Fom 990

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

QMB Ng, 15450047

2018

Department of the Treasury _Open _to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - inspection -
A For the 2018 calendar year, or tax year beginning , 2018, and ending y 20
B Checkif applicable: C Name of organization KNOX HOUSING PARTNERSHIP INC D Employer identification no.
D Address change Doing businessas ~ HomeSource east tennessee 62-1465760
D Name change Nurrber and street (or P.O, box if mail is not delivered to straet address) Roomsuite E Telephone number
[ itial retum 109 N WINONA STREET (865) 637-1679
D Final returnterminated City or town, state or provinee, country, and ZiP or foreign postal code G Grossreceipls
[] amended retum KNOXVILLE, TN 37917 $ 2,999,106
D Application pending F Name and atdress of principat officer: H{2) Is this a group retum for subordinates? D Yes No
Hib} Are all subordinates included? D Yes D No
| Taxexempt status: K souaim) D 501(8) ( ) & (insertno.) D 4947(a)(1) or [j 527 IF"No,” attach a list, (see instructions)
4 Web » http://homesourcetn.org/ H(g) Group exemption number P
K Forn of organization: Corporation D Trust Agsociation |:| Other ™ | L Year of formation: 1890 | M State of legal domicile: TN
|Partl]| Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE AFFORDABLE HOUSING TO LOW &
8 MODERATE INCOME PERSONS IN EAST TENN THROUGH FIRST-TIME HCOMERUYER EDUCATION, ASSIST WITH
= 2ND MORTGAGE LOANS FOR DOWNPAYMENT & CLOSING COSTS, NEW SINGLE-FAMILY HOUSING CONSTRUCTION,
E MULTIPLE-FAMILY HOUSING DEVELOPMENT & FCRECLOSURE COUNSELING
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its nef assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) P T T TS 3 15
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b)  « « « « « « « - . s 4 15
3“; 5 Total number of individuals employed in calendar year 2018 (Part V. ine2a) - - - « « « & s o o 4 s 0.0 .. 5 23
k= 6 Total number of volunteers (estimate if necessary) - « « « - - « - . . N 6 35
< 7a Total unrelated business revenue from Part VI, column (C), e 12 - « < o o v v v v v v v v v v h i 7a 1]
b Net unrelated business taxable income from Form 980-T, liNe 38 - =+ + « o v v v v v h v e i e e 7h 0
Prior Year Current Year
& Contributions and grants (Pat VIILline 1h) = « « = v o v v e v v e v e i i i e e e 1,578,411 1,152,374
E 9 Program service revenue (Part VI, IN@ 2g) - = « « «+ = & v vttt a v cm e e e e e e 1,554,186 1,816,981
2 |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d)  « « - v« + o o o v o aaw s 4,736 6,897
£ |1 Otherrevenue (Part VIll, column {A), lines 5, &d, 8¢, 8¢, 10c,and 11)  « « « v « - 4w o v . 26,354 14,798
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine12)  « « « « « . & 3,163,687 2,991,060
13 Grants and similar amounts paid (Part X, column (A), in@s 1-3)  « « = v« v o 0 v 0 v v s .. 1]
14 Benefits paid to or for members (Part IX, column (A), ling4d) < « « « - v v oo w e o . 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  + - . . . . 966,126 930,658
§ 16a Professional fundraising fees (Part IX, column (A), ine 118)  + « « « v = v o v v v v 0 v 0 v s 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) « .« v« ¢ v v v v v v v o v s 1,627,200 1,606,856
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) -« « « « « « « « . . 2,593,328 2,537,514
19  Revenue less expenses. Subtractline 18fromline12 « «+ - v v o v o i v 0 i v a0 w a . 570,361 453,546
'65 Beginning of Current Year End of Year
£5 (20 Totalassets (PartX,line 16) - - - - - -« - . I T 20,126,614 21,429,250
22|21 Total liabilities (Part X, line26)  « - » = « & - v - o s s e s e e e e 12,060,453 12,909,543
§§ 22  Net assets or fund balances. Subtract line 2t fromlne20 - « « « @ v 4 o o oL s ww 8,066,161 8,519,707
[Partll | Signature Block
Under penalties of perjury, ! deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
irue, comect, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
JACKIE MAY(Q
Sig“ } Signature of officar Date
Here ’ JACKIE MAYQ, PRESIDENT CEO
Type or print name ard title
PrintType preparer's narme Preparer's signature Date Check if | PTIN
Paid RIM GRUEB Wi, WD J\ oodde 6§-27-2019 self-empioyed PO1230071
Preparer | rmrsname  » KIM W GRUBB CPA Fimis EIN_ W
Use Only | fimms address ® 6943 TAYLORS VIEW LANE Phone no.
Knoxville TN 37921 865-859-9201
May the IRS discuss this return with the preparer shown above? (see instructions) - = « = » » 2 = = v 2 v 0 v v v s s 00 0000 n o @ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2018)
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Fomn 990 {2018) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 2

Partlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il IREERE R R |:|

1

Briefly describe the organization's mission:

TO _PROVIDE AFFORDABLE HOUSING TO LOW & MODERATE IﬁCOME PERSONS IN EAST TENN THROUGH
FIRST-TIME HCMEEUYER EDUCATION, ASSIST WITH 2ND MORTGAGE LOANS FOR DOWNPAYMENT & CLOSING
COSTS, NEW SINGLE-FAMILY HOUSING CONSTRUCTION, MULTIPLE-FAMILY HOUSING DEVELOPMENT &
FORECLOSURE COUNSELING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 or 890-EZ7 + «+ v « v v v a v v v v n s e e e e e e e cev..Yes KlNo
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICEST?  « s v s o« o« s W e 4 m e e o r e momomomom o m o moaom s s ome s owomosoeoamwm s N omse e s nae o DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,602,948 including grants of $ ) (Revenue § }
THE ENTITY OWNS AND RENTS SINGLE-FAMILY HOUSES AND MULTI-FAMILY PROPERTIES TO LOW INCOME
FAMILIES, AS WELL AS OWNS AND MANAGES TWQ APARTMENT COMPLEXES FOR LOW INCOME, ELDERLY
RESIDENTS

4b (Code: } (Expenses $ 253,514 including grants of $ ) (Revenue § )
THE ENTITY IMPROVES HOUSING CONDITIONS AND PROMOTES NEIGHBORHOOD REVITALIZATION THROUGH
ACQUISITION/REHABRTILITATION AND MEW CONSTRUCTION OF AFFORDABLE HOUSING UNITS WHICH ARE SOLD TO
LOW INCCOME FAMILIES

4¢ {Code: ) (Expenses $ 159,661 including grants of § ) (Reverue § )

VARIOUS EFFORTS TO ASSIST LOW INCOME PERSONS IN OBTAINING AFFORDABLE 2AND DESIRABLE HOUSING BY
PROVIDING HOMEOWNERSHIP EDUCATION, INDIVIDUAL COUNSELING, BND FORECLOSURE COUNSELING THROUGH
A COLLABORATION OF GOVERNMENT AND OTHER ORGANIZATIONS

4d OCther program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses M 2,016,123

EEA

Form 990 (2018}



Form 290 (2018) ENOX HOUSING PARTNERSHIP INC 62-1465760 Page 3
[PartlV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than & private foundation)? I "Yes, "
complete Schedule A+ - - « &« i i e i e e e e i s e e e e e e e e e F e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedufe of Confribufors (see instructions)? - « « « v v o v v v o v b o s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule G, Part!  + - « « « « . e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes, "complate Scheduie C, Partlf < « v v v v o v i i s b i i e e 4 X
5 Is the organization a section 501(c){4), 501(cK5), or SH(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complets Schedule C, Part il « - « « « + « « 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, " complete Schedule D, Part] - - » ¢ ¢ v v v i i i i e i e e e e e s e ke e n e a s e s e e e s a s e [ X
7 [id the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partif  « - « + « « v o v o 0 0 0 v s 7 X
8  Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Parflll - « v« & v o o o v i i i i h e e e s e e e e e a e e e e e e e ke 8 )4
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, ParflV. « v v ¢ v i i 0 i i i h i e e e s e e e e 9 X
10  Did the organizatien, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Iif "Yes, "complete Schedufe D, PartV « - « « -« v o o o v o0 e 10 X
11 Ifthe organization's answer o any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, ViiY, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,"”
completfe Schedule D, Part VI - « & v & v v i v i i e e e e i e e ek s e e e s f e e e e e e e e fa | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part VIl « - « « « « v v o v o v v i v o i o oot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl - « « « « o v v o o v i v v it v i v 0 v s 1c b
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedile D, Part X« + « « = o ¢ e 0 s v s s e s s e s e e s e e e e M"d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, PartX -« « « « « . Me | X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedwle D, PartX = « « » » » » 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand Xl « « ¢ v o v v o 4 i i e a4 e a e e et e e e e m e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" o fine 12a, then completing Schedule D, Parts X! and Xl is optional - - - « - - e -l12b ) X
13 Is the organization a school described in section 170(b)(1)ANI)? /f "Yes,"complefe Schedule & + « « « + =« =+ & T I X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - - + - -« - - I 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,"complete Schedule F, Parts fand V. « « « = o v o v o v 0 000 o s 14b X
15  Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " compiete Schedule F, Paris ifand V'« » « . P I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, "complete Schedufe F, Parfs iffand V.~ « « =« « v o v v 0 0 v - - R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) - - -« = = =+ =+ v o 0 0 v - 117 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? F "Yes,”"complete Schedule G, Part il - - - - - « - < c c o o o o i o i i e e s e e 18 p:
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If “Yes," complefe Schedule G, Parflll « « « « « v e v o v v v 0 v 0 0 0 a0 s W4 h v e s e s s mmneee e e 19 X
20a Did the organization operate one or more hospital facilities? f “Yes,” complete Scheduie H R e on .| 200 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? « « + « + « « « o « 4 v o o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesfic organization or
domestic government on Part IX, column (&), line 17 if "Yes,” compiete Schedule |, Parts fand /I - « « « v v o o o v v v v 0 v 0 s 21 X

EEA Form 990 (2018)



Form 990 (2018) _ KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,“complete Schedule |, Parts fand Ilf « « « + o v o i i it e i e e e s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes," complete Scheduled -« « « -+ v o v h i i i i e i e Y B < X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go ta line 25a R R T R R I L AL R R R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? v e e s w e - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAST  « « v - -« t L s L i e e e e e e h e et s e s s e e e e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any fime during the year? -« - - =« - « v« o o . s 24d
25a  Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,”complete Schedule L, Part!  « - « « v v o v 0 i v i e u s 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
i "Yes,"complete Schedulfe L, Parfl  « - v « o« v o v v i b s ot s e e i e a e e e e e e e s e e e e e e 25b X

26 Did the organization report any amount on Part X, ling 5, 8, or 22 for recsivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Parfll  + + v + v v o v v 0 v s w0 0 s e e ce s e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfied
entity or farily member of any of these persons? /f "Yes, " complete Schedule L, Part il - « « < « o v o v v o o s v v v o s v s 27 X

28  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): o
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartlV ~ « « « = « v o o v o » - . | 28a X

b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartilV « « « v v o o v e e e s u e n s e s e e e s s s e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? f "Yes, " complete Schedule [, PartivV « - « « v v o v 0 o . - -« | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M« + = « « v« o o & 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Sthedule M+ + « v < o o v et i i c s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parf!  + « « « « « + 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets? /f "Yes,"
complete Schedule N, Partll  + » « « v v v o o o s v o s vt s n s n s e e e h e e e e e e h e e ke e . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | P T T T A 33| X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, Ill,
oriV, andPartV, line 7 « « « + o v v v vt w0 et auu s e, M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - » = v v v v s v v v v 0 vy 35a X
b "Yss" to ine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, "complete Schedule R, PartV, line 2=~ = « = « = v = o+ =+ & 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, line2 <« « « « <« v o v s v v 0 o v n v ot R I 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Al Form 990 filers are required to compiete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . . . . ... . e |
Yes | No
ia Enterthe number reported in Box 3 of Form 1086. Enter-0- if not applicable -« - « =« = = o o o v v o 1a 62
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable - » < « = « v o v 0 v v 0 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and REEE
reportable gaming (gambling) winnings to prize wirmers? R L R R R 1c X

EEA Form 990 (2018)



Form 990 (2018) KNOX HOUSING FARTNERSHIP INC 62-1465760 Page §
|Part V| Statements Regarding Other IRS Filings and Tax Comphance {continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' ‘ 3
Statemnents, filed for the calendar year ending with or within the year covered by this return =~ + .« « . .« . 2a 23 | oo
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?  « = « « + o 0 v o s s 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = « - « v« v v v v o & _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - « = «+ = =« « « =« v o 0 o & 3a X
b K "Yes," has it filed 2 Form 990-T for this year? /f "No" to fine 3b, provide an explanation in Schedule O « <+ « « v o v v w o s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? = « « « « « « » 4a P8
b If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - « - - - . . . (R R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - + + « « <« . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . L 5c
6a Does the organization have annual gross receipts that are normailly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitabie confributions? - - < « = « -« « « « . oL o 6a X
B If "Yes," did the organization include with every selicitation an express statement that such contributions or
gifts were nottax deductible? - - « r v v r ik h ok ok ke e e e e e e e e e e e e e, e e e e ~ . -| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?  + « -« .« . . P i h e e e e s e e B - X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? -+ + « = = v v o o v v v 0 o o o s Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o fle FOM B2B27 « « v« 4 v v 4 s et i i e h e s e e e e e e e e e e e e et e e s 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the year - « « « v « v« o v o v v v v a v e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « « « « <« + + 4 . - 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C7  « = « « = « « = - 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the year?  « «+ = « « o v o v v v i v v a0 s - 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  « - « « &« - 4 0 f e d s e e .. S9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  « -+« - v v 00 0w s . s 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12+ - - - -+ o o o o o o0 oo 10a
b Gross receipts, included on Form 990, Part VII1, line 12, for public use of club facilties  « -« « = + = « « 10b
" Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders - + « - - -« 0 o v w l e d s i s e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) - « « « « = v v 0 L sl s e s e a0 s 11b RN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 -+« . . -« . . & 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - - « . - . . . | 12b |
13 Section 501(c)(29)} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? B R R L e 13a
Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~ + « « « « v 4 ¢ 0 v v o0 0 v 0 a0 13b - _1
c Entertheamountofreservesonhand - - - = -« v o v s s e s e s e s e e e 13¢ S -
14a Did the organization receive any payments for indoor tanning services during the taxyear? = « « « «+ @« o vt v 0 00 e . 14a X
h If"Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule ©  « « « + v v v 0 o o s 14b
15  Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear  « « « « « ¢ v o v i h i e a e b e e e e e e e e e e e 15 X
if "ves," see instructions and file Form 4720, Schedule N. ]
16 s the organization an educational institution subject fo the section 4968 excise tax on net investmentinctome?  « - « < - « -« .« 16 X
If "Yes,” complete Form 4720, Schedule O.
EEA Form 990 {2018}



Form 980 (2018) KNOX_HOUSING PARTNERSHIP INC 62~-1465760 Page 6
PartVl| Governance, Management, and Disclosure Foreach “Yes" response to fines 2 through 7b below, and for & "No”
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI R e e s ]
Section A. Governing Body and Management
Yas No
1a Enierthe number of voting members of the governing body at the and of the taxyear -+« « = -« .+« . & 1a 15
i there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  « « « - = - + = + . - 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? T T T T T T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to @ management company or other person? - « + = =« - & sl 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . - - . . - 4 X
5  Did the organization became aware during the year of a significant diversion of the organization's assets? -+ - - - < - . . . 5 X
6  Did the organization have members or stockholders?  « = « = v v @ v v 0 e d v s i e e e e e P Y X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govering body? T T T naa - e | Ta X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?  « - - =« « v v v o o s v L s i i d e 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during
the year by the following: S
A ThegovermingDody? « « » « v v v o e x o e 0ttt n e e e s e a e h e h e e a e ke e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? - - - » - =« v o o s o v c it s i i s e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addresses in Schedule O -« « & o o v v v 0 v 0 v 00 L 9 X
Section B. Policies (Tnis Section B requests information about policies not required by the Infernal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? I e I I I 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? I I 10b
1ta Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? 1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? f 'No,"go fo fine 13 -+ « v o -« - - P I 12a| X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? -« - - | 12b X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? f “Yes,”
describe in Schedule O how this was dorne  « + v+ « ¢ v n v o v v 8 2 s F ke e e m m e e wm e meh e mae e m e j2¢ | X
13 Did the organization have a written whistleblower policy? = = « o v v v v 0 v 0 00 R e i3 | X
14  Did the organization have a written document retention and destruction policy?  « < =« « = - - o v v v v i i e n e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ L
a The organization's CEQ, Executive Director, or top management official - - - - . - T T R I A 15a| X
b Other officers or key employess ofthe organization  + + « = =« =+ & v v v s b r i st L s e e IR 15h | X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement L
with a taxable entity duringtheyeasr? - - « = - - o v v 0 v 0 P T e 16a X
b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the S
organization's exempt status with respect to such arrangements? - « + » < o o« = v w s v ar e e e e e e s e e e e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 880 is required to be filed » Tennessee
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section £§01(c)

(3)s only) available for public inspection. indicate how you made these available. Check afl that apply.

] ownwebsite (] Anothers website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of inferest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

JACKIE MAYO (B65)637-1672, 109 N WINONA STREET, RNOXVILLE, TN 37917

EEA Form 990 (2018)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$160,000 of reportable compensation from the grganization and any related organizations.

* | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Kl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

C}
Pesition
) & {to not check mare than one ) ® #
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amot of
week (list any from related ather
hours for the organizations compensation
related i g E g és 3 QE 3 organization (W-2/1099-MISC) from the
organizations F% £ B| o 25 g {(WL2/1098-MISC) organization
betowdatted | 25| 5| | 4| 5 z‘ = and related
line) T 2 -¢<‘: El arganizations
@) g a B
3| % 7
@ 3
S
() MARGARET HEID _ _ _ _ ____________L_____
BOARD OF DIRECTOR X 0 0
(2 susaN BROWN _ _ _ ... _________L_____
BOARD OF DIRECTOR X 0 0
() JAN EVRIDGE _ _ _ _ _ _ __ __________|_____
SECRETARY / TREASURER X bl 0 0
(8) BERC LIGDIS _ ... ... ___ o ___L_____
CHAIR X X o 0
(5) PHILLI® MORGAN _ _ _ _ _ _ _ _ __ __ __________
BOARD OF DIRECTOR X 0 0
(6) ANGELA COMNER_ _ _ _ _____________|_____
BOARD OF DIRECTOR X 0 0
(7) JEREMY R COOK_ _ _ _ _ _ _ __________L_____
BOARD OF DIRECTOR X 0 0
(B) FELSEY FINCH _ _ _ _ _ __ __ _ __._.._L__.___
BOARD OF DIRECTOR p;S 0 0
(G} JORN BALL _ _ . ____b_.____
BOARD OF DIRECTOR X 0 0
(10)sUZANNE BANSON _ . __L_____
BOARD OF DIRECTOR X 0 0
UDTATIA BARRIS _ _ _ _ _ _ __ _ ________| ..
BOARD OF DIRECTOR X 0 0
(2pAVID KINDWALL _ _ _ _ _ _ _ _ __ _ _ ____| _____
BOARD QF DIRECTOR X 0 0
(I3MICHAEL J McNATR _ _ _ _ _ _ ___ ... _|_____
BOARD OF DIRECTOR X 0 0
(14)COURTNEY STEPLETON __ _ _ _ _ _ ______{ _____
BOARD OF DIRECTOR X 0 0
EEA Form 990 (2018)
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'Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<}
A ® Posion (o) (8 {F)
N {do not check more than one ]
Name and file Awerage box, unless person is both an Reportable Reportable Esttmated
hours per officer and a directorirustee) compensation compensation from amount of
week (list any frem related ofher
hours for -2 g g 8 E gZ g th.e ) organizations compensation
related 52| E| & | 53 g organization {W-2/1089-MISC) from the
omanizatons | 2E| & | 8| 82 ] owvzroeemisc) orgarization
belowdotted | 5| Z 2 % and related
line) £l 2 L organizations
& g E
2
USIALICE WARREN_ _ _ _ _ _ _ _ __________|_____
BOARD OF DIRECTOR X 0 0 0
UelJacKIE MAYO _ _ _ __ ___ . ________| 40.00_
PRESTDENT & CEQ X X 98,000 0 0
an. b
a8 oo
A9 o imbooo_.
@0 o _lo____
@y ___b_____
@ el
@) _____l_____
L DD R
@) L ________lL_____
Th Subtotal - - - - & e e ke e e s e e e s e e e e e e e e e = . [
¢ Total from continuation sheets to Part VI, SectionA - . . - - ... .o c s -
d Total (addlines1tband1e) . - - . . v o0 v i il » 98,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
‘ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? if "Yes,"complete Schedule J for such individual  + + « =« v o v v v i i o i i e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such o
TORIOUAE = = = = « & & & o o o & e ek ke ke e s e s e s s e e e e e e e e a e e e n e e 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J forsuch person - « « = =« o v o 0 e 0 0 0 0 a s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A) (B) <)
Name and business address Description of services Compensation
AL BLANKENSHIP ENTERPRISES LLC, GILL ST, ALCOA, TN 37701 CONSTRUCTION 178,950
C BLALOCK & SONS INC, ROBT HENDERSON RD, SEVIERVILLE, TN 37862 CONSTRUCTION 516,855

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  »

EEA

Form 990 (2018)
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Part Viil

Statement of Revenue

Check if Schedule O contains a response or nofe fo any line in this Part Vill

{c

(A (B} (D)
Total revenue Related or Unrelated Reverue
A v o sarone
L ; S Tevenue 512-514
g 1a Federated campaigns -« » « « v - - 1a
E gu b Membershipdues - - - -« « = - . & 1b
:';.E ¢ Fundraisingevents - - - .- .- .. 1¢c
3 § d Related organizations - ~ » « « = « . 1d
E‘% e Government grants (contributions) - - 1e | 1,005,810
-_g .E f Al other contributions, gifts, grants,
'}% 3 and similar amounts net included above 11 146,564
52 g Noncash contributions included in lines 12-1f § 50,000
o h Total Addfinesia-1f . - -« « - - o o o v o oo o oo > 1,152,374
® . Business Code
£ | 2a RENTAL INCOME 900099 1,471,298 1,471,298
& b PROJECT DEVELOP FEES 900099 132,105 132,105
B2 Cc APPLICATION FEES 900099 1,750 1,750
§ d OTHER FEES 900099 211,838 211,838
E e
g i Al other program service revenue - - « - - - »
& g Total. Addlines2a-2f + - v v o o s v v s v v v s s > 1,816,991
3 Investment income (including dividends, interest,
and other similar amounts) -« - - « < - - - -0 oo aa oL » 11,623 11,623
4 Income from investment of tax-exemgpt bond proceeds N
5 Royalties - « - -+« - P 4
(i Real (i) Personal
6a Grossrents - « -+ » « &
b Less: rentalexpenses » - .+ -
¢ Rental income or {loss) - - -
d Netrentalincomeor(loss) « « « = « v v v o v v v v 0 0w . »
7a Gross amount from sales of {i Securifies {ii) Other
assets other than inventory 1,900
b Less: cost or other basis
and sales expenses 6,626
¢ Gainor(loss) « - -« - - . (4,726
d Netgainor{loss) - - = = = v =« v« v v v h e a0 » (4,726 (4,726
§ 8a Gross income from fundraising
2 events (notincluding  §
d:o of contributions reported on line 1c).
5 SeePart IV, e 18 « « « + « v o uu s a 7,250
o b Less: directexpenses « + = -« =+ 2 s s b 1,420
¢ Net income or (loss) from fundraisingevents - -+ - -+ . - » 5,830 5,830
9a Gross income from gaming activities.
SeeParf IV, line19 - - - - - - - o ... a
b Less:directexpenses - -« - - - . - b
¢ Net income or (loss) from gaming activites - - - - - - . L
10a Gross sales of inventory, less
returns and allowances - - - - - . . . - a
b less: costofgoodssold -« o+ 2 v e b
¢ Netincome or (loss) from sales of inventory - - - - - < . . . »
Miscellaneous Revenue Business Code
ta MISCELLANEQUS 900098 8,968 8,968
b
c
d Allotherrevenue - « « « « « ¢ ¢« & 0 o o -
e Total. Addlines 11a-11d  « = =« = « = « = « = 4 = v = = = & > 8,968
12 Total revenue. See instructions  « « -~ -« + + - o o - o .. » 2,991,060 1,832 856 5,830
BEA Form 990 (2018)



Form 990 (2018) ENOX HOUSING PARTNERSHIP INC 62-1465769 Page 10
|PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or noteto any fine inthis Part X =« o« o v s o v i v i v it ia e v s D
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) ()
Total expenses Program service Marnagement and Fundraising
8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 -
2 Grants and other assistance to domestic
individuals. See PartfV, line22 -« « « - « « o 2 v v
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16+ + -+« . -
4  Benefts paidto orformembers - - -« « . . 000
5 Compensation of current officers, directors,
trustees, and keyemployses  « - -+« v o 2 0L L 98,000 88,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)B) - - - - - .
7 Othersalariesandwages - « « « v o 0 v v o0 s 688,531 470,041 218,490
8  Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts - + « « v« ¢ v v o v v 4w s 84,794 59,811 24,883
10 Payrolltaxes - - » « =« = o o v ool oL, 59,333 33,813 25,520
11 Fees for services (non-employees):
Management - « « - « 0 0w s e e e a0 s e a s
Legal - « « =+ v m v v v v e e e e e 6,555 6,112 443

Accounting - - « « s v e v s e e e e e 23,485 4,704 18,781
Lobbying « « « = - v v s v v e e e e

Professional fundraising services. See Part IV, line 17
Investment managementfees - -+ » -« o 0 000 -
Other. (If line 11g amount exceeds 10% of line 25, colurmn
(A) amount, list line 11g expenses on Schedule O.)

12  Advertisingand promotion « - - - - - . .. 0. oL

e =+~ d o dH oo

13  Officeexpenses « - =« + = o v o o v v v v 0t v vt 49,344 29,115 20,229
14 Informationtechnology +» « » « » « ¢« v v v 0 v w u
15 Royalties « = « « « « « . Eh h a4 e e e e e e e
16 Ocoupancy « « = » » = s v v s s s e e e v 72,622 59,444 13,178
17 Travel - -« o v v v e e 40,144 29,131 11,013

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - « -

19  Conferences, conventions, and meetings  « - - » + - « 19,330 13,083 6,247
20 Interest - -« < - 4 o o . . S T 94,763 79,676 15,087
21 Paymentsfoaffiliates -« -+« - o 0 v o v

22 Depreciation, depletion, and amortization - - - - - . . 545,473 534,592 10,881
23  Insurance . - . . - e e e e I 157,668 143,426 14,242

24  QOther expenses. femize 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 0.)

a RENTAL PROPERTY EXPENSE 500,700 500,700
b CONTRACTED SERVICES 34,105 29,932 4,173
¢ BAD DEBTS 33,392 3,915 29,477
d GRANT EXPENDITURES 1,940 1,540
e Al other expenses 27,335 16,588 10,747
25 Total functional expenses. Add fines 1 through 24e . 2,537,514 2,016,123 521,391 Q

26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here  » D if

foliowing SOP 98-2 (ASC 958-720) R
EEA Form 990 (2018)




Form 990 (20618) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 11
'Part X|  Balance Sheet

Check if Schedule O contains a response ornofetoany line Nthis PartX. « « v v v v o v v h e v s i v i i v s s e e L]
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing  » + « « ¢« « ¢« o v e I I T 254,191 1 190,770
2 Savings and temporary cashinvestments - « .« ¢ v v v c ot s s i i e e e s 3,240,064 2 2,438,043
3 Pledgesandgrantsreceivable,net - - - - ¢ - v s i i o e 68,000 3 235,958
4 ACCOUNtS recelvable, Bt = « + » « v o v s v e e e e " 38,248 | 4 41,184
$  Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. o ] - i
Compiete Partll of Schedule L. -« v = - v v v o v v v i i it s e 5
6  Loans and other receivables from other disquzlified persons (as defined under section
4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring crganizations of section 501{c)(9) voluntary employees' beneficiary E
organizations {see instructions). Complete Part Il of Schedule L = « « « =+ « ¢+ ¢ 4 o v & &
a 7 Notes and loans receivable, net - - - « - ¢ o - oLl l s d e s 194,827 7 155,175
o 8 Inventories forsaleoruse - - - - - - - 8
& 9 Prepaid expenses anddeferredcharges - -+« ¢ ¢ - n s e i e s e e s 32,915 9 16,680
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD . - - . | 10a 21,021,631 )
b Less: accumulated depreciation - - « -« . o . .. 10b 4,866,708 15,815,782 | 10c 16,154,523
11 Investments - publicly traded securites - < - - - I R 11
12 Investments - other securities. SeePartIV,line 11« « » + =+« v o v o 0 0 v 0 s 12
13 Investments - program-related. See PartiVline 11 - « =« + v v s v v 0 000w 13
14 Intangibleassets - « - -« - ¢ - 4 i i i i e e e e e e e e e e e e e e e 14
15  Otherassets. See Part [V, line 11 -« « v« « o w2 oo v I I . 482,587 | 15 2,196,517
16  Total assets. Add lines 1 through 15 (mustequalline34) - - « « v« v v 0 0w 20,126,614 16 21,429,250
17 Accounts payable and accruedexpenses - -+ = - - - s s s s a s s a e e 114,963 | 17 305,529
18 Granispayable « « « « - . . - e ke e e e e m e m e e e e . 18
19 Deferretd FeVENUE « « « = « + + = 5 =+ = = & = = = = = = = s = =« = = « s = s = = 19
20 Taxexemptbondliabilities - « « « - < < 4 s 0 o i e e e 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D e 2
@ | 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and ) o
§ disqualified persons. Complete Part Il of Schedule L~ « - « « & & 4+ - - - . 22
- 23  Secured mergages and notes payable to unrelated third parties - - - -+ -« - - 8,484,437 23 8,895,979
24  Unsecured notes and loans payable to unrelated third parties -« =« = v 0 o 0 24
25  Other liabiliies (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
OfScheduleD  « » =+« v & n £ 5 u o mm s e s a s ek ke e e s e e 3,461,053 | 25 3,708,035
26 Total liabilities. Add lines 17through25 - - « =« o v 0 v v o 0 v 0 v o v v o s 12,060,453 | 26 12,905,543
Organizations that follow SFAS 117 (ASC 958), check here E and
g complete lines 27 through 29, and lines 33 and 34. - o
,_"T'; 27 Unrestricted netassetS » « « ¢ v v« s v s e s e b e s e e a e e e e e 1,004,305 | 27 1,657,058
@ | 28 Temporarly restricted NEtassets - - - - - o s s s s e e oo e 5,532,161 | 28 6,862,648
T | 29 Pemmanentlyrestricted netassets « « « v v s v e s s e e e e s e e 1,525,665 | 29
e Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [ | and
H complete lines 30 through 34. o
"§ 30 Capital stock orfrust principal, orcurmentfunds  « « = « « « o s e 0 s s w0 e e . 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund - « - - - - - - - . 31
® 32  Retained eamings, endowment, accumulated income, or other funds - -« =+ .« 32
Z | 33 Totainetassets orfundbalances « « -« - xc e o e o n o s R 8,066,161 | 33 8,519,707
34  Totalliabilties and net assetsfund balances - - - - « -« - - oo oL ww 20,126,614 34 21,429,250
EEA Feorm 880 (2018)
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Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X[ R A s e e s w s e s D
1 Totalrevenue (must equal Part VIII, column (A), line 12) -« « v v o v v o v i h i e e e e e e e e 1 2,991,060
2 Total expenses (must equal Part X, column (A), in@ 25)  « « o v o v o v v o e e e e e e e e e 2 2,537,514
3 Revenue less expenses. Subtract line 2 fromfine ¥ - « - - - - . IR R I 3 453,546
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column {(A)) = =« « v = ¢ = o« « v 4 2,066,161
§ Netunrealized gains (losses) oninvestments - - - -+ & o v v v o 0 i L d i e e e e e e e 5
6 Donated services anduse of faciliies ~ - » » ¢ v v 6 v 4 4k 4k k4w v x M e h E o m e e e e e e e . 6
7 InvestMentexpenses « - = « v« v v ¢ & v v m s h ha s e e e e s e s s e 7
8 Prior period adjustments -« - - . . - .- Lo Woh k4 4 e 4 b a w4 e e e m s s mw e mwem e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} -« « « - v v v o v v e e s n e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ................................... e e e e e e a e a s 10 8,519,707

Part Xit | Financial Staternents and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xl .+« o o = o .-

1

b

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? e
lf "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on g separate basis, consolidated basis, or both;

D Separate basis D Consolidated basis |___] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? - - - - -« - -« -
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis [:| Both consolidated and separate basis

If Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 L I RN IR SR
If "Yes," did the organization undesrgo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

| X

2| X

3a | X

3b | X

EEA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OME No. 19550047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust. 20 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the enganization Employer identification number

KNOX HCOUSING PARTNERSHIP INC 62-1465760

|Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b}{1}{A)(i).
A school described in section 170(b){1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 176(b){1}{A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A}iii). Enter the
hospital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}(1}{A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1){(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part i1}

A community trust described in section 170(b){1}(A)(vi). (Complete Part I1.)

An agriculturat research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il1.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Type k. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b D Type IL. A supporting organization supervised or confrolled in connection with its suppeorted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ D Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ul

functionally integrated, or Type Il non-functionally integrated supporting organization.

(2]
RO O OOk

.

10

(I

f Enterthe numberofsupported organizations  « « + « « + v o 0 s 4 4 d e ik h e e e s e e s e e e e e e e e e e e [:
g Provide the following information about the supported organization(s).
(i} Name of supported organization (ii) EIN (iii) Type of organization (v} Is the organization | {v} Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see insfructions)) document? instructions) insbuctions)
Yes No
(A)
®
<
(D)
(E)
Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 890-EZ) 2018



Schedule A (Form 850 or 990-E7) 2018 ENOX HOUSING FARTNERSHIP INC 621465760 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){(1){(A}iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the crganization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
rembership fees received. (Do not
include any "unusual grants.™) - - - - - 1,363,317 920,501 1,044,464 1,578,411 1,152,374 6,059,067
2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behaff - - - . . -
3 The value of services or facilities '
furnished by a governmental unit to the
organization without charge - « - » - + »
4  Total. Add lines 1through3 . - . . . . . 1,363,317 520,501 1,044,464 1,578,411] 1,152,374 6,059,067
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1%, column{® .+ - « - =« 2,175,008
6  Public support. Subtract line 5 from lined4 .« - 3,884,059
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts fromline4 ... .. ... .. 1,363,317 920,501 1,044,464 1,578,411| 1,152,374 6,059,067
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources « « « - + =« 4 o . . .. 71,407 72,227 1,845 3,717 11,623 160,819
9  Netincome from unrelated business
activities, whether or not the business
isregularly carmedon « - - . . .0l
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.) - - <« « -« - - . 251,487 172,754 7,770 26,354 8,968 467,333
11 Total support. Add lines 7 through 10 6,687,218
12 Gross receipts from related activities, etc. (see instructions)  « - = « =+ = v vt v s s d s n e e e e 12 I 5,865,054
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this boxand stop here  « + « «+ o & « v vt vt e v o u i m v e e e et s e a e e e e e wxma e e e« e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) - - « « = = = = = v o 0 0 0 0w 14 58.08 %
15  Public support percentage from 2017 Schedule A, Partll, line 14 - « - = v v v v o v o v v s .o 15 54.81 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - + + » = =+ v v & v v v o v om0 s e n e I E
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization « -« « v ¢ v v o v v v s i v i v e m e v m e e e » D
17a 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation  « = «+ » a s v s v n e e s e s e et r v ket a e s I » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization  « - - - b 4 - - L . o o e h e e e o et i b bt h b e e a b e e s e e s e e e e s e ek s » D
18  Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
NStHUGHONS = = » = & @ o e o o e s v w e h e e e e e e e e e e 4 r e e e h E E wEE w e e e e e e e s » D
EEA Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 ENOX HOUSING PARTNERSHIP INC 62~1465760 Page 3

Part i Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) ™ (a) 2014 (b) 2015 (c) 2016 {d} 2017 {e) 2018 {f) Total

1

2

Ta

¢
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose -+ - - -+ - -

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

Tax revenues levied for the
crganization's benefit and either paid to
or expended on its behalf - « -« & 0 2 0.

The value of services or facilities
furnished by a govemmental unit to the
organization without charge « « « « = « « « .

Total. Add lings 1 through§  + « « = =+ + «

Amounts included on lines 1, 2, and 3
received from disqualified persons - - - « -«

Amounts included on lines 2 ang 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

Addlines7aand7b - - « = = 2 s 0 0 e w

Public support. (Subtract line 7¢ from
NES)  r o o s 2 0 s o 0 0 n e ey

Section B. Total Support

Calendar year {(or fiscal year beginning in}) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9
10a

1

12

13

14

Amounts fromfines - = « « o ¢ 4 000

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources - -

Unrelated business taxable income {less
section 511 {axes) from businesses
acquired after June 30,1975« - -« o 0 -

Addlines10aand10b ~ » « « ¢« &« « 0 o .

Net income from unwrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) « + « v v v 00w vt

Total support. (Add lines 9, 10c, 11,
and 12_) .................

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere - » < -« o i a e e e e e e e e e e e e e s e e e s s ks w e e e a s « E}

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2018 (line &, column (f), divided by line 13, column ()} - « - - - - - - e e e e 15 %
Public support percentage from 2017 Schedule A, PartIll, line 15« - - =« « 2 o v v o 0w i v o v e i e v 0 s 16 %

Section D. Computation of Investment Income Percentage

17
13

19a

20

Investment income percentage for 2018 (line 10c, column (), divided by line 13, column () - - - - - - - . . - - . . . 17 %
Investment income percentage from 2017 Schedule A, Part I, ine 17 « « - v o v o v v v ot i i s i s s e e e 18 %

33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « - « « - « < - « - . . » D

33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is ot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « -+« o v o = v & » D

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this boxand see instructions  « « « « = « + « = = = v . « » [

EEA

Schedule A (Form 990 or $30-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 KNOX HOUSING PARTNERSHIP INC 62-1465760

Page 4

PartlV]  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1} or (2}.

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes, " answer
{b) and (¢) below.

Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and -

satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part Vi when and fiow the
organization made the defermination.

Did the organization ensure that ali 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 supported organization not organized in the United States ("foreign supported organization™)? ff
"Yes,"” and if you checked 12a or 12h in Part I, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iiiy other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 880-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 880-E£7).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(@)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail it Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and ail Type Ill non-functionally integrated
supporting organizations)? i "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? ({/se Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

b

4c

5a

5b

5c

9a

8h

9¢

10a

10b

EEA

Schedule A (Form 990 or 990-E7) 2018



Schedule A{Form 390 or 990-E2) 2018 KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 5
'PartIV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the foilowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L
below, the governing body of a supported organization? . 1a
b A family member of a person described in (8) above? b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” o a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supporfed :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, _
supervised, or conirofled the supporting organization. 2
Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed -
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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, (i) 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 (iii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relafionship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s invesiment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization’s _
supported organizations played in this regard. 3

Section E. Type Hl Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ 1 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activiies constituted substantially all of its activities. 2a
b Did the activities described in (a) constituie activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supporied Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and achivities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-E2) 2018
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62-1465760 Page 6

|PartV | Type lll Non-Functionally Integrated 509({a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

PN -

D P D=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

<

7 Other expenses (see instructions)

-j

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short {ax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Totat (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

n

3 Subtract line 2 from line 1d.

[ 2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o~ P

Section C - Distributable Amount

Current Year

Adjusted net incorne for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3.

Income fax imposed in prior year

O dn| M| =

AR AR AR

Distributabie Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [] Check here if the current year is the organization's first as a non-functionally mtegrated Type 1 suppomng organization (see

instructions).

EEA

Schedule A (Form 59¢ or 590-EZ) 2018
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[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ || Enjl

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions,

w0

Distributable amount for 2018 from Section C, line 6

Line & amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-20138

(i}
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 ........

b From2014 ........

¢ From2015 . .......

d From2016 . .......

e From2017 . .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2018 distributable amount

i Carmryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2018, if
any. Subtract iines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See insfructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zereo, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c. '

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018
EEA Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 8

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b; Part

lii, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities ONB No. 145 0047

(Form 9590 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501{c) and section 527

Department o the Troasury » Complete if the organiza?ion is described below. » Attach to Form 990 or Form 980-EZ. Open to P_ublic

Internal Revenue Service » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Compilete Parts I-A and C below, Do not complete Part 1-B.
* Section 527 organizations: Compiete Part |-A ontly.
If the organization answered "Yes,"” on Form 990, Part [V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have fled Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ti-B. Do not complete Part H-A.

If the organization answered "Yes,” on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or {8} organizations: Complete Part IIl.

MName of organization Employer identification number

KNOX HOUSING PARTNERSHIP INC 62-1465760

{Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect poiitical campaign activities in Part IV. (see instructions for
definition of "political campaign activities™)
Political campaign activity expenditures (see instructions)  « v = = o - o o v v v s i e L

2
3 Volunteer hours for political campaign activities (see instructions) -+« + « - - - . v - oL e e
'Partl-B| Complete if the organization is exempt under section 501{c}(3}.

1 Enter the amount of any excise tax incurred by the organization under section 4955« « « = = < -+« + 4 o - - > 8

2 Enter the amount of any excise tax incurred by organization managers under section 4955 - - - « -« - - - .« L

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? - «+ « =« « o o v o o v 0 o0 v e o b s . D Yes D No

da Wasacomechon made? - - - & ¢ i h h i h i e e e e w s a s m o mmm e e s e e s e mwmmm e e D Yes D No
b [If"Yes," describe in Part [V.

|[Part]-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function

Achivities - - - - v s r e e v e e e e e e e e e e e e m e e e e e e P e e e e e e x e e > %
2 Enter the amount of the filing organization's funds contributed to other organizations for section
S27 exemnptfunction activities « « « = « = - x - s s i st e i e e e e e e e 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N I I I I T T T T T T T T T T L]
4  Did the filing organization file Form 1120-POL forthis year?  « « =« + = @ o v v v 0t v e v s e s bt e e e e e D Yes [ No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V,
(a) Name {b) Address {c) EIN {d} Amount paid from (e) Amount of political
filing orgamization's contributions received and
funds. If none, enter -0-, promptly and directly
dedivered to a separate
poliical organization.
IFnone, enter -0-,
) 2 ettt
5 5 i i Bt
3 i
. et el
s e e e e e e e m e — ==
© T mmmmmomm———m—— - ==
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9$0-E2Z. Schedule C (Form 930 or 990-EZ) 208

EEA



Schedule C (Form990 or 890-£23 2016 KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 2
PartlI-A Compilete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check » I:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affitiated
{The term "expenditures” means amounts paid or incurred.) organization’s fotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  « « =« =+ =+ v o w s
Total lobbying expenditures to influence a legisiative body (direct lobbying) - - - « =« « v v o v o ot
Total lobbying expenditures (add lines tfaand 1b}  « « = =« v v = o v v w e e e e s s e e e e
Other exempt purpose expenditures  » « = = » ¢ = - 0 v 4 s e e o s e e e e, e
Total exempt purpese expenditures (add lines Teand 1d) -« » -+ + v v v v v v v i s e e
Lobbying nontaxable amount. Enter the amount from the following fable in both
columns.
If the amount on line 1g, column (a) or (b} is: The lobbying nontaxable amount is:
Not over 500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1) = « + =« = v v v v v v v e e e e el
Subtract line 1g from fine 1a. If zero orfess, enter-0-  + « = = v v v 0 f v i i s e e 0 e e
Subtract line 1f from line 1c. If zero orless, enter0-  « =+ v v - v - LR T R
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? - « « - & ¢ 0 o a0 0 v i i e s s nh e s s e e e e ke e s s s a4 xx e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2£.)

- o oo o

— - =0

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b} 2018 (c) 2017 (d) 2018 (e} Total
beginning in}

2a | obbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (g))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2018



Schedule C {Form 990 or 990-E7) 2018 ENOX HOUSING PARTNERSHIP INC

62-1465760 Page 3

Partil-B | Complete if the organization is exempt under section 501{c}{(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to infiuance foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of:

VOIINIEETS? v v & ¢ v & & s & ¢ 5 = @ 2 2 » % = s = s = s » =« *w » s « = » » s = % # 2 = # % » @
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i? .
Media advertisements? » - » « « « « + o 2 o A s wom e e e S e ke e e e e e
Mailings to members, legisiators, orthe public? - « - =« = v v o v o s i s i s
Publications, or published or broadcast statements? = - « « « « v« o o v v s v i a0
Grants to other organizations for lobbying purposes? -« « - « - < - 4 oL a oo ool
Direct contact with legisiators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - - -

Total, Add lines 1¢ through i« » .« . Ak 4 s e e e moaa e e w e mnmoer e n o n oo
Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? e
If "Yes," enter the amount of any tax incurred under section 4912« « « « « 4 v v v o v 00w u
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 s
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? = « « « + «

ou‘g“—'—':‘m-ﬁmnncrm

Otheractivities? - « = = +» ¢ & & & & & s 2 s 5 « 2 + s & Wk L e e ke e 4 e ke e b e e e

.......

R ] 2 S N P 5 ] R

-------

-------

Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

S {c}{6).

1 Were substantially all (0% or more) dues received nondeductible by members? .« « - « + « « « &
2 Did the organization make only in-house lobbying expenditures of $2,000 oriess?  « - + « + « = «

Did the organization agree 1o carry over lobbying and political campaign activity expenditures from the prioryear? -« - « 3

Yes | No

.............. 1
.............. 2

Part -8 Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers -« =+« o 4 v v s hh e s e e
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUTENLYBAT + « = « « » v v v o v s v s s v s s b s s a m s a m s am e s taaaeessas
b Camyoverfromiastyear . .« » = - o o o .. Woe ke e e e e m e m e 4 PR -
L 1 o - [
3 Aggregate amount reported in section 6033(e)(1)(A) notices of hondeductible section 162(e) dues
4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? « « -« -+ ¢ o o s o d s s e e e e Ve
§  Taxable amount of lobbying and political expenditures (see instructions) e e e e e s ..

.......... 2a
.......... 2b
.......... 2c

{Part V| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ||-A {affiliated group list); Part 11-A, lines 1 and

2 (see Instructions); and Part 1i-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULE D Supplemental Financial Statements OME Na. 1545-0047

{(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, Me, 11f, 12a, or 12b.

Department of the Trezsury » Attach to Form 990. . ngn tc_w Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection - .

Name of the crganization Employer identification number

KNCX HOUSING PARTNERSHIP INC 62-1465760

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 6.

n ph W

{a) Danor advised funds {b) Funds and other accounts

Total number atend of year « - - « « + - - . - ..

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year) .o

Aggregate value atend ofyear - - - - - . o -

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ « « « = v v o 0 v v v m v o v e [] Yes
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?  « « « « s o v 0 0 s d s e e s e e e e e e e e e e e e e w e e e e D Yes

[ ne

Partll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 o A

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements  « « « - « -« o o o 0o a I BT R R 2a

Total acreage restricied by conservation easements L L N R R T R 2b

Number of conservation easements on a certified historic structure included in{@y -+ + =+ » = » < « & 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the Nationai Register - « = « v ¢ v v v o s i i i i i i it v o v s e n e s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic meonitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  » + + + v v« - < o P I E] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>WW

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» $__”mmw

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)()

and section 170(MANB)(H}? = =+« 2 s e m e e s e e e s s ke e e s e e e P h e e e e |:| Yes
in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

DNO

Part Iit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part {V, fine 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X111, the text of the footnote to its financial statements that describes these items.

If the organization elected, as pemmitied under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 980, Part VIl lin@ 1 -« - - « - - o o o i it e L]

(ii) Assetsincludedin Form 990, PartX - - «+ + = ¢ ¢ v o 0t v i v i i e s I &)

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VHEL IRE T - - & = v v o e 6 v o v v e v e e n s s s a s nm e s n s >3

Assetsincluded INForm 980, Part X =« & ¢ o v o f s 0 u s a e s e e e e e e e s a e e e e e e e L

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2018 KNOX HOUSING PARTNERSHIP INC

62-1465760

Page 2

[Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection iterns (check all that apply):
a [] Public exhibition

d D Loan or exchange programs
b D Scholarly research

e |:| Other

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xl
§  During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold o raise funds rather than to be maintained as part of the organization's collection? .

PartlV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOmM 890, Part X?  « « o v« + + t v vttt it e e [Jves [INo
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning balance -« « » - - v h x e i h i e et e e e s e et e e e e 1c
d Addtionsduringtheyear « « « & ¢ ¢ v v 0 0 e e e e e | 1d
e Distributions during the year e e e e e e e e e e e s e e e 1e
f Endingbalance - « v ¢ v v o v s e e e e e s e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? e D Yes |:| No
b 1f "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl - - - o v v - w v v o w0 v v 0 s

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

PartV

{a) Cument year (%} Prior year (¢) Two years back

(d) Three years back

(&) Four years back

1a Beginning of year balance

b Contributions

Net investment eamings, gains, and
losses

...................

d Grants or scholarships

e Other expenditures for facilifies and
programs

Administrative expenses

.........

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Pemanent endowment » %
Temporarily restricted endowment  ® %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Ave there endowment funds not in the possession of the organization that are held and administered for the
arganization by Yes | No
() unrelated Organizations = « =+ s f s s s s s e b w e s h s e e e ey et s ar e e a o a e e 3afi)
(ii} related organizations  « « - ¢ - e e h e d e e e e e e e e e ey F e w e w s s e e m e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? « « « = v ¢ v ¢ o v v v v v v v 0 e 0w s 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c} Accumulated {d) Book valus
{investment) (other} depreciation
1a Land  « ¢ - v s s e e e e s e e e e e e e e 1,956,804 1,556,804
B BUliNgS - - v e e v 16,280,728 3,782,229 12,498,499
¢ Leasehold improvements - - - - - - . .- .. 2,159,660 592,042 1,567,618
d Equipment -« - v sk s oo s e e 112,196 52,891 58,305
e Other .. ... I I I - STMDIE - 512,243 439,546 72,697
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) - = » « = = « « « « s« . > 16,154,923

EEA
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Schedule D {Form990) 2018 ENOX HOUSING PARTNERSHIP INC 62-1465760 Page 3
Part Vii investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {e) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives - « » « « « o o v v v 0 o sw s
(2) Closely-held equity interests - - - « - -« v o v o 0w
{3) Other

(A

(B

©

Dy

B

F)

(&)

(H
Total, (Colurmn (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

{1
{2)
{3)
{4)
{5)
{6)
4]
(8)
(9
Total, (Column {b) must equal Form 990, Padt X, col, (B) iine 13.) »
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Cescription {b) Bock value
(1} RENT/UTILITY DEPOSIT 2,438
(2} CONSTRUCT IN PROGRESS 2,126,476
(3) DUE FROM AFFILIATE 67,606
{4)
(5)
(6)
{7) .
(&)
(9}
Total. (Column (b) must equal Form 990, Part X, col (B)line 18}  « « = v v v o o i v v v v v i e e e i e e a s v 2,196,517

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of liability {b) Book value

(1) Federal income taxes

{2) TENANT SECURITY DEP 106,889

(3) DUE TO CITY ENOX 948,922

(4) THDA DEFERRED LOAN 1,470,691

{5) DUE TO KNOX COQUNTY 907,785

(6) DEFERRED LOAN FED HOME 1LOAN BANK 248,500

(7) FUNDS HELD AS AGENT 19,973

{8) PREPATD RENT 4,278

)
Total, (Column (b) must equal Form 990, Part X, col, (8) fne 25) W 3,708,035
2. Liability for uncertain tax positions. in Part X|l|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill- - - - - - - - D

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ENOX HOUSING PARTNERSHIFP INC

62~-1465760 Page 4

Part XI

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements ™~ « = - « « v v v 0 v v v s e o e 1
Amounts included on line 1 but not on Form 880, Part VLI, line 12:
a Netunrealized gains (losses) oninvestments - « - « ¢« & o« o 0 oo 0o 2a
kb Donated seivices and use of facilities » « «+ = = v v v o o o oot s oo e 2b
¢ Recoveries ofprioryeargrants - « -+« v o ool . 2c
d Other(@escribeinPart XHL) + « « v o v s v v v o v v o o n it a e 2d
e Addlines2athrough2d - - - « -« &« 4 o v bt s h e e e e e e e e e e e e e e s 2
3 Subfractline 2efromlined . . - - ¢ -+ & ¢ & 0 0t h h e e e h e e e e e e s e e e e e e e s s 3
4  Amounts included on Form 990, Part VL, line 12, but not on line 1:
a2 Invesiment expenses nof included on Form 990, Pat VIIL line7b -+ =+ o v v o 4a
b Cther (DescribeinPart Xlll) - v v v v v v v v v s i v e e e e e e e e e 4b o
c Addlinesdaanddb - - - & c 0 n ki n h e e e s e e e w e a s b e e h e e s e s e W e e e e e e e 4c
5§  Total revenue. Addlines 3 and 4¢. (This must equal Form 990, Partl ling 12)  « « - « « . . . R 5
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements  « ~ « « « v o o v o L oo e ool e 1
Amounts included on line 1 but not on Form 990, Part [X, line 25:
& Donated services and use of facilities - - - . . - . B T 2a
b Prioryearadiustments - » « o & & ¢ e« 4 4 b n x b e e e e e e e e e 2b
C Oherlosses - + o o v v 5 0 0 s 0 5 o« 4 s & T e e e e 2c
d Other(DescribeinPart XIIL) - « « « v v v v v v v vt e e e 2d -
e Addlines2athrough2d - - -~ « « & ¢ v o o o i v bl b w s s R 2e
3 SubtractlineZ2efromlined . - « « v ¢ 4 f i e b b e e e e e e e et e e e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b .« « « « <+ . 4a
b Other (DescribeinPart X} « « + v ¢ v v v v v v v o 0., e e e 4b _
Addlinesdaanddh - - « & ¢« ¢ o e v 0 0w .. e e e e m e moe s e e s aeannaae e 4c
5§  Totalexpenses. Add lines 3 and 4c. (This mustequal Form 990, Part [ ine 18)  + « « « v v v v e u e v v s 5

[Part Xill | Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X1, fines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2018



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 201 8
» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Deparimentof e Treasuy | ™ Att2Ch to Form 990, Open to.. P_ublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection
Name of the organization Employer identification npumber
ENOX HOUSING PARTNERSHIP INC 62-1465760
[Parti | Types of Property
a b © d
Ch(ec)k it | Number of cénzributions or I:%%f;g fg;é?tté%hg:: Method og Jetgnnining
applicable items contributed Form 990, Part VI, ine 19 nencash contribution amounts
i At-Worksofart - - . . - ..
2 Art - Historical freasures
3 At - Fractional interests
4  Books and publications - - - - -
§  Clothing and household
goods - - s - s e e e e e e
6  Cars and other vehicles .« . . -
7 Boatsandplanes - - - -« + .+ »
8 Inteliectual property - - - - - - -
9  Securities - Publicly traded - - - -
10 Securities - Closely held stock - -
11 Securities - Partnership, LLC,
ortrustinterests - - » -« - - .
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures -« - v . . - -
14 Qualified conservation
contribution -Other - « « = - - .
16  Real estate - Residential X 1 50,000 | SELLER CREDIT
16  Real estate - Commercial - « - -
17 Realestate-Other - . - - . - «
18 Collectibles « » « = =« v « v 2 s
19 Foodinventory - = = « « + + « &
20 Drugs and medical supplies - - -
21 Taxidermy « » + ¢ s 0 0 0. a
22  Historical artifacts  « « = « « &
23  Scientific specimens - - - - . -
24  Archeological artifacts - - -+«
26 Other M )
26  Other P )
27 Other »( 3
28  Other #{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - « - = -« + « = v v v 0 = & 29
Yes | No
30a During the year, did the organization receive by contribution any properiy reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required TIPS RN I
to be used for exempt purposes for the entire holding period?  « « « « <« ¢ o v v v n v s i i s e e e CEEEEEE 30a X
b If "Yes," describe the arrangement in Part 1.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard N I
COMMDULIONST  « « = & & & & & & & & o o o o 2 & + #» = = % = 8 & 4 8 & ® « v & & 2 +» « & = % % 4w 42w 2w e e e 31 b4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
cOntrbUBIONS?  + « = = = & & = v 4 @« @ = wwaw e W 4 n s e m e ommom E E oaomomoeamsaamoAw e 32a X
b I "Yes," describe in Part I,
33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part il. L NP T
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2018

EEA



SCHEDULE O . OMB No. 1545-0047

Form 990 or 990.E7 Supplemental Information to Form 990 or 990-EZ
(Form or 990-57) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. .

Depariment o the Treasury » Attach to Form 990 or 990-EZ. _ Open to Public .
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection .
Name of the organization Employer identification number
ENOX HOUSING PARTNERSHIP INC 62-1465760

01. Form 990 governing body review (Part VI, line 11}

A _COPY QF FORM 990 IS DISTRIBUTED TO EACH MEMBER OF THE GOVERNING BCARD FCR REVIEW BEFORE

IT IS FILED WITH THE IRS.

02. Conflict of interest policy compliance (Part VI, line l2¢)

BOARD MEMBERS ARFE REQUIRED TQ STIGN CONFLICT OF INTEREST STATEMENT ANNUALLY & ARE

PERIQDICATLY REMINDED OF THE ENTITY'S CONFLICT OF INTEREST POLICY AT BOARD MEETINGS

03. CEQO, executive director, top management comp (Part VI, line 15a}

THE BOARD AND MANAGEMENT USE THE RESOURCES PROVIDED BY NEIGHBORWOCKS AMERICA TC ENSURE CEC

5 TOP MANAGEMENT SALARIES ARE IN LINE WITH OTHER NON-PROFIT EQUIVALENT POSITIONS BASED ON

ENTITY STZE, MARKET LOCATION, ECCONOMIC STATUS OF THE REGICN AND NATTONAL BENCHMARKS.

04. Other officer or kevy emplovee compensation (Part VI, line 15b

THE BCARD AND MANAGEMENT USE THE RESOURCES PROVIDED BY NEIGHBORWORKS AMFERICA TO ENSURE KEY

EMPLOYEE SALARIES ARE IN LINE WITH OTHER NON-PROFIT EQUIVALENT POSITTIONS BASED ON ENTITY

SIZE, MARKRET LOCATION, ECONOMIC STATUS OF THE REGION AND NATIONAL BENCHMARKS.

05. Governing decuments, etc, available to public (Part VI, line 18)

THE ORGANIZATION DQOES WOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY

AVATLABIE TO THE PUBLIC, EXCEPT UPON REQUEST. FINANCIAT, STATEMENTS ARE ALSQ AVAILABLE

UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
EEA



Schedule O (Fomn 990 or 990-EZ) {2018) Page 2
Name of the organization Employer identification number

ENOX HOUSING PARTNERSHIP INC 62-1465760

06. Not undergone required audits or steps for audit (part XII, line 3b)

THE ORGANIZATICN HAS COMPLETED AN AUDIT ACCORDING TO THE STANDARDS APPLICABLE TO FINANCIAT,

AUDITS CONTAINED IN GOVERNMENT AUDITING STANDARDS, ISSUED BY THE COMPTROLLER GENERAL OF

THE UNITED STATES; TITIE 2 U.S. CODE OF FREDERAT REGULATICONS PART 200, UNIFORM

ADMINISTRATIVE REQUIRFMENTS, CCST PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL AWARDS

(UNIFORM GUIDANCE}

EEA Schedule O (Form 930 or 990-EZ) (2018)
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FOR YOUR RECORDS ONLY
Federal Supporting Statements

2018 pGO1

Name(s) as shown on retum

KNOX HOUSING PARTNERSHIP INC

Tax |D Number

62-1465760

Form 990 - Schedule D - Part VI - Line le
Investments ~ Other

Statement #Dle

Description Cost/basis Cost/basis Book
of Investment (Investment) {Other) Depx Value
VEHICLES 0 147,947 76,127 71,820
LAND IMPROVEMENTS 0 364,296 363,419 877
Total 0 512,243 439,546 72,697

STATMENTLD




