
PENNSYLVANIA ORGAN &
BONE MARROW DONOR

TAX CREDIT
BUREAU OF CORPORATION TAXES
CD&S DIVISION – OBMD UNIT
PO BOX 280700
HARRISBURG  PA  17128-0700

BUSINESS FIRM INFORMATION – (PLEASE PRINT OR TYPE)
Entity Name

Street Address 

City or Town, State and Zip

Revenue ID/SSN                Federal Employer Identification
                                       Number (FEIN)

Entity Type
Sole Proprietorship        Bank or Trust Company
Partnership                   Title Insurance Company
Estate/Trust                  Insurance Company

                                       Mutual Thrift
PA S Corporation
Corporation
Limited Liability Company

CALCULATION OF CREDIT

  1. Tax period beginning date Tax period ending date

  2. Number of employees donating an organ or bone marrow during the current tax year.

  3. Use the table below to itemize each employee’s compensation paid during an absence to donate an organ or bone marrow. If more
than three employees donated an organ or bone marrow, please include a separate schedule detailing the information shown
below for additional employees.

Employee SSN Beginning Date Ending Date Employee CompensationLast Name, First Name of Absence of Absence

a. $

b. $

c. $

4. TOTAL $

  5. Use the table below to itemize cost of temporary replacement help. If more than three replacements were temporarily employed,
please include a separate schedule detailing the information shown below for additional occurrences.

Temporary Help FEIN/SSN Table 3 Beginning Date Ending Date Cost of Temporary 
Reference # of Service of Service Help Paid

a. $

b. $

c. $

6. TOTAL $

  7. Total Organ & Bone Marrow Donor Tax Credit requested (Line 4 plus Line 6) $

  8. Apportionment factor – Total compensation paid in the commonwealth divided by    Total compensation paid everywhere

  9. Pennsylvania Organ & Bone Marrow Donor Tax Credit (Line 7 times Line 8) $

SIGNATURE AND VERIFICATION
Under penalties of perjury, I declare that I have examined this return, including any accompanying schedules and statements, and to
the best of my knowledge and belief it is true, correct, and complete. THIS FORM MUST BE SIGNED BY A CORPORATE OFFICER.
SIGNATURE OF OFFICER TITLE DATE

PRINT OFFICER’S NAME TELEPHONE NUMBER EMAIL ADDRESS

NAME OF PREPARER PREPARER’S ADDRESS

TELEPHONE NUMBER PREPARER’S FEIN OR SSN DATE CITY STATE ZIP

.

DEPARTMENT USE ONLY
POSTMARK DATE:

REV-984 (05-14)



PENNSYLVANIA ORGAN & BONE MARROW DONOR TAX CREDIT APPLICATION INSTRUCTIONS
PER ACT 65 of 2006

GENERAL INSTRUCTIONS:
To claim the PA Organ & Bone Marrow Donor Tax Credit, a taxpayer must
provide one or more paid leaves of absence to employees for the specific
purpose of donating organ or bone marrow. The qualifying leave of
absence period per employee cannot exceed five days.
For purposes of the PA Organ & Bone Marrow Donor Tax Credit, a
“business firm” is defined as an entity subject to PA personal income tax,
corporate net income tax, capital stock/foreign franchise tax, bank and
trust company shares tax, domestic title insurance companies shares
tax, insurance premiums tax, or mutual thrift institutions tax. Business
firms also include any natural person as such or as a member of a
partnership or a shareholder in a PA S corporation, as well as estates
and trusts and beneficiaries of estates and trusts.
A taxpayer must apply for the PA Organ & Bone Marrow Donor Tax Credit
by the 15th day of the fourth month following the close of the business
firm’s taxable year. The department will notify all taxpayers of the
approved amount of PA Organ & Bone Marrow Donor Tax Credit. The
taxpayer may apply the approved credit against PA personal income tax,
corporate net income tax, capital stock/foreign franchise tax, bank/trust
company shares tax, domestic title insurance companies shares tax,
insurance premiums tax, or mutual thrift institutions tax for the taxable
year in which the leave of absence was granted. Any unused credits may
be carried over to no more than the three succeeding taxable years.
Credits may not be carried back and are not refundable. The credit
cannot be applied against any tax withheld by an employer from an
employee under Article III of the Tax Reform Code.
A pass-through entity is a partnership or PA S corporation as defined in
Section 301 of the Tax Reform Code. The PA Organ & Bone Marrow Donor
Tax Credit applicable to a pass-through entity may be claimed by each
partner, member or shareholder on a pro-rata basis in proportion to the
partner, member or shareholder’s portion of the pass-through entity’s
income.
A business firm that is taxed in more than one state is required to
apportion the credit to determine the proportion of the credit that may
be claimed in Pennsylvania. The apportionment of the credit is
determined by multiplying the available credit by a payroll factor. The
numerator of the factor is the total amount paid in the commonwealth
during the tax period for compensation and the denominator of which is
the total compensation paid everywhere during the tax period.

LINE INSTRUCTIONS:
Enter the business firm’s name, address, Revenue ID/SSN and
Federal Employer Identification Number.
Check the block associated with the structure that best identifies
the business firm (check more than one if applicable). 
Line 1. Enter the beginning and ending dates of the business firm’s tax

period.
Line 2. Enter the number of employees donating an organ or bone

marrow during the tax period.
Line 3. Enter the employee name, Social Security number, beginning

date of leave of absence, ending date of leave of absence and
gross compensation per employee donating an organ or bone
marrow during the tax period.

Leave of Absence – The period, not exceeding five working
days or the hourly equivalent of five working days per
employee, during which a business firm provides a paid
leave of absence to the employee for the purpose of organ
or bone marrow donation. The leave of absence does not
include a period during which an employee utilizes any
annual leave or sick days that the employee has been given
by the employer.
Employee Compensation - Gross compensation for purposes
of calculating the credit includes salaries and other regular
hourly wage payments paid for the period of absence.

Compensation for the period of absence does not include
bonuses paid for prior (or future) performance of services
during the period of absence, sales commissions paid for
prior performance of services during the period of absence,
non-cash compensation paid during the period of absence
(such as personal use of company vehicles), stock options
exercised during the period of absence, distributions or
payments of previously deferred compensation paid during
the period of absence, payments for employee health plans,
reimbursements of expenses and other items of
compensation not included in the normal compensation of
an employee.

Line 4. Enter total employee compensation paid for the leaves of
absence.

Line 5. Enter the temporary help, federal employee identification
number (FEIN) or SSN, reference number, beginning date of
service, ending date of service and cost of temporary help paid
per employee referenced above.

Temporary Help – Agency or, if not using an agency,
individual hired to cover the leave of absence of the
employee donating an organ or bone marrow.
Reference Number – Line number associated with the
employee for which this temporary help is engaged to cover.
(e.g. If temporary help is a replacement for employee 3a
listed above, enter 3a.)
Cost of Temporary Help Paid – Invoice amount paid to 
a temporary help agency or gross compensation paid to 
an individual.

Line 6. Enter total temporary help paid for the leaves of absences of the
employees donating an organ or bone marrow.

Line 7. Organ & Bone Marrow Donor Tax Credit before apportionment
(Line 4 plus Line 6)

Line 8. Apportionment Factor – Apportionment is determined by
multiplying the available credit by a payroll factor. The numerator
of the factor is the total amount paid in the commonwealth
during the tax period for compensation and the denominator of
which is the total compensation paid everywhere during the tax
period. The apportionment factor is equal to 1.0 for business
firms whose total compensation paid is entirely in the
Commonwealth of Pennsylvania. 

Line 9. PA Organ & Bone Marrow Donor Tax Credit (Line 7 multiplied by
Line 8, apportionment factor) 

REQUIRED ATTACHMENTS: 
For each employee identified on Line 3, include:

1. Employee pay statement for absence period and periods
immediately preceding and following the absence period. 

2. Letter from a physician describing the procedure and dates of
absence; must reference the employee’s full name.

For each temporary help occurrence identified on Line 5, include:
1. Invoice statement from temporary help agency; must show cost

per day, not to exceed five days.
2. Pay statement to temporary help employee; must list beginning

and ending date of service, not to exceed five days.
The department may contact the taxpayer for additional
documentation necessary to verify the tax credit.
Send completed applications (including signature) to:

Bureau of Corporation Taxes
CD&S Division - OBMD Unit
PO Box 280700
Harrisburg, PA 17128-0700



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.7
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	RESET FORM: 
	MMDDYYYY: 
	RETURN TO TOP OF PAGE: 
	NEXT PAGE: 
	Print Form: 
	ZIP: 
	STATE: 
	CITY: 
	DATE_2: 
	PREPARERS FEIN OR SSN: 
	TELEPHONE NUMBER_2: 
	PREPARERS ADDRESS: 
	NAME OF PREPARER: 
	EMAIL ADDRESS: 
	TELEPHONE NUMBER: 
	PRINT OFFICERS NAME: 
	DATE: 
	TITLE: 
	Line 7 times Line 8: 
	Please sign: 
	8: 
	 Apportionment factor: 

	7: 
	 Total Organ & Bone Morrow Donor: 

	6: 
	 TOTAL: 

	c: 
	 Employee Last Name, First Name: 
	 Temporary Help: 
	 Employee Compensation: 
	 Cost of Temporary Help Paid: 

	Ending Date of Servicec: 
	Beginning Date of Servicec: 
	Table 3 Reference c: 
	FEINSSNc: 
	b: 
	 Employee Last Name, First Name: 
	 Temporary Help: 
	 Employee Compensation: 
	 Cost of Temporary Help Paid: 

	Ending Date of Serviceb: 
	Beginning Date of Serviceb: 
	Table 3 Reference b: 
	FEINSSNb: 
	a: 
	 Employee Last Name, First Name: 
	 Temporary Help: 
	 Employee Compensation: 
	 Cost of Temporary Help Paid: 

	Ending Date of Servicea: 
	Beginning Date of Servicea: 
	Table 3 Reference a: 
	FEINSSNa: 
	4: 
	 TOTAL: 

	Ending Date of Absencec: 
	Beginning Date of Absencec: 
	SSNc: 
	Ending Date of Absenceb: 
	Beginning Date of Absenceb: 
	SSNb: 
	Ending Date of Absencea: 
	Beginning Date of Absencea: 
	SSNa: 
	2 Number of employees donating an organ or bone marrow during the current tax year: 
	Tax Year Ending: 
	Tax Year Beginning: 
	Mutual Thrift: Off
	Insurance Company: Off
	Title Insurance Company: Off
	Bank or Trust Company: Off
	Limited Liability Company: Off
	Corporation: Off
	PA S Corporation: Off
	EstateTrust: Off
	Partnership: Off
	Sole Proprietorship: Off
	(FEIN): 
	Corp Tax Account ID: 
	City or Town State and Zip: 
	Street Address: 
	Entity Name: 
	arrow: 
	Start: 
	DATE - Format: 
	All Caps: 
	RETURN TO PAGE ONE: 


