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Short Form | _ovBna 1545110

Fcrm990-Ez Retum of Organization BExenpt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social seaurity nurbers on this famas it may be made public.
Department of the Treasury

Internal Revenue Service > Infammation about Form980-EZ and its instructions is at vwwdirs gov/formr8e0.

A For the 2014 calendar year, or tax year begming , 2014, and enciing

B Oredkif apriicadle: C Nare o aganzahon D Enployer identification nuvber
[] Actesscrenge Paladin Developrent 464218480

D Nare change Nurrber and street (or P.Q bax, if mal 1s not delivered to streat ackdress) Roorfsute E Tegohorne nurber

[ neat retim

SCANNER JUL 8 0 2015

E Fral retum reted :g,t:/gmserﬁwrne. ocauntry, and 4P ar faeign posta code F Gou pmﬂ7 lezn'sm
[ Apdication perdirg i PA 17101-2785 Nurer b
G AccourirgVethot [J Cash [V Acoud Cther (speaify) B H Check >[4 f the orgarnizationis not
1 Website: > None required to attach Schedlie B
J Tax-exempt status (check only one) — [/ 501(® [ 501(9) ( ) « (nsert no.) (] 49475)1) o  [527 (FormS80, 990-EZ, ar 990-FF).
K Fomdf aganzahar Emmabm O Trust [ Assocation O ather
L. Addlires S, 6¢, and 7b to line 9 to determnine gross recaiptss. if gross receipts are $200,000 or rore, o if tatal assets
(Pat i, cdunmn (B below) are $600,000 ar mare, file Fam 920 insteed of Fonm980-EZ e 64,535
| Part | mmmmunmmdmaam(seemnrammfapaﬂ)
G‘edﬂftheorgawzatheedeijeOtor&spordtoa'yg.esnmmmsPatl P 7
1 Conbutions, gfts, gants, and similar anoutsreceived . . . .
2 Pogamservice reverue iInduding govenmrent fees and contracts 64,535
3 Membarship dues and assessrents .
4 Investmertincome . . e e
5a G@amrtﬁunsaedasetsdivﬂ’murwerto‘y <. 5a
b Lesscostadherbassadsdeseqases . . . b
c Chnaaws)mwedmeM|me'tcry(Sma:tIlneSbfrcrnllne5a)
6 Garvingadfuxdasngevents
aG@lrmreﬁanganng(attahSd'edjeGlfgeate’trm
3|~ sisom . .. .- Leal
o b Gosswwrefmmft.rdasrge\e’ts(ru mdudng $ of contributions
& from fundraising everts reported on line 1) (attach Sahedue Gif the
sumof such goss iIncome and contributions exoeseds $15,000 . . &b
¢ lLess drect exqerses fromgarmingad fudasingeverts . . 6Cc
d hulmddcns)ﬁunganrgaﬁﬁrdasrgaa’ts(aﬁhn&seaaﬂa)aﬁ&mad
line6g . e e e
7a G’ossﬁ&sdlmentory lessretursaddlonarnces . . . . . 7a e
b lessostdfgoodssad . . . b Figs
c Go&pcﬁtaﬂoss)ﬁomsdesdne’tuy(&ﬂadhre?bﬁanhre?a) - B
8 Cther reverue(desanbeinSchedlie Q. . . N .o 8
9 Total reverue. Addlines 1, 2, 3, 4, 5, 6d, 76, and8 . WECF‘VFD .» |9 64,535
10  Garts ad similar anounts pad (list in Schedue O 0. . 10
1 Berefitspeidtoorformebers . . N P PO I<1 [ I
$112 Sdma,dhe*ocrrpa’sanma'derndweebeneﬁis . g JUL 1 4 2015 \h 12
é’ 13 Prdessiond fees and other payrrents to independent cotir: xl. . |13 1,862
g 14 Qn.paw,r.et,.mlmes,a'drrarte'er\oe e OGDEN UT ..l 14
w15 Prnting pudications, postage, adshippong . . . . .o 15 2
16 Other opasss (desaibeinSdedde . . . . L . - . . |16 51,905
17 Tota epernses. Addlines 10trough16 . . . . T < 17 53,768
w18 B@eﬁd(cﬂict)fdﬁ'eyea'(sma:thre17frm1hreg) . 18 10,766
'ﬁ 19 Net assets o fud balances at begiming of year (fram line 27, odurnW)(an;eewm R
& end-of-year figrerepatedaonpnoryesr’'sretum) & . . . . - |10 Q
|2 Qfe*da’gesmretasetso*ﬁrdbdm(eqjamnSd’edjeQ o I~ o)
Z |21 Netassets or fund balances at end of yeer. Combirelines 18trough20 . . . . . . » | 21 10,766
For Papervwwork Reduction Act Notice, see the separate instructions.

- @7”&3



FomOR0-E2 (2014 Page 2
ma\oesleeis(seeihenrsmmdsfa'%tll)

Check if the arganization used Schedle Oto respand to any guestion inthis Part |1 . .. - . . d

(A Begrring of yeer B B of yeer

2 Coshsavngs,adinvestments & . . . L L L L L L L L L L0 L. 0 18,930
23 |ladadbuldngs. . 23
b~ ) Oherassets(dwmbelnSd'\edJeQ S e e 24 64,534
25 Tot Ilamlmes(cbsmbeln&‘dledjeQ - .. o| 26| 72,698
27 hbt&setsaﬁndhdm(hreZ?dodmﬂ(BntstaJeewmhre;) .. 0|27 10,766
m Staterrent of Program Service Accornrplishments (see the instructions for Part 1)

Check if the aganization used Schedue Otorespondto ary questioninthisPat it . . [] Expenses

Whet is the arganization’s primary exenot pupose? Development and Mianagerrent of Affardable Housing

Describe the aganization's program senvice acconpishrents for each of its three largest program services,
as meaesured by eqenses. In a dear ad conase manmer, desanbe the senvices provided, the nuroer o
persans benefited, and ather relevant iInfforrahan for eech progamtitle.

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28 Padadin Develgoment in aninstrurentality of the Harishurg Housing Autharity. Paladin was engaged to
manage a Low Income Housing Tax Qredit property in the dty of Harrishurg PA, lkaown as Vit Pleasart
Apartiments (Affardable Housing). Vianagement and maintenance services were provided throughout 2015,
Qats $ ) H this anount indudes foreign grants, check here . > [ |28a 51,905
29
Qats$ ) I this armrourt indudies fareign grants, check here . » [] |29
30
Qats $ ) If this anmount indudes foreign grarts, checkhere » [] [30a
31 Cther program services (desaribe in Schedlde O . .
Qants $ ) rfﬁ1$a'rantlrdl.dasfcrelg1gents,d1ed<hee 5 P D 31a
R Total programservice expenses (add lines 28a through 319) . e 51,905
m List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Part IV)
Check if the aganization used Schedule Oto respond to any question in this Part IV |

) Averace (ocrrps'sanq FHDG‘IEH; cong?tﬂ:::: t?)eg:wfgliyee {8) Esimeted arount of
(e Nave andl title ll’msl I?ggcn (Fonms W-2/1098-MSQ) benefit plans, and cother conmpersaton
(f not paid, enter -0-) | deferred compensation

Ralph Vartan
Chair Less than 1 [s) O] 8]
Emily Leader
Directar Less than 1 [s) 0 8]
Maria Solanon
Directar Less than 1 ¢} o] - 4]
Senghar Varns
Directar Lessthan 1 o) 0) 1)
Dasren Buroughs
President 8 o] [3) 0

Fam S90-EZ (o149




Fom9a0-EZ (2014

Page 3

‘

Cther Infarmation (Note the Schedule A and persoral benefit contract statemrent requirerments inthe
instructions for Part V) Chedk if the arganization used Schedule O to respard to any question in this Part V

4

3

gao

o B

Ddﬂemzahma*gexgelna'ysgrﬁmach\ntyrdp'ema.syrq:oﬂedtothelFSﬂf“Y&s, prwdea
detailed desonption of eech activity in Schedldle O . . .

Were any significart da’lg&srrmbtotremznrgofgaﬂnrgdoa.rre'ts’? If “Y&s,” attach a corfamred
oopy of the amended docurrerts if they reflect ad'\a"getotr'ea'ga'uzahmsrare. Ctherwise, expdan the
change on Schedule O (see instructions) .

Cid the arganization have urelated business goss |noorred$1 (II)or rru'ednr'gﬂ’eyeerﬁunusr&s
activities (such as those reported onllines 2, 6a, and 73, among otherg)? . -

If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provude an explanatuon In Schedule o}
W&ss the aganizahon a sechion 501(6)(4), S01(S(©), o 501(6)(6) aganizahon subject to section 6033e) natice,
reparting, and proxy tax requirenrents during the year? If “VYes,” carplete Schedude G, Part I .

Oid the aganzabon undargo a liquidation, dssdution, termination, or sg’rﬁcznt dspostlon of net assats
duingthe year? If “Yes,” condete gpoplicable parts of Schedlde N

Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a| 0

Yes

Oid the arganization file Form1120-POL far this year? . .
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” carplete Schedue L, Part | ad enter thetata arountinmohved. . . . . 38b

@n‘a“];&g‘g@ﬁ

Section 501(5(7) arganizahons. Erter:
Intbation fees and capitadl coninbutiors INduded onllire® . . . 0 0 0 0 L L. 3Oa

Goss receipts, Induded online 9, for pulic use of dub faallites . . b

Section 501(6)(3 aganizations. Bnter amount dtaxnrrposedmmeorga1almcinngtheyeerm
section 4911 » 0 ; section 4912p 0 ; section 49650 Q

Section S01(9(3), 50194, ad 50U NI arganizations. Oid the arganization engage in any sechion 4968 |

exoess benefit trarsaction during the year, o did it engage 1IN an excess benefit transaction in a pnar year
thet has nat been reparted on ary of its pnar Fomrs 980 or I80-E2? If “Yes,” conplete Schedue L, Part |
Section 801(9(@), 501(0(4), ad S01(0)(29) aganizahons. Bter anmount of tax inposed
mdgaizaﬁmn'aagasadsqaiﬁedpewsd.nr‘gﬂ’eyeeruﬁersedia's@Z
4955, and4958 . . . . >
Saction 50193, 501(c)(4) awd&1(c)(29 orgenzano's Ete'amdta(mhre
40c reimrbursed by the aganization . . . . > )
All a'gauahcxs./ﬁta’ytlrrednngthetaxwa' mesﬂ‘emzabmapatytoapmhtedta(shelte*
trarsachan? if “Yes,” conpete Fom8886-T . . . . . .o

List the states with which a oopy of this retumiis filed ™ ma

Q

B

40e

|
|
)

v

The aganizahon's books are in care of - Daren Buroughs Tdephaeno. P

717-232-6781

Located at P 351 Chestrat X, Harrislburg PA AP +4 p

17101-2785

At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the narme of the fareign country: P

See the instruchors far exceptions and filing reqrirements for FNCBN Formn 114, Report of Foreign Bark and
Frnandid Accounrts (FBAR.

At any time duning the calendlar year, dd the aganization maintain an office autside the US.? .

If “Yes,” erter the narme of the fareign country: >

Section 4947(3)(1) nonexenat charitable trusts filing Fom 9B0-EZ In lleu of Forrn 1041 —Check here . .
ad enter the amourt of tac-exent Interest received or acaued during thetaxyear @ . . L43|

Yes

b

<&

|
1

I@;

Od the organization mairtain any donor advised fuds during the year? if “VYes,” Fomm 990 must be
corpetedinstead of FOmSB0-EZ . . .
deeo'ganmnmqaaaecrea'rrcxeh:sptafazlm&sdnngﬂﬁeyeaoﬁ"Yes,"Fc:rmgsl)m,stbe
corpeted instead of Fom980-EZ .. . .
Ddﬂ"eo'gaqzznmra:a\eaypaymtsfdurmrtanrgsawo&ednrgﬂ‘eyeaﬂ .

if "Yes" to line 44c, I'Estfeogarzahmﬁledal:ornmtompotu'esepayrrais?/f"m powdeav
exlarationin Schedlde O . .
Ddthecrga"uzatjonra\eaoo’tdledermtywthntremngdsema1512(b)(13’7
Ddtheaga123tlmreoa\earypqzrretﬁunde’gx_plnaytasa:hmwﬁﬁaoatdledattywhnﬁe
meaning of section 512(b)(13’7 If “Yes,” Fomm 980 and Schedude R may need to be condeted instead of

Yes

KK JE O

BiE 85 |§

AN

B

R4

Fom 990-EZ (2019




Fomgen-£Z (2014) Page 4

45 [Oidthe arganization engage, directly ar indirectly, in pdlitical carrpaign activities on behalf of o in opposntlm
to candidates for public office? If “Yes,” corrplete Schedle G, Partl . . . . . .. w| | v
Y] Section 501(9(3 organizations anly

Al section 501(6(3) aganizations must answer questions 4749 and 52, and conrpdiete the tables for lines
S0and 51.

Check if the organization used Schedule Oto respond to any gquestion in this Part . |
Yes| No
47 [Oid the aganization engage in labbying activities ar have a section 5)1(h) elechion In effect d.nng the tax
year? if “Yes,” conplete Schedue C, Pat . o c e - a7 v
48 s the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete Schedule E . . .. 48 v
48a [idthe arganization meke ary transfers to an exenat non~charitable related organization? . ... 49a v
b If “Yes,” was the rdated aganization a section 527 aganization? . . 41%b
80 Corgete this table far the aganization's five highest cxrrpernatede’rxjcyees(cﬂmertrmdﬁoss, drectors, trustees and key
errployees) who each recaved more than $100,000 of conpersation fromthe argarization If there is none, enter “None.”
() Heatth berefits,
O Average (9 Repartable contnbutons to e (&) Bstimated amount of
(@ Narmre ad tle of eech enployes hours per week compensabon wee
devoted to postion (Forms W21009-MSQ) benefit dans, and deferred cother compensation
capensabon
None
f Toa nuvber of ather enmployess padover $100000 . . . . » )

51 Cordete this table far the aganizabon's five highest corpensated independent conractars who each received nmore than
$100,000 of caTpensation fromthe arganization. If there is naone, enter “None.”

(a) Narre and business address of each Indgpendant contractar ® Type of servce (9 Conpearsation
None
d Tota nunber of ather independent contractars each receningover $100,000 . . » o
2 [Od the agazation cartpete Schedue A? Notee All section &1(0)(3 orga"-zaho's must attach a
conpleted Schedlde A . . . . . . . . »PdYes [INo
Uhder peretties of penury, | dedare that | heve hsraun,lndt.dngaz:armyrgschadj&sa’dstatara‘ts,aﬁtoﬁeb&stdnyl«mdecgeaﬁbdld.rtus
me.oarect.a'ﬁwrggg.\?zja'anmd then dfficer) 1s based on dl ifammabhon of which preparer has ary knowledge.
C e 2\ D N — [ 7.V - 0\
Sign Sgrature of dofficer ¥ Oate
Here Darren Buroughs, President
Tyre o pnnt rarme and tile
Paid Phnt/Type preperer’s rame Preperer's sgrature Cate Crea 1 | PIN
self-errpoyed
Use Only| Frrisrare » Firris BN »
Hnris address » Frorema
May the IRS discuss this retum with the preparer shonnabowe? Seeinsuctions . . . . . . . . . . » [] Yes O No

Farm980-EZ (2014




$

SCHEDULEA Public Charity Status and Pullic Support
(Form 990 or 990-EZ) i L . L i
* Conpete if the arganization is a section S01(6(3) arganization or a section
499 7(a)(1) nonesent charitable trust.
Department of the Treasury » Attach to Form990 or Fom930-EZ
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990.
Nexve of the orgamnization Enployer identification rusvber
Paladin Develgonent 464218480

Reason for Puldic Charity Statuss (All organizations must conplete this part.) See instructions.

The arganization is not a pnvate foundation because it isc (For lines 1 through 11, check anly ane bax)

O AN

N O

10
"

e

f
g

[J A dhurch, corvention of churches, ar assoaation of churches desonbed in section 170M)(1)(AG)-

[J A schod desanbed in section 1700 (1)(A)(i)- (Attach Schedule E)

[0 A hospital or a cogperative hospartal service arganization desonbed in section 1700 (1)(A) Gii).

(O Arredical research arganization operated in conjuciion with a hospital described in section 1700)(1)(A)(ii). Eter the
hosgpital’s rare, dity, and state:

(O An aganization gperated for the benefit of a cdlege o uversity owned or gperated by a govermimental unit desaribed In
section 170)(1)(A V). (ConHete Part 1)

[ Afederal, state, ar local govermment or goverrrental unit descnbed in section 17006 (1) (M)

[J An aganzation that nonrally receives a substartial part of its suppart from a govemmertal unt o from the general public
desaribed in section 170 (1)(A) (V). (Conplete Part 1)

[ A communty trust desaribed 1IN section 170 (1)(A) (V). (Conplete Part 1)

O an arganization that nonrally recavess (1) more than 33'/4% of its suppart from contnbubions, menrbership fees, and goss
recaipts from activities related to its exent functions—saubect to certain exogations, ad (2) o nore then 33/4% o its
suopat from goss investrent incore and urelated business taxable iINoame (less section 511 tax) from businesses
aoquired by the arganizahon after June 30, 1975. See section S0(a)(9). (Conrdete Part L)

[ An organization orgarnized and operated exdusively to test far public safety. See section S09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

Type |. Asupporting aganizahon operated, supenvised, ar contrdled byy its supparted arganizatian(s), typicdly by gving
the supported arganization(s) the power to regularty gppant or dect a ngjonty of the directars or tnustees of the supparting
arganization. You must conrplete Part IV, Sections Aand B

O Twpe 1. A supparting arganizahion supervised o contrdlied in camnection with its supported aganization(s), by havng
cortrd or managerent of the supparting organization vested in the same persons that contral ar manage the supparted
arganizahon(s). You musst conplete Part IV, Sections Aand C.

O Twee il functionally integrated. A supporting argarization operated in cormedtion with, and functiondlly iIntegrated with,
its supported arganizaton(s) (see instructions). You must conplete Part IV, Sections A D, and E

[ Tvpe Il non-functionally integrated. A sLpporting arganizahon operated in cormechion with its suparted aganizalian(s)
that is nat functionally iIntegrated. The organization generally must satisfy a dismbution requirement and an atterntiveness
recqureert (see instructions). You must conmrplete Part IV, Sections Aand D, and Pat V.

[0 Greck this bax if the arganization receivied a wittten detenrination fromthe IRS thet it isa Type |, Type I, Type il
fuctiordly iIntegrated, o Typelll nrx)—fl.rcﬁor‘dly integrated suoparting organization

Provde the fdlowing infamation about ﬂflesq:ported orgauatlor(s)

M Narre of supported aganizaban () BN (i) Type of aganzabon | (M Is the aganzation | (W Arount o monetary (M) Aot of
(descnbed onlines 1-9 | isted in your goverming supopart (see cther suopart (see
above o IRC section docurent? Instruchons) Instruchions)
(see instructans))

Yes No

(A)I-h'rishxg Housing Autharity 236002297 [509(2a)(1) v a Q

®

Total

a a

For Papervwork Reduction Act Notice, see the Instructions for Cat. No 11286F Schedude A (Form990 or 990-E2) 2014
FormS80 ar 980-EZ




Schedule A (Fomm 980 ar 980-E2) 2014

E!Il Support Schedule for Organizations Desaribed in Sections 170)(1)(A)(V) and 170(b)(1)(A) (V)
(Caorpete anly if you cheded the bax online 5, 7, or 8 of Part | or if the arganization failed to gquaify under
Part lll. if the aganization fails to gudify under the tests listed balow, pdease condete Part 111.)
Section A Public Suppaort
Caendar year (or fiscal year begmingin) » (a) 2010 b 2011 (9 2012 (d) 2013 (e) 2014 (N Totad
1 Gfts, gats ooinbutions, ad
merrbership fees recsived (Do nat
indude any "uLsual gants.') .
2 Tax rmevenues leved for te
aganization’'s  benefit and either pad
to or exqoended aon its behalf

3 Tre vdwe o senices o faalties
fumnished by a govermrrental unt to the

4 Total. Addlines 1 through 3.

5 The potion o tad cotribubos by
eexh pason (cther then a
goverrerta unit ar pudidy
suppated aganizahon) induded on
line 1 that exceeds 2% of the anourt
shonvnonlire 11, codum(f) .

6  Public support. Subtract line 5 from line 4.
Section B Total Support ;
Calendar year (or fiscal year beginming in) » (a) 2010 b 2011 (9 2012 (d 2013 (e) 2014 (H Total

7 Anoutsfromline 4 -

8 QGuss Incare frominterest, d\ndanth
payrents received on seaurities loans,
rerts, royatties and incore fromsmilar

9 Net incore from urdated business
activities, whether o nat the business
1S reguariy carried on ..

10 Cther incore Do ot |ndl.degancr
loss from the sde of caporital assets
BEpaninPat\) .

1 szis.mutkjdlnr&s?ﬂ’m.g'no

Page 2

12  Goss recapts froamrelated activities, ete. (seeimstructios) . . 12 |
13 Hrstﬁveyea's.lfﬁ'eFonngl)lsfa'ﬂ'emzahmsﬁrst sewﬁ,mrdfamo'ﬁfmta(yeaasasectlmw(c)@
aganization, checkthisbax ard stophere . . R
Sechmcmmjalmdﬂulc&qx:tmoaiage
14 PRPudic suppart parcentage for 2014 (line 6, cdum (f) dwded by line 11, cdum () . . . . 14 Yo
15 Pudic suppat parcentage from 2013 Schedule A Pat l, line 14 . . 15 %
16a I3/:3% support test—2014. If the arganization dd not check the baxon Ilne 13, a"d Ilne 14|s %% a nore, check this
bax and stop here. The aganization audlifies as a publidy suppated aganization @ . . . N & O
b 331:% support test—2013 Ifthecrgaﬁzahmddr'dd’\eckabc»(mhre130'16aa1dlnre1515331/3%0'm:re,
check this bax and stop here. The arganization qualfies as a pudidy sugpated aganization . . . N e

17a 10%facts-and-circurstances test—2014. If the aganization did not check abax anline 13, 16a, or 16b, ardline 141s

10% a more, ad if the arganization mreets the “facts-and-arcunstances” test, dheck this bax and stop here. Bqdanin

Pat M howtheo'ga'Imbm mests the “facts-and-crcurstances” test. T‘reaga’lmbmq.drﬁesasaabhdys.mated
oganizzhon . . . . - >» O

b 10/-facts-and-circasrstances test—2013. Hﬁeagauabmddrdda*abt)(mhre 13, 16a, 16b, ar 173 ad line

15 15 1026 ar norg, ad if the aganization nmreets the “facts-and-drourstances” test, dheck this bax axd stop here.
Bglan in Pat M how the arganization meets the “facts-and-arcutstances” test. The aganizaton aqudiifies as a pudidy

suppatedoaganzabon . . . O
18 Fhvatefarxﬂ:mlfﬁ'eogawzahmddrdd’ed(aboxmllre13,166,1&1,17a,o*17bd"ed<1hsboxa'1dsee

Schedule A (Fom 980 or 990-E2) 2014




Sched e A (FormS80 o 990-E2) 2014 Pae3

m Suppart Schedule for Organizations Described in Section 509(a)(2
(Condete only if you checked the bax anline 9 of Part | or if the arganization failed to qudlify under Part I,
If the arganization fails to gqudify under the tests listed bdlow, please codete Part 11.)
Section A Public Support
Calendar year (or fiscal year begming in) > (a) 2010 O 2011 (9 2012 () 2013 (e) 2014 (N Toa
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revawues leved for the
agenizaton's  berefit ad either pad
to or expended on 1its behalf .

5 The vaue o senices o fadlities
ft,rrishedQ/amn's’taLn'ttothe

6 ToE. Addlines 1thraugh5. . .

7a Amourts induded on lines 1, 2,a1c|3
recerved fromdisqudified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aad7b . . .

8 Public support (S.btract line 7c from
ne6) .

Section B. Total S,;m‘t
Calendar year (or fiscal year begiming in) » (@) 2010 ) 2011 (9 2012 {(d 2013 (e) 2014 N Toa
9 Anmoutsfranline6 Coe e
10a Gross Income from nterest, dwidends,
payments received on securities loans, rents,

royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

c Addlines 10aand 10b ..

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12 Cher inoone Do nat indude gan o
loss from the sde of cgotd assets
BpaninPat\.) .

13 Total sypport (Add lines 9, 10c:, 11,

ad12)
14 Fwstﬁveyeas IftheForm%) |sfa'tremzahmsﬁrst seocond, third, fourth, o’ﬁﬂhtaqea’asased]m 50103
Section G Computation of Puldic Support F’Eroerizge
15 Rudic suppart parcentage for 2014 (line 8, cdum ) dvided by line 13, cdum(f)) . . . . . | 16 %
16 Pudic suppart parcertage from 2013 Schedde A PatlibLline15 . . . . . T - %
Section D. Conputation of Investiment Income Percentage
17  Investment incare percartage for 2014 (line 10c, cdum () dvded by line 13, cdum (@) . . . | 17 %
18 Investrent iIncome percentage rom2013 Schedue A Pat i, line17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 1s more than 3313%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'3% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33's%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation if the aganization dd nat checkabox anline 14, 19a, or 19b, dhedk this boxad seeinstructias » []

Schedule A (Form 990 ar 990-E2) 2014
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EA/ Supporting Organizations
) (Condete anly if you checked abax anlline 11 of Part 1. If you cheded 11a of Part |, conpete Sections A

and B if you checked 11b of Part |, condete Sections A and C. If you chedcked 11c of Part |, condete

Sections A D, ad E. i you dheded 11d of Part |, canrdete Sectians A and D, ad condete Pat V)

Page 4

Section A. All Supporting Organizations

1

10a

Are dl o the aganzation’s syopated aganizations listed by narme in the aganization’'s goveming

docuTents? If "Ng " desaribe in Part VI how the supported agarizations are desigated. If designated by |

dass o pupose, desaibe the desigration If Wistaric and cortinuing relatiorship, exdlan

Cid the aganization have any supparted aganizaton that does nat have an IRS datermination of status
under section S09@)(1) or (D7 If "Yes, " exdain in Part VI how the arganization deterrmined that the suygoorted
agarization was desatbed in section S093)(1) ar (2.

Oid the aganization have a supparted aoganization desaribed in section S01(0@), (9), or 67 If "Yes, " arsver |

M ad (g befow:

Oid the arganizahon carfimnthat each supported arganization gudified under section 501(Q(4), (5), or (6 ad
satisfied the puhblic suppart tests under section 503@(Q7? If "Yes, " desaibe in Part I when ard how the
Oid the arganization ensure that all supoport to such arganizahons was used exdusively for section 170912
(B puposes? If "Yes, " exdlain in Part I what contrdls the argarization put in place to ersure such use

Was any supparted arganization not arganized in the United States (“fareign supported arganization')? I
"Yes" ard if you chedked T1a or 11bin Rart |, arswer (B and (©) below:

Oid the arganization have Uutimate cotral and disaretion in deading whether to make grants to the fareign
supoparted arganization? If "'Yes, " desaribe in Part I how the argarnization had such oantrd and discretion
aesoite being cantralled ar supervised by ar in cannection with rts sypparted argarizations.

Oid the arganization suppart any foreign suppated aganizahon that does nat have an IRS detenrination
uder sections S01(9@) and 503&)(1) ar (7? If "Yes " exdlain in Part I what contrd’s the agaryzation used
to ersure that &l sugpart to the forexgn suypgported arganization viass used exdusively far sectian 17000
purposes.

Oid the organizabon add, substitute, o remmove any supparted aganizations dunng the tax year? If "Yes, "
answer (B ad (@ below (if adlicable). Also, provicke detal in Part A, indudrng () the mnarres and BN
rumters of the sugparted argarizations adbied, substituted, ar rerroved, () the reasans far each such actian,
(iip) the authority under the aganization's argarizng docurrent avtharizing such action, and (V) how the actian
was acoarrdished (such as by arendrert to the argarizing doaurrert).

Type | ar Type Il only. Was any added o substituted supparted aganization pat of a dass dready
desigrnated in the arganizahan's arganizang docurent?

Substitutions anly. \as the substitution the resuit of an evert beyond the arganization's contrdl?

Oid the arganization provide supopart (whether in the faomof gants o the provision of senvices or facilities) to
anyone cther than (8 ts suppated oganizations; (B Indvididls that are part of the chaitabde dass
benefited by ae o more o its suppated aganzations; o (§ ather suppating aganizations that dso
supat o benefit ane ar nore of the filing aganzaton’s supoparted aganzahons? If "Yes, " provice aetal in
Part 1.

Od the aganzation provide a gat, loan, corTpensation, o ather smiar payment to a substartial
cannbutor (defined In IRC 4953(0(3(Q), a farily menber of a substatial conmbutor, o a 35percert
cartrdled ertity with regard to a subostartial contributar? /if "Yes, " carpete Part | of Schedlde L (ForrmQ90).

Oid the arganization make a locaen to a disaudified parson (as defined In sechion 4968 not desanbed in line 772
If "Yes," conrplete Part | of Schedlde L (ForrmS90).

Wes the aganzation cotrdled directly or indirectly at any time dunng the tax year by ae o nmore
disaudified parsons as defined in sechan 4946 (cther than foundation maenagers and aganizations described
insection 50Ag)(1) or (Q)? If "Yes, " provice detal in Part UL

Oid ane o nrore disqudified parsons (as defined in line 9(&@) hdd a contrdlling irnterest in any ertity in which
the suparting arganization hed an interest? I "Yes, " provce cetal in Part UL

bid a dsqudified person (as defined in line 9(@) have an ownership interest in, ar derive any personal benefit
from assets in which the sugporting aganization dso had aninterest? If "Yes, "' provice aetall in Part WL
Was the arganization subgect to the excess business hddings rues of IRC 4943 because of 1IRC 4943(H)
(regading certain Type Il suppatng aganzations, ad al Type 1l non-funciondlly integrated suoporting
aganizations)? If "Yes, " aswer () balow.

Oid the organizaton have any excess buainess hadings In the tax year? (Use Schedlde G Farnm 4720, to
ctermine whether the argarnization had exaess business haldngs)

Yes| No
i
|
1 v
|
7 |
2| v

e - |
3a v
|

3b

3c
4a| | v
|

db
|
i
|
\
sa| | v
o i

5c
i
i
6| | v
= v
& v
Sa v
b v
9c v
10a v

10b
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W Supporting Qrganizations (cortinued)

11

a

b

Pageb

Has the arganization acocepted a gft ar contnbution fromany of the fdlowing persans?

A person who drectly ar indirectly contrdls, erther alone or together with persons desaribed in(B) and (@
below, the goverming body of a supparted arganization?

Afamily menber of a parson desaribed in (2) aobove?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a|

11b

11c

SechmBTypelSmorhngan'lzmons

1

Oid the directars, trustees, or merrbership of one or nore supported arganizations have the power to
regularty soparnt or dect at least a ngjonty of the arganization’s directars or trustees at Al tines duing the
tax year? If "N " desaribe in Part VI how the suppparted arganizatian(s) effectively goerated], supernvised, ar
cartrdled the arganizaban’s activities. If the argarnization had ore than ane supparted argerizatian,
cesaibe how the powners to gapoaint and/ar rermove drectars ar trustees were allocated arrong the supgparted
ogaizatas and what conditions ar restrictions, if ary, godlied to such powers during the tax yeer.

Oid the argenization operate far the benefit of ary supported arganization ather then the supported
organization(s) thet operated, supervised, or contralled the supporting arganizahon? If "Yes, " exglainin Part
U how providing such berefit carmied aut the punposes of the supgoarted argarizationy(s) that qoerated,
sypervised, ar cartralled the syparting argarization

Yes

Section G Type 1l Supporting Organizations

1

Were a mrgonty of the organization’s directars or trustees during the tax year also a mgjarity of the drectars
or trustees of each of the arganization’s supported arganization(s)? If "Ngy " desaribe in Part VI how cortrdl
o rmarageTent o the sugparting arganizatian was vested in the sarre persanss that contrdlled or meraged
the supparted argarization(s).

Yes

Section D All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the rdahonship described in (), dd the aganizabon’s supported arganizatios have a
sigrificant vdice in the organization’s investmrent pdicies and in directing the use of the aganization’s
income or assets at dl times during the tax year? If "Yes, " desaribe in Part V the rdle the argarniztion’s
syported argarizations played in this regard

Yes

Section E Type Il Functiondlly-integrated Supporting Qrganizations

1

oo

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

g The organizahon satisfied the Adtivities Test. Conrlete fine 2 below:
O The orgarizationis the parent of each of its supported organizations. Conrplete line 3 below:

(3 The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).

Adtivities Test. Answer (@) and (b beflow

Oid sutstartidly al of the arganization’s activities dunng the tax year directly further the exenrpt purposes of
the supported aganization(s) to which the arganization was resporsive? If "Yes, " then in Part V idlentify
those supparted arganizatians and exglain how these activities directfy furthered thelir exernrpt purposes,
that these activities carstituted substantidly all of its activities.

Oid the achivities desaribed in () constitute activities that, but for the crgenzanon’é inchvermrent, cne o nore
of the organization’s supparted organizahan(s) would have been engaged in? If "Yes, " exdlain in Part VI the
reasars for the argarization’s positian that its sugparted orgarnization(s) wauld have engaged in these
activities bt far the arganization’s irvalverrent.

Parert of Supparted Qrganizations. Answer (3) and () below

Oid the organization heve the power to reguarty egpart or elect a rrgjarity of the officers, drectars, or
tnstees of each of the supparted arganzatons? Arovice oetals in Part VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnbe in Part VI the role played by the orgarmization in this regard.

Yes

No

3a

a |

Schedule A (Form990 or 980-E2) 2014
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Type Il Non-Fundtiondlly Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the argarnization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
cther Type Il non-funchioraly iIntegrated supparting aganizations must conplete Sedtions Attrough E

i - B Qurert Year
Section A - Adjusted Net Income A Phoar Year (ootard)

} 1 Net shart-term cpoital gain
2 Recowveries of priar-year dstributions
3 Cther goss iIncaTe (see instrudions)
4 Add lines 1 through 3
5 Depreaation and depletion
6 Partion of gperating eqoenses pad ar incurred far production or
adlection of goss incare or for mernagenent, conservation, or
| meinterance of property hald for production of incomre (see instructions)
i 7 Other exgoerses (see instructians)
8 Adjusted Net Income (subract lines 5, 6 and 7 fromline 4)
Section B - MinimumAsset Amourt (A Prior Year B Qurrert Year
(cptoral)
1 Aggregate far market vaue of dl non-exenpt-Lse assets (see |
instructions for shart tax year ar assets held for part of year):
a Average nonthly value of seaurnites 1a
b Average nonthly cash balances ] 1b)
¢ Fair market vaue of ather non-exenpt-use assels 1c]
dTotal (add lires 13, 1b, axd 19 1d
e Discount danmed far Hodage o other i
factors (eqdain in detal in Part VI):
2 Aoquisition iIndetatedness goplicatde to non-exent-use assets
3 Subtract line 2 framlire 1d
4 Cash deerred held for exent use. Brter 1-1/226 o line 3 (for greater ayrount,
see instnuctians).
! 5 Net value of non-exent-use assets (subract line 4 fromline 3
6 MuUitipy line 5 by Q35
7 Recoveries of priar-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Qurrent Year

Qlh|O(N]|=

0N|O

wiN

QN (O|H

1 Adusted net iIncare far prior year (fram Section A line 8, Cdum A

2 BErter 85%cf line 1

3 Mnimumasset anount far priar year (rom Section B, line 8, Colum A)

4 Enter geater S line2 or line 3

5 Inocorre tax iInposed in pnar yeer

6 Distributable Amount. Suibtract line 5 fromline 4, unless sulbject to

emergency terrporary reduction (see instruchons) 6

7 [ Check here if the curent year 1s the oarganization's first as a non-functioraly-irtegrated Typoe I supparting arganization (see
instructons). .

Qbh(W|N|=

Schedule A (Form 980 ar 990-E2) 2014
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Type Il Non-Functionally Integrated S0¢(a)(3) Supporting Organizations (cortinued
Section D - Distributions

Page 7

Cumrent Year

1

Anmounts peid to supported aganizations to acoonlish exenpat puposes

2

Anmounrts pad to perfomactivity that directly furthers exentat puposes of supparted

aganizations, in excess of Incare from activity

Adrinistrative expanses pad to acconplish exent puposes o supated organizations

Anourts peid to acqure exenrpt-use assets

Qudlified set-aside arounts (prior IRS goroval reqired)

Cther distributions (desaribe in Part V). See instructions,

Total anrual distributions. Add lines 1 thraugh 6.

0 (N{O|OhIW

Distributions to attenhive supparted arganizations to which the arganization is responsive

(orovide details In Part V). See insbructions.

9

Disinbutable arourt far 2014 from Section G, line 6

10

Line 8 anourt dvided by Line © amount

Section E - Distribution Allocations (see instructions)

®
Bacess Distributions

@i) @ii)
Underdistributions Distributable
Pre-2014 Anmount for 2014

Distributalde arrount far 2014 from Section G, line 6

Underdistritutions, If any, for years prior to 2014
(reesonable cause reqired-see Instructians)

BExcess distributions canyover, if any, to 2014:

|

Fram2013

Total of lines 3athrough e

Axdied to udaerdsinbutios of pnor years

Apdied to 2014 dsinbutake amourt

Caryover from 2009 not godied (see instructians)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

Blel=|7le |0 |a]o|o|w ¢

Distnbutions far 2014 fran Section
D, line7: $

Apdied to udardistribations of prior years

Adied to 2014 distributable anount

Rermeinder. Subtract lines 4a and 4db fromd.

9lo oo

Rermeinng udadistinbutions far years prior to 2014, if
any. Subtract lines 3g and 4a fromline 2 (if anount
greater than zero, see instructions).

Rermeinng underdistributions for 2014, Subtract lines 3h
and dbframline 1 (if amount greater than zero, see
instructions).

Bxcess distributions canryover to 2015, Add lines G
ad4c

Bregkdonwn of line 7:

[
'

BExcess from2013 .

olalo|o|e [®

Bxcess from2014 .

Scheclie A (Fonm 930 ar 990-E2) 2014
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ER] Suwplementd Infommation Provide the explaretions required by Part I, line 10, Part I, line 17aar 170, ad
Part lll, line 12. Also corpete this part for any additiond infonmration. (See instructions.)

Part IV, Sectian A Qestian 2:

The Supparted Qrganization is the Hamishung Housing Autharity, and while the Houssing Autharity does not have a faml IRS

Deterrvination letter, please be advised of the fdlowing The Harmisbug Housing Autharity (HHA) is a public charity as described in section

509(a)(1) and (2) because it is a Public Housing Autharity funded thyough the Departrent of Housing and Urban Developrment, and therefare a

Goverryrental Unit as desaribed in 1700)(1)(A (W), as a pdlitical subdivision of the United States, arnd a govermmentally supported

arganization that receives a significart part of their suppart fromgovermment grants andior contributions. Furthemore, Section 12 of the

Parrsytvania Housing Act of 1937 specifically states that the operation of a state houssing authority will be nat for profit, and each housing

authority shall manage and operate its housing prgjedts in an efficient manner, so as to enable it to fix its rerits at the lonest possible rates,

rovide decent, safe and sanitary housing and no hausing autharity shall construct ar gperate any such pragject for profit.

Schecide A (FormS80 ar 980-E2) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Conmplete to provide informmation for responses to spedific questions on
' Form9390 ar 990-EZ or to provide any ackftional infonmation

Department of the Treasury . » Attach to Formag0 GM

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990.

Nare of the arganzabon BErployer identification rurber
Paladin Developrrent 46-4218480

Fam990-EZ, Part |, Line 16, Giher Bxpenses

Office Supplies $454

Dues and Fees $930

Mscellaneaus $143

ContractLal VEnagerrernt Services $23,920

Contractual Viainterance Services $26,237

Bark Fees $221

Taa Part |, Line 16, Gther Bpenses $51,905

Fom990-EZ, Pat I, Line 24 Gther Assets

Acocounts Receivable - VMount Pleasant Apartirents $64,534

Fam990-EZ, Part |, Line 26, Ciher Liakhilities

Accounts Payable far Services and Giher Armounts Due $72,698

Fam990-EZ, Pat V, Question 34

Narme change: the Capital Housing and Investimert Partners (CHIP), dibya Paladin with an Enployer Identification Nurrber (EIN) of

46-4218480, ad an official address of 351 Chestrut St., Harrisburg, PA 17101, has dffidally changed its legal name, throudgh the approgriate

Parsylvania State entity, to "'Paladin Develgoment”.  See attached docurentation,

For Paperwork Reduction Act Notice, see the Instructions for Form990 or 990-EZ

Cat. Na 51066K Schedule O (FarmS90 ar 990-E2) (20149)
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Narre of the arganizahon
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COMMONWEALTH OF PENNSYLVAN]Ab Y & A

DEPARTMENT OF STATE e

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIGNS_ 4 |
401 NORTH STREET, ROOM 206 014

P.0. BOX 8722 HARRISEIRG T

HARRISBURG, PA 17105-8722 351 CHESTRUT oyaalHORITY

WWW.CORPORATIONS. STATE.PA.US/CORPHARRISBURG, pa 171 5y e

Paladin Development

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOUR
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED
AT WWW CORPORATIONS.STATE PA.US/CORP OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE
NUMBER (717)787-1057 FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS,
PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED ON OUR WEB SITE.

~

* ENTITY NUMBER: 4147788
|

Harrisburg Housing Authority
351 Chestnut Street
Harrisburg, PA 17101



Entity # 4147788
Date Filed' 01/23/2014
Carol Aichele

+
Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Articles of Amendment-Domestic Corporation
(15 Pa.C.S.)

Business Corporation (§ 1915)

X Nonprofit Corporation (§ 5915)

Document will be returned to the

Name . A e

Harrisburg Housing Authority « mame and address you enter to

‘Address

351 Chestnut Street

City Stale Z1p Code

Harrisburg PA 17101 Commonwealth of Pennsylvania
ARTICLES OF AMENDMENT-NONPROFIT 3 Page(s)

R A

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the undersigned,
desining to amend its articles, hereby states that:

T1402964126

1. The name of the corporation is:
Capital Housing and Investment Partners

2. The (a) address of this corporation's current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is (the Department is hereby authorized to
correct the following information to conform to the records of the Department):

(a) Number and Street City State Zip County
351 Chestnut Street Harrisburg PA 17101 Dauphin
{b) Name of Commercial Registered Office Provider County

c/o

3. The statute by or under which it was incorporated: 15Pa.C.S.§5306

4. The date of its incorporation: 44 /26/2012

5. Check, and if appropriate complete, one of the following:

X The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

The amendment shall be effective on: at
Date Hour

PA DEPT. OF STATE
JAN 2 3 2014




DSCB:15-1915/5915-2

6. Check one of the following:

The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S. § 1914(a) and (b) or §
5914(a).

X The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

7. Check, and if appropriate, complete one of the following:

% The amendment adopted by the corporation, set forth in full, is as follows

The name of the non-profit shall no longer be Capital Housing Investment Partners.

Starting on the date of this filing the non-profit will be known as Paladin Development.

The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made a part
hereof.

8. Check if the amendment restates the Articles:

The restated Articles of Incorporation supersede the original articles and all amendments thereto.

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to be
signed by a duly authorized officer thereof this

“:‘ dayijﬁﬂgagi s
S04 .

Capital Housing Investment Partners

ame of Corporation

o> A N

Signature T

“Dre s\ ot

11tle




- 3868 Application for Extension of Time To File an

(Fev Jaruery 2014) Exenmpt Organization Retum OVBNo, 1545-1709
» Fle a separate application for each retum
Department of the Treasury . P - . _
Internal Revenue Service > Information about Form 8368 and its instrudtions is at vwwirs gov/farmrB968
* If you are filing for an Automeatic 3-Month Bxdension, conmplete anly Part l aad checkthisbax . . . N

* If you arefiling for an Additional (Not Autormatic) 3-Vionth Extension, conplete only Part 1l (on paga2dthsfom')
Do not caorrplete Part 1l unless you have drreedy been granted an autaretic 3-onth extension on a previously filed Form 8868,

Bectronic filing (e-fife). You can dlectronically file Fam 8868 if you need a 3+ronth automahc extension of timre to file (6 months for
a corparation required to file Fom 990-T), or an additional (not autamatic) 3-onth extension of tire. You can electrorically file Form
8868 to request an extersion of tire to file any of the farrs listed in Part | o Part 11 with the exception of Form 8870, Informration
Retun for Trarsters Assodated With Certain Persoral Benefit Contracts, which must be sant to the IRS in paper fomat (see
instructions). For more details on the dectronic filing of this fomm vistt wwwirs gov/efife and dick on e-fife far Qrarities & Norprdfits.

STl Autoratic 3-Vionth Bxtension of Time. Orly subnrit arigind (no oopies needed).
A coporation requred to file Fom 990-T and requesting an astomatic 6-onth extension—check this box and conrpdlete
Patlady . . . S Al

A/dhercnpaabcrs(ndt_drg 1120—Cﬁlers) pafnas"rps, RHVI&, aﬁtnﬂststheFammmreqmm@dersmdbrre
to file incarre tax retuns.

Enter filer's identifying rnurber, see instructions

T or Narre of exent aganizaton ar other filer, see iInshuctios. Ervployer identficaton nuter @8N o
print Paladin Developrrent 464218480

File by the Nurrer, street, and roomar suite no. If a P.Q. bax, see instruchors. Soad seaunty nuber (SSN
dedtefor |351Chestrut St na
ﬁ"”gwége City, town ar post dffice, state, and 2P code. For a foreign address, see instruchors.
nstiuchorns. Hasrishurg PA 17101-2785

Enter the Retum ocode for the retum thet this apdication is for (file a separate goplication for each retum)
Application Retum | Apgdlication Retum
Is For Code |IsFor Code
Fom S0 or Fom980-EZ o1 Fom930-T (caparatian) a7
Famoe0-BL (0% Fom1041-A o8
Fam4720 (indvidua) ¢ Fom4720 (cther than indvidLel) 0.2)
Fom980-F+ o4 Fom&227 10
Fam990-T (sec. 401(a) ar 408(@) trust) 05 Fameoaso 11
FomSa0-T (rust ather than abowe) 06 Foam8870 12
* The books are iInthe care of > Harristaurg Housing Autharity, clo Darren Bumoughs

Telephorne No. > (717 257-5424 Fax No. > (77 257-5438
* If the arganization does not have an office or pace of business Inthe United States, checkthisbex . . . . . . . . . »[
* If this is for a Group Retum, enter the aganization’s four dgit Group Bxermpion Nunrber (GEN) .fthsis
farthewhdegoup, deckthisbax . . . P [J.KFisfopatofthegoup, checkthisbax . . . . » []adattach

a list with the narmes and BNs of all merrbers the extansionis for.
1 | request an autaratic 3Hvonth (6 months far a conporation required to file Fam 990-T) extension of e
urtil August 15 , 20 15 , tofile the exenpt arganization retum for the arganization namred above. The edersionis

for the arganization’s retum for:
P dcdadaryear20 14 o

» [] tax yesr begnming ,20 , arnd ending , 20
2  [f the tax year ertered Inline 1 is for less than 12 nonths, check reesore [ Intia retum [ Frdl retum
(] Crenge in accounting penod
Sa If this aoplicatonis for Fomrs S80-B1, 980-PF, 980-T, 4720, ar 6083, enter the tertative tax, less any
norrefundable credits. Seeinstructions. 2|
b If this apication is for Famrs 990-FF, 990-T, 4720, ar 6089, erter any refudable arecits and
estimated tax payments made. Indude any pnar year overpayrent dlowed as a aedit. 3 |S
c Balance due. Subtract line 3b fromline 3a. Indude your payrrent with this fom if required, by using
BFTPS (Bectranic Federal Tax Payment Systerr). See instructions. 3¢ (% a

Caution If you are gong to meke an dectronc funds withdravwd (direct delat) with this Fam 8868, see Fam 8453-H0 and Fom 8879-EO far payrrert
instruchars.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. N, 27916D Fom886B =y 1-2019)
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= If you arefiling far an Additional (Not Autormatic) 3-Vionth BExtension, conplete only Part l and checkthisbax . . . . » [
Note. Oy conplete Part |l if you have dready been garted an autaratic 3-ronth exdenaon on a previaudly filed Form 8868,
= If you are filing far an Autormetic 3-Vionth Bxdension, conplete anly Part | (onpage 1).
I Addtional (Not Autorratic) 3-Month Extension of Time. Oy file the arigindl (no oodies needed).
Enter filer's identifying number, see instructions

Typeor Narre of exarpt aganizahon o ather filer, see instnuchons. Brployer identficaton nuber @N o

int

:;tythe Nurrber, street, ad roamar sute no. If a P.Q bax, see imnstructians, Soad secunty nunroer (SSN)

due dete for

g,gnwé;e Qty, toan or post dffios, state, and 4P code. For afareign address, see instuchiors.

instruchans.

Erter the Rstum code far the retum thet this application is for (file a separate spplicationfareachretum) . . . . . . 1]
Apdlication Retum | Application Retum
Is For Code |IsFor Code
Fom980 ar Fom980-EZ o1
Fom920-BL 024 Fom1041-A a8
Fom 4720 (individual) 06 Fom 4720 (cther than individuel) 0.2)
FomS20-FF 04 Fom 5227 10
Fom990-T (sec. 401(8) or 408(a) trust) 0.5 Fomae0ad 11
Fom380-T (rust ather then abowe) 8.5 Fam 8870 12

STOP Do nat canrplete Part 1l if you were not already granted an automatic 3-4vonth edension on a previously filed Foom 8868

* The books are in the care of

Telephane No. Fax No. >

» If the organization does not have an dffice or place of busiress inthe United States, checkthisbax . . . . . . . . . » [
e [f thisis far a Group Retum, enter the arganization’s four dgit Group Benption Nunber (CBN . fthisis
fortrewhde goup, checkthisbax . . . P [J.KFitisforpat ofthegoup, checkthsbax . . . . » [Jadattacha
list with the narmres and BNs o dl meners the edension s for.

4 | reguest an acditiona 3-ronth exdtersiaon of time until , 20 .
5 Forcaendar year , ar cther tax year begring , 20 , adending , 20
6

If the tax year erteredin line 515 far less then 12 months, check reasoe [ Inital retum [ Firal retum
] Grange in anoounting pericd
7 Statein detail why you need the exdension

8a If this application is far Fomrs 990-BL, 990-FF, 990-T, 4720, ar 8068, erter the tertahve tax, less any
nonrefundable aredits. See instructions. 8al|$

b If this apdication 1s for Fomrs 990-FF, 990-T, 4720, ar 68060, enter any refundalde aedits and
estimated tax payments made. Indude ay pnar year ovarpayrent dloned as a aedit ad any

amount pad previously with Form 8868, a8 |
c Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. sc |$

Signature and Verification must be conpleted for Part [ andy.

Under perdties of penury, | dedare that | have examined this form induding acoonmpaying schedues and statervents, ad to the best of my
knowledge ad balif, it 1s true, corect, and camplete, ad thet | amauthonzed to prepare this fam

Sgatued» Title» Dated»

Form8808 (Rev 1-2014)




