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Department of the Treasury
Internal Revenue Service

2949303307105 9
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Retum of Organization BExenpt From income Tax

Under section 501(c}), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter socia security nunbers an this famas it may be made publi
» Gob to wwwirs gov/FarrrB80 far instructions and the latest informration. ‘;l-?/‘

, 017, and ending

A Farthe 2017 caendar year, ar tax year begining

B Checkf apdicabde: | C Nerre of organizahon Paladin Developrrert D Brployer identification nurber
O sdoresscrange Dorngbsressas 46-4218480

O Narecrange NLrber and street (or PO bax f mal 1s not delivered to street acress) Foormaute € Telephare ruber

O bl retum 351 Chestrut Street 717-232-6781

O enal returnvterminated] Oty or toan, state or provnoe, country, and 2P or faregn postal aode

d i GGoss recapts $ 907,698

351 Chestnut Street, Harrisburg, PA 17101
O

| Taceepsahs M s0@@ EEY )« Grsartno) [ 4047y o

=2

J Websitee > Nome )

Hia) Is this a group retum for subordinates? D ves [V no
H(b) Are all subordinates included? D Yes D Nb

If “No,” attach a list. (see instructions)

H Guoup eenrphon nurbar »

K Form of orgamzation [Z O:rpcratmD Trust D Aesoaabon L__| Cirer »> I L Yeer of famahare ma l MState of legal domdile: PA
P Surrery
1 Biefly descnbe the arganization’s mission or nost significant activities  Developrrent and managenvent of affardable
8 hasinginthe city of Harrisburg Pernsyvania, including but not linrited to Low Inoome: Housing Tax Qredit projects
©
g 2 Checkthis box P [ if the aganization discortinued its aperations or disposed of more then 25246 of its net assets.
8| 3 Nurberof voing menrbers of the goverming body (Part M, line 1) . <. 3 3
g_;: 4 Nurber of independent voling menrbers of the goverming body (Part 4 3
felg 5 Tota nunrber of indvidlals ermrployed in calencier year 2017 : 5 0
c% 6 Tota nunrber of vaurteers (estinate if necessary) Ec O\ 6 0"
o8 7a ToEa uvelated business reverue fromPart I, <ine 12 % 7a 0
o= b Net urelated business taxade inoome fromFom ¢ L. é .. D 0
< ay [\ PriorYear Qurent Year
=, | 8 OCotributiosandgants Pat VIl ine 1h) . ACAY EN.UT/\
o§ 9 Progamsenvice revenue (Part VI, line 29 .\ 0 9\ 14,566 907,608
w3 | 10  Investrent inocome (Part Mil, cdumm (A), lines 3, 4, 7. ..
%ﬂ: 11 CGther revere Pat VI, cdum @), lines 5, 6d, 8c, Sc, 100, 1e) .
< | 12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, ine 12} 14,566 907,608
O [18 @Gants ardsimilar avounts pad (Pat IX, cdumn (@), lines 1-3) .
@B |14  Berefits padtoor for rrerrbers (Part IX, cdum (), lire 4) o
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
2 | 16a Pofessond fundrasing fees (Part X, cdum @), line 11g)
2 b Tota fundrasing exeerses (Part IX, cdumn (O, line 25) » I
o 17 Cther expeanses (Pat X cdumm (A), ines 1 15,686 70157
18 Tota exqerses. Add lines 13-17 (rust Part |R@@E1ME@25 . 15,696 157
19 Revenieless expenses. Qubiract ine 18 frgmilpete— 8 . 41,120 837,541
‘6§ (D DEC 2 6 2018 8’ Beginning of Current Year End of Year
85| 20 Total assets (Pt X ine 16 AGT - e ; 160,640 1,009,158
é’; 21 Tot liablites Pat X lire29 . . . _— x| 134,736 145,714
Z3| 22  Net assets or furd balances. Sma:tllneZ frtrr@'@EN UT 25,904 863,445

m Signature Block

Uncker peralties of penury, | dedare thet | have examined this retum, induding acoonpanying schedues and staterrernts, and to the best of my leowledge ad baidf, it 1s

true, camect, and condete. Dedaraton of

ﬂ'md'ﬁca') 1s basaed on dl infarmretion of which preparer has any lknowlecige

N W — T - 4-051¢
e . =
Here } ’Dam(em Wou(\n<

Typeo'mrtra"rea'dtﬂe

Paid Pnnt/Type preparer’s rare Preparer's sgrature Date D P PTIN
A satf-enployed
Lmoiy Fmrisrame > Fimis BN »

Fimis acdress > PFroeno
May the IRS discuss this retum with the preperer shown above? (see instructions) . OvYesOINo
Far Paperwork Reclction Act Notice, see the separate instructions. Cat. Na 112827 Fam8802017)
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Fomga0 (2017) Page2
Ul Staterent of ProgramService Acconrplishments
o Check if Schedde Oocontains aresporse o natetoary lineinthisPatit. . . . . . . . . . . . . [
1  Enefly desonbe the aganizatian’s rrissiae
* Developrvent and managenrert of affardable housing in the ity of Harrisbug Permsytvania, induding but not linrited to
Low Incame Housing Tax Qredit projects

2 [Od the oganizaton undertake any significart program services during the year which were nat listed on the

pna FomSS0ar S80-EZ? . . . oL OYes [No
If “Yes,” describe these new services on Schedlle Q
3 Od the aganzahon cease conducting, ar make sigficant changes in how it coducts, any program

If “Yes,” descnbe these changes on Schedlle Q

4 [escnbe the aganzation's program service acconrplishirerts for each of its three largest program senvices, as measured by
expenses. Section 50193 and 501(6(4) arganizations are recuired to repart the anount of grants and dlocations to others,
the total expenses, and revenwe, If any, for eech program senice reparted,

4 Code YBpersess idnggatsof$s yPeee )
RECEIVED
. @)
2l DEC-2-6-2018{C
) %)
x
QGDEN, UT
4 (Code )Bperses indudrggantsof$ yFeene$s )
4d Cther programservices (Descnbe in Schedue O) .
(Berses $ indudnggartsof $ )y Revere $ )
de ToA progamnsenice experses P 70157
Fam980017)
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Page3
Y  Checdist of Required Scheckdes
, ' Yes | No
1 Is the aganzabon descaribed in section 501(0)(3) o 4947(3)(1) (cther then a pnvate fardatlon)’? If “ves”
carplete Schedlde A . .. 1|V
2 lsﬂ*eawzanmrquredtoarrdeteSdBdIeB Sdredjeobemaltas(seelrsmma‘sP .. 2 v
3 [Oid the aganzation engage In direct or indirect palitical canpeign activities on bebelf of arin q:posmcn to
candidates for pubic offioe? If “Yes,” carplete Sohedlde G Part | . ; 3
4 Section 501(9(3 aganizations. Did the arganization engage in labbying ad]vm&s, (o g h—:wea saction 501(h)
dection in effect dLring the tax year? If “Yes,” carplete Schedlde G Rart il . 4
5 Is the aganizahon a sechon 801(6(4), SO1((B), o 5016 aganzation that receives msn'bashp dns,
assessments, or similar amounts as defined In Reverue Procedure 98-19? I “Yes, ” carplete Schedlde G
Fatill . 5 v
6 Ddﬂ'ecganzahm nartana‘yctrrraa\nsedﬁniscraysmlaﬁrrﬁam:isfamhmdaus
have the nght to provide advice on the distribubon or iInvestrrent of anrourts in such funds or acocounts? /f
“Yes, ” corrlete Schedlde O Fart | 6 v
7 Ddﬁemzatmra:el\edrddaoa'savanoneaam |rdldrgeasa'rmtopeer\eopmspaoe,
the ervirorrent, histaric land areas, or histone struchures? If “Yes, ” conrplete Scheadtde O Part I 7
8 " Oid the aganization maintain odlections of works of art, histarical treesures, or ather sirrilar assets? If “Yes,”
carplete Schedtde O Rart il 8
9 [Od the arganzation report an anount in PatX line 21, for escrow o austodia acocourt llabllty seneasa
astodian for anmounts Nt listed In Part X ar provde aredit coursaling, detot n*a'agemart aedtrepar or
detst negotiation services? /f “Yes,” carplete Schedlle D Part IV . . 9
10 DOd the aganizahon, drectly o through a relaed arganizabon, r’dd assets in te"rpo'ally restricted
endowmrents, penmranent endowmernts, o quas-endowrrents? If “Yes,” conrplete Schedlde ) Part V. 10 v
11 If the aganzation’s answer to any of the fdlowing aquestions is “Yes,” then conplete Schediie D, Pats '\,
M, M, X or X as applicable. J
aDdﬂ*eagauzhmre;n*tmamntfaland,bljldr’gs,a’deqjmmin%txnne1mlf“\’es" T
conrplete Schedtde O) Part 11a v
b deMMmremtmmnhlm—MMamPatx Ilne 12m |55%crrrae
of its total assets reparted in Part X line 16? If “Yes, ” canrplete Schedlde D, Part VI . 11b v
c [DOdthe aganizaton report an avourt for investrents—programrelated in Part X ine 13 that |$5%cr nore
of its total assets reparted in Part X, ine 167 If “Yes,” conrplete Schedlde 3 Part Vil . 11c v
d DOid the aganizahon repart an anount for other assets in Part X line 15 that |$5%o'm:red|tstcta assets
reparted in Part X line 162 If “Yes, ” canrpete Sahedlle O Part IX . .. .. e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a [Od the aganzation dotan separate, Independent audited finenaa slarerra'tsfa'thetaxyea’?lf “Yes,” corrdete
Schedde ) Pats X and X/ 12a v
b Was the organization included In consohdated mdependent audlted flnanmal statements for the tax year” If )
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |12 v
13 Isthe aganzahon a schod descaribed in section 170B(NAG)? If “Yes ” carplete Schedlde E 13 v
14a [Odthe aganization meintain an office, enployess, or agerts autside of the United States? . 14a v
b Ddﬁeagauﬂ:mfaeagegatemaemsesdmﬂmﬁ&(ﬂ)ﬁmﬁgamrg
fudraising, business, investment, and program senvice achivites autside the United States, ar aggregete
foragn iInvestiments valued a $100,000 or more? if “Yes, ” canrplete Sohedlde F, RParts | and IV. 14 v
15 [Odthe aganization report on Part X odunmn (A), line 3, mﬁm%,dﬁdga@ccﬁ’e@stamtoo'
for any foreign arganizabon? If “Yes, ” conrplete Schedlde F, Rarts llarnd V' . . 15 v
16 [Od the oganizahon repart on Part IX, odum (A, lire 3, nneﬁmﬂﬁ,(ll)dag;egﬁegaﬂsordre
assistance to or far foreign indvidLals? If “Yes,” corrplete Schedlde F, Parts il ard IV. .o 16 v
17 [Od the aganizaton repart a tata of nore then $15,000 of exenses for professional fwdasngsemo&sm
Pat IX, cdum (A, lines 6 and 11e? If “Yes,” carplete Schedlde G Rart | (see instructions) ; . 17 v
18 [id the organization repart mare than $15,000 tata of fundraising evert goesnrm’readoa'muncnsm
Part M, ines 1c and 8a? If “Yes,” carplete Schedlde G Part i . 18 v
19 [Didthe aganization report more then $15,000 of goss wwrefromga'nrg activities on Pa’t VIII Ilne %’?
If “Yes,” carpete Sched de G Part il .o 19 v
, ?
o pEC 262018 |Q
O 2

OGDEN, UT
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m Cheddist of Required Schedules (cartinued)

Page4

24
b
21

2

0oC

oo

f 8 BB 2 BB

8

94

Did the aganization operate ane or more hospital fmlrhes”/f"Ya,”curﬁetedeedleH .

If “Yes” toline 20a, ddﬂ"ecrgawzanmatta:hamd its a dited firecd statemrerts tothisrem? .

Oid the arganizaion report nrore than $5,000 of grants or other assistance to any dorestic arganization or

doresthc govemment on Part X cdurm (8), ine 1?2 If “Yes,” carplete Schedlde |, Parts 1 and |l .

Ddthecrgmzaﬁmrepatmﬁm%,dbdgaﬂso*dhems’staﬁoetoafadrrsﬁcirﬂwadsm

Pat X cdum @), line2? If “Yes,” carplete Schedlde |, Rarts [ ard Il

Od the aganzabon anewer “Yes” to Pat I, Seclion A line 3 4, G'deautocnpersahoncfthe

oaganzation's curert ad fanrer dfficers, drectars, btustees, leyarplcyees, a"dhg‘mstoa'rpersated

enployees? If “Yes,” carplete Schedide J .

Oid the aganization have a tax-exenpt bond&evmawajsta'\drg mrnpd amourt of more then

$100,000 as of the last day of the year, that wes issued after Decervber 31, 200272 If “Yes,” arswer lines 24b

thraugh 24d and canrplete Schedlde K If “Na” go to line 25a . .

demmlmwdeﬂmmmadaWyMMMm° .

Oid the aganizahon nartanmmam:tdi‘erhmarefuﬂrgmataytnednngﬂ'em

to defease any tax-exent bonds? ; ..

Oid the arganizahon act as an “on bekalf of” |$B’fa'ba't30ulsta'dr'ga a’ytnednrgtheyaa’) .

Section S01(g)(3, F01()(4), and SO01(x)(23) arganizations. Did the aganizahon engage in an ewoess berefit

trarsaction with a dsadified person during the year? If “Yes,” caonrplete Sohedide L, Rat 1 .

Is the organizahon awere that it engaged 1IN an excess benefit transaction with a disaudified personina pnor

yeear, and that the trarsaction has nat beawrepatedmayofﬁemzahmsmaﬁ:ms%or%—@
If “Yes, ” corplete Schedlde L, FPart ] . .

Dd&emzzhmrepatayamnmpa‘tx Ilr’e5, 6, d&forreoa\rajsﬁ’a'ncrpaﬁﬁ&stoa'y

curent o fonrer dfficers, dreclas, trustees, key enployees, hg&doo'rpersatede'\ﬁcyees,or

dsqdified persons? If “Yes ” corplete Schedlde L, Pat 1] ..

Oid the organzaton pwcbag'a'ncrothaassstanetoa‘\cfﬁoa' drectar, trustee, Ieyem:iqee,

substantial conbributar or enrployee theredf, a gant selection comrittee mavber, o to a 3696 corrdled

entity or farily merrber of any of these persons? If “Yes,” carplete Schedlde L, Fart il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

Acurent or fonrrer officer, drector, tustee, ar key enoyee? If “Yes, ” carplete Schedlde L, FPatlv . .

A farily menrber of a curert or fover officer, directar, trustee, or key enployee? If “Yes,” canplete
Schedide L, Part IV

mmdmmaamaforra'ofﬁoer dreda‘ mstee,orleye'rplqee(dafa'nlyne'rba*ﬂ'eecﬁ
wes an officer, drector, tnustee, ar direct or indirect owrer? If “Yes,” conpete Schedde L, FPat IV .

Oid the aganizabon recave nrore than $25,000 in non-cash contibuians? /f “Yes, ” carplete Schedlde M
Od the arganization receive cortributions of art, historical treesures, or other simlar assets, o qualified
conservation contribuians? If “Yes, ” cardlete Schedldie M .

Oid the arganization Ilq.ndate, temrate, or dssdve and ceese opaanors’7 /f “Yes ” oa'rrje!e Sched_leN
Fatl! . .

Ddﬂ'eorga"nzanmsell exda‘ge, dsposed a'ta'sfe'rraeﬂ'mzs%d nsneten@elsﬁlf"Yes,"
conrplete Schedlde N Part 1l

Oid the arganizaton oan 1C!)%dmemtydsregardadassq:aateﬁu'mfeagawzahmuderﬂegjat«ds
sections 301.7701-2 and 301.7701-3? /f “Yes,” canrplete Sohedlde R Part | . .

Wés the arganizahon related to any tax-exenpt crtad:leermy?If'Ys"oaTﬁeteSd'edleR Fatll I/I
alV,adFrPatV, lire 1
Ddﬁemmra\eamdlede'mtywhnﬂ'emngofsechon51zt:)(13’?

If “Yes” to ine 36a, dd the aganizaton receive any payrert from o engage in any trarsaction with a
oartrdled entity within the meaning of sechon S12(13)? If “Yes,” carplete Schedde R Pat \V e 2.
Section S01(c(3 aganizations. Od the aganzahon make any trarsfers to an exent non-charitable
related organization? If “Yes,” canrplete Schedlde R Fart V line 2 .

Cid the organization conduct nueﬂmS%drtsa:bwﬁahcufmaﬂ:tyMusraarelatedmzanm
ad thet is treated as a partmership for federal inocome tax puposes? If “Yes,” conrplete Schedldle R

RPat\ .

Ddtheo'ga'rzahm ocrrﬂeteSd\edJeOaﬁ pwda @@a’ahors mfpm:ie-e-faam.lm:m
19? Note: All Fom 920 filers are recuired to conplete Schedlle Q RECEIVED

ad

—7 N

Yes | No

VL -1

BB B

@

A AN ATE AN AN A A A AN AN

8 (B @9 B8 |2 (8 BB B B

AN

DEC 2 6 2018

C161

IRS-0SC
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Form a0 (2017)

m Staterents Regarding Gther IRS Filings and Tax Conliance

Check if Schedule O contains a resporee ar nate to any lire Inthis Part V . . O
Yes | No
1a Erter the nurmber reparted in Box 3 of Fom 1086, Enter -O-if nat appicetle. . . . . 1a 0
b E’taftrennberdFoTTs\N-ZGlrdesdlnllre1aE:'\ter'-o-nfrc:talecdje . ib O
c Dd@mmmwmbajwmrﬂdrngfdmmemtomsaﬁ
reportable gaming (gartling winmmings toprizewrmers? . L . e e 1c
2a E'taﬂ'emrbe'damo,eesreputedeOTnW&TrasmtadV\agea'dTax
Staterrents, filed for the calendlar year ending with or within the year covered by thisretum | 2a -0
b If atleast oneis reparted on line 23, did the arganization file all recpired federal enployrent tax retunms? . o)
Nobe. If the sumof lines 1aand 2ais greater than 250, you may be required to e-file (see Instnuctions) . |
3a [Od the aganization have urdated business goss Incore of $1,000 or more duing the yesr? . . . 3a v
b If “Yes,” hesit filed a Fom980-T far this year? If “I\b” to line 3, provicke an eplaratian in Schedlde O. 3
4a At anytime duing the calendar year, dd the organization have aninterest in, ar a sgrature ar other autharity
QHaﬁrandaooarﬁmafae@oarﬂ:y(&dﬁasabakammseantesarm:tcrcmerﬁrand
acoou)? . .. .. e e 4a v
b If “Yes” erte'ﬂ'ﬁera'recfﬁefcreg‘noa.rﬂ:ry |
*  See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Wssthe arganization a party to a prohibited tax shelter ransachon at ary tme during the tax yeer? . . . 5a v
b [Cidany taxake party notify the arganization that it was or I1s a perty to a prohibited tax shelter transacton? 5b v
c If “Yes” toline Sa o Sb, dd the arganization file Foom8886-T? . . &c
6a D:sﬁemmﬁmkaeanﬂgossreoapﬂsﬂﬂaemlygmteﬁ‘m&mﬂn endddﬂ‘e
argenization soliat any contnbutions thet were nat tax deductible as charitable contnbubons? . Ga v
b If “Yes” dd the aganization indude with every sdiatabon an ﬂ'ntsu:hoormbLmasa'
dfts were nat tax decluctible? . . 6b
7 Ogalnasﬂ'ﬂnuyreca\edsdmuecormtu:alsum
a Didtheagauahmreoa\,eawmntln@cesd%nmbpaﬁ goodks
ardse\nospwcbdtothepa,o’? Coe e e . 7a v
b If“Yes"ddﬂ'\ecrgaimnmmtrfyﬂ'edan'cfﬂ“evaLedﬂe o)
c Ddthecxganzanmsdladamgadcﬁ'wsedspcseofiag e it was
requiredtofile Fom&g2? . . . . — ) 7c v
d KfYeg” wﬂczatetfennbawao-rrs&EQﬁleddnngﬁeyea e e |7d| |
€ [Odthe aganizahon recave ary funds, directly or indirectly, to pay premuns on a persoral benefit contract? | 7e v
f Odthe aganzation, duing the yeear, pay premriuns, directly or indrecty, on a persoral bensfit contract? . d v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring arganizations maintaining donor advised funds. Oid a donor advised fund maintained by the |
sponsonng argenization have excess business haldings at any time during the yeer? . 8
9 Sponsaring organizations meintaining donor advised funds. |
a [Od the spornsonng aganization make any taxalde distribubons under section 496867 . . . Sa
b [Oid the sponsonng arganization malke a disinbution to a donar, donor achviscr, orrdatedperson? b
10 Section S01(0)(7) arganizations. Bnter:
a Initiation fees ad cgata conibuions induded an Part Ml ine 12 . L . . 10a
b Guoss recapts, induded on Fom9a0, Part M, Ilr'e12,fo'p_tjlc1.seofdtbfa:|mes . 10b
11 Section S01(6)(13 organizations. Enter:
a Qussimomefrommenbersa shaddders . . . 11a
b Gtmmna’reﬁomoﬂasam(&ardnetmﬂsd.edpadtooﬂ'ﬁrm
agarst avounts dee o recaved fromthem) . . L 11b
12a Section 4947(a)(1) non-exenpt charitable trusts. Isﬂwemzanmﬁhngm%lnhwd&rm1041'? 123
b If “Yes” enter the aount of tax-exenpt interest receved or accned duingtreyear . . | 12b)
13  Section S01(c)(29 ardified nongrofit health insurance issuers.
a Isthe aganzahon licensed to issue adified health dars in nore then ore state? . 13a
Note. See the instnuctions for acditional |mdrranmﬁecgawzahmn1ﬂmntm8dmje0
b Ente'ﬂ"ea'mntofmm\/esﬂ'eaga'lzahmlsreqxedton'ﬂmanb/ﬂestaalnmhdﬁ
the arganization s lcemnsedto isse qdafied hegithpas . . . e e e e 13b
¢ bEtertrearountofresenvesanhand . . 13c
14a Ddﬁeagavahmreoa\eawypaﬁremsfalrdntanrgsawo&sdnrgtretaxw .. . 14a v
b If “Yes,” has it filed a Form 720 to repart these payrrents? /£ ‘NG pwcbavexﬁa’aﬂm/nsmedleo . 14b

Form980@017)



Fam e (2017) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O ocartains a respanse ar note to ary line in this Part O
Section A. Governing Body and Management
Yes | No
1a Enter the nunrber of vabing menrbers of the goverming body at theerd of the taxx vear . . 1a j
If there are mraterid differences in vobing nghts among rrenrbers of the goverming bodly, or
if the goveming body delegated broed authonty to an executive cormittee or similar
camittee, exqlainin Schedlde Q
b Bnter the nurber of vating menbers induded inline 1a, above, who areindepenclert . 1b
2 [Od any dfficer, directar, tnustee, or key enrpoyee have a family relalc’s"upo’atlsness relationship with
any ather dfficer, directar, trustee, or key enrdoyee? P v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 [Od the aganization becore anare dunng the year of a significart diverssion of the arganization’s assets? . 5 v
6 [Od the organizahon have menbers o stockholders? . 6 |V
7a Od the arganization have menrbers, stoddalders, dcme'pa"sa'smrora:ithepowtodecto‘amm
areor nore marbars of thegovernmingbody? . . Zal v
b Aea‘ygxm’a’oedsasasdﬁ‘emzanmrmavedto(daqedtow b,bn‘errbers
stackholders, or persons other thenthre govermingbody? . . . 7b v
8 Ddﬁeagaﬁmhmwtemamycbanm&enmm@rdddmnmamasumanrg
the yeer by the fdlowing
a Thegovemingbody? . . e - -1 4
b Eajwoormtteewﬂwaﬂmtytoa:tmbdﬂfcfﬂ*ewrgbaj/? .. 8| v
9 Isthere any dfficer, drectar, trustee, ar key endoyee listed in Pat ML, Sectan Wbm beraz:hedat
the organizatian’s malling address? /f “Yes,” provice the narres ad addresses inSched e O. . . . 9 v
Section B Policies (Th's Section B requests infaration abaut pdlices not recuired by the Interral R—:\,e'ue Cook)
Yes | No
10a DOidthe aganization have loca drepters, brandhes, or affiliates? . . 10a v
b i “Yes” dd the aganization have written pdla&sa'dpooedmgwenrgﬂ"ea:hwt&edsmmgs,
dffiliates, and tranches to eraure their operations are consistert with the arganizathion's exenot puposes? 10
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| v/
b Descnbein Schedue Othe process, if any, used by the arganization to review this Form9aQ. |
12a Ddtheagalzzhml‘a/eamttmoaﬁﬂlddlmemst[:leqﬁlf“l\b,"gotol/re 73 e e e e e 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually 1fiteTesTS It eomdgesseta.conflcts? - | 12b v
c Ddﬁecrga'lzabmregjmyaﬂdocr’ssgﬁynmtora'dmfaoe ] ; =
describe in Schedlde Ohowthiswaesdoe . . . . 1 v
13 [Odthe organzation have a witten whistiebloner pdlcy7 .. . 13 v
14 Ddﬂ*’eagauahmra/eawrtte'\cbanmaammaﬁMm pPcy? . . 14 v
15 Did the process for determiming compensation of the following persons inCTUGE g by
independent persons, comparability data, and contemporaneous substantiati9n of t ae ?
a The oganization's CEO, Becutive Direciar, or top menagerrent offida . . 15a v
b Cther dfficers ar key enrployess of the arganization . . . e e e e e 1 v
If “Yes” to line 15a or 180, descnbe the process in Schedule O(see nsbu:ilors)
16a [Od the aganizabon invest in, cortribute asseats to, o partiapete in a jant verture or simlar arznganmt
with ataxade ertity duingtheyear? . . . . . . 16a v
b If “Yes,” dd the aganizaton fdlow a witten pdicy or pooed:e requiring the mzanm to evauate its
partidpation in joirt verture arangenents under aoplicalde federa tax law, a‘mdtziestq:stosafeg.adﬁe ]

organization's exenpt status with respect tosuch arangemrents? & . . . . 16b

Section C Disclosure

17 List the states with which a oogpy of this Fom 90 s reqrired to befiled®™ None

18 Sechon 6104 requres an aganization to meke its Fomrs 1023 (or 1024 if goplicaiile), 990, and 980-T (Section 501(6(Q)s anly)

avalade for public inspection. Indcate how you meadie these availalde. Check all that aply.
O Oamnwetsite [0 Ancther'swebsite Uponrequest [ Cther (edainin Schedile O

19 Descnbein Schedue Owhether (ad if so, how) the anganization mede 1ts goverming docurrents, corflict of interest pdiicy, and

firenaa staterents availabe to the public during the tax year.
D Sate the nare, acdress, and talephone nunrber of the person who possesses the arganization's bookes and recarcs: P
Darren Presi 351 Chestrut Harrisbyug PA 17101

Fom990@017)



Fomgen (2017) Pae7
= Conpensation of Officers, Directars, Trustees, Key Enployees, Highest Conpensated Enployees, and
- Independent Contractars
Creckif Schedude OQoortars arespoee o notetoayilinenthsPartM . . 0 0 0 0 0 . . . . . . [
Seclion A.  Officers, Directars, Trustees, Key Brployees, and Highest Conrpensated Enployees
1a Conplete this table for all persons reqrired to be listed. Repart conpensation for the caendr year ending with or within the
organization’s tax yeer.

e List dl of the aganzation’s curent dfficers, drectars, trustees (whether indviduals o arganizations), regardess of arount of
oconpensation. Brter -0- in cdunms (D), (B, and (B 1if no conpersation wes pad

e List all of the arganizahan’s aurent key enployess, if any. See instructions for definiion of “key enpoyes”

e List the aganizahon's five curent highest compensated errployees (cther than an dfficer, directar, tnustee, or key enrpdoyes)
who received reportable conpersahon Bax 5 of Fom W2 and/ar Bax 7 of Fam 1088-MS0) of more than $100,000 from the
orgenization and any related arganizations.

e List al of the aganzation’s fonrer dfficers, key enployees, and highest conrpensated enployess who received more than
$100,000 of reportakle compensation fromthe organization and any related aganizatiors.

- e List al of the arganizahon’s formrer directars or trustees that received, in the capantty as a famer drectar or tnustee of the
arganization, nore than $10,000 of reportatile conmpersation fromthe arganization and any related arganizahors.
List persons In the fdloning oder: indvidiel tnustees o directars; instituional tusteess; officers; key enoyees; highest
oconpensated enloyees; and forer such parsors.
[0 Check this box if neither the organizahon nor any related arganization conpensated any aurent officer, director, or instee.

(o]
Posiion
A ® (b nct check nare tranone o ® ®
Narre and Titte Aerage | bax, uress person s both an Repartable Repartable Estirrated
housper | officer and adirecta/inustes) | ooTpensaion |corpensation frar arount of
fweek (st oslslol=lez] T fram related cother
. haurs for agzgggag tre aganzations cormpensation
reiated 32| 2|8 ¢ 52| 3| cenzon | ww2noeemsg framthe
crgnzatiord 2 | 5 ME 2o | |w2rmemMsg aganztion
belowdotted = 5 | & gl ard related
gy &3 3 Q organizabors
° g
.{1)._ Raiph Vartan 1
Chair v a a (o
Director v q Q o
‘ 3._Vacart 1
‘ Director v 0 0 0
: (4. Serghor Vs 1
Director (nonvotingd v Q [ 0
(9 DavenBuraugs 4
| Presidert v g ¢ a
| ©
)
|
| @ RECEIVED
E) o ]
| 5| |DEC 26 2018 |
‘ (10) 2
(\QDEI\I Ly —
| (11) N,
|
1 (12)
1 (13)
(14)

Fam 9902017



Fomaad (2017) Page8
Section A Officers, Directars, Trustees, Key Enployees, and Highest Conmpensated Enployees (cortiruec)

Q
Positon
A ® (db ot check rore than are: © ® ®
Narre ard title Average | pax, uriess perscnis bathan Repartable Reportabe Estrmated
hours per officer ard adirectar/inustes) | compersation | copensaton from araunt of
Imeek (st o= = <lex] o from related cther
harsfor aaﬁg&b 35| ¢ the oganzahars corpensatan
reiated | 52| Z| 8| g |83 |3 oonmian | wiceemsg fromtre
crga"lzaha'ﬂ g.g g .ca_, }:gg = [(W2A1020-MSG orgenzaton
belowdotted S < | 8 g g ard related
hng} & 5 3 3 aganzahors
8|2 &
° g
(15)
(16)
17
(18)
(19)
(20)
(21)
RECEIVED
(22) O
- 7]
0 nr-C & 29}8 (@)
(23) O u »
°lL | 4
(24) ~ OGDEN, UT
(25) -
c Tota fromcontinuationsheetsto PtV SectionA . . . . . »
d Tota (addlinestbaxdicg. . . . »
2 ToA nn‘berdlrd\nd.ds(ndl.drgtutrntllmtedtoﬂ'nsellstedebo/emreoevednuetrm&m,abd
reportakde conrpensation fromthe arganization [0}
Yes | No
3 [Od the aganzation list any foner officer, director, a'sztee,lQ/aTﬂq,ee,a'hg‘estwrpHsated |
enmployee online 12?2 If “Yes, ” carplete Sched fe J for suchindvd e . . 3 v

4 For ayindvidd sted anlire 13, is the sumof reportadecxyrpemahma‘ddha'ocrrpa‘mnmfm'nﬂ'e
arganization and related aganzatiors greater than $150,000? If “Yes,” conrdete Sahedtde J far such

indvdda . . . 4
5 DdaypersonllstedonI|re1areoa\9danueoarpa'sanmﬁana'yu7elatedagauanmalrﬂwd.a |
for senvices rendered to the aganization? If “Yes,” corplete Sohedlde Jfar suichparsan . . . . 5 v

Section B Independient Contractors
1 Conpete this tade far your five highest compensated independent contractars that recsived rore then $100,000 of
carpersahion fromthe arganization. Report conrpensation for the calender year ending with or within the arganizathion's tax
yeer.

A (1= (o]
Nae and buainess ackress Descenphion of sarvices Cormpersahon

——— -

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Fom880(2017)
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m Staterrent of Reverve
) Check if Schedule O contains a response or nate to any line inthis Part Il .

F%geg

a

A
Tata revere

=)
- Rdated or

eentt
fuchon
revene

O
Raverve
edudad fromtax
uncer sections
512-514

Q
bLaress

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0Qa0C

JQ

Federated canpaigs . 1a

Mermrbershipdues 1b

Fudraisingevents . ic

Related organizators . 1d

Government grants (contnbutions) | 1e

All other contributions, qifts, grants,
and similar amounts not included above | 4§

Noncash contributions included in lines 1a-1f. $

Total. Acdlimesta-f . . . . . . . . . P

Program Service Revenue

Business Code

Fees eamed frandevelcprert and

907,698

managerrent of affordable housing

Al ather progamservice revenLe .

Tota. Addlines2a-2f . . >

907,698

Other Revenue

Ue-+ooooh

($ I

Qo doooch

foco

Foo

1

0C

Investrent income Gndu:ing d\ndands, mterect
adoteramlararouts) . . . . . . . P>

Income from investment of tax-exempt bond proceeds P

0 Read (i) Perscral

Grossrents

Less rental expenses

Rental income or (loss)

Netrertalimcomear(osgy . . . . . . . P

Gross amount from sales of () Securhes

assets other than inventory

Less cost or other basis
and sales expenses

Ganor (loss) .

RECEIVED

I\Etgancr(loﬁ-..........b

161

_DEC26 2018

Gross Incore fromn fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, line 18 a

Less: direct exqerses . b|

Net incomre o (Ioss) fromfudasrgemts . >

IRS-OSC

OGDEN,|UT

Gross income from gaming activities
See Part IV, line 19 .o a

Less: drect experses .

Net incorre or (Joss) fromga'nng activities .

Quss sdes o Inertay, les{

retums and dlowences
Net income or (jloss) fromsalesfinventay . . P

Less: cost of goods sdd .
MscellaneoLs Reverve Business Code

bk

Q000

12

All cther revenLe

Tota. Addlimres11a—11d. . . . . . . . »

ToEda reverue. Seeilcsuchiorss. . . . . . P

Fam880 @017
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Staterent of Functional Bxpenses

Page'io

Secﬂm 5013 and 501(0(4) aganztians most cardete al odu‘ms Al other argarizations st canrplete caumn (A.

Check if Schedule O contains a response or nate to any line inthis Part IX .

|

Do hot indludie armmounts reparted an lines (%] B © o
& S ard 1 of Port VIL B | e | rogmime | wgei | il
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 -
2 Grants and other assistance to domestic
individuals See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, Iines 15 and 16 .
4 Bergfitspadtoarformenbes . .
5 Conpersaton of curent dofficers, ciredors.,
tnustees, and key enployees
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4358(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Cthersdariesadweges .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Cther enployee benefits .
10 Payditaes. . . .
11  Feesforsavices (raw—enﬁo,ees)
a Maegement
b Legd . . a0 80
¢ Aooaurting
e Professional fundraising services See Part IV, line 17
f Investment mernagement fees
g Other (if fine 11g amount exceeds 10% of hne 25 column
(A) amount, list fine 11g expenses on Schedule O}
12  Advertising and prormotion | 120] 120)
13 COficcepearses . . 5332 5,332
14 Inforration tecdhdogy
15 Poydties . ,
16 Coouparcy RECEIVED
17 Trad . . e
18 Payments of travel or entertalnment expenses © D
for any federal, state, or local public officials g DEC 2 6 2018 o,
19  Corferences, comventions, and meetings &
20 Interest . . OGD ur___
21 Payr’rentstoafﬁllat&s . —
2 Depredation, depletion, and a'mrhzanm
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O )
a Collectionioss 62,658 62,658
b Mairtenance meterfals 1,967 1,967,
c
d
e All cther eqoenses
25 Total functional expenses. Add lines 1 through 24e 70,157 70,157
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720)

Fam980 2017



Fomgsc‘}@mn
Balance Sheet

F*.;ge11

Check if SchedUle O contains a response o nate to any line in this Part X .. .. O
A (=]
Begnning of year Bd of year
1 Cash—nonvinterest-bearing .. . 96145 1 o2 710
2 Savings andtenporary cash n&strrewts . 2
3 Fedges and gants recarvable, net 3
4 Acoourts receivable, net 64495 4 26449
5 Loersa’ddrerreoevau&sfrunamtaﬁfmdﬁoasdredas
tnstees, key enpoyees, ad hgest oa‘rpa'sated erndo,e&s
Condete Pat llof Scheddel. . . . 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsorning organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see Instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivalde, net 7
<] 8 Invertoriesforsdeoruse . 8
9 Prepadeqerses and deferred dagas e e e e e 9
10a Lad, buldings, and equiprent: cost or _
cther besis Conplete Part M of Schedule D 10a
b Less accuruaed depreciation . 10b 10c
11 Inestrents—pubidy traded secuttes . . . 11
12  Inestments—cther searites. See Part IV, ine 11 . 12
13  Investrents—programrdated See Part Y, Ilne‘RECEIVED 13
14 Intangbleassets . .o 8 14
e e e 15-mimwezms ; =
17 160640 16 1,008,158
17 Acoourts payabde and aoorued exenses |. 1 4 134,736| 17 145,714
18 QGuats payable . OG D E N U T 18
19 Defaredreverue . . 19
20 Ta-exenpt bord Ilaalrhes 2
21 BEsaowoa astodd acoount liakility. O:n'pletePa't lVof Sd'\edJeD 21
g2 Loars ad other payabes to curent and fonrer dofficers, directars,
= tnstees, key enployees, highest oconmpersated erfricyees. ad
'(ié dsgdified pasons. Conplete Pat Il of Schectle L . . P
d |23 Seoued nortgages ad nates payable to urdated third ;:Btes 23
24 Unsecured naotes and loars payable to urdated third pertes . -
25 Cther liahities (induding federal incore tax, payables to rdated third
perties, and other ligales nat induded on lines 17-24). Conplete Part X
of SchedlleD . . e e e e e 25
25 Total liabilities. Add lines 171h'o_g‘: S . . .- 134,736| 26 145,714
Qrganizations that fdlow SFAS 117 (ASC 985), d'eckraeb [l and
g complete lines 27 through 29, and lines 33 and 34.
_@27 Unrestritednet assets . . . . 25004 27 863,445
A |2 Tenparanly restricted net assets . b 2]
T 2 Pemmanently resinctednet assets . . 2
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
82130 Caopta stock ortrust pnnapa, arcurertfunds . . . 30
a |31 Padqnormraamusorlarumldrgoreqmmﬁm o 31
i &2 Raned eamings, endowrent, accuruated inoome, or ather funds . 4
g 3B ToEdretassstsafudbaaces. . . 25004 33 863,445
34 Totd habilibes and net assets/Afund Ma'na . 160,640 34 1,009,158

Fom980 2017



Famea0(2017)

Pae 12

It Recondliation of Net Assets

Check if SchedUle O contains a respornse ar nate to any line inthis Part X

-h

2] Frandd Sazen'erisa'dnspahrg

COONOOAWNS-

Total reverue (must equa Pat Vi, cdum @), ine 12) .

907,698

Tota exqenses (most eqrd Part XX cdum (A), ine 25)

70157

RevenLe less exgrenses. Suiract line 2 framline 1

837,541

Net assets or fund balances at begmrgofyeer(mﬂeq..a Pa‘tx, I|ne33, oder(A))
Net uradized gains (Icsses) on iInvestrents . .

Doreted senvices and use of fadilibes

Investment exoerses .

Rior penod adjustmerts .

OO(N|O| D [WIN[=].

@HdmlnrHMGﬁ:dtﬂanes(eqjamnSdfmjeQ

Net assets or fund balances at end of yeer. Ou'rbrehne53ﬂ‘rong19(m1-steq.a Patx Ilne
B, adum(B) .

-
(=}

Check if Schedule Qoontains aresporse o mateto ary lireinthis Pat Xl .

Accounting method used to prepare the Farm @00 [1 Cash [ Acond [ Ciher
If the arganzation dhanged its method of acoounting from a prior year or checked “Cther,” exqan In
Schedie Q

Were the arganzation’s finenda statenmerts conmpiled ar reviewed by an indepencent acoautant? . . .
If “Yes,” check a bax below to indicate whether the financd staterrerts far the yvear were conpiled or
reviewed on a separate basis, consdidated besis, or bothy

OSepaatebasis [V] Consdlicated besis  [] Both consdlidated and separate besis

Were the arganizahon's finenad statemrents aucited by anindependent accourtant? .
If“Yes,"ded<au)<bdoNt0|rd<zteW’et1erﬂ'eﬁranastataredsfa'meyeerwea.dtedma
separate bass, consdlidated basis, or bttt

OSepaatebeas [ Consdicatedbesis  [] Both coredlidated and separate besis

If “Yes” to line 2a ar 2b, does the arganization have a conttee that assures resporaitblity for oversight
of the adit, review, or conmlabon of its firenaa staterrerts and sdlechon of an indeperndent accourtant?
If the orgarization changed either its oversight process ar selection process during the tax yeer, expain in
Schedule Q
Asaraltofafecb'amad,vsasﬁ’emzaﬁmmﬁedtouﬂerg:maﬂtuaﬁts&setfdﬂmn
the Singe Audit At and OB Circdar A-1337?.
If"Yes,”ddﬁ\eagauanmumgatherequedal‘dtoradsﬂfﬂ'eaga\zahmddrul.rdergoﬂ'e
recuired audit or adits, eqlain why in SchedLie O and desanbe any steps taken to undergo such audits.

&0

Yes

RECEIVED
DEC 2 6 2018

C161
IRS-0SC

OGDEN, UT

Fam980(2017)



| OVBNa. 1545-0047

SCHEDULEA Public Charity Status and Public Support

(F(_)rm‘ggo or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 7
Department of the Treasury »> Altach to Form880 or FormS80-£2 Qpen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nare of the arganization Erployer identification nunrber

Paladin Developvert 46-4218480

Reason for Public Charity Status (Al arganizations must conplete this part.) See instructions.
The arganization is nat a private founcition because it isc (Far lines 1 through 12, check only ane bax) .
[ A dhurch, converntion of dhurches, or assodiation of churches desaribed in section 170 (1)(A)()- O C(

[(J A schod descnbed in section 170 (1)(A)Gi). (Attach Schedule E (Form 980 or 990-E2).)

[J A hospital or a cooperative hospital service arganization descnbed in section 170(0)(1)(A)Gii).

] A mecica research arganization gperated in coryuncion with a hospital described in section 170N (1) (A (). Enter the

hospital’s nare, city, and state:

[0 An arganization gperated for the benefit of a adlege ar university owned ar operated by a governmenta unit described in

section 170 (1A M. (Conplete Part I1.)

(0 Afederal, state, or loca govermment ar govermrental unit descnbed In section 170 (A M.

[0 An organization that nomrelly receives a substantia part of its support fram a govemmrental unit o from the general public

desaribed in section 1700 (1)(A) (V). (Conplete Part 1)

8 [ Acormrunity trust described in section 1700} (1)(A) (V). (Conplete Part 11.)

9 Oan agncutural research arganizahon described in section 1700 (1) (A9 operated in conyunction with aland-gant cdlege
or university ar a nrorHand-grant cdlege of agricuture (see instructions). Brter the ramre, aty, and state of the cdllege or
unversity:

10 An arganization that namrdlly receivess (1) more then 337:3% of its support fromcontnbutions, menrbarship fees, and
receipts fromadtivities related to its exentt functions —sutject to ceartain exogptions, and (2) no mare then 3B1s% o its
sypport fronmgoss invesiment iIncome and urrdated business tavable income (less section 511 tax) frombusinesses
aoqured by the arganizahon after June 30, 1975. See section S09(a)(9). (Conplete Part lil)

11 (] An arganzation organized and aperated exdusively to test for pubdic safety. See section S09(2)(4).

12 [JAn 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Twel Asupporting organization operated, supenvised, r crnirdlled by its s pparted arganization(s), typicAlly by gving
the supported aganization(s) the power to reguany agparnt or dect a mgority of the directors or rustees of the
supparting organization. You must conrplete Part IV, Sections Aand B

b [0 Type ll. Asupporing arganization supenvised ar cortrdled iIn cormection with its supported arganization(s), by havwng
oontrd or managerrent of the supporting arganization vested in the samme persans that contral o manage the supported
oganzation(s). You mrust conplete Part [V, Secions Aand C

c [0 Tvpelll fuxctiondly integrated. A supparting aganization gperated in connection with, and funchordlly integrated with,
its supported organization(s) (see Instructions). You must conrplete Part [V, Secions A, D, and E

d [0 Typelll nonfunctionally integrated. A supporting argarnizahon operated in connection with its supported arganizatian(s)
thet is not functiondly integrated. The arganization generally must satisfy a disinbution requirenment and an attentiveness
recuirenent (see instructions). You must conplete Part IV, Sections Aand Dy and Part V.

e [ Crexkthis bax if the arganization received a witten determnation fromthe IRS that it is a Type |, Typell, Tye il

fuctiondly integrated, o Type lll non-furchordly integrated supparting arganization.

bON=

(4]

NO

f Enter the nunber of supported aganzatas . . . . :
[e] deeﬁefdlomrgmfmahmd:aﬁﬁes.motedmzaﬂor(s)

M Narre of supparted arganizahon @) BN (i) Type of organzahon | (M Is the organzahon | (W) Arount of monstary (M) Amount of
(desonbed on lines 1-10 | listed in your governing suppart (see other support (see
above (see Instruchans)) docurent? Instruchons) Instruchors)

Yes No
A RECE|IVED
® - 3
© NEC 2_6 20148 (@]
O | = 8 "= w7 LOTY (,.)
(o) b
o OGDEN, UT
®
Total

For Paperwork Reduction Act Notice, see the Instructions far Forrm980 or 980-EZ Cat. No. 11285F Schedlie A (FormS80 ar S80-E2) 2017
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4

m Support Schedule for an'léhas Described in Sections 170 ()(A() and 1700 AM) /

(Conplete anly if you checked boxonllne5,7 o'sofF%rtla'lfmeorganzanmfaledtoq,dlfyum'
Part lll. if the arganization fails to audify under the tests listed below, please condete Part L)

Section A Public Support \ 2 L

Calendr year (or fiscal year begmningin) » | @2013 | 2014 | (Q2015 | (2016 | (92017 | (0 To:

1

6

Gifts, gats, oobibdiors, ad
marbership fees recsived (Do nat
nduce any ‘“unusal gants™) . . . ,
Tax reenues levied for the '
aganizahon's  benefit and either paid ’

to ar expended on its behalf

The vaue of senices o fadilities \\ /

ftms'\edb,/ag:\mrrentamttoﬂ'e
ogmizationwithoutcharge . . .
Total. Addlines 1through 3. . . . \ /
The pation of tota contribuborns by
eech pason (cher than a

govemmrental uit o pudidy
suported aganzahon) induded on
line 1 that exceeds 2% of the amourt
shoamn onlire 11, cdum(f) .

Public support. Subtract line 5 from line 4 \ /

Section B Total Support Y

Calendar year (or fiscal year begrmingin P (& 2013 b 2014 /| \(9 2015 (d 2016 (e 2017 M Toad

7
8

10

1
12

13

Arouts fromlired . . . . / A\
Gross inocare from interest, dv«da'\cs, \
payrerts received on seaurities loars,

rents, roydties, ad incore from

similarsouces . . . \RECE|VED
Net incore from urelated business \\

activites, whether o nat the business ‘262018
is regdaty camedon .. o
Oha*ur‘m’re.[brntlmh.x:b@nd : 4

loss from the sde of capital asseis , OG@EN, UT
BglaninPat\W) . . ' ‘L\
Toﬂa;mt.ﬁctdllnesﬁhugﬂo/' ‘ \
Gross recaipts fromrelated activities, efc. (seeinstruchans) . 12 |

Frst five years. Iftrchrrng})ts/forﬁ"ecrga*lzanmsﬁrst seoond.hrd. fon.rlh, dﬁﬁwta)ea'saseoumw(c)(s)
aganization, checkthisboxad stophere . . ] S

C161
o
/M

IRS-OSC

Section C. Conputation of Public’Suppart Percentage ’ \

14
15
16a

R.Ulcsmatpaoe’t@e/gzmnm'eaodn.rm(i)dvlcbdb/hreﬁ cadum()) . . . \ 14 %
Public support percentage from 2016 Schedude A Part I, ine 14 15 %
% support test 7. lfthaagnmnonddndd'ed(ﬁ‘ebc»(mllre13, adlure14ns&3‘ra%o’rrue.d‘ed<ﬂ1$
box and stop here, m@mqﬁrﬁsesap.d@ys_gaateddgauahon L. \ A R
I3'3% suypyport, —2016. If the arganization dd nat check abaxonline 13 ar 164, a’dllne 15|SIB1/3%o'n'ue,d’eck
this box and m%mmmqames&apﬁldysmeddgaﬁzanm Co. . . B G E

ircuvstances test—2017. Ifﬂ*ecxga‘uzzihmddrdd‘ed<ab0(mllre13, 16acr163a"dllre14|s
1026 ef more, ad if the aganization meets the “facts-and-arcurstances” test, dﬁed(thsbcxa'dshq)rae. B@an in
Pat\ mﬁemzanmn'eetsﬂ'e “facts-and-draunrstances” test. T]”eaganzanmqalﬁesasapl.dldys.morted
oganzation . . . A B

10%facts-and-circurstances test—2016 Iftheorga'lzahm dd not check aboxon line 13, 163, 16b, or 17a,\a1d line
15 1s 10% o nore, ad if the aganization meets the “facts-and-arourstances” test, dm(msm(a'ﬁaop\m

Bqain in Part I how the arganization rreets the [ facts-and-araurstances” test. The organizahon audifies as a

supoted organization . . . . AP O
18 Fh\alefardalmrfthecrgalzalmddrdched(abcxmhre13,16a,1m17a,cr17hd‘\ed<ﬂ1$bo<aﬁsee

samjeA(angaoGggoami(



Schedide A (Form980 or S80-E2) 2017 Pae3
Suppoart Schedue for Organizations Described in Section 509(8)(2)
< (Conete anly if you chedked the bax anline 10 of Part | or if the organization failed to agudify under Part NI,
If the arganization fails to qudlify under the tests listed below, please conplete Part 11.)
Section A Public Support
Calendar year (or fiscal year begmingin} » (@) 2013 ) 2014 {Q 2015 {d) 2016 {e) 2017 N ToA
1 Gifts, grants, contributions, and membership fees
recetved (Do not include any “unusual grants ") 0 0
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . 64,535 51,558 14,566 907,698 1,038 357
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revawes leved for the
aganzation’s berefit and either padto
or epeancied on its bebalf

5 The vauwe of services o faglities
ﬁ_n'isfedtyagmmrramaiuittoﬂ'e

6 ToE. Addires1through5. . . 64,535 51,558 14,566 907,608| A 1,038357

7a Anounts induded on lires 1, Zaﬁs 4
received fromdisadified 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

¢ Addlires7aad7b

8 Public support (&max ne 7cfrom V
lineB) . . .
SectionB Taotal Smat
Calenchr year (or fiscal year begimingin) » (a) 2013 (b 2014 (g 2015 () 2016 (e) 2017 M Total
9 Amountsfromlire6 . . . . . . 64,535 51,558 14,566 907,698 1,038 357

10a Gross ncome from nterest, dividends,
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 . RECFIVED
c Addlines 10aard 10b . %
11 Net income from unrelated busmess ©
— o
activities not included in line 10b, whether (5 DEC 2 6 2018 b
or not the business Is regularly carried on o
12 Cther income Do nat indude gain o OGDEN, UT
loss fram the sae of capitd assets
BpaninPat\) . .
13 Tota support (Add lines 9, 10::, 11
adi12) . . . 64,535 51,558 14,566 907,608 1,088,357
14 First five yeas h‘ﬂ'eForm%lsforﬂ"emzahmsﬁrst second, third, fourth, o’ﬁﬁhta<yea'$asechm 501003
arganztion, deckthisboxadstophere . . . - - - .. O
Section C. Computation of Public Support Percenl@
15 Pudic support parcentage far 2017 (ire 8, cdum () dvded by line 13 cdumn () . . . . . | 15 100 %6
16 Rubic suppart percentage from2016 Schedude A Pat i, line15 . . . . . - . . . |16 100 %6
Section D. Conputation of Investment Income Percentage
17  Investment income percertage for 2017 (line 10c, cdum () dvided by ine 13, cdum () .= . . | 17 %
18 Investment iIncome percentage from2016 Schedude A Part i, lire17 . . . 18 T %
19a 33'1% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Pﬁvatefa:xﬂimlfﬂ‘eorgyizaimddrutd'ed(atnxmlire14,1%,or193,d'ed<ﬁ1$bc»(a"dseeirsmdc's > []
Scheclie A (Form880 ar S80-E2) 2017




Schediie A(Farmee0 or S80-E2) 2017

Eﬂm Supporting Qrganizations
' (Conplete anly if you chedked a bax in line 12 on Part 1. If you checked 12a of Part |, conete Sections A
ad B If you checked 12b of Part |, conplete Sections A and G if you checked 12¢ of Part |, condlete
Sectias A D, ad E. If you cheded 12d of Part |, conplete Sections Aand D, and conplete Part V)

Page 4

Section A All Supporting Qrganizations

1

10a

Are dl o the aganization's supported aganizations listed by namre in the aganizzhav's goverming
docurrents? If ‘N7 adesanbe in Part I how the supgparted arganizatiars are cessgradted, If desigrated by
dass or pupose, desaribe the desigration If histanic and cortirLing relatianship, exdain

Oid the aganization have any supparted aganization thet does ot have an IRS detenvination of stahus
uncler section 509(8)(1) ar (27? If “Yes, ” exdan in Rart VI how the argernization aetenrrined that the suppoorted
aganzation was adesaribed in section 503g)(1) or (2.

Oid the organization have a supported aganizahon desonbed in sechon 501(6)@), (5), o (6)? If “Yes,” answer
b ad (©) below:

Cid the arganization corfirmthat eech supparted arganizahon quaified under sechon 50194, (5), o (6 ad
satisfied the pubic support tests under section S09(@)(2)? If “Yes,” desaribe in Part I when and how the
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supparted organization not argenized in the United States (“foreign supparted arganizahan®™)? If
“Yes,” andif you checked 12a ar 12‘3/'an1/, amswer (b ad (@ belon

Oid the aganizahon have ubmate contral and discrebon In deciding whether to make grants to the foreign
supported aganzation? if “Yes,”” desanbe in Part VI how the agarization had such cortrd ard disoretian
cespte baing contrdlled ar sypervised by ar in carmection with iits sLgparted argarvzations

Oid the aganzabon suppat any faragn supparted aganization that does nat have an IRS detenriration
under sedtions S01(S(3 and 509(a)(1) o (27 If “Yes ” exdlain in Part I wiet contrdls the argarvization used
to ensure that all sugoart to the fareign sugparted arganization was used exdusively far section 170020
puposes.

Oid the arganizabon add, substitute, or rermove any supported aganizations dunng the tax year? If “Yes,”
aswer (b axd (@ bdow (if goicable). Alsa, provice detal in Part A, induding (i) the rarres and BN
rurbers of the supparted agarnizations ackbied, substituted, o rerrovedt (i) the reasons far each such actiory,
(i) the aLtharity uncker the arganization’s agarizing coourrert authanzing such actiary and (iv) how the action
was accardished (such as by arendrent to the argarizing doaurrer®).

Type 1 or Type Il only. Was any added o substituted supported aganization part of a dass alreacly
designated In the aganizatio’s arganizang docurent?

Substitutions onty. Was the substitubon the resuit of an event beyord the organization’s contral?

Oid the arganization provide suppart (whether in the faomof gants or the provsion of services or fadilities) to
anyore cther then (i) its supported aganizabhors, (i) indvidlds thet are pert of the crentalde dass benefited
by ane o nmore o its supported aganzahons, o (i) other supporting organizations thet also suppart or
berefit one or mare of the filing arganizahon's supparted arganizations? If “Yes,” provice cetarl in Part UL

Od the aganization provice a grant, lcen, conrpersation, or ather sivilar payrrent to a substantial coninbutor
(cefined In section 4968(G(3)(0), a farmily menrber of a substantial contributor, or a 35% contrdled ertity with
regard to a substartial contributar? if “Yes, ” carrplete Part | of Schedife L (FarrmS80 ar SB0-E2).

Oid the arganzation ralke a loan to a disqudified person (as defined in section 4958) nat descnbed inlline 772
If “Yes,” carplete Part | of Schedide L (Farrm 980 ar S80-E2).

Wes the aganizabon contrdled directly or indirectly at arny tinre dunng the tax yeer by ane o more
dsadified parsons as defined in section 4946 (cther than foundiation maraegers and arganizahons desaribbed
insection S0g)(1) or (2)? If “Yes,” provick aetal! in Part UL

Oid ore or more disaudified parsors (as defined in line Sa) hdd a cortrdlling interest in any entity in which
the sLpporing arganization had an interest? If “Yes, ” provicke aetal in Part UL

Cid a disqdified person (as defined In line S8) have an ownership interest in, ar denve ary persoral benefit
from asseats in which the supporting organizahon aso hed aninterest? Iif “Yes, ” provice cetall in Part .

Wss the aganization subject to the excess business hddings rdes of section 4943 becase of section
4943(f) (regarding oartain Type Il supporting aganizatians, and dl Type Il nonfunchorally integrated
supparting arganizations)? Iif “Yes, ” arswer 10b befow

Oid the aganizahon have any excess business haldings in th
cEterrrine whether the argarization had exoess business hadn

4720, to

g
A
% .
4

h
-4

Yes

¥

g8

10a

i

1tb
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m Supporting Qrganizations (cartinued)

Yes| No

11 Has the organization acospted a gft or contribution framany of the fdlowing persons?
a A pasonwho drectty or indirectly cortrds, erther alane ar together with persons descnbed in (O ad (©
below, the goverming body of a supported organization? 11a
b Afarily menber of a person descnbedin (a) abowe? 11b
© A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B Type | Supporting Organizations

Yes| No

1 Odthedrectas, tnustees, ar manrbership of ane or more supported organizations have the power to
regularty appant or dect at least a ngjonty of the aganization’s directars or trustees at al tires duing the
tax year? If "IN, ” desaribe in Part VI how the supported argenization(s) effectively aoerated, suypervised, or
coritrdled the argarnization’s activites. If the argarization had rrore than ane suyppparted argarization,
aesonbe how the powers to gopairt and/ar rerrove drectars or tnustees were allocated armorng the syparted
aganizations and whet conditians or restrictions, if any, gadlied to such poners alnng the tax yeer.

2 [Odthe aganization operate for the benefit of any supported arganization ather than the supported
arganization(s) that operated, supenvised, or contrdlled the supporing arganization? If “Yes,” explain in Part
U how providing such benefit camied aut the punposes of the suypcarted arganizatian(s) that qoerated
sypervised, ar corrdlled the suppartng argarization 2

Section C Type Il Supporting Organizations

RECEIVED Yes| No

Bcrity of the drectars
) Part VI how contrdd

&Frrbdlaja'rrwegad
14

S

1 Wareanmgaity of the arganization’s directors or trustees
dmsesdeaiwdﬁeagaimm’sa‘qxrtwﬁmmfg" - /
in :

ar meregerent of the sypgparting acgarization was
Section D. All Type Il Supporting Organizations OGDFN, UT

the supparted argarnizationy(s).

Yes| Nb

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 Byreasond the ralationship descnbed in (), dd the arganizahon's supparted aganizations heve a
significant vaice in the aganizatian’s iInvestrirent pdicies and in directing the use of the aganization’s
Income or assets at dl tinres during the tax year? If “Yes,” desanbe in Part V! the rdle the agarization’s
sLpparted argaryzations played in this regard 3
Section E Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
(0 The organization sahisfied the Achvties Test. Qonrplete line 2 below:
(] The organization is the parernt of each of its supported arganizations. Corrplete line 3 below:
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

oo

2 Achivities Test. Answer (3) and () bedlon Yes| Nbo
a Didsuostartidly dl of the arganizahan’s activities duning the tax year directly further the exenat puposes of
the sipported arganizahon(s) to which the arganization was resporsive? If “Yes, ” then in Part VI idlenttify
those suparted arganizatians and exglain how these activities drectly furthered their exenrpt puposes,

thet these activities corstituted substantially al of its activities. 23
b [Odthe activities desaibed in (8) constitute acthivities thet, but for the organizabon’s invdlivervent, ore ar nrore
of the organizahon’s supparted anganization(s) would have been engaged in? If “Yes, ” exdan in Part A the
reasars far the argarnization’s position thet its sygpoarted arganization(s) wadld heve erngaged in these:
activities but for the argaryzaban’s invalverrert. 2
3 Paent of Supparted Qoganizations. Answer (@) and (b belowe
a [Odthe aganzation have the power to reguarty apaint or dect a mgarnity of the officers, directars, or

tnustees of each of the supported aganizations? Aovide aetarls in Part UL 3
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [
of its supported organizations? If “Yes,” describe in Part VI the role played by the orgamization in this regard. 3

Schedule A (Form 980 or 980-E2) 2017




Schedde A (Form 880 or 990-£2) 2017 Page 6
Type [l Non-Functiondlly Integrated 50(a)(3) Supporting Organizations
1 [ Gheck here if the organization sattisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exdain in Part V). See
instructions. All ather Typee 11 non-functiondlly integrated supporting arganizahons nust conpdete Sectiors Athroudh E

ction A - Adjusted Net | Pricr Ye B Qurent Year
Section A - Adj ncome _(A) or Yeer (optiondl)

1 Nat shart-term capital gain

2 Recovenes of priar-year distibutons

3 Ciher gross Incane (see instructions)

4Addlires 1 thraugh 3

5 Deprediation and degdetion

6 Portion of operating expenses paid or incurred for production or
cadlection of goss incamre or far maragenrent, conservation, or
mainterance of property held for production of iIncomre (see Instructions)
7 Other expenses (see Insnchons)

8 Adjusted Net Income (subract lines §, 6, and 7 framiine 4).

Section B - MinimumAsset Amount A Pnor Yeer

Qih(W|N|=

RIN|(O

B Curent Year
(optiordl)

1 Aggregate fair market vaue of dl non-eenpt-use assats (see
instructions for shart tax year or assets held for pert of veen):

a Average nronthly value of seaurities 1a '
b Average monthly cash balances 1b
c Far market value of ather non-exenpt-Use assets 1c
dTatal (addlines 1a, 1b ad 19 1id
e Discount daimed far blodkage or other

factors (exqain in detal in Part VI):

2 Aoqustion incebtediness apicable to non-exent-Use assets

3 Sutract line 2 fromline 1d

4 Cash deerred hald far exenat use. Brter 1-1/2% o line 3 (for greater anourt,
see instruchons).

5 Net vaue of non-exenpt-use assets (subtract line 4 fromiline 3

6 MLitiply line 5 by .0G6.

7 Recovenes of pnor-year distribubans

8 Mnimum Asset Amount (add line 7 to line 6

Section C - Distributable Amrount ) Qurrert Year

WiN

OIN(®|(O0d

1 Adjusted net iInconmre for priar year fromSecion A, Ine 8, Cdum A)

2 Bter 85%df lire 1.

3 Mnimumasset arount for pnar yeer (from Section B, ine 8, Calum A)

4t geater S lire2arline 3

5 Incorre tax iInposed in priar year

6 Distributable Amount. SLbiract line 5 framiine 4, unless subject to

ermergency tenporary redLchion (see instructions). 6

7 [J Greck here If the cument yeer is the arganization’s first as a non-funchonally integrated Type |l supporting arganization (see
instructions). /

Qb|W[(N]=

Schedute A (FoomS80 or 980-E2) 2017
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Scheciie A(Fam 980 or 990-E2) 2017

Tvpe Il Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (continued)
Saction D - Distributions

Page 7

Qurent Year

1 Amounts pad to supported aganizahons to acoonrpish exenot punposes

2 Anounts pad to perfamactivity thet directly furthers exent purposes of supparted

_arganizations, in excess of income fromadtivity

Administrative expenses paid to accomplish exent purposes of supported organizations

Arourts paid to anqure exenpt-Use assels

Qudified set-aside anmounts (priar IRS gpproval required)

Cther distributions (desaribe in Part V). See instnuctians.

Total avwual distributions. Add lines 1 through 6.

Oistnbutions to attertive sLpported arganizations to which the arganization is resporave

(provice detals in Part V). See insinuctions.

Dismbutable anount for 2017 from Secion G, ine 6

O|0| @|NO|O|dh|W

-h

Line 8 amount divided by line 9 amourt

Section E - Distribution Allocations (see instructions)

(0]
Baess Distributions

(ii1)
Distributable

© Amount for 2017

Oistributable amount far 2017 from Secion G, lire 6

Underdstributions, if any, far years pnor to 2017
(reescnable cause recpired—exqdain iIn Pat M). See
instructons.

Bess dstributans camyover, if any, to 2017

Fom2013

Fom2014

Fom2015

Fom2016

Total of ires Bathraughe

Applied to uderdistributions of pnar years

Applied to 2017 disinbutalde anmount

Camryover from 2012 not gpplied (see instruchons)

Rerreincer. Subtract lines 3g, 3h, and 3 from3f.

Plel=lzka|+lolale|o|w|®

Oistributions far 2017 from
Section D, ire 7: $

Apdied to uderdisinbutions of pnar years

oo

Apdied 1o 2017 dsinbutalde anount

Rerrainder. S_btract lines 4a ad 4b from 4.

Remeinng underdisinbutons for years priar to 2017, if
any. Subtract lines 3g and 4a fromline 2. For resuit
greater than zero, eqiain in Part V. See instruchors.

Remaining udeardistributiors far 2017. Subtract ines 3h
and db fromlire 1. For resuit greater then zero, eqlain in
Part V. See instructions.

Bwess distributions caryover 1o 2018 Addlines 3
ad4c

Breakkdoawn of line 7:

Baoess from2013 .

Baxess from2014 .

Baess from 2015 .

Bxess from 2016 .

oan|oTo

Bxoess from 2017 .

Schedude A (FormS80 or 980-E2) 2017
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m Supplenvental Information. Provide the exanations required by Part I, line 10; Part I, line 17a or 170; Part
|, line12; Part IV, Secion A lines 1, 2, 3b, 3, 4b, 4c, 5a, 6, 3a, 9b, Sc, 11a, 11b, ad 11, Part IV, Section
B lines 1 and 2, Pat IV, Section G lire 1; Pat IV, Secion D, lines 2 ad 3; Part IV, Section E, lines 1¢, 23, 2h,

33, ad 3o PatV, line 1; Pat V, Section B, lire 1 F%rt\/,SecﬁonD,lir&sS,G,aq&aﬁPatV,SecﬁmE

lines2, 5, ad 6 Nso conpete this part far any acditiond infamretion. (See instrucions)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
B Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > A.ttach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number

Paladin Development 46-4218480

Answer to Section C. Disclosure, Question 19: The Paladin Board of Commissioners adopted by resolution at a_public meeting the Governing

Documents, the Conflict of Interest Policy, and receives copies of the Paladin Financial Statements for review and approval._ Pursuant to

Article 4, Section 3. of the Paladin Bylaws, Paladin provides notice of and holds an annual meeting during which the public has the

opportunity to engage the Board with any questions, thoughts, or concerns. In addition to the Annual Meeting, Paladin holds quarterly

meetings in March, June, and September in accord with the public notice requirements in the aforementioned article of the Paladin Bylaws.

The reasonable cause for failing to provide the above information required by Schedule O in the original filing is due to an unintentional

oversigh? The answer provided is consistent with the By Laws that Paladin has adhered to since the formation of the organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2017)
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Name of the organization Employer identification number
46-4218480

Pafadin Development
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