OMB No. 1545-0047

2016

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

Department of the Treasury
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
Check if applicable: C Name of organization KNOX HOUSING PARTNERSHIP INC D Employer identification no.
Address change Doing business as HomeSource east tennessee 62-1465760

E Telephone number
(865)637-1679
2,172,823

G Gross receipls$

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
109 N WINONA STREET

City or town, state or province, country, and ZIP or foreign postal code
KNOXVILLE, TN 37917

F Name and address of principal officer:

Name change

Initial return

Final return/terminated

Amended return

Oodboddwe|»

Application pending H(a) Is this a group return for suburdinalas?lj Yes !-3 No

H{b) Are all subordinates included? D Yes |:| No

[ s27

D 4947(a)(1) or If "No," attach a list. (see instructions)

s0113) L] s014e)¢
J  Website: & http://homesourcetn.org/

K Form of organization: Corporation D Trust |:| Assaciation |:| Other B
P {  Summary

Tax-exempt slatus: ) d (insert no.)

H{c) Group exemption number P

IL Year of formation: 1990 M State of legal domicile: TN

1 Briefly describe the organization's mission or most significant activites: = TO PROVIDE AFFORDABLE HOUSING TO LOW &
” MODERATE INCOME PERSONS IN EAST TENN THROUGH FIRST-TIME HOMEBUYER EDUCATION, ASSIST WITH
E 2ND MORTGAGE LOANS FOR DOWNPAYMENT & CLOSING COSTS, NEW SINGLE-FAMILY HOUSING CONSTRUCTION,
E MULTIPLE-FAMILY HOUSING DEVELOPMT & FORECLOSURE COUNSELING
3 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . ... .. .. ... ...... 3 14
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. ... ... ... 4 14
= § Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . .. .. . ... .. ... 5 27
E 6 Total number of volunteers (estimateif necessary) . . . . . . . . . .. . ... ... 6 113
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . ... .. ... ...... 7a 0
b Netunrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . .. . . .. .. ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line1th) . . . . . . . . . . . .. ... ... .. .... 920,501 1,044,464
g Program service revenue (Part VIl line2g) . . . . . . . . . . .. ... ... ... 714,339 1,014,244
$ |10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . ... ... ... .... 72,227 11,526
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . ... .. 172,754 7,770
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . ., 1,879,821 2,078,004
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... .. .. .. .. 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . ... ... ... .. 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 699,229 867,250
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) » ; :
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . ... .. 1,151,133 1,197,320
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. .. .. .. 1,850,362 2,064,570
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . .. . ... ... .. 29,459 13,434
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . . . . L e 14,256,843 16,771,196
;“:_’g 21 Total liabilities (Part X, IN€ 26) . . . . . . o o 6,073,314 9,278,726
2Z |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . . . .. .. .. .. .... 8,183,529 7,492,470
[ | Signature Block

Under penalmes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (olhar than officer) is based on all information of which preparer has

any knowledge.

| snccze wawo ) AN g 13 /(1#

Sign Signature of officer Tl ~ Date
./
Here JACKIE MAYO, PRESIDENT CEO
Type or print name and title
Print/Type preparer's name Preparer s mgnamre Date check [X| if [PTIN
Paid Kim W Grubb J§w‘n‘o 07-13-2017 self-employed P01230071
Preparer Firm's name P Kim W Grubb .- CPA Firm's EIN P
Use Only | Fim's 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)

Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2016)
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Form 990 (2016) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule Q contains a response ornote foany line inthis Part th » « « = = = @+ @ @ 0 v o v 0 v v 00 m e o e v a e v o 0

1

Briefly describe the organization's mission:

TQ PROVIDE AFFQRDABLE HOUSING TCO LOW & MODERATE INCOME PERSONS IN EAST TENN THROUGH
FIRST-TIME HOMEBUYER EDUCATION, ASSIST WITH 2ND MORTGAGE LOANS FOR DOWNPAYMENT & CLOSING
COSTS, NEW SINGLE-FAMILY HOUSING CONSTRUCTION, MULTIPLE-FAMILY HOUSING DEVELOPMT &

FORECLOSURE COUNSELING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? .+ + « v v 0 0w a s P e e e e s C e 4 e 4w w e e m m o mm s mE s wanaa e D Yes E] No
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
SEMVICES? + v v s v r n e e e e e e e 4 4 e e et e e e e e e e e EIYBS ENO
H "ves," 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(¢)(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 $ 1,119,688 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 TWO APARTMENT COMPLEXES FOR LOW INCOME, ELDERLY
RESIDENTS

4b (Code: } (Expenses $ ‘376,627 including grants of § ) (Revenue § )
THE ENTITY IMPROVES HOUSING CONDITIONS AND PROMOTES NEIGHBORHOOD REVITALIZATION THROUGH
ACQUISITION/REHABILITATION AND NEW CONSTRUCTION OF AFFORDABLE HOUSING UNITS WHICH ARE SOLD TO
LOW INCOME FAMILIES

4c  (Code; } (Expenses $ 308,397 including grants of § } (Revenue § }

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

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

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

4e Total program service expenses ™ 1,804,712

EEA

Form 990 (2016)
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Form 990 (2016) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 3

[Part V] Checklist of Required Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,"
complete Schedule A « + - + . - P ke e e e n e e e e e s 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contribufors (see instructions)? - -+« =+« « « el 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? i "Yes," complele Schedule C, Part! - + « « + « « = o« .« . P T 1 3 X
4  Saction 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,” complele Schedute C, Partil - « « + « = = v v v v v o v s R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C,
Partlll « « v« v 0 m s e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If
"Yes,"complete Schedule D, Part! « « « « <« « v v oo ool e e h e me e e e P I - X
7  Did the organization receive or hold a conservation easement, including easements to preserve ocpen space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll = + « « v v v 0 v v v 0 e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partilf « « « « « « v v o v v o Ch a4 4 e e e e e e e e s e e e e s e e e e e e B8 X
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 counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartlV  « « « « v v o v v v e v e n O I 9 X
40  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV - -« « .« » e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
wiI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part V! - « « - « « « « . F b e n s e e e e e e e e e e e e m s e e e Ma | 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 « « « « + « =« + « o« G e e e 11b X
¢ Did the organization report an amount for investmenis - program refated 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 VIIE. .+ + « « v v v v v v v o i e w e . e X
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 Schedufe D, PartIX « » « « « + « < = =« & A R 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX .« - . «» » - | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"” complete Schedule 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 Xil + « « « « « « . . Cr e e e e e e e e e e r e e e e e e e e s 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" to line 12a, then completing Schedule D, Parts X! and Xt is optional ~ « + « =+ - . 12 | X
13 is the organization a school described in section 170(b)(1}(A)(i}? /f "Yes," complete Schedile E = « » « « « v v v v v e v s 13 %
14a Did the organization maintain an office, employees, or agents outside of the United States? -+ = v = v = v 0 v v v s e[ 142 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 invesiments valued at $100,000 or more? if "Yes, " complete Schedule F, Parts fand V. - « - « < - -+ -+ e s o [ 14k X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland iV« - - v+ v v o v v v v e e e v e v L) X
16  Did the organization report on Part tX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes," complete Schedule F, Parts lif and IV« - - . . I 16 X
17  Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines & and 11e? If “Yes," complete Schedule G, Part | (see instructions) - - - - - T 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, tines 1c and 8a? If "Yes," complete Schedufe G, Partil - « - + v v v o v v o v v v v v e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll - « « + « v v« v v v v v v v e e W h h e st s e e e e m e m e v e | 19 X
EEA Form 990 (2016)
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Form 990 (2016} KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 4
[Part V] Checklist of Required Schedules (continued)
Yas No
20a Did the organization operate one or more hospital facilities? if "Yes, * complete Schedule H - - - - - A 20a X
b I "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? =+« 0 o 0 00 v v e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If “Yes,” complete Schedule I, Partsfandll - « - « v v = v v v v o v e v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand it - - - - - - A R 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  + + + « + v v v v s v e e i e e P T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 258 « « « « « v« v o o v s i v v i e vt n it e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - » « » v v 0 v 0 . s «+] 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ¢ v = s s 4 v e s o e e s s e e c e e e e e e e e s n e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « « - =« < < =+« o - 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 Scheduls L, Part | T I LR I R 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
If "Yes," comp[ete Sechedule L, Parfl « « « « « & v v v o v v v i e s i e e e e e E x e e E noE s x e wows s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l - « - « « v o v v v v v i i v v v a v e e e e e e e e 2§ 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 committes member, or to a 35% controiled
entity or family member of any of these persons? if “Yes,"complete Schedule L, Parflif -« « « v v v v s v o v v v e e 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV -+ -+ v v v o o v 0 v vt 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartiV « « « « « « « e e e e e e s e e e e e e e s e e 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? if "Yes, " complete Schedule L, Part iV« + + « < e e e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M« « - =« v v« o v s 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M« + + + + v v i i v v c e e e e e R L R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduls N,
= o e e e e e e e e e s M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /if "Yes,”
complete Schedule N, Partli « « « v v v v v v i i i i e s e C b e e i w e e e e e e a2 X
33  Did ths organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes," complete Schedule R, Part! « + + « + « =« ¢+ « S I AR B X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Ill,
oriV, andParf V. line 1 « « « « v v v v o v i v o n e e e e e e e e e e e s e e a e . 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7  « -+ v« v v s v o v v v v v e v v vt 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V. line 2« + + « v « = v+ v = s 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, Part V, ine2 - « « « ¢« s v v s i v v v v v e i e . 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 parinership for federal income tax purposes? If "Yes,” complefe Schedule R,
A I e r b e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
EEA Form 990 (2016)



Form 990 (2016) KNOX HOUSING PARTNERSHIP INC 62~-1465760 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or nofe to any line in this PartV . - . . . L

Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « = » =« » + v« v v 1a 6l
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  « « « « « « = v v v s 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? - « « - ¢« v v v s s s e e e I IR 1c | X
2a Enter the number of employees reported oh Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun~ + + « + « + | 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? -« « o 0 v v 0 0 0 - 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) P IR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? P I Ja X
b If "Yes," has it filked a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O« « « + + = -+ - «++| 3b
d4a 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
ACCOUND)?  + v v v s x s s h b4 a e e e e e e e e e e e e e e e s e e e e Lo | da X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  « « » -« » . v b e s 5a X
b Did any faxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? I 5b X
¢ if"Yes" lo line 5a or 5b, did the organization file Form 8886-T?  « « « + « + « «+ «+ « v « P I IR R | B¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? R L I 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? -+« -+« o« e e P O 6h
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 tothe payor?  « « » < « « = o . . s e e e na e e e e e e e e s e s e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « « « « = v v v v v v v e n v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . - -+ « 4 - 4 . 0 s a h e kot e s m o m e s n e e e e n e e e e s 7c X
d If "Yes " indicate the number of Forms 8282 filed during theyear  « « » « « v v v v 0 0 s e e | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e I 70 X
f Did the organization, during the yaar, pay premiums, directly or indirectly, on a personal benefit contract? P R 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 duringtheyear? - < - - =+ v 0 v v v 0 cev e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any faxable distributions under section 4966? . . . . - T 9a
b Did tha sponsoring organization make a distribution to a donor, donor advisor, or refated person? -« « = . - Ch e 9Sh
10 Section 501{c}(7) organizations. Enter.
a |Initiation fees and capital contributions included on Part VIIl, line 12« « =« + = v« 0 0 s v s | 108
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities - - « + « « - - 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders -« « « = -+ o v s e a0 R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) + -« ¢ = v o v v v v c e e e e « o[ 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 -« - -« v [ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - » « = v« v =« | 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? .« - =+« v v v o0 v v ot N ]
Note. See the instructions for additional 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 heatth plans R A R R 13b
¢ Enterthe amountofreservesonhand - - « « o v v v v v v v s s e e e e e e e e e 1 13e
14a Did the organization receive any payments for indoor tanning services during the tax year? - « « « - - - - e e e e e 14a X
b if"Yes, has it filed a Form 720 to report these payments? If “No, " provide an explartation in Schedule O =+ « + + + = = « .+ « 14b
EEA Form 990 (2016)
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Form 990 (2016) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 6
[Part VI Governance, Management, and DiSclosure roreach "Yes"response to lines 2 through 7b below, and for a "No*

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this PantVl -« - v v @ v 0 00 00 v o s Ve e e e e s s e ]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year ce e s 1a 14
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  « « « = - - - - . - 1b 14
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? e I R I A P I I N R vee | 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? -« « s o0 0 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? s 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? R I 5 X
6 Did the organization have members or stockholders? - » « -« - - = . . T L AT R I 6 X
7a Did ihe organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  + » + v ¢« v s v s e e e e L v .| Ta X
b Are any governance decisions of the organization reserved 1o {or subject to approval by} members,
stockholders, or persons other than the governing body? — + - - » o v 2 s v v v v v v e e e o P IR [ 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveningbody? « - - « v = ¢ - o v o v oo e e e e h s e s e s e e maa ek e s e s e e o1 Bal X
b Each committee with authority to act on behalf of the governing body? <+ « + « - - & A T vee.-j 801 X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses in Schedule O « « » + + « « « » » + -« - - + -1 8 X
Section B. Policlies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates?  « -+ » ¢ = 0 o 2 00 v P 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? -« =+« « ¢ - - + | 10b
11a  Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? o Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13+« -+ « - - T R Jld2a| X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O how thiswasdone + + « « « « - R T R e e e o 12¢| X
13 Did the organization have a written whistleblower policy? ~ + « « = - - - - . N e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? =« « = = = v v a v o v e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization's CEQ, Execufive Director, or top management official  » « « « « v ¢ < v - s L R R R 15a X
b Other officers or key employees of the organization e B L X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yeat? . . . . . G b e e e s e e e e e T 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? - « = = - .« . - L, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Tennessee

18  Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O}

19  Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable 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 (865)637-1679, 109 N WINONA STREET, KNOXVILLE, TN 37917
EEA Form 990 (2016}
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Form 990 (2016) KNOX_HOUSING PARTNERSHIP INC
Highest Compensated Employees, and

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

Check if Schedule O conlains a respanse or note to any line in this Part VIl

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}), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F}) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employzes who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List 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; officars; key employees; highest

compensated employees; and former such persons.

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

(C)
Position
) 8 (do not check more than one {0 & F
Name and Title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compansation from amount of
waek (list any fram related ather
hours for the organizations compensation
related 8F g g 5 S& 7 organization (W-2/1089-MISGC) from tha
organizations & g gl 8| o B % % (W-2/1099-MISC) organization
below dotted g g g 12 E g N and refated
line} Tyl 2 -g g organizations
? 5 @ 2
3 2 5
3 w
£
g
(1} PAUL BERNEY _ _ _ _ _ _ _ ___ . ______ufe—e--
BOARD OF DIRECTOR X 0 0
(2) sUSAN BROWN _ _ _  _ _ _ __ _ ________|_._.-
BOARD OF DIRECTOR X 0 0
(3) AN EVRIDGE _ _ _ _ _ _ _ ___ ________L_____
SECRETARY/TREASURER X X 0 0
(4) HERC_LIGDIS _ _ _ . _ _ ___ ______..b_____
CHAIR X X 0 0
{5) PHILLIP MORGAN _ _ _ ___ ______| .-
BOARRD OF DIRECTOR X 0 0
(8) ANGELA CONNER_ _ _ _ _ _ _ __ _ __ _____i_.___
BOARD OF DIRECTOR X 0 0
() JEREMY R_COOK _ _ _ _ _ o __bo---_
BOARD OF DIRECTOR X 0 0
(8) KELSEY FINCH _ _ _  _ _ ___ _____ . _.|_---__
BOARD OF DIRECTOR X 0 0
(9) JOHN BALL_ _ _ _  _ _ _ _ _ _________.{ o.__
BOARD OF DIRECTOR X 0 0
(10)syzaANNE HANSON _ _ _ _  _ _ _ _______ | _-_-___
EOARD OF DIRECTOR X 0 0
(M)TATIA HARRIS _ _ _ _ _____ . ____|_.____
BOARD OF DIRECTOR X 0 0
(12DAVID RINDWALL __  _ ________.__ . L_____
BOARD OF DIRECTOR X 0 0
(13)MICHAEL J McNAIR _ _ _ . ________L._.._
BOARD OF DIRECTOR X 0 0
(M4)KEISHA WYNN _ _ _ . ______L___.__
BOARD OF DIRECTOR X s 0
EEA Form 990 (2016)




Form 880 (2016) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 8

[Part VIl | section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(C)
(A ® Position () (€} )
(do nol check more {han one
Name and tife Average box, unless person is both an Reportable Reportable Eslimated
hours per officer and a direclorftrustee) compensation compensation frem amount of
week {list any from refated other
hours far 231 El 8§ § g the organizations compensation
related g g é g = % F4 § organization {W-2/1099-MISC) from the
oganizations | S5{ & | 3| B g S0 (W-201099-MISC) organization
bolowdotted | S| 2 % 3 and related
line) % g o § organizations
g g
2
(1S)JACKIE MAYO _ __ _ _ _ _ ___________| 40.00_
PRESIDENT & CEQ X X 87,705 0 0
08 b
an_ o _____|l_o____
a8 Lo ___
O b
RO o ____lb_o____
LD A
VDD S
@) bl
@ - bl_o____
R ER
1b Sub-total - « - -« o o s s e e s e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... ... »
d Total(add lines thand 1G) - = « « = « = © x t 4w a et e e e e e e e > 87,705 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 W 0
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yas," complete Schedule J for such individual  + + « « -« « v v o v v v v s T 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
INCIVITUB + « « + v v o v b e e e e e et e e e e e e s e e e s e et e s e e e e n s P 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
-~ for services rendered to the organization? If “Yes,” complete Schedule J for suchperson - « -« « « s« o v v 0 v 0 0 4t 5 X
Section B. Independent Contracfors
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 Desciiplion of services Compensation
DEBUTY BUILDERS, 111 NICCLE COURT, MARYVILLE, TN 37801 CONTRACTOR 172,758
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 ™ 1
Form 990 (20186)

EEA



Form 990 (2016)

KNOX HOUSING PARTNERSHIP INC

62-1465760

Page 9

Part Vil

Statement of Revenue

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

{A}
Total revenue

{B)
Related or
axampl
function
revenue

<)
Unrelated
business
revenue

o
Reverue

axcluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

bl N - N 2 B -

T o

Federated campaigns « « « « + « . - 1a

Membershipdues - - « » + + + v v 1b

Fundraisingevents .« « » « « v - o 1¢

Related organizations « « « « - . . . 1d

Government grants {contributions) - - 1e

820,702

All other contributions, gifts, grants,
and similar amounts not inciuded above 1f

223,762

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

20,755

1,044,464

Program Service Revenue

2a

o o o0 o

RENTATL: TNCOME

Business Code

900099

935,108

939,108

PROJECT DEVELOP FEES

900099

15,138

15,138

APPLICATION FEES

800099

2,935

2,935

OTHER FEES

900099

57,063

57,063

All other program service revenue
Total. Add lines 2a-2f

1,014,244

Other Revenue

6a

(£}

7a

8a

b Less: direct expenses

9a

10a

b Less: cost of goods sold

[1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceads R

Royalﬁes ...................

1,845

1,845

Gross rents

Less: rental expenses - « «

Rental income of (loss)

Net rental income or (loss)

Gross amount from sales of {) Securities

{iiy Other

assels other than inventory

104,500

Less: cost or other basis
and sales expenses

94,819

Gain or {logs)

9,681

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1¢).
Sae Part IV, line 18

Net income or (loss) from fundraising evenis
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

ce b e e P

9,681

9,681

Miscellangous Revenue

Buslness Code

Ma

e oo g

12

MISCELLANEOQUS

900099

7,770

7,770

All otherrevenue . . « + . .
Total. Add lines 11a-11d

Total revenue. See instructions  » - -« + + + »

7,770

2,078,004

1,033,540

0

EEA

Form 990 (2016}

T



Form 980 (2016)

KNOX HOUSING PARTNERSHIP INC

62-1465760

Page 10

[PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations mus! complete all columns. All other organizations must complete column (A),

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

P R R

Do not include amounts reported on lines 6b, 7b, {A) B8 (€ (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general exg expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, lin@22 + + « .« v« o v v o . &
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16+ . + « . . «
4  Benefils paidtoorformembers « -+« -« o o0
5  Compensation of current officers, directors,
trustees, and keyemployees - . . . . - . . .. . 87,705 51,745 26,312 9,648
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3B) - -« . . -
7 Othersalaries andwages « « +« « « « « v« v 0 0y 624,085 532,265 26,305 65,515
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9  Otheremployee benefits - - - - . L 98,471 87,641 4,517 5,913
10 Payrolltaxes -« - v o v v e s e i e e 56,989 45,225 6,666 5,098
11 Fees for services (non-smployees):
a Managemeni « « « « « f v v e a s s e e e e e e
b Legal- « « » ¢ v v v c v i v i e e 2,601 2,268 137 196
C Accounting « » + » v s v r v s e e e e e 20,432 19,458 401 573
d Lobbying - -« « v « o v v b i nn i s
e Professional fundraising services. See Past IV, iine 17
f Investment managementfees + « « + « v o 0o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advedising and promotion  « « « « v v 0o 00
13  Officeexpenses -+« « v o o v v v v o h ol 44,452 37,802 4,776 1,874
14 Information technology - « -« » » + - 0 o 0 u o n
15 Royalties - - « « « « « v v v o i v v i .
16 OCCUPANCY + « « » v v v v v e e 78,841 71,026 4,772 3,043
17 Travel « « ¢ & v o 0 v 4 f e n e e m e e e e e e s 30,164 27,518 1,656 990
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . .
18 Conferences, conventions, and meetings - - - - - .« . 21,314 18,060 2,264 990
20 Interest « « « « ¢« & v v 4 0 s e e s e e e s s e e 34,506 29,866 4,640
21 Paymentstoaffiiates . - . . .« v v v o0
22  Depreciation, depletion, and amortization + « . .+ . . 365,408 360,530 2,020 2,858
23 INSUrANCE  + + ¢ - s s s e e e e s e e e 130,627 123,756 2,586 4,285
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expsnses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduie C.)
@8 RENTAL PROPERTY EXPENSE 298,384 298,384
b CONTRACTED SERVICES 41,255 38,282 1,343 1,630
¢ PROJECT DEVELOPMENT 9,693 9,693
d GRANT EXPENDITURES 74,030 14,030 60,000
e All other expenses 45,613 37,163 6,628 1,822
25 Total functional expenses. Add lines 1 through 24e 2,064,570 1,804,712 155,423 104,435
28 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalign a
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) R L
EEA Form 990 {2016)
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Form 990 (2016) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R soe e e e e e D
{A) (B
Beginning of year End of year
1 Cash-non-interest-bearing = = « « « = = v v v v e e e e 471,474 1 617,085
2 Savings and temporary cash investments - - -« - - - - .. N 439,536 2 653,751
3 Pledges and grants receivable, net  « v ¢« o - o oo L i i i e oL 201,194 3 73,822
4 Accounisreceivable, net - - -« v e s s e s n et i e e s . 4,221 4 7,939
5  Loans and other receivables from current and former officers, directors,
trusteas, key employees, and highest compensated employees.
Complete Part llof Schedule .+« + » =« v s s v v v o e e e e . 5
6 Loans and other receivables from other disqualified persons {(as defined under section
495B(f)(1)), persons described in section 4958(c)(3)(R), and contributing employers and
sponsoring organizations of section 501{c}(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L » » « « v v v 0 v v v 0 s . 6
2 7  Notes and [oans receivable,net - » » -« « =« - o o0 I 1,750,699 7 216,186
z 8 Inventoriesforsaleoruse - - « « ¢ v o v e e it e e s s e e s 8
& 9  Prepaid expenses and deferred charges  « « « - s v e s nnn e e e a e . 29,141 | 9 24,134
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD .« - .« .| 10a 19,008,280
b Less: accumulated depreciation + + + + « .+ ¢ v o . 10h 4,118,237 9,731,155 | 10¢ 14,890,043
1M nvestments - publicly traded securities =+« < - 2 0 0 - s Ce e e e "
12  Investments - other securities. SeePart 1V, line 11+« + + = = v v 0 0o 0000 9,176 12 11,803
13 Investments - program-related. See Part IV, line 11« « « < v« 2 v - . IR 13
14 Intangibleassets - « + + + - v oo e e e e v e e e 14
16 Otherassets. SeePartiV,line11 -+« - v v v v v v o i v v i s e e 1,620,247 [ 15 276,433
16  Total assets. Add lines 1 through 15 {mustequal line34) - . . . . . . . R 14,256,843 | 16 16,771,196
17  Accounts payable and accrued expenses - - « « ¢ v v s s e s e wn s e 110,655 17 163,242
18 Grants payable - - .« . . P h et h s e mm e e et s e n e e 18
19 Deferred revenuUe  + « « + « « « v s s o 1t v 4 4 @ x4 e x e Wk e e e e 19
20 Tax-exempt bond liabilties - - - - - - - - .« R TR R 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD -« - -« + - - 21
& 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L.« « « ¢ v ¢ 0 v 0 v v 0w v s 22
- 23  Secured mortgages and notes payable to unrelated third parties - - -+ < 2 v - 2,352,732 | 23 5,438,439
24  Unsecured notes and loans payable to unrelated third parties  + « = -« ¢« &« = v s 24
25  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SeheduleDd - - - o - - P 3,609,927 25 3,677,045
26  Total liabilities. Add lines 17 through25 - - « .« v « v v 0w 0 v s IR, 6,073,314 | 26 9,278,726
Organlzations that follow SFAS 117 (ASC 958), check here  » and
§ complete lines 27 through 29, and lines 33 and 34.
‘_cu 27  Unrestrictednetassets « « ¢« ¢ « ¢ ¢« o 0 v v 0 a0 s s e e e (389,872) 27 275,154
a 28 Temporarily restricted netassets - - - ¢ v v v e s v s s s s e e e e 6,363,166 | 28 5,032,081
k3 28  Permanently restricted netassets « - - - -+ v o s s a v s e e .. 2,210,235 | 29 2,185,235
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
S complete lines 30 through 34.
é 30  Capital stock or trust principal, or currentfunds ~ « « « « « ¢ v 00000 o . 30
2 31 Paid-in or capital surplus, or land, buikding, or equipment fund -« « « . o 4. 3
b 32 Retained earnings, endowment, accumulated income, orotherfunds - - - « -+« 32
z 33 Totalnetassetsorfund balances =« « « « =« v v 0 v v v 0o vl R 8,183,529 | 33 7,492,470
34  Total liabilities and net assets/fund balances - - . . - Cr e e e e e 14,256,843 | 34 16,771,196
EEA Form 990 (2016)



Form 990 (2016) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part XI - .« -« v o v v v 0 0 v i v b it v i s e s e s D
1 Total revenue (must equal Part VIll, column (A}, i@ 12) = « « v v o v v v v 0 v e v v v a s R 2,078,004
2 Total expenses (must equal Part IX, column (A), in@ 25)  « « « = v o o o v it i e e e e e 2 2,064,570
3 Revenue less expenses. Subtractline 2 fromline 1« « + « « « o & D T T T T T 3 13,434
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) P Y | 8,183,529
5 Net unrealized gains {losses) on investments T 5 {2,304)
6 Donated services and use of facilites - .« . . I T R T T T 6
7 Investmentexpenses - « ¢+ . v s e o s i i e e s P 7
8 Prior period adjustmen[s ............................................. 8 (702,189)
9 Other changes in net assets or fund balances (explainin Schedule ©O)  « - « = « « v v v i b i i e e e ) 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, co]umn(B)) .............................. h e e e ek e e e e e e 10 7,492,470
Part Xli | Financial Statements and Reporting
Check if Schedule O contains aresponse or noletoany lineinthis Parb Xl & o v v o v v v i i it i i i s s ey []
Yes No
1 Accounting method used to prepare the Form 990; [I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were ihe organization's financial statements compiled or reviewed by an independent accountant? -« « - < - . . - .. o« | 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?  « = « « <« o 0 o 00 s e e e e e 2bh | X
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 D Both consolidated and separate basis

¢ If"Yes" to 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? - - - « « - - . . . 2c | X
H the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a 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-133? . . .« . . . . o . o .o . C e e e e e e e e e e e e 3a | X

b If "Yes," did the organization undergo 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 - - « « -« . . . . . 3| X

EEA Form 990 (2016)




. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1} nonexempt charitabte trust, 201 6
(Form 990 or 990-EZ)
D » Attach to Form 990 or Form 990-EZ. Open to Public

epariment of the Treasury

Internal Revernue Service P information about Schedule A (Form 930 or 990-EZ) and Its instructions is at www.irs.gov/form590. Inspection
Name of the organization Employer identification number
KNOX HOUSING PARTNERSHIP INC 62-1465760

Partl]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

[

XO O OOd

s

O

(I

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 170({b)({1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b)}{1){A)(lv). (Complete Part Il.)
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 agricultural 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 to 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 iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section §09{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.
D Type |. 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 IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported 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 il 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizalions  « «+ « « v 2 v v v v p s e b e s e e e e e e e e e e |:]
Provide the following information about the supported organization(s).

(i} Name of supporied organization {il} EIN {ili) Type of organization {iv) Is the organization | {v) Amount of monetary {vl) Amount of

(described on lines 1-10 listed in your goverring suppori {(see other support {see
above {see instructions)) document? instructions} instructicns)

Yes No

(A)

(B)

()

o

(E)

Total

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2016

,



Schedule A (Form 990 or 990-E7) 2018 KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 2
Part fi 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 [Il. 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) 2012 {b) 2013 {c) 2014 {d) 2015 () 2016 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) - - » - - 596,749 837,511 1,363,317 920,501 1,044,464 4,762,542

2 Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf . . . . - .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « - « »

4 Total. Addlines 1through3 . . . . . . 596,749 837,511 1,363,317 920,501 1,044,464 4,762,542
§  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 amotunt
shown on line 11, column{® - . . . - .

6  Public support. Subtract line 6 from line 4 - - 4,762,542
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2018 {f) Total

7  Amountsfromlined . - . ... 596,749 837,511 1,363,317 920,501| 1,044,464| 4,762,542

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + = v = v & v v s v v v n u s 70,123 70,821 71,407 72,227 1,845 286,423

9  Net income from unrefated business
activities, whether or not the business
is regularly carriedon .« - 0 00w

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartV1.) - « « -+ -+ -+ . . 78,359 4,866 251,487 172,754 7,170 515,236
11 Total support. Add lines 7 through 10 - 5,564,201
12 Gross receipts from related activities, etc. (see instructions) - -+« . - « R 12 | 3,673,494
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)

organizalion’ check this box and stop REFE + + « & ¢ & = s s s s s s s 1 & = & n v v w e s e e b b 4 b a4 s s a o » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))  « » » =« =« & v 0 0 0 v vt 14 85.59 %
15  Public support percentage from 2015 Schedule A, Part [l line 14 . . + + » v v v o o v v i v s a0 o a «o o} 18 87.61 %
16a 33 1/3% support test - 2016. 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 o« o v v 0 v o0 v 0 vt G e e > El

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organization  « « « =« =+ o v v o v v v 0o v v v v v o s N I:]

17a 10%-facts-and-circumstances test - 2016. 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 « « v« s v v h e e e e e e e e e s s s e s b e e e e e s e e e e e s P » D
b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if {he 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 organizaton - - - - - - - o oo oo s e o F e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSUCHONS « « « « v v @ & e s e a e e e e e e e e e e e e e e b e e v et m 4w e e wmsomsw s s e e » D

EEA Schadule A (Form 990 or 990-EZ) 2016



Schedule A{Form 990 or 990-EZ) 2016 KNOX HOUSING PARTRERSHIP INC 62-1465760 Page 3
Partlll | Support Schedule for Organizations Described in Section 509{a){2)
{Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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) 2012 {h) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + » + » ¢ -

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ¢« « ¢ v o

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge + + + + + « ¢« &

6 Total. Addlines 1 through5 « « = « « « . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons RO ]

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

C Addlines7aand7b » = « « + s 0 00 a

8 Public support. (Subtract line 7¢ from
IN@B) « ¢ v n e s v i o n v n 00

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a} 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

9 Amountsfromlings » « » o« + + v 0 o w0 .

10a Gross income from interest, dividends,
payments received on securities Joans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30, 19756 = « « « . 0

C Addlines 10aand10b + + = + « 4 4 & = 4

11 Net income from unrelated business
aclivities not included in line 10b, whether
of not the business is regularly carriedon « + «

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl) -« -«

13  Total support. (Add lines 9, 10c, 11,
and12) + v v v e e e

14  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)

Qrganiza[ionI check this box and stophere - - - - . - - . ..o e e e e e e e e e e e e P e e e e e w e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (ff}  + -« « v = v v o o v u v 15 %
16 Public support percentage from 2015 Schedule A, Partlll fine 158 « « « « v v o v v w0 0 w0 0 v s R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () - - « -« v - v . o . 17 %
18 Investmenl income percentage from 2015 Schedule A, Part Il ling 17 « « + v = v v v o o v v v v v o v v o0+« | 18 %
19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  + « » -+ « « < » D

b 33 1/3% support tests - 2015, 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 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -+ + + + « « . P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - . -« « . . v« v > [:]

EEA Schedule A {Form 990 or $80-EZ) 2016



Schedule A {Form 990 or 990-E7) 2016 ENOX HOUSING PARTNERSHIP INC 62-1465760 Page 4

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

and B. If you checked 12b of Part |, complete Sections A and 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

Yes| No

1 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 supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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. 2

3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)? If “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization™)? If
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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 to the foreign supported organization was used exclusively for section 170(c){2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (¢} below (if applicable). Aiso, 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;
(fii) the authority under the organization’s organizing document authorizing such action; and fiv) how the action
was accomplished {such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 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 $90 or 890-EZ). B

%9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a}{1) or (2)}7? If "Yes," provide detail in Part VI, 9a

b 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? If “Yes, " provide detaif in Part Vi, Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detaif in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 980 or 890-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2016 KNOX HOUSING PARTNERSHIP INC 621465760 Page 5
{Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide delail in Part VI, 1tc
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 trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers durning 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 controlied the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "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 lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizaticns, 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in sffect on the date of nofification, 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 {ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment 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 V| the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all 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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. Za
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "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 Supported 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

trustees 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 activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

EEA Scheduie A (Form 980 or 990-EZ) 2016
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Schedule A{Form 990 or 990-E7) 2016 KNOX HOUSING PARTNERSHIP INC 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 V). See
instructions. All other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions})

Add lines 1 through 3

Depreciation and depletion

L AF-SEXIE SIS

D it ™

Pertion of operating expenses paid or incurred for preduction or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(B} Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of ali non-exempt-use assets (see

instructions for short tax 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

d Total {add lines 1a, 1b, and 1c)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

(220 0

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 (subiract line 4 from ling 3}

6

Multipty line 5 by .035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

O~

Section € - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

W N -

|-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA
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KNOX HQUSING PARTNERSHIP INC

62-1465760 Page 7

[PartV | Type lil 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
3 Administrative expenses paid to accompiish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. (i) (iii}
Section E - Distribution Allocations (see instructions) .(i) T Underdistributions Distributabie
Excess Distributions
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part V|). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013 ........

From2014 ........

From2015 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

'h‘—'—':tn-hma.nc-m“"

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

[+2

Applied to 2018 distributable amount

Remainder. Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

L RE-SE=NE-48

Excess from 2016

EEA

Schedule A {Form 990 or 990-EZ) 2016
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Part VI| Supplemental Information. Provide the explanations required by Part lI, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 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 B Schedule of Contributors OMB No. 1545-0047
(Form 9890, 990-EZ,

or 990-PF)

Depariment of the Treasury » Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 1 6
Internat Revenug Service P Information about Schedule B {Form 990, 980-E2, or 990-PF) and its instructions Is at www.irs.gov/form950,

Name of the organization Employer identification number
KNCX HOUSING PARTNERSHIP INC 62-1465760

Organization type {check one):
Filers of: Section:
Form 990 or 890-EZ El 501(c){ 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(cH3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0o o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:} For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's totai contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170{b){1)(A)}(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part V1|, line th, or (i} Form $80-EZ, line 1. Complete Parts | and II.

[I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, It, and i1,

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions otaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear - + « « &+ v 4 0 0t i h h e i e e e e e e s |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
890-E2Z, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2016}
EEA



Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number

KNOX HOUSING PARTNERSHIP INC 62-1465760

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 FIRST TENNESSEE BANK Person X
Payroll ]
800 8 GAY STREET $ 70,000 Noncash []
{Complete Part Il for
KNOXVILLE, TN 37929 noncash contributions.}
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 NEIGHBORWORKS AMERICA Person X]
Payroll [l
999 N CAPITAL STREET, NE SUITE 900 $ 462,874 Noncash []
(Complete Part Il for
WASHINGTON, DC 20002 noncash contributions.}
(a) (b) © @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O
$ Noncash []
{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll !
$ Noncash []

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O
$ Noncash []
{Complete Part il for
noncash confributions.)

{a) {b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll []
$ Noncash (]
{Complete Part 11 for
noncash contributions.)

EEA Schedule B (Form 990, 990-EZ, or 990-PF} (2016}
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OMEB No. 1545-0047

2016

SCHEDULE C
{Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(¢) and section 527

Depertment of the Treasury » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. | Open to Public
inlemal Revenus Service » Information about Schedule C (Form 930 or 990-E2) and its instructions Is at www.irs.gov/orm990. 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: Complete Parts {-A and C belew. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part [1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part i-B. Do not complete Parl |I-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5}, or (6} organizations: Complete Part lil.
Name of organization Employer identification number

KNOX HOUSING PARTNERSHIP INC 62-1465760
(Part-A]  Compilete 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 political campaign activities in Part IV. (see instructions for
definition of "political campaign aclivities")

2 Polttical campaign activity expenditures (see instructions)  « « -« -« e . e L1
3 Volunteer hours for political campaign activities (see instructions)  « + -« - v v v v o v i i s e s e e e
[Part-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 section49556  « « .+ -« = v o v v v 0t >3
2 Enter the amount of any excise tax incurred by organization managers under section 49556 - - - . - « - . - . . L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? + -+ « v o v v v v o v v v v v e o n L I_—_l Yes [0 Ne
4a Was acorrectionmade? -« « « ¢« 4 4 s 4 s h d i w e a e e na e ' P r b e m e e e s e m e e e D Yes I:l No
b If "Yes," describe in Part IV,
[Partl-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
ACHVILIBE = + « & v v v v v v s h e e w e w e m e e n r e e w e e w e e r e e e . |
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities « « « « = o o o st b e s e e e e e e e e e e e e e e e e e s e e e s | ]
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, )
ined7b  + + ¢ v v v f f e e e e e e e e e e e e e e e e e e C e r s ke a b e s e e > %
4 Did the filing organization file Form 1120-POL forthiS yar? « « « « « « ¢ v v e v v v e vt v e e m e n e na s o n e e [] Yes {INo

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each crganization 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 [V.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
T il
74 e et
) e e
“  FEm s s s s e e
£ e di it e
6 s mmm - - -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.

EEA
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Scheduls C (Form 990 or 590-EZ) 2016

KNOX HOUSING PARTNERSHIP INC

» 1

62-1465760 Page 2

Part H-A

section 501(h)).

Complete if the organization is exempt under section 501({c)({3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures"” means amounts paid or incurred.)

(b} Affiliated
group totals

(a) Filing
organization's totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) -+ - -« . « e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « « « s v o a0 u s
€ Total lobbying expenditures {(add lines faand 1b) - + + « + + « « o o L s L oL il e a
d  Other exempt purpose expenditures - - .+ - . e e . e
€ Total exempt purpose expenditures (add lines fcand 1d) - - = = = = ¢ o v v v o w e e e e e e
f  Lobbying nonfaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not ovar $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.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofline 1f)  + « + + v v v o o E e s e s e e e
h Subtractline ig from line 1a. ifzeroorless, enter -0- - - - =« « « o v oo v h e b o s e
i Subtractline 1f from ling 1c. f zero or kess, enter -0- - - - = - o v o v oo oL G e
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear?  « =« « v v ¢ v o v 0 0w s a i e e e e e 4 e e e e e s . 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 all of the five columns below,
See the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2013 {b) 2014 {c} 2015 (d) 20186 (e) Total
beginning in)
2a Lobbying nontaxabie amount
b Lobbying ceiling amount
{150% of line 2a, column (&)}
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {e))
f Grassroots lobbying expenditures

EEA

Schedule C {Form $90 or 890-E2) 2016



Schedule C (Form 890 or 990-E2) 2016 KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 3
Partll-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

{election under section 501({h)).

(a) (b)

For each "Yes," response fo lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIUNEEIST = v v v o s f ot v s s e h e e a e s e m o m e mm e b e s e e e ae e w e we
Paid staff or management (include compensation in expenses reported on fines 1¢ through 1i)? e e e
Media advertisements? - « « - - v s s 0 0 0 d e e e e e e e s e e e e e e e e P
Mailings fo members, legislators, orthe public?  « -« =« ¢« v @ o v v s s n s e s e e e e e e e
Publications, or published or broadcasf statements?  « « « « « v v v v vt d i s e s e e e
Grants to other organizations for lobbying purposes? + » « « + v v v 0 v oo L G e e e
Direct contact with legislators, their staffs, government officials, or a legislative body?  « <« « v o v v o o 0
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - . + - e e e
Other activities?  « « « ¢ ¢ ¢ @ 4 4 4 m 4 4 4 a e e e e e e e e e e e s Fh e e a e e e
Total Add lines 1ethrough 1 « « = < v ¢ v v v o vt v o s e e e s e s e e s
Did the activities in line 1 cause the organization to be not described in section 501(¢)}(3)? - « « =« «+ v o+« &
If "Yes," enter the amount of any tax incurred under section 4912  « + « v 4 v v v v b b e e s
If "Yes," enter the amount of any tax incurred by organization managers under section 4912« . .« . .. -
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « v 2 2 v

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

501(c)(6).

b e td bod e b bad gl e

»S

"
T - O "0 OO T

(1}

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? + + + + v v v s 0 a s e d s e s e e 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? - « + « « « v v o v o s s i e e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? R 3
| Part B 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."
Dues, assessments and similar amounts frommembers  « + « -+ v v 0 v o s i b d s e 1
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).

-

@ Cumentyear - « o o c v v e v n s e s i h e e e s e e e s e sk e e s s e e e e s 2a
Carryover rom IasfyBar « s+ v v o v b b v h h e e e e e e e e e 2b

L = - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - - - -+ - - -+ . 3

4  If notices were sent and the amount on line 2c 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 h s e s n e e e e s e e s e e e 4
§  Taxable amount of lobbying and political expenditures (see instructions) -« « -« - - v ool o Ll 5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affitiated group list); Part lI-A, lines 1 and
2 (see instructions); and Part |1-8, line 1. Also, complete this part for any additional information.

EEA Schedule C {Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) » Complete if the organization answered "Yes" on Forrn 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform880. Inspection

Name of the crganization Employer identification number

KNOX HQUSING PARTNERSHIP INC 62-1465760

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

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

AWM

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear - - « « - . . . . . ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . - . . - . . ..

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

funds are the organization's property, subject to the organization's exclusive fegal control?  + « + + - v v o v o v v s o0 L. D 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? - < . . . . . R T T T T T T T T T D Yes

[ Partll Conservation Easements.

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

1

oo o ow

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

[:I Preservation of land for public use (e.g., recreation or education) D Preservation of a histarically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Comiplete 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 conservation easements  + - - - -+ - . . ... .. T T T T T TP 2a

Total acreage restricted by conservation easements -+ « < ¢ ¢ o o o0 oo oL ver e e e 2b

Number of conservation easements on a certified hisforic structure includedinfa  + + « « =« « + - . . 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and noton a

historic structure listed in the NationatRegister « « « - « .« o v v v v v c i o oL reeesa s 2

Number of conservation easements medified, 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? - - - - . - -« - . .. P T T D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>3

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170{h}H)(B)(I? . .+ . . T S S T T e e e e e D Yes
In Part XIli, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization efected, 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 XIII, the text of the foctnote to its financial statements that describes these items.

b if the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement 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) Revenue included on Form 990, Part VI, line 1 T T T T T » 3
(i) Assetsincludedin Form 990, PartX  « « « v v v v v v v b v i e I I -

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, pravide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedon Form 990, Part VIIL Ine 1 « =« o v v o i i i 0 i e e e e s v e e e e e e .

b Assets included in Form 890, Part X - - « « = = ¢ ¢ 0t o h h ha e e . Nk et e 4 r e m mm e e e | 23

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

EEA

Schedule I (Form 990) 2016



Schedule D (Form 990) 2016

KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 2

{ Part III] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a

c
&

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alt that apply):
[] Public exhibition

D Scholarly research

]:l Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as patt of the organization's collection? I I

d D Loan or exchange programs
e I:] Other

I___I Yes D No

Part V]| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.

1a

o O o

Za

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIll and complete the following table:

I Ne

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

Amount
Beginning balance .« .« - -« . . o0 . D T T 1c
Additions duringtheyear  « - « ¢ v v o 0 s i e e e e e e e e e 1d
Distributions during the year  « « « « - v v v o 0 v e e e e e e e « .| 10
Ending balance -« -+« « 2. T T T T 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes," explain the arrangement in Part XIH. Check here if the explanation has been provided on Part X}

Part v

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

1a
b

b

{a) Curent year {b) Prior year {¢) Two years back {d) Three years back {e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
End of year balance

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

Board designated or quasi-endowment W %
Parmanent endowment » %
Temporarily restricted sndowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations  + « v . T 3a(l)
(i)} related organizations .+ - - . - . . o . .o oL e b e e e et e e e e e e e e e e e 3a(ii)
if "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? .+ - « « v v o v 4 voee e Ve e 3b

Describe in Part Xlil 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 990, Part X, line 10.

Description of property {a) Cest or other basis {b) Cost or other basis () Accumutated {d) Book value
{investment} (other) depreciation
12 Land .- ... R R 1,624,804 1,624,804
b Buildings - -« e e e 15,305,210 3,036,492 12,268,718
¢ Leasehold improvements - - -+ o . 000 1,255,467 350,063 805,404
d Equipment .« oo SRIRER 350,902 322,489 28,413
e Other .. ... STMDARE - - 471,897 409,193 62,704
Total. Add lines 1a through 1e. (Cofurnn (d} must equal Form 990, Part X, column (B), line 10¢.)  « « « « + & v v v s v 4 s » 14,890,043

EEA

Schedulz D {Form 980} 2016
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Schedute D (Form 990) 2016 KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 3

PartVIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripfion of security ar category {b} Book value [¢) Method of valuation:
{including name of security} Cost or end-of-year market value

(1) Financial derivatives =« « « = « « v = o v v v 00w e
{2) Closely-held equity interests - - - -« <+« « 0 o 0 00
{3) Other
(A) STOCK 11,803 FMV
(B)
{C)
(D)
(E)
F)
&)
H)
Total, (Cofuimn (b) must equal Form 990, Part X, col. (B) fine 12.) > 11,803
{Part VIlI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. {B) fine 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) Descripion (b} Book value

{1} ACCRUED INTEREST 254

{2) RENT/UTILITY DEPOSIT 2,495

{3) CONSTRUCT IN PROGRES 273,684

4

{5)

{6)

{7)

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, cof. (B)line 15}  + = = « « v v o v v v w i i i i v e s i v v e n e » 276,433
I Part X Other Liabilities.

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

line 25.

1. {a) Desciiption of liabflity {b) Book value

{1) Federal income taxes

(2) TENANT SECURITY DEP 84,123

(3) DUE TO CITY KNOX 749,922

(4) THDA DEFERRED LOAN 1,500,000

(5) DUE TO KNOX COUNTY 751,048

(6) FED HOME LOAN BANK 583,500

{7) ESCROW DEPOSITS 500

(8) PREPAID RENT 7,952

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) > 3,677,045
2. Liabifity for uncertain tax positions. In Part Xill, provide the text of the footnote o the organization's financial statements that reports the
organization's iiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xllt - D

EEA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 __KNOX HOUSING PARTNERSHIP INC

62-1465760 Page 4

Part Xi

Compiete if the organization answered "Yes" on Form 990, 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 o v ool o e 1
Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments S L N TR v 2a

b Donated services and use of facilites  « - - -+« - - v v o0 oo n el 2b

¢ Recoveries of prioryeargrants - = -« « 0 0 o e s e s e e e e e 2c

d Other (DescribeinPart XIILY -« « « ¢ ¢ o v v v v v v v v o v e e e e e 2d

e Addlines2athrough2d -« .+« + - -« o o0 o . e e e e e s W e e e e e e e 2e
3  Subtractiine2efromlined - « « + + « ¢ ¢ f ottt e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIll, ne 7+ = « « =« =« & 4a

b Other (DescribeinPart XHL) - « « « v v v 0 o v v oo v b e e e e e 4hH

¢ Addlinesd4aanddh -« <« 4 o 1 i i e a m a e a e et e s e w e e e amme e e r e et s s s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) « = « « « « v v c v 0 v 0 v 000 5

Part Xl

Complete if the organization answered "Yes" on Form 990, Part |V, iine 12a.

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

1 Total expenses and losses per audited financial statements <« « « « v v v v o v s i i i dlan sl e 1
2  Amounts included on fine 1 but not on Form 980, Part I1X, line 25:

a Donated services and use of facilities « » « + « + v v o v v s e s d el 2a

b Prior year adjustments . . . . . - .. ... I T N IS A 2b

¢ Otherlossas » « v ¢ = & v v v v v s s n m m m nn e a e e e e e e e 2c

d Other (DescribeinPart XIIL) + + + = v v v v o v v ot s e s e 2d

e Addlines2athrough2d - « -+ v s v v 0 v v b n s e e e e e e e e e e e 2e
3 Subtractline2afromline1 « « « &« 4« 4 4 e d i h e e e s e e e e e e e e e e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIIl, line7b - -« + .« - 4a

b Other(DescribeinPat X)) =« -« « = - « v o e v v i i i e e 4b

¢ Addlinesd4aanddb - - - & - ¢ c 4 h et h e e e e e e e e e PR 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part ] fine 18.) + « « « v« v o v s v v 0 v 0 s 5
[Part XIll |  Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 8; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

0l.

Other revenues not included on Form 990 {(Part XI, line 2d)

CONTRIBUTION RECORDED FOR BELOW MARKET RATE INTEREST ON MORTGAGE DEBT IN THE AMOUNT OF

388,

503

EEA

Schedute D (Form 990) 2016
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Schedule D (Form 990} 2016 KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 5

[PartXili | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

INTEREST EXPENSE RECORDED AS CONTRIBUTION FOR BELOW MARKET INTEREST RATE ON MORTGAGE DEBT

IN THE AMOUNT OF $88,503

EEA Schedule D (Form 890} 2018

+ e



SCHEDULE O . OME No. 1545-0047

Eorm 890 or 990.E2 Supplemental information to Form 990 or 990-EZ :

(Form or 990-2) Complete to provide information for responses to specific questions on 2 0 1 6

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

Benariment of the Treasy P Attach to Form 990 or 990-EZ. Open to Public
pa ry .

Intemal Revenue Service » Informatlon about Schedule O {Form 990 or 990-EZ) and lts instructions is at www.irs. gov/form990. Inspection

Name of the organization Employer identification number

KNOX HOUSING PARTNERSHIP INC 62-1465760

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

A _COPY OF FORM 990 IS DISTRIBUTED TO EACH MEMBER OF THE GOVERNING BOARD FOR REVIEW BEFORE

IT IS FILED WiTH THE IRS.

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

BOARD MEMBERS ARE REQUIRED TO SIGN CONFLICT OF INTEREST STATEMENT ANNUALLY & ARE

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

03. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY

AVATLABLE TO THE PUBLIC, EXCEPT UPON REQUEST, FINANCIAL STATEMENTS ARE ALSC AVAILABLE

UPON REQUEST.

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

THE ORGANIZATION HAS COMPLETED AN AUDIT ACCORDING TO THE STANDARDS APPLICABLE TO FINANCIAL

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

THE UNITED STATES; TITLE 2 U.S. CODE OF FEDERAL REGULATIONS PART 200, UNIFORM

ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL AWARDS

{UNIFORM GUIDANCE)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schaedule O (Form 880 or 990-EZ) {2016)
EEA
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FOR YOUR RECORDS ONLY
Federal Supporting Statements

2016 PGO1

Name(s) as shown on return

FEIN

KNOX HOUSING PARTNERSHIP INC

62-1465760

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

Statement #Dle

Description‘ Cost/basis Cost/basis Book

of Investment {Investment) (Other) Depr Value
VEHICLES 0 107,601 46,629 60,972
LAND IMPROVEMENTS 0 364,296 362,564 1,732
Total 0 471,897 409,193 62,704

STATMENT.LD



