Number (F Security Number (SSN) of the seller.
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Happy Valley Bank
1234 Main Street
Downtown, PA 00000

April 1, 2015
To Whom It May Concern:

On behalf of Happy Valley Bank, | would like
2015-2016 to the Southside Communi

We understand that this will be ¢
receive 55% in state tax credits o

We look forward to our
community.

Sincerely,

W.E. Coyote
CFO
Happy Valley Bank

EXHIBIT E



EXHIBIT F

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 ig
market value.

Example:

General Construction — List New Construction and Reno
plumbing, material, supplies, etc.

sts. LSk such items as electrical, heating,

Example:

DCED Cost Other Cost

New Construction

Electrical . . . . $ 5,000 $ 2,000
Heating . . 7,000 6,000
Plumbing & . . . . .. .. 4,000 1,500
................. $ 16,000 $ 9,500
..................... $ 25,000 $ 30,000
................ 10,000 15,000
....................... $ 35,000 $ 45,000
I nfrast i asion — List such items as roads and streets, parking, water/sewer, utilities,
demolitic ‘ ading and environmental cleanup.
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
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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 Setsof Walkie Takies@ $100each . . . . . . 100 100
3 ShelvingUnits@ $50each . . . ... ... ..
Total . ... .. ... ... $

Note: See note under office equipment.

Operating Costs’'Working Capital — List salaries and fringes of all full
technical assistance costs, consumable supplies, travel costs, office equi

Example:
SALARIES
Number of Hourly Hou DCED Other
Persons Title Rate j ect Cost Cost
1 Project Manager $16.00 2 $33,280 $15,000 $18,280
1 Admin. Assistant 12.00 12,480 6,000 6,480

Note: Salaries should be estab rates for similar agencies in your
community. Include any in lished byYour personnel policies and procedures.
Job descriptions for ich DCED funding is requested must be attached.

DCED Cost Other Cost
........... $ 11,406 $ 7,923
............ $ 32,406 $ 32,683

DCED Cost Other Cost
Conference Registration 2 @ $100 each. . . . . . . $ 100 $ 100
Computer Training2 @ $150each . . . . . . .. 150 150
Total . . ... .. .. .. $ 250 $ 250
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CONSUMABLE SUPPLIES

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

100 milesymonth @ .36 milex 12 months. . . . . .

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

Note: Separate local and out of town travel and itemize b
OFFICE EQUIPMENT

Cost Other Cost

2 computers @ $1,500 each. . . c C 0 $ 1,500
l1desk @$500 . ... ......°% C . 250 250

lchar@$100 ... ........ C 50 50
1 filecabinet @ $250 . . A C 100 150
Total . . .. ... K $ 1,900 $ 1,950

Note: Any purcha: goods or
bids, or a

10,000 or more must be supported by three (3)
t that bids will be obtained prior to the purchase of
application.

DCED Cost Other Cost

................ $ 2,000 $ -0-

..... 1,000 $ 200
......................... $ 3,000 $ 200

Note: List all facilities to be charged to this project. Costs for space owned by the applicant are
not reimbursable.

DCED Cost Other Cost
Audit . . ... $ 500 $ 500
Total .. ... .. . $ 500 $ 500
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Note: Include the cost for auditing this contract, whether from Department funds or another
funding source. ONLY NAP projects of $100,000 ($50,000 or more in tax credits) must be audited.

Related Costs — Include paid professional services/consultants that are not compatible with the hiring of afull
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
Consultant Services - 50 hours @ $75/hour . . . . $ 1,750

Insurance . . . .. .. ... ...
Subtotal . . .. ... ... ... ... ...
Other -
Telephone - $90/month x 12
Postage - $25/monthx 12 . . . . . . ... .. 150
VehicleMaintenance. . . . . ... ... ... 450
Subtotal . . ... ... ... . Ce 1,100
Total . . ... ... ... ... ..., C e 3,250

Note: Consultant services of $10,000 or more mu
A written contact isrequired for all ¢
must be included with your application.

DCED Cost Other Cost
$ 142, 298 $ 106, 542
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EXHIBIT H

CHARITABLE FOOD PROGRAM IN-KIND FOOD DONATIONS WORKSHEET

Nap Project

Contributor

Date(s) of Donation

$
Donated Value - Tax Credit,Valt

Tax credits are equal to 55% of the donated value. We expect th
under the Neighborhood Assistance Program. If these figures
records, please call:

Project Contact

Person Number

How Your Donation is Valued

Tot.
Allowable

Cateqgory of Food (guantity in Ibs. No. of Lbs. Cost

Assorted Grocery Iltems

Bakery Iltems

Produce $0.53 -
Dairy Pro $0.89 -
Frozen Item $0.82 -
F ts $1.49 ;

getables/Beans $0.27 -

TOTAL -
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Declared Production Cost

Unit Production
Description Quantity Unit Retail Cost Cost Amount

TOTAL -

rized Date
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