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Ohio New Markets Tax Credit: Annual Report Supplement

Background:
As defined in OAC 122: 22-1-04 Notices and Reporting, the Ohio New Markets Tax Credit Program requires allocatees to submit an annual report to the director with respect to each allocation agreement to which the state allocatee is a party. 

The annual report shall include a complete copy of any report submitted by the state allocatee to the community development financial institutions (CDFI) fund for the corresponding reporting period, together with an Ohio annual report supplement. 

The state allocatee shall submit its annual report no later than 180 days following the end of the CDE’s fiscal year each year beginning the year after the allocation date and continuing through the year following the expiration of the last credit allowance period for any qualified equity investment designated by the state allocatee based on the credit allocation made in the allocation agreement.
 
Send completed Ohio annual report supplement and complete copy of report submitted to CDFI to:
Attn: Ohio New Markets Tax Credit Program Manager
Ohio Development Services Agency, Office of Strategic Business Investments
77 South High Street, 28th Floor
[bookmark: _GoBack]Columbus, OH 43215

Or email to: ohionewmarkets@development.ohio.gov 


Ohio New Markets Tax Credit: Annual Report Supplement
	Part 1: Basic Contact and Eligibility Information

	
1. Community Development Entity (CDE) name: Click here to enter text.

2. Reporting year: 2013

3. First credit allowance date (the date the first QEI was made): Click here to enter a date.

4. Is the CDE still a qualified CDE per the CDFI? (if no, triggers a recapture event)  Choose an item.

5. Has the CDE met the “substantially all” test? (if no, triggers a recapture event)  Choose an item.

    If yes, when: Click here to enter a date.

6. Has the CDE redeemed or cashed out QEIs? (if yes, triggers a recapture event)  Choose an item.

    If yes, when: Click here to enter a date.






	Part 2: Qualified Equity Investment information (for each project)

	
1. Name of Project:  Click here to enter text.

2. Ohio New Markets Tax Credit claimant: Click here to enter text.
Name: Click here to enter text.
Address: Click here to enter text.
Federal EIN: Click here to enter text.

3. Purchase price for the QEI (dollar amount): Click here to enter text.

4. Is the ONMTC claimant the original holder of the QEI or a transferee of the QEI? Choose an item.

5. What is the effective date of each transfer of the QEI? (If applicable)

	       FROM:
	TO:
	DATE:

	       Click here to enter text.
	Click here to enter text.	Click here to enter a date.
	       Click here to enter text.
	Click here to enter text.	Click here to enter a date.
	       Click here to enter text.
	Click here to enter text.	Click here to enter a date.







	Part 3: Qualified Active Low-Income Community Business information (for each project)

	
1. Name of the QALICB in which the QLICI was made: Click here to enter text.

2. EIN of the QALICB: Click here to enter text.

3. Address: Click here to enter text.

4. Business contact person: Click here to enter text.

5. Brief description of project (attach photos in .jpg format, if available): 
       Click here to enter text.








6. Description of project need: 
Click here to enter text.






7. Description of project benefits to low-income community (such as services, employment, revitalization, etc.):
        Click here to enter text.




8. Manner in which CDE connected with QALICB:
        Click here to enter text.


9. Project status:  Choose an item.

10. Jobs created: Click here to enter text.

11. Jobs retained: Click here to enter text.

12. Total project cost: Click here to enter text.


13. Other funds supporting project:

	PUBLIC OR PRIVATE
	FUNDING TYPE
	FUNDING NAME
	DOLLAR AMOUNT

	Choose an item.	Choose an item.	Click here to enter text.	Click here to enter text.
	Choose an item.	Choose an item.	Click here to enter text.	Click here to enter text.
	Choose an item.	Choose an item.	Click here to enter text.	Click here to enter text.
	Choose an item.	Choose an item.	Click here to enter text.	Click here to enter text.
	Choose an item.	Choose an item.	Click here to enter text.	Click here to enter text.



14. Geographic area served:  Choose an item.







Part 4: Annual financial statements for the preceding tax year, audited by an independent CPA (provide as attachment)


Part 5: Signature Verification of Annual Report Supplement

The undersigned CDE verifies that the information provided in this form is true, correct and complete to the best of their knowledge. Further, the undersigned, individually and on behalf of the entity he/she represents, swears or affirms under penalty of law, that he/she is an authorized representative of such entity and is operating in compliance with their signed allocation agreement with the Ohio Development Services Agency.     

Signature of Authorized Representative of CDE						Date 


Type or print name
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