
Indiana Housing and Community Development Authority 
Neighborhood Assistance Program (NAP) 

'onor &ontribXtion )orm

Contributor Information
(To be completed by the Contributor and the qualified 1eiJhborhood Assistance 2rJani]ation)

Name of Contributor Social Security or Federal Identification Number 

Address Telephone 1umber

City State Zip Code Tax 5eturn <ear to Claim Credit (Calendar <ear of Contribution)

Credit Computation
(Contributor must read the information provided on both paJes of this form� sign below and provide proof of payment and/or a statement of the value of any materials donated)

Date of Contribution

1. Total amount of Donor Contribution
Describe type: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

1. $ 

2. /ine 1 multiplied by 50% (x .50) 2. $ 

3. Tentative amount of 1A3 tax credit to be claimed by Contributor on Indiana Taxes: lesser
of line � or �������* or orJani]ation¶s remaininJ available credits 3. $

4. 1A3 (ligible Contribution to be reported to IHCDA by 1eiJhborhood Assistance
2rJani]ation� line � multiplied by ���� (x �)

4. $

*Contributors may only claim $25,000 in total NA3 Tax Credits in any one calendar year, even if they contribute to multiple organizations. If a Contributor 
donates to multiple organizations and their total donations are more than $50,000, the above credit on line 3 may not be honored. It is the responsibility of the 
Contributor to track their donations and their total expected tax credits; the Neighborhood Assistance Organization is only responsible for tracking the credits for 
the donations it receives directly. )urther� NA3 7a[ Credits shaOO onOy be appOied against any state ta[ OiabiOity oZed by the contributor aIter the appOication oI 
any credits that� under ,C ���������� Pust be appOied beIore the credit proYided under the Neighborhood Assistance 3rograP� )inaOOy� credits are nonreIundabOe� 
Peaning iI a donor¶s credit is Pore than their state ta[ OiabiOity� they ZiOO not be reIunded the diIIerence�

Signature of Contributor ►

Approved Neighborhood Assistance Organization

Name of 2rganization Signature of Authorized Recipient 

Address City State Zip Code 


If a contributor’s expected credit is denied by IDOR, the contributor should first contact the organization above to ensure their 
donation and contact information were correctly reported� An incorrect SSN is the most common mistake that causes a denied credit.
If everything appears to have been correctly reported, the organization should contact IHCDA at nap@ihcda.in.gov to ask for further
assistance.

AZard 1umber ()rom 1eiJhborhood Assistance 2rJani]ation)

CoPpOeted and signed copies oI this IorP are to be retained by both the Neighborhood Assistance Organization and the Contributor� 7a[ credit is to be cOaiPed on the Contributor's 
,ndiana State 7a[es on ScheduOe �� Oine �� using code 8�8�



Indiana Housing and Community 
Development Authority 

NAP Eligible 
Donors & Donations 

Eligible Donors – Organizations & Corporations 
Organizations and corporations are welcome to make NAP tax credit-eligible contributions. However, 
additional steps or information are required when reporting these contributions: 

• If an organization or corporation wishes to claim the credits itself, the organization/corporation’s
information (including total donation amount) should be entered into the Donor Contribution Form.
At tax time, the organization will then claim the tax credit. The organization’s owner or
stockholders must NOT claim the tax credits on their individual/personal tax returns.

• If an organization or corporation wishes to distribute the credits to its members or shareholders,
then the value of the credits must be divided appropriately, and each division must be listed as a
separate contribution in the Donor Contribution Form from the individual who will be claiming the
credits. Ex: If Organization Z is splitting $1,000 credits, from a $2,000 donation, between 10
stockholders, each stockholder must receive a Donor Contribution Form with a $200 donation and
$100 credit each.

Eligible Donors – Individuals & Couples 
Individuals may donate to a NAP organization and receive a corresponding NAP Tax Credit. Couples 
may as well, but must do so in one of the following ways: 

• If a couple files a joint tax return, then only the name and information of the Head of Household
should be reported on the Donor Contribution Form.

• If a couple files separately, only one person may claim the tax credit and so only their information
should be provided on the Donor Contribution Form.

• If a couple makes a single contribution, files separately, and wishes to divide their credits, then
each individual should receive a Donor Contribution Form, with the donation divided appropriately
between them.

Eligible Donations 
The following are donation types that are eligible for NAP Tax Credits. For additional information on each, 
or to check if another type of donation not listed is eligible, please speak to your NAP Organization or 
review the NAP Manual on IHCDA’s website. 

• Cash
• Check
• Credit Card
• Liquidated Stock
• Donations designated to the NAP Organization through United Way, minus United Way fees
• In-Kind donations of building materials, to be used for the purpose described in the NAP

Organization’s application to IHCDA
• Property donations, as long as the property will be used for the purpose described in the NAP

Organization’s application to IHCDA
• Donations from an IRA, including Qualified Charitable Distributions
• Donations from a 401(k) distribution
• Donations made from donor advised funds/trusts, in SOME cases

https://www.in.gov/ihcda/program-partners/neighborhood-assistance-program-nap/


Schedule 6: Offset Credits

Name(s) shown on Form IT-40 Your Social Security Number

1. Credit for local taxes paid outside Indiana ____________________________________________ 1 .00

2. Community revitalization enhancement district credit ___________________________________ 2 .00

3. Other Local Credits: See instructions (enclose additional sheets if necessary)

a. Enter credit name code no. 3a .00 

b. Enter credit name code no. 3b .00 

Important: Lines 1 through 3 cannot be greater than the county tax due on Form IT-40, 
line 9 (see Combined Limitation instructions)

4. College credit: attach Schedule CC-40 ______________________________________________ 4 .00

5. Credit for taxes paid to other states: enclose other state’s return __________________________ 5 .00

6. Other Credits: See instructions (enclose additional sheets if necessary)

a. Enter credit name code no. 6a .00 

b. Enter credit name code no. 6b .00 

c. Enter credit name code no. 6c .00 

d. Enter credit name code no. 6d .00

7. Enter the total credits from Schedule IN-OCC, line 16, and enclose that schedule _____________ 7 .00

Important: Lines 4 through 7 added together cannot be greater than the state adjusted gross
income tax due on Form IT-40, line 8 (see Combined Limitation instructions)

8. Add lines 1 through 7. Enter total here and on line 13 of Form IT-40 ______ Total Offset Credits 8 .00

Enclosure 
Sequence No. 05

Schedule 6
Form IT-40, State Form 53999
(R14 / 9-23) 2023

Round all entries

*23223111694*
23223111694

1HLJKERUKRRG�$VVLVWDQFH�&UHGLW ��� &UHGLW�$PRXQW



&UHGLW�DPRXQW��VHH�ER[�EHORZ��VKRXOG�EH�WKH�DPRXQW�fURP�OLQH���Rf�WKH�&UHGLW�&RPSXWDWLRQ�
VHFWLRQ�Rf�\RXU�1$3�'RQRU�&RQWULEXWLRQ�)RUP��,f�\RX�GRQDWHG�WR�PXOWLSOH�RUJDQL]DWLRQV�GXULQJ�
WKH�WD[�\HDU�fRU�ZKLFK�\RX�DUH�fLOLQJ�WKLV�UHWXUQ�DQG�RU�KDYH�PXOWLSOH�1$3�'RQRU�&RQWULEXWLRQ�
)RUPV��WKH�FUHGLW�DPRXQW�fRU�WKH�ER[�EHORZ�ZRXOG�EH�WKH�VXP�Rf�WKH�DPRXQWV�OLVWHG�RQ�OLQH���
fURP�HDFK�1$3�'RQRU�&RQWULEXWLRQ�fRUP�25����������ZKLFKHYHU�LV�OHVV�

([ample oI :here to Claim 1$3 Credits on Indiana State Ta[es
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	Example Indiana Taxes Schedule 6 - Claiming NAP Credits.pdf

	Name of Contributor: 
	SSN or Federal ID Number: 
	Address: 
	Telephone Number: 
	City: 
	State: 
	Zip Code: 
	Tax Year of Contribution: 2025
	Date of Contribution: 
	Award Number: 2025-NP-215

	Contribution_Amt: 
	Initial Estimated Credit: 
	Tentative_Credit_Amt: 
	IDA TC Eligible Contribution: 
	Signature of Contributor: 
	Name of Organization: Tandem Community Birth Center and Postpartum House
	Signature of Authorized Recipient: 
	Administrator Address: 2613 E 3rd St
	Admin City: Bloomington
	Admin State: IN
	Admin Zip Code: 47401
	Contribution Type: 


