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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 2017 budget has a i i Ivania’s economy

every neighborhood and community in the common . e to provide resources to assist
ositive health outcomes, and address the
safety and welfare of their residents. As a result, NAP p ies and targeted areas on the right track to

fiscal well-being and self-sufficiency.

The goals of the Programs are t
nonprofits and businesses Whlle
ina nelghborhood Eligible

icipation and collaborations among the residents,
s by assisting a distressed area or the low income population
ts (“Applicants”) apply for tax credits based on pending
utors”).

e Crime Prevention,
» Job Training, or
e 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 wi

activities, efforts, and the means of sustainability.

PROBLEM: What is the need?
Provide a clear and specific description of the neighborhood o e addressed by the
project. NAP activities must be specific to a problem the organizati dress. These activities
must be supported by verifiable statistics such as p ion dem
adequacy of housing, vacant
buildings, crime and delinquency statistics, ite the source of the data. For
, the problem identified might be low
educational attainment or a high dropout rate. tion is developing or renovating housing,
the problem might be inadequate housing and

Describe how the problem impact i borhood or targeted area.

PROJECT: What will be

organization’s detailed
will promote the propo
community and

Further, describe how the project compliments the overall
d activities within the defined area. The narrative must outline

udes the key milestones and target dates in the development and
ject. This section should also identify project partners and other collaborators

5 that demonstrate the positive impact of the project on the place and problems identified. The

ion narrative must explain this impact and change, as well as describe how outcome measures relate
to the\WAP project. Outcome measures must be identified in the NAP Community Impact Measures Report
addendum to the Department’s Electronic Single Application (ESA) (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 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 designg
SPP section for a list of the priorities) in a distressed area. The tax benefit to €
contributing to an approved SPP application would be eligible for up to

S€C

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

percent tax credit) or six years (up to 80 percent tax credit), 1on of $50,000.
The minimum application is $100,000.

4. Charitable Food Program (CFP) 55%
Nonprofit regional food banks that maintain an iQm involving the provision of food to

nonprofit food pantries, soup kitchens, shelters, provide food packages or meals
to people in need of food assistance, and oviders, which operate food
pantries, soup kitchens, food banks, or other lieve hunger, food insecurity, and food
shortages among needy individuals and familie ople, and victims of domestic violence,

receive up to a 55 percent tax cre

Note: As Applicants solicit Contrib
be a useful guide. However, Ap
advisors for specific tax-relate

ions, the Tax Benefits for Business Firms (Exhibit B) can
utors must consult their respective accountants or tax
ment does not provide tax advice.

Contribution Period
The contribution period coincides with the State fiscal year and is only 12 months, starting July 1 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 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;

A distressed area must demonstrate, in comparison to county and statewide
or more of the demographic factors set forth below:

C. Distressed Areas

The following are deemed a

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 targeteg

Total income meets the income requirements of another applicable gove

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, bligh
roblems

Other generally accepted indicators of wi d soc

Enterprise Zones

munities Enterprise Zones
t 47 Municipalities

s 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.

the removal or elimination of physical blight (3) increased access to job traini
opportunities, education and community services opportunities, and/or (4)gri

medical care furnished to individuals or groups in a distresse
benefit to the stabilization or revitalization of the area.

received outside of the contribution period (July 1 through June 30) are not
ies are advised not to accept contributions until the official award letter is

be referred to as a contract and is legally binding. In some instances, projects and
ge due to unforeseen circumstances. If the project scope changes or if actual expenses do
gn with projected costs, the agreement must be modified or amended. In either instance, the
tment must be notified in writing before proceeding with implementation of the changes. See

I D & E for details on Amendments and Modifications.

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.
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*  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 ing body of

deliberations of the Applicant concerning the project.

*  Project Records — The Applicant must maintain full and accurate reco

and must ensure adequate control over related parties in the project. access
to such records, as well as the ability to inspect all work, invoices nt records
at reasonable times and places. Upon request of the program offi ish all data,

Every Applicant is required to complete the Electronic e Ap tion (ESA), also known as the DCED
Single Application, when applying for NA i ss of the application, complete all required
elements of the program for which the agen efer to the program-specific sections of these
guidelines for specific details. Com narrative that details the Place, Problem, Project, and
Proposed Outcomes. Review the i in the NAP guidelines that relates to the program for
which the Applicant is applying itti plication, review the checklist provided for each
program section.

A. Submission

espa.us. The Department also requires the Applicant to submit any
da listed in the ESA as a part of the application process. If you need additional
the DCED Customer Service Center at 1-800-379-7448 or 717-787-3405.

post the guidelines annually at deced.pa.gov by July Ist or when final approval is
A for NAP applications. The application due dates and any other details regarding the

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

9. Applications not approved for funding will receive letters noti
Department’s decision.

10. NAP should not be considered by Applicants or awar g entitlement program. All
applications are reviewed and scored on a yearl i
do not guarantee automatic approval of any

Please Note: Once your application is submitte tment we will not accept major changes
to the scope, breadth, budget, or location of yo j
Minor changes may be considered o is. It is the Department’s discretion to
determine what constitutes a major or

C. Approval Process

1. i mmend for approval projects for NAP tax credits, and will
ed to the Applicant. Preference will be given to projects in
Iti-faceted community development funding sources.

pvide a copy of the signed approval letter constituting the agreement between the Department and
the Applicant to the business Contributor, and provide a blank Application for Tax Credit under the
Neighborhood Assistance Act (Exhibit C) 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.
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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

justification must be submitted.

F. Reporting Process

For all NAP projects, an initial Community Impact bit A) is due at the time of
application. The Community Impact Measures Repo ia ESA.

r statewide data collection and analysis.
project accomplishments and how it met the
goals and objectives identified i lication. Finally, the agency should include any success
stories related to the project. illustrate how this project had a positive impact in the
community, and may inclu i e Department for a site visit by one of the following:
Center for Community Se i ional DCED staff, Deputy or Executive Deputy Secretary,

The NAP Annual Report requires a brie

Note: The reporti [ hastbeen updated to more effectively collate and synthesize data for
sylvania Legislature and taxpayers. Outcome measures have been revised, and
ired. Every field that applies to your project must be completed.

NPP, and CFP projects do not require an audit.
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Section IV — Contributor Information

A.

Introduction

NAP offer 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 organi apply for

how these credits may work for your business are included in Tax Benefits for Bu i it B).
Specific tax-related scenarios and questions should be directed to your busi
DCED does not provide tax advice.
Business contributions include:
e (Cash contribution,
*  Equipment and/or supplies contribution,
e Job training,
e Real estate contribution, or

e Technical assistance.

Tax credits may be used the year of the contribu
up to five consecutive years.

r years after the contribution, for a total of

Contributions may be made anywhere
income population.

alth of Pennsylvania, relating to the low-

The process is uncomplicate i . e Contributor is prepared to support the Applicant and
project, the Contributor sho, mitment to the Applicant on the Contributor’s
corporate letterhead. Upon fficial written approval of the project, the contribution must be
made to the Applicaa ear, between July | and June 30. Lastly, the Contributor must
complete the Apg i ibit C) and submit it to the Department with proof of the
ribution may be, but is not limited to, photocopies of a cancelled check front and

i ansfer of funds, electronic funds transfer records, etc.

Supports local food bank distribution center, one (1) year, up to 55 percent tax credit

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

Eligible Contributors

Eligible Contributors are business firms or business entities authorized to conductpuisiness in Penn§ylvania

and subject to taxes imposed by:

*  Corporate Net Income Tax

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

*  Mutual Thrift Institutions Tax

The Pennsylvania Department of Revenue (DOR) wi at can be applied toward any of
the above taxes that may be owed by the Contributo iti lvania S corporations, limited

Business Contributors participating in j 1 to submit NAP project applications, but
are eligible to make contributions to n
organization’s application is approved by business will be eligible to receive tax credits
it (Exhibit C) to the Department after the contribution has

credit amount a Contributor may receive annually for contributions for three or fewer
0. This maximum applies to the total of all NAP tax credits awarded under all programs.

gtion Period

The contribution period coincides with the state fiscal year (SFY), starting July 1 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 C) 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.
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F. Commitment Letter

A commitment letter (Exhibit E) 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 is required every year of the project along with a Memorandum of
Understanding (MOU) (Exhibit G). 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

incomplete application.

G. How to Use the Tax Credits

The Contributor awarded NAP tax credits may exercise three optio
¢ Retain and use,

» Sell or assign, or

* Pass through to another eligible entity.

All tax liabilities must be satisfied before the C
to another entity. DOR makes the final determinati
passing them through to another eligib, as tax liabilities, DOR will require the

ignment, or pass through.

1. Contributor Retaining
If the Contributor deci

a. Complete and sub icatigl for Tax Credit under the Neighborhood Assistance Act
i ibution to DCED.

1stance Copies of records such as wire transfer or electronic transfers
1tted Donors making in-kind food contributions to CFP programs should submit the
pd Donations Worksheet (Exhibit H).

pplication for Tax Credit and Food Donations Worksheet, if applicable, must be
CED by December 31, 180 days or six months after the contribution period ends.
e is of the essence, and the Department must receive the completed forms not later than
cember 31. Completed forms must be submitted the NAP resource account,
DCEDNAPMAIL@pa.gov.

c. DCED first reviews and approves the submitted forms, and then forwards the form to the DOR for
further processing.

d. DOR notifies the Contributor when the tax credits are approved and applied.

11
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The request for pass throug

Selling Tax Credits

Applications can be made to sell or assign tax credits only after the Contributor has held the approved
NAP tax credits for one (1) year. If the Contributor decides to sell the tax credits, the Contributor must
submit the following two forms to the Department:

a. Application For Tax Credit (Exhibit C); and
b. Application To Sell or Assign Tax Credits (Exhibit D).

c.  Upon receipt of the Application to Sell or Assign Tax Credits (Exhibit D), DCE

are enough tax credits available for the sale. If approved, the DOR will
The Contributor requesting the sale or assignment will then be notifi

satisfied. Only Pennsylvania S corporations, limited liability iPs, joint ventures,
and business trusts may pass-through tax credits. To apply for
Contributor must:

a. Submit the Application for Tax Credit (Exhihi proval. Forms must be submitted

b. After DCED approves the NAP tax cre ibutor must send a letter to the DOR
requesting to pass through the credits.

d. DOR approves or

s and Disclosures

ent may publicly acknowledge Applicants and Contributors that participate in NAP projects.

public as
required to disclose Contributor participation in NAP, SPP, NPP, and CFP programs.

owledgements may take the form of announcements, speeches, or marketing efforts to the general
1 as the media. Please be aware that there are certain situations where the Department would be
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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. Thi
one (1) project application. In addition to the information contained in Sections I
requirements apply to projects proposed and approved for NAP.

Program Requirements

The following list defines the eligible activities and uses of contri

, or preservation of
, land acquisition, site
control, title clearance, market studies, environme onservation and “green” building

services, design services, legal, and other techni

1. Affordable Housing Programs: The renovation, repair, rehab

ilize distressed areas, through
one or more of the following: (1) The constructi bilitation of commercial or industrial

3) Increased access to job training,

s opportunities, (4) Crime and violence
prevention within the designated ar ive/Neighbor Caregivers to become registered

and licensed Family Child

3. Community Services: i ing, case management services, and advisory services,
emergency assistance, i 01 medical care furnished to individuals or groups in a distressed
area intended to stabili

to reduce

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.

13
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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, 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.

Budget

one commitment, sum the commitments and indicate the total in the
the $75,000 from a Contributor will result in an availab

the contributions received. Administrative costs de salaries and benefits for agency
administration, finance/accounting, procurement, i nance, etc. as well as travel and office
supplies/equipment.

Administrative costs do not include the s i to direct service provision and activities that

directly benefit people, suppo i ments, or direct program costs.
Budget Justification
sample provided (Exhibit F). Please list all budget expenses
cost in the DCED column from the other costs needed to fund
the entire 1dentified, and check to ensure they correspond with the proposed
project activitie anig to the open line items in the budget for accuracy.

for Application
lowing checklist to ensure relevance and completeness of the NAP application:

*  Does the application meet the requirements of NAP?

»  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?
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» s 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 (preferred) or a detailed solicitation plan attached?
* Is acopy 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 pre
» Is the projected budget correct, and does it match the Budget Justification?
*  Have any supporting documents that apply to data collection, such as
*  Are letters of support for the project included?
*  Are photos, drawings, or project descriptions that are not includ ive identified and included?

*  Has the completed application been uploaded via ESA?

A.

Introduction

The Special Program Priorities (SPP) co ses on specific needs in distressed
communities. These projects ar: d criteria that support collaborations, partnerships, and
goals. SPP offers up to a 75 i proved one (1) year projects.

Program Requireme

y: Needs related to disaster recovery efforts for federally-declared
oods, or any other form of natural disaster. Projects are limited to areas within counties
eceived a disaster declaration by the President, or any future declared disaster.

lates to the sudden impact to a community based on an unanticipated economic
ild include a plant closing, mass lay-offs, or other forms of impact that cause a
inity to suddenly become economically distressed. The projects may include dislocated worker
s, social service needs, case management, or any such services that assist the affected

ion 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.

15
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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 assistan brevention,

remediate or prevent the area from falling into disrepair and decrepit nclude a
neighborhood-based agency such as the Applicant, a private secto, ly include
the Contributor, and the local government. Together, the partners borate to réduce blight in

6. Veteran Initiatives: Projects or programs that support veterans i i1i€s” The Applicant must
demonstrate the need for a veteran-specific progra i other means of
documentation. All eligible services under the gener le for this designation.

7. Rural Transportation Initiatives: These initiati duce the burden placed on low-
income residents of rural areas in accessin
low-income residents of rural areas to gain a t and reliable transportation that would

allow them to obtain and maintain gmployme related appointments, attend education or
training to better themselves, etc. Pg@jects i

8. Affordable Housing a i i or At-Risk Populations: Renovation, repair,
rehabilitation, constructi@n, or preservati@n of housing and related supportive services for at-risk

, charts, agreements, partnership arrangements, or resources that support the application. The
1st 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.
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D. Budget

F.

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.
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.

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. Thegdascredit award

administration, finance/accounting, procurement, building mainte
supplies/equipment.

Complete a Budget Justification similar to the sa
for the application separating the contribution cost ji

‘Exhibit F). Please list all budget expenses
lumn from the other costs needed to fund

the entire project only. Review the co k to ensure they correspond with the proposed
project activities by comparing to the op dget for accuracy.

Remember to submit any do o support the budget. This may include job descriptions
for positions being paid un ieati bcontract agreements, leases, or construction
documentation.

Checklist fo

. , narrative: explain the Place, Problem, Project and Proposed Outcomes?
ommunity Impact Measures Report completed including the list of Contributors?

» s 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 (preferred) or a detailed solicitation plan attached?

* Is acopy of the IRS 501(c)(3) award letter attached?

17
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* Are any job descriptions paid by the SPP 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 any letters of support for the project included?

*  Are photos, drawings, or project descriptions that are not included in narrativ@identified and 1

*  Has the completed application been uploaded via ESA?

A.

18

Introduction

The Neighborhood Partnership Program (NPP)
collaborations with partners, and long-term busin
nonprofit agency, must be the Applicant for NPP.

outcomes. NPP is a long-term program t i ommitments for five (5) years, six (6) years,
or longer. The tax credit for a ommitment is up to 75 percent, and up to 80 percent for a
six (6) year or longer commi ibutions are $50,000 per business, and the minimum NPP
application is $100,000. Ap itment letters from all Contributors at the time of
submission. If approved by e Applicant may engage in more than one NPP as determined
by need and scope ofgpioject

pugh III must be met when applying for NPP tax credits. The narrative
ce of the project by fully describing the Place, Problem, Project, and Proposed

The plan muist 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,
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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, 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.

. Original Application

The NPP application is a detailed document that provides an accurate description of thg
targeted area, the need, the projects and collaborations, and partnerships developed,
provide a snapshot of what is happening in the specific area and how, with the he
or targeted area will improve.

Many things must be considered for NPP. For example, can the neighbo

more years of the project. Applicants should make their, its can be rescinded by
DOR for failure to contribute to the full five (5) or si project. Once an NPP project has
been approved and initiated, it is not possible to add ‘additi ilincentivized Contributors in
subsequent years.

NPP Applicants may operate only one (1) NPP pro
than one NPP in a specific targeted areais a violati uplication stipulation set forth above. If,
during the course of an NPP, an Applic i ould be changed or expanded, the Applicant
must revise applications in subse

1. An executive summa the Community or Strategic Plan. Explain what has happened
itti ing application, and what will happen in the following year(s).

ood Partnership Advisory Committee Members.

understanding (MOU) between the Applicant and the Contributor(s) for the life of

a. A pledge of not less than $50,000 in yearly cash contributions for a minimum of five (5) years.
b. The duration of the pledge and project (five (5) years, six (6) years, or longer).

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

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

e. A delineation of the type of participation and in-kind support the business firm will provide.
19
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f.  The circumstances under which the terms of the agreement may be changed or terminated.

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

h. Consultation between the Applicant and Contributors concerning progress and changes to the project.
1. Other mutual understandings concerning the relationship between the Contributor and the Applicant.

5. A complete job description for any position that will be funded either fully or in paz he requested

allowable line items for each project.
7. A copy of the organization’s IRS Determination Letter.

8. A letter from the appropriate planning agency certifying the p
comprehensive land use plans and zoning or subdivision codes

9. Cost Estimates (if applicable) - A statement estimati ject¥The estimate must be
prepared by an engineer or other qualified profegsiona accompanied, where appropriate,
by copies of the signed bids/quotations, contrac i greements that verify project cost
estimates.

10. Evidence of property ownership, deed, or leas to be renovated, etc. as part of the
proposed NPP.

11. A copy of any proposed contractual ces, if applicable, including subcontracts.

12. NPP applications are re ent letters from Contributors.

to the Department via ESA for each year of the NPP project.
e, year by year, the progress being made based on the timeline
plication including specific actions that will be taken in the upcoming year. If there
has been a change : ibmitted timeline or any type of delay, the occurrences must be addressed

ust prepare a new application each year. It is necessary to identify the year for which the
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.

The subsequent NPP application must include all of 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 as long as there has been no major change in the agreement between the Applicant and
the Contributor.
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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. 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. Jhae

full amount of the contribution is accounted for.

The portion of contributions used for administrative costs and overheadg i 0 percent
of the contributions received. Administrative costs generally include

administration, finance/accounting, procurement, building mainte 1 and office
supplies/equipment.
Admlnlstratlve costs do not include the staff and time related to dire on and activities that

Complete a Budget Justification similar to the sa
apphcatlon separating the contrlbutlon cost in the

. Please list all budget expenses for the
om the other costs needed to fund the
ensure they correspond with the proposed
project activities by comparing to the op i dget for accuracy.

Remember to submit any do
for positions being paid un
documentation.

o support the budget. This may include job descriptions
ubcontract agreements, leases, or construction

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

ommunity Impact Measures Report completed including the list of Contributors?
* s the heighborhood or strategic plan attached?

*  Has a project timeline been identified and provided?

» s sufficient documentation submitted to support the NPP project, including evidence of the need,
partnerships, funding sources, collaborations, etc.?

21
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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 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
attached?

year, are the new or amended MOUs attached?
Have any zoning or any special requirements been identified to co
Is the projected budget correct, and does it match the Budget
Have any supporting documents that apply to data collection, , been uploaded?
Are any letters of support for the project included?

arrative identified and included?

Is historical information included that de
being submitted beyond the first year?

e project if the NPP application is

Are success stories, concerns, or changes inc
first year?

application is being submitted beyond the

Has proof of other fundin orations been identified and documented?

Has the completed app ESA?

itable Food Program (CFP)

22

ogram (CFP) component of NAP assists food banks, pantries, emergency food
as soup kitchens, and any program that provides food to a target population in a distressed
FP offer a 55 percent tax credit to Contributors on an approved application.

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

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 pattez
food intake.

donations must adhere to the cost per pound valuations listed on the fo |
based only on the information provided on this form. Further, all con i as specific as
possible to describe what is contributed to the Applicant.

guidelines and adhere to them.

Acceptable food contributions for CFP tax credj
soda, snack foods, etc. do not qualify for CFP t its. Department reserves the right to make final
determination about what constitutes a legitimate i

Applications may include funds neede
managers, or purchasing non-food items re permitted, within reason, up to a total of

d explanations for items other than food are required in the

lission or ose of the organization, primary services delivered by the
ization’s annual budget and staffing.

*  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.

23
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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.
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 taxgesedit award will

for ensuring the full amount of the contribution is accounted for.

The portion of contributions used for administrative costs and overhea

The sample budget justification format (Exhibit
Justlﬁcatlon that details budget costs in ESA. ThlS

Problem, Project, and Proposed Outcomes.

mpact Measures Report completed including the list of contributors?

mitment letters (preferred) or a detailed solicitation plan attached?

ient documentation that will explain, within reason, any line items other than food?

* Isacopy 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 photos, drawings, or project descriptions that are not included in narrative identified and included?

»  Has the completed application been uploaded via ESA?
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DCED-CCE-027 (7-17) COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT
CENTER FOR COMMUNITY SERVICES

EXHIBIT A

NEIGHBORHOOD ASSISTANCE PROGRAM
COMMUNITY IMPACT MEASURES REPORT

GENERAL INFORMATION

Applicant: Proiect Name:

Single Application Number: Fiscal Year:

This form will be submitted twice. An agency will submit it with their original application with all projected outcomes. Theg
form so that they may update this form with the actual outcomes. All agencies approved for tax credits will update the fg
required to complete a second submission of this form in a completed format at the end of the contract year. This second
data with the addition of the actual accomplishmnets of the project. The form will then be submitted via e-mail to;

Jency wi he submitted
with the actual out€emes and are

SECTION I: PROJECT PURPOSE
Please select the type of Neighborhood Assistance Project

SECTION II: PROJECT SUCCESS MEASURES
Please complete the project activity/ies below that apply to your Neighborhood Assistance Program ( U
any one program, please complete ALL project activities that are related to your specific NAP project, 2 Stantiate the value of your specific
project. "Projected" numbers must be completed at the time of application, and will bé a ard assessment process. The “actual” numbers are
to be submitted at the end of the contract activity period as noted above.
Project Measures Projected Actual

Projected Actual

# of neighborhood residents
served/impacted by project

# served who would have been required
to make a choice between food or
medical expenses (assisted by this
project) and other expenses, such as

medical care, utility payments, etc.
# of low-income individuals served who

are also participating in income,
infrastructure, & asset building towards
their long-term goals

rogram (such as financial/budget
counseling, employment and training, and/or family savings
account, first time homebuyer, etc.)

of low-income individuals assisting in
neighborhood cleanup & beautification

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

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

# meals provided to low-income
individuals/families

# of senior care sites created by project
# of first-time homebuyers served by
project

# of foreclosures preve
intervention

# of housing units maintained (mitigated
all 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 # of residents who obtained PT
employment as a result of job training employment as a result of job training




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

# of blighted properties cleared by

rehabbed project
# of facia added t i it
# of blighted buildings removed ofnewfacia added to revive community
appearance

# of sites that were cleaned and
repurposed (land recycling through
environmental cleanup) so that land may
Serve a new purpose

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

# of blocks with adequate lighting
installed by this project

# of blocks receiving better str
flags, flowers, and/or other
improvements/beautifc

t sig

# of parks or rest sites created

# of walking trail(s) cr;

# rides given for work or medical

# of life-saving surgeri

# of patients served by various other
health services (medical services, opiod
addiction services, dental services, etc.)

# of low-income i
NARCAN and/or C

# of Community Health Centers created
for low-income individuals

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

SECTION lIlI:

project.
Enter the Community Impact Measures whi
the REQUIRED measures specific to the pr
should not be included at the time o

COMMUNIT

IMPACT MEASURES

all data elements that apply to your project.
t the community in which the project occurs. The project
Community ¥mpact Measures, which provide the actual change(s) that

gctiveness of the community investment through NAP tax credits for your

project will impact the community served (paying particular attention to
e "actual" column will reflect details at the end of the contract period and

Impact Measures

Homeownership Rate

Inception Projected Actual

Median Property Value

Residential Vacancy Rate

Business Proper

Poverty Rate

Crime Rate

School Drop Out R

High School Graduat

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




SECTION IV: COMMUNITY IMPACT MEASURES (Continued)
Impact Measures (Tax Impact) Inception Projected Actual
State/Local Taxes* N/A

* For site-specific construction or rehabilitation/redevelopment projects include all state and local taxes collected resulting from business and/or residential activity for that site.
The state taxes should include:

- Earned income from workers;

- Corporate/business taxes including Corporate Net Income Taxes: Capital Stock & Foreign Franchise Tax; Insurance Premiums Tax (see next measure regarding any abated
- 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 any abated

- 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. Theg
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
The amount due in the “Inception” column should be the most 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 e uded from the
“Inception” column.

Impact Measures (Financial Related Impact)

g be excluded fron

”

SS Value of Food Made Available to low-income individual's/family's (required for cFp)

Money Made Available for Project via Businesses Receiving Tax Credits

Individual Cash Contributions Towards Project

Other Community Dollars Available (local government and individual resour ade N/A

available to the project as a result of NAP

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 Impact Measures to Support Project Proposed by
#1

(complete for each selected measure)

SECTION V: FUNDS LEVERAGED - PRIVATE

er funds that were able to be leveraged for this project as a result of
dividual contributions given in support of the project, non-profits
ocal tax dollars or other business contributions.

Section IV Instructions: This is an oppo
the NAP Tax Credits. This section should
which contributed towards t

) # of Volunt H P . q
Contributor N Contribution $$ or Volunteer fours Other Contribution - List Services Type

ibution Contributed
Value

Dates will
Vary

Various Private Individuals

Total of Additional Funds Leveraged SO 0 4= Total Volunteer Hours




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




SECTION VII: ANNUAL PROJECT REPORT ON SUCCESS

Describe how the place-based, neighborhood outcome measures submitted with your application have been met?
If any of them were not met, describe the lessons learned and how you are working towards achieving this place-based, neighborhood outcome...

Describe how the project goals (measurements), as submitted with your application, were met? If any of them
how you are working towards achieving these goals/measurements. ..

Have all businesses met their initial commitment and applied for edit; ve all
not affirmative, to both questions please explain...

e commitments been expended by the agency? If the answer is

Provide additional comments/informati
learned which would assist DCED

in evaluating the progress and outcomes of your project. Also provide lessons

Provide information on lessons learned which will assist you or others in planning future projects.




EXHIBIT B

Pennsylvania Neighborhood Assistance Program

TAX BENEFITS FOR BUSINESS FIRMS

PN
ﬁ’%ﬁém 2 M s aneinf

NAP Corporate NAP
559% Credit Foundation 75% Credit Fo

Contribution....................... $200,000 $200,000 $200,000 $200,000
NAP Tax Credit. .................... (110,000) - (150,000 -
Net Cash Outlay before

Tax Costs/(Benefits)................. 90,000 200,000 200,000
Federal Tax Benefit of Contribution

Contribution X Federal Rate............. 70,000 70, 70,000 70,000
Reduction of State Tax Costs

NAP Tax Credit X Federal Rate. . ........ 2,500) - (56,000) -
Net Federal Tax Benefit

of Contribution...................... 31,5 177500 70,000 14,000 70,000
State Tax Benefit of Contribution. .. ..

Contribution X State Rate. . ......... Y 19,980 80 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. ..... e 12,987 12,987 12,987 12,987 12,987

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

Net Cash Outlay after B 545,513 $117,013 $19,513  $117,013 $13,013 $117,013

Cost Per $100. S8l - - - - - oo on .. $23 $59 $10 $59 $7 $59

NAP Tax Credi
TaxBenefit. . 0 . ... ..., $71,500 $97,500 $104,000

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

pennsylvania
DEPARTMENT OF COMMUNITY
& ECONOMIC DEVELOPMENT

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

717.425.7643 | dced.pa.gov/nap Tom Wolf, Governor

[in] @PADCEDnews PAGE 1 OF 4 8/22/2016



“S” Corporation, Partnership & LLC - Pass-Through Entities

Personal Individual Income 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)
Net Cash Outlay before Tax Costs/(Benefits) .....................oiiia... 90,000 50,000 40,000
Federal Tax Benefit of Contribution........ Contribution X Federal Rate .. ...... 70,000
Reduction of State Tax Costs............. NAP Tax Credit X Federal Rate . . . . .. (38,500) (56,000)
Net Federal Tax Benefit of Contribution............. . ... ... ... ... ........ 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. . ..o $11

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

Bank and ™ -st G. mpany Shares Tax Benefit

559% Credit 75%, Credit 809% Credit

Contribution........ ... .. N LA $200,000 $200,000 $200,000
NAP Tax Credit........ @07 O . .. e (110,000) (150,000) (160,000)
Net Cash Outlay ... 407 .. ... & . 90,000 50,000 40,000

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

.......... NAP Tax Credit X Federal Rate . . ....(38,500) (52,500) (56,000)
.................................... 31,500 17,500 14,000
........................................ 58,500 32,500 26,000
Cost Per $100. . Q. . oo $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



Title Insurance Shares Tax Benefit

559 Credit 75%, Credit 809% Credit

ContribULION . ...t s $200,000 $200,000 $200,000
NAP Tax Credit. ... .o e (110,000) (150,000) (160,000)
Net Cash Qutlay . . ..o e e e 90,000 50,000 40,000
Federal Tax Benefit of Contribution........ Contribution X Federal Rate .. ...... 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.................... ... ... ... ..... 14,000
Net Cash Outlay after TaxBenefits.............. ... .. ... 3 26,000
CoSt Per $100. . ..o ‘ $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 Premiw -~ Tax “enefit

559 Credit 75% Credit 809% Credit

Contribution...................... $200,000 $200,000 $200,000
NAP Tax Credit................... (110,000) (150,000) (160,000)
NetCashOutlay.............. ... 0 . B 90,000 50,000 40,000
Federal Tax Benefit of Gontribution . . . . . “S<C8Atribution X Federal Rate .. ...... 70,000 70,000 70,000
Reduction of State giax Costs . .4.7. .. ..... NAP Tax Credit X Federal Rate . . . . .. (38,500) (52,500) (56,000)
Net Federal Tax Benefiof CoOntribution sy . . ... ., 31,500 17,500 14,000
........................................ 58,500 32,500 26,000
............................................... $29 $16 $13

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

559 Credit 75%, Credit 809% Credit

ContribUtioN . ... $200,000 $200,000 $200,000
NAP Tax Credit. .. ..o e e (110,000) (150,000) (160,000)
Net Cash Outlay . ... e 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............. . ... ... ... ... ........ 14,000
Net Cash Outlay after TaxBenefits............... ... ... ... 26,000
CoSt Per $100. .. oot ¢ $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
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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, 2017
To Whom It May Concern:

On behalf of Happy Valley Bank, | would like
2017-2018 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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DCED-CCS-040 (07/2017) COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

CHARITABLE FOOD PROGRAM (CFP) EXHIBIT H
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 Neighborhag
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 Ibs) Cost Per Lb. Total Allowable Cost
Meat $2.50
Poultry $2.35
Dairy $2.3

Vegetables

Fruit

Grains

Other

ECTION IllI: DECLARED PRODUCTION COST

Ny

Description Unit Retail Cost Umt Péz::wtlon Amount

TOTAL:

AGENCY AUTHORIZED SIGNATURE: DATE:






