Form 990

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

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public,
» Information about Form 990 and its instructions is at www.irs.goviform990.

OMB No. 15450047

2014

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable: C Name of organization KNOX HOUSING PARTNERSHIP INC D Employer identification no.
i:l Address change Doing business as 62-1465760
|:| Name change Nurmber and street (or P.O. box if mait is net delivered 1o street address) Room/suite E Telephone number
D Initial returmn 109 N WINONA STREET {(865)637-1679%
D Final return/terminated GCity or town, state or province, country, and ZIP or fersign postal code 2,347,005
|:| Amended return ENOXVILLE, TN 37917 G Gross receipts$
D Apgplication pending F Name and address of principal officer: .
G brgiees UM [ ves [ o

1 Tax-exempt status: E 501{c)(3) D 501{c) { ) A (insert no.) D 4847{a){1) or D 527 H(b} Are all subordinates included? D Yes D No
If "No," attach a list. {see instructions)
Website: & www.khp.org Hic) Group exemption number

J
K

Form of organization: E Corparation E:E Trust I:l Asscciation D Other P

I L Year of formation: 1990

‘ M State of legal domicile:

TN

Summary

1 Briefly describe the organization’s mission or most significant activiies: TO PROVIDE AFFORDABLE HOUSING TO LOW &
@ MODERATE INCOME PERSONS IN KNOX 0, TN THROUGH FIRST-TIME HOMEBUYER EDUCATION, ASSIST WITH
§ 2ND MORTGAGE LOANS FOR DOWNPAYMENT & CLOSING COSTS, NEW SINGLE-FAMILY HOUSING CONSTRUCTION,
g MUOLTIPLE-FAMILY HOUSING DEVELOPMT & FORECLOSURE COUNSELING
2 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vl,fine1a) . . . . . . . . . . . . . . v v oo ... 3 12
@ 4 Number of independent voting members of the goveming body (Part VI, Tine1b) . . . . . .. .. .. .. ... 4 12
3 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . .. ... ... . ....... 5 23
§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . ... 6 30
7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . . . . . .. ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . v v v v v i v vt e e e n 7b 0
Prior Year Current Year
8§ Contributions and grants (Part VIIl, line1hy . . . . . . . . . . . i i 837,511 1,363,317
§ 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . L. ... e 729,093 660,794
S {10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) . . .. .. ... ... ..... 70,821 71,407
& 11 Other revenue (Part VIII, column {A), lines 5, 64, 8¢, 9¢c, i0c,and11e) . . . ... ... ... 4,866 251,487
12 Total revenue - add lings 8 through 11 (must equal Part VI, column (A),line12) . . . .. .. 1,642,291 2,347,005
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . . . . . ... ... 0
14 Benefits paid to or for members (Part [X, column (A}, lined4) . . ... .. ... ... .... 0
«» |13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 606,820 668,932
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . .. .. ..o .. 0
Y b Total fundraising expenses (Part X, column (D}, line 25) » O [EEE
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . . . . . .. ... ... ... B71,626 1,032,937
18 Total expenses. Add lines 13-17 {must equal Part 1X, column {A), line25) . . . . ... ... 1,478,446 1,701,869
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . . v v v v v v v v o v o 163,845 645,136
5 g Beginning of Current Year End of Year
£5 |20 Totaiassets (PartX, e 1B} . . o v v v v vttt e e 11,702,256 13,496,642
<5 |21 Total liabilities (PartX, ine26) . . v v ittt e 3,955,691 5,228,757
27 |22 Netassets or fund balances. Subtractline 21 fromline20 . v v v v v v v o o oo . 7,746,565 8,267,885
| Signature Block
Under penalties 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 {other than officer) is based on all information of which preparer has any knowledge.
JACKIE MAY(Q
Sign } Signature of officer Date
Here } JACKIE MAYO, PRESIDENT & CEOQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ﬁ if 1 PTIN
Paid Kim W Grubb ey J;\, elsb 6-29-2015 seff-employed P01230071
Preparer |Frmsname > XIM W GRUBB CPA Fimm's EIN_ W
Use Only | Fm's address » 6943 TAYLORS VIEW LANE Phone ne.
Knoxville TN 37921-2844 865-859-9201
May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . v v o 0 0 o 0 0 0 it i i b h i e e e Yes L[] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)



Form 990 {2014) ENOX HOUSING PARTNERSHIP INC 62-1465760 Page 2
‘Partlil! Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthis Part Il . . . . . . . 0 0 v e e e e e e e e e ]
1 Briefly describe the organization's mission:
TC PROVIDE AFFORDABLE HOUSING TO LOW & MODERATE INCOME PERSONS IN KNOX CO, TN 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 Didthe organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7 . & . . . . L e e e e e e e e e e e e e e e e e e e e e [Yes [ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease condugting, or make significant changes in how it conducts, any program
SEIVICES? & i i i i i i e e e e e e e e e e e e e e e e e e e e e s [Jyes K] No
If *Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: } {Expenses $ 813,585 including grants of $ } {Revenue  § )
THE ENTITY OWNS AND RENTS SINGLE-FAMILY HOUSES AND MULTI-FAMILY PROPERTIES TOQO LOW INCOME
FAMILIES, AS WELL AS OWNS AND MANAGES TWO APARTMENT COMPLEXES FOR LOW INCOME, ELDERLY
RESIDENTS

4b (Code: ) (Expenses $ 469,073 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 1O
LOW TNCOME FAMILIES

4c  (Code: } (Expenses § 319,293 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 § )

de Total program service expenses » 1,601,851
EEA Form 990 (20'] 4)




Form 990 (2014) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 3

Checklist of Required Schedules

Yes No
1 !s the organization described in section 501(¢)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A . . . L L L L L L e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributers (see instructionsy? . . . . .o . . . . . . .. 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . o . . . 0 o e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . o i o 0 e e e e e 4 X
5  Is the organization & 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,
T 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 accounts? If
"Yes,"complete Schedule D, Part] . . . . o o L e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll . . . . . . .. .. ... .. 7 X
8  Did the organization maintain coflections of works of art, historical treasures, or other similar assets? ¥ "Yes,"
complete Schedule D, Part [l . . . . . . . e e e e e e e e e e e e e e e e e e e e 8 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, Part IV . . . . . . . . L L e e e e e e e e e 9 X
10 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. . . . . . . . . . .. . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 2 3
VI, VNI, 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] . . . . v i ot e e e e e e e e e e e e e e e 1M1a | 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 162 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . i vt i ittt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl - . . . . . . . . . . . o v oot .. 11c X
d Did the crganization 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 Schedule D, Part IX . . . & 0 v 0 0 0 v b i v e e e e e e e e e e e e e e 11d | X
e Did the erganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . .. .. 1Me | X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 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 Xl and XI1 . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X1l is optiecnal . . . . . . . . . . . .. 12b | X
13 s the organization a school described in section 170(b)(1XANITY? If "Yes," complete ScheduleE . . . . . . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. . . . .. .. 14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pregram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . .. .. . o ... 14b 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? if "Yes," complete Schedule F, Parts land IV . . . . . o L o L oo oL oo oo 15 X
16  Did the organization report on Part [X, 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 [lland IV . . . . . . . . . . . .. .. ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [ (seeinstructions) . . . . ... . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . . L L e e e e 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 9a7
H"es," complete Schedule G, Part il . . . . v . v i v e e e e e e e e e e e e e e e e e e e e e s 19 X
20a Did the organization operate one or mare hospital faciliies? if "Yes," complete Schedule W . . . . . . . . . . ... oL 20a X
b If"Yes" fo line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
EEA Form 930 (2014)



Form 996 (2014) ENOX HOUSING PARTNERSHIP INC 62-1465760 Page 4
‘PartlV| Checkiist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts land )l . . . . . . . v o v v v v 0 u 21 X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Paris land Il . . . . . . . . . . v v e e e e e e 22 X
23  Did the organization answer "Yes" to Part V11, Section A, line 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 d . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"ND," gotoline 2588 . . . & v v o v v i i e e e e e e e e e e e e e e e 24a 2
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... .. 24h
¢ Did the organization maintair &n escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . . . . . . . . . . .. 24d
25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] ., . . . . . . .« v o v v v v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 280 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . L . . L o e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, fine 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 . . . . . L . 0 vt e e e e e e e e e e e e e e 26 X
27 Did the organization: provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . . . ... ... ... ..., X
28  Was the organization a party to a business fransaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): EERE
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b 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, Partlv. . . . . . ... ... ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . .. ., 29 | X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . © _ . L L L L e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T O e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . . . . . . . . . . i i it v i e e 33 | X
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, I,
orlV,and Part V, liNe 1 . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . .« o o o o .. 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, PartV,line2 . . . ... .. .. .. 35b X
36  Section 501({c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line2 . . . . . . . 0 i 0 i i i i i e e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Ml o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 V1, lines 11b and
197 Note. All Form 280 filers are required to complete Schedule O . . _ . . L _ . . . L L L L e e e e e 3g | X
EEA Form 980 (2014)



990 (2014) FNOX HOUSING PARTNERSHIP INC 62-1465760 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any ling in this Part VV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . ... ... ..
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if notapplicable . . . . . . .. ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings tC prize WinnN&rs? . . . . v v v v v v v e e e e e e e e e P
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b If atleast one is reported on line 2a, did the organization file alf required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . ...
b 1 "Yes," has it fled @ Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Atany 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 ather financial
= Lot
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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .. ... .. ..
Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . L . . . i i i i i e e e e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... . .. 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L L L L L L e e e e e e e e e e e e e e e e i e e
b if"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOrm 82827 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . oo oo L l 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitconfract? . . . . . .. .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .. . . . .. .. 7f X
g [If the organization received a contribution of qualified intellectual property, did the crganization file Form 889¢ as required? 749 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . _ . . . . . . . . . o . o000
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . L L L Lt e e e e e e e e e
b Did the sponscring arganization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... Lo,
10 Section 5071(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine12 . . . . . . .o oo L. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 16b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders . . . . . . . . . L oo Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . v . . 0 e e e e e e 11b St
12a Section 4947(a){1) non-exempt charitable trusts. |s the organizaticn filing Form 220 in lieu of Form 104172 . . . . . . . . . . ‘ ‘_Il2a‘
b f"Yes," enter the amount of tax-exempt interest recefved or accrued duringtheyear . . . . . . . . . ‘ 125 s
13 Section 501 (c){29) qualified nonprefit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . o o o oo o o oo L. 13a
Note. See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. . . . ... ... .. .. 13b
¢ Entertheamountofreservesonhand . . . . . . L L L L L L e 13¢c
14a Did the organization receive any payments for indeor tanning services during thetaxyear? . . . . . . . . . o oo oL L i4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . .. .. 14b
EEA Form 990 (2014)



Form 990 (2014) ENOX HOUSING PARTNERSHIP INC 62-1465760 Page @
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedute O contains aresponse ornote toany lineinthisPartVl . . . . . . . v . . . . 0 i i e e e i e e e e e X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . .. ... 1a 12
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exesutive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . ... 1hb 12

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? . . . . . ot L L o L e e e e e e e e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... . . 3 X

Did the organization make any significant changes to its governing documents since the pricr Form 920 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ... ... 5 x
6 Did the organization have members or stockholders? . . . L . . L L e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to &lect or appoint

one or more members of the governing body? . . . . . L L L L e e e e e e e e e e e e e e e e e e, 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 0 . o 0 0 0 L e e e e e e e e e X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoveming body? . . . . . . . . L L e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . . . . Lo

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

7b

the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . .+ . . v v v . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes Neo
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .. .. Lo e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . .. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "Ne," ge toiine 13 . . . . . . . . .« o o o o oo oo x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tc conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describein Schedule Ohow thiswas done . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e e e e e 12¢ | X

13 Did the organization have a written whistleblower policy? . . .« & & .« o L i i i e e e e e e e e e e e e e e e e e e e b4

14  Did the organization have a written document retention and destruction policy? . . . . . . . . . o o o o oo oo oo . X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanesus substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Direcfor, or top management official . . . . . . . . . . .« o c i i i i 0 e e .
b Other officers or key employees of the organization . . . . L . . 0 v v i L L L e e e e e e e e e e s

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 pariicipate in a joint venture or similar arrangement

with a faxable enfity during the year? . . . . . . . . i i i i e e e e e e e e e e e e e

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 respectto such arrangements? . . . . . . . . 0 0 i 0 h h e e e e e e e e e e e e

Lma | X

12a

Section C. Disclosure

17  List the states with which a copy cf this Form 990 is required tc be filed > ™

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 220, and 280-T (Section 501(c)3)s only)
available for pubiic inspection. Indicate how you made these available. Check all that apply.
(] own website ] Another's website Upon request [ 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 available fo 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 MAYQO (865)637-1679, 109 ¥ WINONA STREET, ENOXVILLE, TN 37917

EEA
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990 2014} KNOX HOUSING PARTNERSHIP INC 62-1465760 Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthis Part VIL . . . . . . . . . . . . . . s e |
Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comgiete this table for all persons reguired to be listed. Report compensaticn for the calendar year ending with or within the
organization’s tax year.
® Llistall of the organization’s current officers, directers, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key 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 employes)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1028-MISC) of more than $100,000 from the
organization and any related organizations.
® |istall of the organization’s former officers, key employees, and highest compensated employees 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 frustee of the
erganization, more than $10,00C of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; 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,
)
Pesifion
@ ® {do not check more than one ©) ® ®
MName and Title Average box, unless persen is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensaticn from amaunt of
week ([ist any from related other
hours for —T = the organizations compensation
retated g2l Z| 8| F| 38| ¢ organization (W-2/1089-MISC) from the
oganizations | §51 E| &| @ 27 2| (w-21099-MISC) organization
below dotted %5_: g = § al - and related
line) 3| 2 2 g organizations
a2 @ 2
3| 2 2
& @
2
(1) MICHAEL J McNAIR _ __ __ ___ ______[_____
BOARD QF DIRECTOR X 0 0 0
(2) MICKEY MORGAN | _____
BOARD OF DIRECTCR X 0 0 0
(3) JAN EVRIDGE _ _ _ __ _ _ _ __________|L_____
SECRETARY/TREASURER X X 0 0 0
(4) KELSEY FINCH _ _ _ __ ____________|_____
CHALIR X X 0 0 0
(5) HERC LIGDIS = __ _ . __ . ...__l_____
VICE CHAIR X X 0 ¢ 0
(6) PAUL BERNEY L Lla__..
BOARD OF DIRECTOR X 0 0 0
(7) PHILLIP MORGAN _ | _____
BOARD OF DIRECTOR X 0 0 0
(8) JACQUELINE CLAY _ _ _ _ _ _ _ _ _______L_____
BOARD OF DIRECTOR X 0 0 0
(9) CLEM C RENFRO JR _ __ ___________|_____
BOARD OF DIRECTOR X 0 0 0
(JEREMY COOK _ _ _ _ _ _ _ _ __________|_____
EBOARD OF DIRECTCR X 0 0 0
(1ANGELA CONNER__ _ _ _ . ________|_____
BOARD OF DIRECTOR X 0 0 0
(IQPHYLLIS CLINGNER _ _ _ _ _ _ _ _______| ____._
BOARD OF DIRECTOR P4 0 0 0
(132NN BARKER _ _ _ _ _ _ _ _ ____ __ o l_____
BOARD OF DIRECTOR X 0 0 0
(4)JACKIE MAYO _ _ __ _ _ _ _ ________._L20.00
PRESIDENT & CEO X X 81,466 0 0

EEA Form 990 (2014)



Folr.m 990 2014) ENOX HOUSING PARTNERSHIP INC 62-1465760 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeaes {continued}

(©)
(A) B Position o) E E
. ® {do not check mare than one © ® _( )
Name and title Average hox, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
week (listany ST = = o= from related other
hours for aal 2 2 2| 2& g‘ the organizations compensation
related El = g E S E 5 z organization {W-2/1099-MISC) from the
organizations §' § § 'g_ ] r;; {W-2/1098-MISC) organization
below dotted g = % E and related
ling) T § ® g arganizations
® 153 w
@ o
2
asy . _ o _______
a8 L _______
N L ______
as_ __ L ______
asy o ___.
@ ______
@) _ o ________L
@ ______
@ o _l_____
@9, o __
@8 _ o _____l____.
1b Sub-otal . . . . .. e e e e e e e e e e e e >
Total from continuation sheets to Part VI, Section A . . . . . . . . ... ... »
d_ Total(addlines1band1c) . . . . . . o o v v i it i e e > 81,466 0 : 0
2 Total number of individuals (including but not limited to those listed above) who received more than $700,000 of
reportable compensation from the organization  » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . .. o e e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
o YT 1 |
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes," complete Schedule J forsuchperson . . . . . . . . v v v v v v ..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.
&) B) ©)
Name and busingss address Description of services Compensation
CITY WIDE DEVLOPMENTS, 637 RICHLAND ROAD, BLAINE, TN 37709 CONTRACTOR 563,162

2 Total number of independent contractors {including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization » 1L

EEA Form 990 (2014)



Earm 99G (2014) KNOX HOUSING PARTNERSHIP INC. 62-1465760 Page 9
] Statement of Revenue

Check if Schedule O contains aresponse ornote to any lineinthis Part VI . . . . . . . . 0 v o e e D
e e e e " 5 5 o
Teotal revenue Related or Unrelated Revenue
Aneaén st s sacpone
et : revenue 512-514
“2“2 1a Federated campaigns . . . . . . . . 1a S i
g3 b Membershipdues . ... ... ... 1h
‘i.g ¢ Fundraisingevents . ... ... .. 16
%.‘—E d Related organizations . . . ... .. 1d
sE e Government grants {contributions) . . te | 1,213,252
&% f Al other contributions, gifts, grants,
g-,g_, and similar armounts notincluded above | 1f 150,065
'-52 g Noncash contributions included in lines 1a-1f: § 53,703
8% h Total. Addlinesta-1f . ... .............. » 1,363,317
Business Code
§ 2a
H b RENTAL INCOME 900099 584,349 584,349
8 ¢ APPLICATICN FEES 200099 730 730
H d OTHER FEES 900099 28,318 28,318
g e PROJECT DEVELOP REVENUE 900089 43,067 43,067
g f All other program servicerevenue . . . . . .. 900089 4,330 4,330
- g Total. Addlines2a-2f . . ................. N 660,794
3 Investment income (including dividends, interest,
and other similaramounts) . . . . .. . ... ... .. .. > 71,407 71,407
Income from investment of tax-exempt bond proceeds . . . »
5 Reoyalties . . . . . . . . o L »
{i} Real {ii} Personal
6a Grossrents . ... ....
b Less:rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor{loss} . .. ... . ... ......,. >
7a Gross amount from sales of ) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . ......
d Netgainor(loss) . . . . v v @ v i v it i it i i »
g 8a Gross income from fundraising
§ events (notincluding  $
& of contributions reported on line 1¢).
k. SeePartiV,lne18 . . . ... ... ... a
<) b Less:directexpenses . . . .. .. ... b
¢ Netincome or {loss) from fundraisingevents . . . .. ... »
9a Gross income from gaming activities.
SeePartV,line19 . . . ... ...... a
b Less:directexpenses . ... ... ... b
c Netincome or (ioss) from gaming activites . . . . . . . .. >
10a Gross sates of inventory, less
returns and allowances . . . . . . . . . . a
b lLess;costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . ... »
Miscellanecus Revenue Business Code ;
11a MISCELLANEIOUS 00099 12,087 12,087
b LAWSUIT SETTLEMENT 9000989 239,400 239,400
c
d Allotherrevenue . . . . . .. ... .. ..
e Total. Addfines 11a-11d . . . . . . . ' v v n v ... > 251,487 e
12  Total revenue. Seeinstructions . . . . . . v o .. »> 2,347,005 983,68 ST 0 ¢

EEA Form 990 (2014)



Form 890 (2014) ENOX HOUSING PARTNERSHIP INC 62-1465760 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O confains aresponse or note to any lineinthis Part X . L . . L . o o 0 0 e e e e e e e e e D
Do not include amounts reported on lines 6b, 7h, (&) ® (C} D)
Total expenses Program service Management and Fundraising
8hb, 9b, and 10b of Part VIII. expenses generat expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance o domestic
individuals. See Part IV, line22 . . .. ... .. ...
3 Grants and other assistance to foreign
organizations, forgign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefitspaidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . ... .. .. 81,446 81,122 324
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . . . . . .
7 Othersalariesandwages . .. ... ........ 470,943 470,943
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . . .. ... .. ... 74,773 72,647 2,126
10 Payrolltaxes . . . . . . . o0 Lo Lo 41,770 39,857 1,913
11 Fees for services (nen-employees):
Management . . . . . . . . . . ... L. ...
=T 61,902 55,507 6,395
Accounrting - . . . . o i . e e e e 17,491 17,491

Professional fundraising services. See Part IV, line 17
investment managementfees . . . . . . ... .. ..
Cther. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12 Advertising and promoficn . . . . . ... ... L.

o oth e oo oW
-
o
=2
=2
=
=
=}

13 Officeexpenses . . . . . v . v v v v v v v v oo 59,550 53,279 6,271
14 Informationtechnology . . . .. ... ... .. ...
15 Royalties . . . .. .. .. ... ... ...
16 OCCUPaNCY .« & v v v v v e e e e e e e e e e e e e 55,891 52,119 3,772
17T Travel . . . e e e e e e e e e e 4,076 3,922 154

18  Payments of fravel or entertainment expenses
for any federai, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . . .. 43,287 43,320 (33)
20 Inferest. . . ... o Lo el 44,326 42,094 2,232
21 Paymentstoaffiiates . . . . ... .. ... ... ..

22 Depreciation, depletion, and amertization . . . . . . . 328,474 328,458 16

23 INSUMANCE . & v vttt e e e e e e ke e e e e
24  Other expenses. itemize expenses not covered

above (List miscellanecus expenses in line 24e. If

ling 24¢ amount exceeds 10% of line 25, column

(A) amount, list fine 24e expenses on Schedule C.} 3 & i
RENTAL. PROFPERTY EXPENSE 120,188 120,188

a
b CONTRACTED SERVICES 41,600 32,186 9,414
¢ PROJECT DEVELOPMENT 89,162 89,162
d GRANT EXPENDITURES 60,000 60,000
e All other expenses 39,877 33,857 6,120
25 Total functional expenses. Add lines 1 through 24e . 1,701,869 1,601,851 99,918 ¢

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign an

fundraising solicitation. Check here  » if

following SOP 98-2 (ASC 958-720) - - « « « o« . - -
EEA Form 990 (2014)




Form 990 (2014) FNOX HOUSING PARTNERSHIP INC 62-1465760 Page 11

Balance Sheet
Check if Schedule O contains aresponse ornote toany lingin this Part X . . . . . . . o v i v i e e e e e e D
(A) =]
Beginning of year End of year

1 Cash - non-interest-bearing . . . . . . . . . ... 248,222 1 188,036
2 Savings and temporary cashinvestments . . . . . . L . . ... ..o e e ... 880,447 2 947,113
3 Pledgesandgrantsreceivable,net . . . . . .. . . . L L L L e 14,000 3 55,564
4 Accountsreceivable,net . . . . . L. L. L. L . 60,752 4 253,551
3  Loans and other receivables from current and former officers, directors, S G i

trustees, key employees, and highest compensated employees. i i
Complete Partllof Schedule L . . . . . . . . . . . . i i e e 5
6  Loans and other receivables from other disqualified persens (as defined under section : B s

4958(f)(1)}, perscns described in section 4958(c)(3)(B), and contributing employers and

spongoring organizations of section 501(c)X9) voluntary employees’ beneficiary

H0 (00 i~ |

organizations {see instructions). Complete Partllof ScheduleL . . . . . . . . . . . . ..
® 7 Notes and loans receivable,net . . . . . . . . . L. ... ... 1,681,668 1,665,738
§ 8 Inventoriesforsaleoruse . . . . . . . . . i e e e e e e e e e
3 9 Prepaid expenses and deferredcharges . . . . . . . . ... ..., 21,554 30,268
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of ScheduleD . . . . | 10a 10,852,368 [ S
b Less: accumulated depreciation . . . . . . . . . .. 10b 1,890,836 8,343,616 | 10c 8,961,532
11 Investments - publicly traded securities . . . . . . .. ..o, 11
12 Investments - other securities. See PartV,line11 . . . . . . . ... . ... .. 10,058 12 10,596
13 Investments - program-related. See PartlV,line11 . . . . . . . .. ... .. .. 13
14 Intangibleassets . . . . . . . .. L L L e e e e e 14
15 Otherassets. SeePartV,line11 . . . . & 0 v v v v b v e o e e e e e e e 441,938 15 1,384,244
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 11,702,256 16 13,496,642
17 Accounts payableand accrued expenses . . v v v v v o v e e e e e e e e e 98,435 17 136,115
18 Grantspayable . . . . . . . . . L. e e e e e e e e e
19 Deferredrevenue . . . . . . . i e e e e ke e e e e e e e e e e e e

20 Tax-exemptbond liabilies . . . . . . . . .. 0 e e e e e e e e e
21 Escrow or custodial account liability. Complete Part [V of Schedule D . . . . . . .

-] 22 Loans and other payables to current and former officers, directors,

E trusiges, key employees, highest compensated employees, and

§ disqualified persons. Complete Part Il of Schedule L . . . . . . . ... .. ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 1,839,498 23 2,063,996
24  Unsecured notes and loans payable to unrelated third paries . . . . . . . . ... 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D . . . . L L L e e e ke e e 2,017,758 | 25 3,028,646

26  Total liabilities. Add lines 17 through 25 . . . . . . . . . ... ... ... ... 3,955,691 26 5,228,757
Organizations that follow SFAS 117 (ASC 9538), check here » X and F SnE e
complete iines 27 through 22, and lines 33 and 34. B 4 s Ghd

27 Unrestrictednetassets . . . . . . . . ... e e e e e (104,873)| 27 (159,486)

28  Temporarily restricted netassets . . . . . . . L ..o o L 5,955,203 28 6,351,136
29 Permanently restrictednetassets . . . . . . . . L Lo a L oo o s 1,896,235 29 2,076,235

Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... ... 30

31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . L L. 3

32  Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . . 32

33 Totalnetassetsorfundbalances . . . . . . . . . ..o 7,746,565 33 8,267,885

34  Total liabilities and net assets/fund balances . . . . . . .. ... ... ... .. 11,702,256 34 13,456,642
EEA Form 990 (2014)



Form 990 (2014) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto any lineinthis Part Xl . . . . . . o o o i i o e e e e e e e X
1 Totalrevenue (must equal Part VI, column (A), line12) . - . © . . . . . o . e e e e e e 1 2,347,005
2 Total expenses (must equal Part 1X, column (A), ine25) . . . . . . L L. e e e e 2 1,701,869
3 Revenue less expenses. Subtractine 2 fromlinel . . . . . . . .. L. e 3 645,136
4 Netassets or fund balances at beginning of year {must equal Part X, ing 33, column (A)) . . .. ... ... ... 4 7,746,565
5 Netunrealized gains (losses)oninvestments . . . . L L L L L L L e e e e e e e e e 5 537
6 Donated servicesanduseof faciliies . . . . . L L L L e e e e e e e e e 6
7 Investment @Xpenses . . . . . o . i e e e e e i e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustmants . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ®) . . . . . . . .. ... ... ... ..., 9 (124,353)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lMN (B)) 4 i i i e e e e e e e e e e e e e e e e e e e e e e

Financial Statements and Reporting

Check if Schedule © contains a response ornoteto any lineinthis Part XIL . . . . . . . . . . . . . i it i e e nu

2a

b

3a

Accounting method used to prepare the Form 880: [ Cash Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

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:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .. .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

U] Separate basis Consolidated basis [ 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 staternents and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337 . . . . . . . . o o o i i i e e e e e e e e e

If “Yes," did the organization underge 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

3z | X

3b | X

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 2 0 1 4
4947(a)(1} ncnexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.goviformaan.

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

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 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){(1)}(A)(i).

2 [ A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

3 O a hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 [ Amedical research organization operated in conjunction with & hospital described in section 170(b}{(1){A)(iii). 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

section 170(b)(1)(A}(iv). (Complete Part1.)

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 & 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 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 gress 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 I11.)

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 ta carry out the purposes of

one or more publicly supported organizations described in section 509{a)(1} or section 509(a)(2). See section 50%{a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the suppoerted 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.

b D Type Il."A supporting organization supervised or controlled in cornection 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.

c |:| Type lll 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 E] Type lll 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.

e [] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . 4 v 0 h h h h e e e e e e e e e e e e e e e e e e e ke e e e e e e :

g Provide the following information about the supported organization(s).

{i} Name of supported organization {ii) EIN {iii} Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of

(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? . instructions) instructions)
(see instructions)}

ca o~
] &0 O

10
1"

00O

Yes No

(A

(B

©

(@)

(B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
EEA




S.ch.ed le A (Form 890 or $90-E2) 2014 EKNOX HOUSING PARTNERSHIP INC 62-1465760 Page 2
il Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 3,739,590 2,146,347 596,749 837,511 1,363,317 8,683,514
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behaf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1through3 . . .. .. 3,735,590 2,146,347 (363,317 8,683,514
5  The portion of total contributions by : L
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column{fy ., ... ..
6  Public support. Subtract line 5 romline 4 . . 8,683,514
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7  Amounisfromlined . .. ... .., 3,739,590 2,146,347 596,749 837,511 1,363,317 8,683,514
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v e h e e 32,816 31,441 70,123 70,821 71,407 276,608
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . .. ..
10  Other income. Do not include gain or
loss from the szle of capital assets
(ExplaininPartVL} . . . ... ... .. 10,942 866 251,487 351,176
11 Total support. Add lines 7 through 10 9,311,298
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . .00 o0 o c e e oo 12 }
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stop here . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, coiumn (f) divided by line 11, eolumn {f)} . . . . . . . . . .. .. .. 14 93.26 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . o . 0 v o o i i s 0 e e e 15 95.75 %
16a 33 1/3% support test - 2014. 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 gquzalifies as a publicly supported organization . . . . . . . . . . . . .« . i oo e e e e > E
b 33 1/3% support test - 2013. 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 organization qualifies as a publicly supported organization . . . . . . . . . . . o o o v v v o > D
17a 10%-facts-and-circumstances test - 2014. 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 crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o] =T g =Y (o o » []
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . L L L e e e e e e e e e e e e e ke e e e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
L et o L T T » |:|
EEA Schedule A (Form $20 or 990-82) 2014



Schedule A (Form 980 or 980-EZ) 2014 KNOX HOUSIMNG PARTNERSHIP INC 62-1465760 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a} 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 (f} Total

1 Gifts, grants, contributions, and membership fees
received. (Do not inciude 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 bus. under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbenaf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . , . . ., ., .

6 Total. Addlines 1throughs . . . . . . . .

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

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

C Addlines7aand7b . . . . . . . . ...,

8 Public support (Subtract line ¢ from
Ined.) . o v v i e e ;

Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amountsfromline® . . . . ... ... ..

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

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

€ Addlines 10aand10b . . . . . . ... ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the busTess is regularly carried on . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL} . . ... ... ...

13  Total support. {Add lines 9, 10¢, 11,

and12) . . Lo oo e
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501({c){3)

organization, check thisboxandstophere . . . . . . . . . . . L L L Lo e e e e e e e e e e e e a4 - » []
Section C. Computaticn of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column {f) . ... ... ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15 . . . . . . . . . . . ... .. .0 0. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) . . . . . . . . . . .. 17 %
18 Investmentincorme percentage from 2013 Schedule A, Partlil,ine17 . . . . . . . . . . . o o o o oo oo oL 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . » [

b 33 1/3% support tests - 2013. 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 organizaton . . . . . . .. » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . . . . . . » D

EEA Schedule A (Form 920 or 990-EZ) 2014



Schedule B Schedule of Contributors OMB No. 15250047

(Form 990, 920-EZ,

or 990-PF) 2 1
Deparment of tha Treasury » Afttach to Form 990, Form 9920-EZ, or Form 990-PF, 0 4
Intemal Revenue Service »  Information about Schedule B {Form 990, 930-E2, or 990-PF) and its instructions s at www.irs.gov/forme90.

Name of the organization Empioyer identification number
KNOX HOUSING PARTNERSHIP INC 62-1465760

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political erganization

Form 920-PF

O

501{c¥3) exempt private foundation

OJ

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

O

501{cK3) taxable private foundation

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

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

General Rule

D For an organization filing Form 890, 980-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 II. See instructions for determining a
confributor's fotal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}1) and 170(b)(1XA)(vi}, that checked Schedule A (Form 990 or 930-EZ), Part I, 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 VIII, line 1h, or {i§) Form 990-EZ, line 1. Complete Parts [ and 1.

[ For an arganization 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and 1.

[] For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., coniributions
totaling $5,000 or more duringthe year . . . . . . o . L L o e e e e e e e e » 5

Caution. An ¢rganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it dees not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 590, 930-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA



Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
ENOX HOUSING PARTNERSHIP INC

Employer identification number

62-1465760

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JP MORGAN CHASE BANK Person 0
Payroll ]
7301 BAYMEADOWS WAY $ 50,000 Noncash [X
(Complete Part i for
JACKSONVILLE, FL 32256 noncash confributions.)
©) (d)

(a) (b)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person 1
Payroll ]
Noncash [J

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O

Payroil W

Noncash []
(Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll ]

Noncash [
(Cornplete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person N

Payroll O

Noncash [J
{Complete Part || for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |

Payroll U

Noncash []
(Complete Part |l for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-FF) (2014)



Page 3

Schedule B (Form 990, 980-EZ, or $90-FF) (2014}

Name of organization

ENOX HOUSING PARTNERSHIP INC

Employer identification number
62-1465760

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{(a) No. {c)
from Description of no(nbc)ash roperty given FMV (or estimate) Date l(':t):eived
Part | P property g {see instructions)
HOUSE & LAND
1
$ 50,000 04-18-2014
a) No. c
(flom Description of nosqbgash roperty given FMV (or(e)stimate) Date igz:eived
Part | P prop g {see instructions)
$
{(a) No. {c)
from Description of no(nbczash roperty given FMV (or estimate) Date igz;eived
Part | P property 9 {see instructions)
$
o (b) FMV ( o timate) (d)
from L . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
{a) No. (5) (c) (d)
from e . FMYV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
$
e (b) EMV ( “© timate) (d)
from o . or estimate .
Part | Description of noncash property given (seo instructions) Date received
$
Schedule B (Form 990, 990-EZ, or 920-PF) (2014)

EEA



SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

(Form 990 or 990-E2) 2014
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information ahout Sch. C {Form 980 or 990-EZ} and its inst. is at www.irs.goviform990.
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® 3ection 501(c}3) organizations: Complete Parts {-A and B. Do not complete Part I-C.
® Section 501(c} {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Compiete Part I-A only.
If the organization answered "Yes," to Form 890, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5788 (glection under section 501(h)): Complete Part [I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

& Section 501(c)(4), {5), or (6) organizations: Complete Part Il

Name of organization Employer identification number
KNOX HOUSING PARTNERSHIP INC 6§2-1465760

i Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e » 3

3 Molunteerhours . . . L L L L L e e e e e e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4855 . . . . . ... ... ... » 5

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . ... .. » 5

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this YEaI? . .« v o v o v e e e e e e e e e [ Yes O No

da Wasacomection made? . . . . . it i L s e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [ Ne
b If "Yes," describe in Part IV.

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

= Lo (10— » §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
27 exempt funcion activiiES . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e » §
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
= o > 5
Did the filing organization file Form 1120-POL for this YEAr7 - « « o o o o v e e e e e e et e e [l Yes [ No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of palitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poliical action committee (PAC). If additional space is needed, provide information in Part IV.

{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 TR UU Uy U U RPN O

I ] U ——

) Y S

7 R

] e ——

(6) r __________________

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-E2) 2014
EEA




Schedule C {Ferm 980 or 990-E7) 2014 ENOX HOUSING PARTNERSHIP INC 62-1465760 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ifthe filing crganization belongs to an affiliated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and "limited contral" provisions apply.
Limits on Lohbying Expenditures (=) Filing {b) Afflliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass reots lobbying) . . . . . . . . . . ...
Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . . .. . .. ..
Total lobbying expenditures {add lines 1aand 1b} . . . . . . . . . . . L L e e e e e .
Other exempt purpose expenditures . . . . .t ot e e e e e e e e e e e e e e e e e e
Total exempt purpose expenditures (add lines fcand1d) . . . . . . . . . . . Lo .. ..
Lobbying nontaxable 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:
Net over $500,000 20% of the amaunt on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over §17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ling 1)
h  Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline iffromline 1c. fzercorless,enter-0- . . . . .. . .. ..o L L,
j [Ifthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 fax for this YEar? . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- o o 0 T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} Total
beginning in}

2a Lobbying nontaxable 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 (&)

f Grassroots lobbying expenditures

EEA Schedule C (Form 390 or 990-EZ) 2014



Schedule c (Form 990 or 990-E7) 2014 KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501({h}).

For each "Yes," response to 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 [
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Molunteers? . . . L .. L e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1ethrough 12 . . . . . . . . X
¢ Media advertisements? . . . . . L . . . L s e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthepublic? . . . . . . . . oL . L L X
e Publications, or published or broadeast statements? . . . . . v ot e e e e e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . L e e e e e e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . .., . .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . . .. ... .. X
PoOther activIties? . . o 0 0 o e e e e e e e e e e e e e e e e e X
I Total Addlines 1cthrough 1T . . . o . 0 L L L L o e e e e e e e e e e e e e e e e e e e
2a  Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . .. ... .. X
if "Yes," enter the amount of any tax incurred under section 4912 . . . . . . L L L L L. . .. e e e e
¢ If"Yes,"” enter the amount of any tax incurred by organization managers under section 4912 . . . . . ... .,
d If the fi Img organizaticn incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. . ... ...

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductibleby members? . . . . . . . . .. ... L L 1
Did the organization make only in-house lobbying expenditures of $2,000 0orless? . . . L L L i e e e e e e 2
3 Dld the organ[zatxon agree to carry over lobbying and pelitical expenditures from the prioryear? . . . . . . . ... L. 3

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5)}, or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes.”
1  Dues, assessments and simitar amounts frommembers . . . . . . . ... L L L e e e e e e e e e e
2 Section 162(e) nondeductible lobbying and politiczl expenditures (do not include amounts of
political expenses for which the section 527{f) tax was paid).
E T O g = L T
b Carryoverfromlastyear . . . . . . . v v e e e e e e e e e e e e e e e e e e e e e e e e e e
o I o+ |
3 Aggregate amount reported in section 6033(e} 1)(A} notices of nondeductible section 162(e)dues . . . . . . . . ..
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what poriicn of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXTYEAIT .+ v .+ v ¢ 4 v v r v e e e e e e e e e e e e e e e e e e e e
5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . .« .. . 0 000w el 5
Supplemental Information

Provide the descriptiens required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part [[-A (affiliated group list); Part |I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Alsc, complete this part for any additional information.

EEA Schedule C (Form 920 or 980-EZ) 2014



SCHEDULE D Supplemental Financial Statements OB No. 1645-0047

{Form 990} » Complete if the organization answered "Yes," to Form 990, 2014

Department of the Treasury

Part 1V, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
KNOX HOUSING PARTNERSHIP INC 62-1465760

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

L3 I R K

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

Total number atendofyear . . . . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets beld in doner advised

funds are the crganization’s property, subject to the organization’s exclusive legal contred?  _ . . - . - . . . .. .. .. [(Jves [INo
Did the organization inform all graniees, donors, and donor advisers 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? . . . . . L L L L L L e e e e e e e e e e e [Tyes [INo

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

a o T o

Purpose(s) of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use (e.g., recreation or educaticn) [ pPreservation ofa historically important land area
[[] Protection of natural habitat [] ereservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 2 Held at the End of the Tax Year
Total number of conservation easements . . - . . . . . L L L L L Lot e e e e e e e 2a

Total acreage restricted by conservation easements . . . . . o 0 0 0 s i e h i e e e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin{a) . . . ... ... .. 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . . . . . . . . . . . . . ... 2d

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

tax year W

Number of states where property subject to conservation eagsement is located  »

Boes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . L oL L e e e [i Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaticn easements during the year

b—

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

»s

Does each conservation easement reported cn line 2(d) above satisfy the requirements of section 170(h}{4)(BX}i)

and section T70(NIIBII? v v v e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [INo
In Part XIl!, describe how the organization reports conservation easements in its revenuea 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not o 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 X!, the text of the footnote to its financial statements that describes these items.

i the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks 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:

{) Revenueincluded in Form 990, Part Vill, line1 . . . . . . . . . o o o oo >3
(i) Assetsincluded in Form 900, Part X . . . L L L L L L L e e e e e e e L]
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included in Form 990, Part VIIL Ine T . . o o . . o o o i e v e e e e e e e e e e e 5
Assets included in Form 990, Part X L . . L i it i e e e e e e e e e e e e e e e e e e e e e e > §

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 930} 2014

EEA



D (Form 980) 2014 ENOX HOUSING PARTNERSHIP INC 62-1465760 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b [ Schelarly research e [ Other
¢ [] Preservation for future generations

4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part
X, .
5  During the year, did the organization salicit or receive donations of art, histerical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . o . & . . .. [Jyes [Ne
" Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . L L e e e e e e Oyes [No
b If"Yes," explain the arrangement in Part X! and complete the foliowing table:

Amount

Beginningbalance . . . . . . L. L L e e e e e e e e e e e 1¢
Addiions during theyear . . . . . . L L L e e e e e e e e e e e e e e e 1d
Distrbutions duringtheyear . . . . . . . . Lo L 1e
Endingbalance . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e 1§
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . |:| Yes D No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided inPart Xl . . . . . . . .. . ... .... U

| Endowment Funds.

Complete if the organization answered "Yes" to Form 290, Part 1V, line 10.

{a) Current year {b) Prior year (¢} Two years back (d)} Three years back (e} Four years back

= © 0 0

1a Begimning of yearbalance . . ... ...
Contributions . . . . . . ... ... ...
Net investment earnings, gains, and
losses . . . . 0o i e e e e e
d Grants or scholarships . ... .. ....
Other expenditures for facilities and
PrOgrams . v v v v v v e e e e e e e e e
f Administrative expenses . . . ... ...
g Endofyearbzlance . . ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (z}) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
{} unrelated organizations . . . . L . . L L L e e e e e e e e e e e e e e e e e e e e 3ali)

(i) related organizatioNS . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3al(ii)

b If "Yes”" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . oL oo 000w 3b

escribe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Costor other basis (¢) Accumulated (d) Book value
(investment} {cther} depraciation

da Land . . . .. ..ol 982,179 i 982,178
b Buildings . ......... ..., 8,671,737 1,643,121 7,028,616

¢ Leasehold improvements . . . . .. ... ... 987,542 138,601 848,941

d Eguipment . ... ... ... ... ... .. 134,309 82,377 51,932

e Other . ... ........... STMDLE . . 76,601 26,737 49,864
Total. Add lines 1a through 1e. {Column {d} must equal Form 980, Part X, column (B}, line10c.} . . . . . . . . . . . .. »> 8,961,532

EEA Schedule T (Form 990) 2014



Schedule D (Form 990) 2014 ENOX HOUSING PARTNERSHIP INC 62-1465760 Page 3
i Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (¢} Method of valuation:
{including name of security) Cost or end-cf-year market value
{1) Financial derivatives . . . . . . . . . ... ......
{2) Closely-held equityinterests . . . . ... ... ...,
{3) Other
{A) STOCK 10,596 FMV
®)
©
o)
E)
{7
&)
{H)
|

Tof

(b) must equal Form 390, Part X, col. (B} line 12.) » 10,596
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

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

{1
2

3
4

——

R}

b

[4;]

]

=)
9
Total. (Column (b} must equal Form 890, Part X, col. {B) line 13.) »

(

(

(8)
(6)
(1)
(8)
(9

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 135.
{a) Description (b) Book value
(1) ACCRUED INTEREST 238,663
(2} RENT/UTILITY DEPOSIT 340
(3} CONSTRUCT IN PROGRES 1,145,241
4
{5)
(6)
7
{8)
(9)
Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . v o i i e i e e » 1,384,244
' Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, fine 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Boock value
(1) Federal income taxes
(2) TENANT SECURITY DEP 47,542
{3y DUE TO CITY ENOX 713,200
(4) THDA DEFERRED LOAN 817,000
(5) DUE TO XNOCX COUNTY 139,000
(6) FED HOME LOAN BANK 583,500
(7) DUE TO AFFILTATE 508,404
(8) DEFERRED REVENUE 220,000
9
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) » 3,028,646
2. Liahility for uncertain tax paositions. in Part Xlll, provide the text of the footnote to the organization’s ﬁnanCIal statements that repor'ts the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |

EEA Schedule D (Form 990) 2014



Schedule D (Form 990} 2014 ENOX HOUSING PARTNERSHIP INC

62-1465760

Page 4

Complete if the organization answered "Yes" to 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 financiai statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses)oninvestments . . . . . . . . ... .. ... .. 2a
b Donated services anduse offacilities . . . . . . . . . . . . ..., 2b
¢ Recoveriesofprioryeargrants . . . . . . . ... ... Lo L., 2¢
d Other(DescribeinPartXIIL) . . . . . o . . . o oo 2d
e Addlines 2a through 2d

3 Subtract line 2e from line 1

......................................... 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . . 4a
Other{Describe inPart X!.) . . . . . 00 . 0 o0 i it i il i 4b
Addlinesdaand db . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e dc
5  Total revenue, Add lines 3 and 4¢. (This must equal Form 920, Partl,dine12)) . . . . . . . . . . . ... ... 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . o L oL L oL o oo oo oo o
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffaciliies . . . . ... ... ... ... ....... 2a

b Prioryearadiusiments . . . . . . . . L L L L . e e e e e e e e e e e e e e 2b

c Otherlosses . . . . . . . . . L L L L L L e e e e e e e e e e e e 2c

d Other(DescribeinPart XBL) . . o . . o L o o L L L oo 2d

e Addlnes2athrough2d . . . . . . . i i i it s e e e e e e e e e e e e e e e e e e e e e
3  Sublractline2efromline 1 . . . . L L L L L e e e e e e ke e e e e 3
4  Amounts included on Form 890, Part X, fine 25, but not on line 1: i

a Investment expenses notincluded on Form 980, Part Vil line7b . . . . . . . .. 4a

Other{Describein Part XIIL) . . . o o v v v o e s e e e e e e e e e 4b
¢ Addiinesdaanddb . . . . . L L . e e e e e e e e e e e e e i e e e e e e e e e e e

otal expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . v o v v v v v v s
: Supplemental Information.

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

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

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

CONTRIRUTION RECORDED FOR BELOW MARKET RATE INTEREST ON MORTGAGE DERT IN THE AMOUNT OF

$28,641

EEA

Schedule D {Form 990) 2014



e D (Form 990} 2014 ENOX HOUSING PARTNERSHIP INC 62-1465760 Page 5
X Supplemental Infermation {continued)

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

INTEREST EXPENSE RECORDED AS CONTRIEBUTION FCR BELOW MARKET INTEREST RATE ON MORTGAGE DEBT

IN THE AMOUNT OF 528,641

EEA Schedule D (Form 990) 2014



SCHEDULE M

Noncash Contributions

{Form 990)

Department of the Treasury
intemal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

» Information about Schedule M {Form 9920) and its instructions is at www.irs_gov/form990.

OMB No, 15450047

2014

Name of the organization

Employer identification number

KNOX HOUSING PARTNERSHIP INC 62-1465760
Types of Property
@) (b) (€ ()
Checkif | Number of contributicns or g;gﬁﬁ fgggﬂ%tgg Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Art-Worksofart . ., ... ...
2  Art- Historical treasures
3 Art- Fractional interests
4  Books and publications . . . . .
5  Clothing and household
goods . .. ... ... ..
6  Cars and other vehicles
7 Boatsandplanes . .. ... ..
8  Intellectual property . . . . . . .
9  Securities - Publicly traded. . . .
10  Securities - Closely held stock . .
11 Securities - Partnership, LL.C,
orfrustinterests . . . . . . ..
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures . . . .. . ... L.
14  Quaiified conservation
contribution - Other . . . . . ..
15  Real estate - Residential . . . . X 2 53,703 FATR VALUE
16 Real estate - Commercial . . . .
17 Realestate-Other . . . . . _ .
18 Collectibles . . . . . . ... ..
12  Foodinventory . . ... .. ..
20  Drugs and medical supplies . . .
21 Taxidermy . . ... ......
22 Historicalartifacts . . . . . ..
23  Scientific specimens . . . . ..
24  Archeological artifacts . . . . .
25  Other m{ )
26 Other »{ }
27 Other »{ 3
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. ... .. 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part 1, lines 1 through Gt
28, that it must hold for at least three years from the date of the initial contribution, and which is not required i
to be used for exempt purposes for the entire holding pericd? . . . © © L L L L L L L L e e e e e 30a
b If"Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMTIDULIONS? & . . o o i i i i it et ottt it e e e e e e e e e e e e e e e e e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULONST v v v v v v b v e et m e m e m e m e e e m e e e e e e e e e e e e e e e e e s 32a X
b If "Yes," describe in Part 1. S
33 If the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,

describe in Part Il

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

EEA

Schedule M {Form 990) (2014)



SCHEDULE O
{Form 990 or 990-E2)

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form $30 or 990-EZ) and its instructions is at www.irs.gov/forma90. YOLHOI
Name of the organization Employer identification number
KNOX HOUSING PARTNERSHIP INC 62-1465760

01. Officer, directorsg, etc. family relationship (Part VI, line 2}

TWO OF THE BOARD OF DIRECTORS ARE HUSBAND AND WIFE, BUT SHARE A SINGLE VOTE ON THE BOARD

02. Ferm 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.

03. Conflict of interest policy compliance (Part VI, line 12¢)

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

04. 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 ALSO AVAILABLE

UPON REQUEST.

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

THE ORGANIZATION HAS COMPLETED AN AUDIT ACCORDING TO THE REQUIREMENTS OF SINGLE AUDIT ACT

AND OMB CIRCULAR A-133 FOR 2014, AND HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
EEA



Scheduie O {Form 980 or 980-E2) (2014) Page 2
Name of the organization Employer identification number

KNOX HOUSING PARTNERSHIP INC 62-1465760

06. Explanation of other changes in net assets or fund balances (Part XI, line

LOSS ON AFFILIATE INVESTMENT

EEA Schedule @ (Form 990 or 930-EZ) (2014}
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FOR YOUR RECORDS ONLY

Federal Supporting Statements

2014 PpGO1

Name(s} as shown on retum

EKNCX HOUSING PARTNERSHIP INC

FEIN

62-1465760

Form 990, 8chedule D, Part VI, Line le Statement #Dle
Investments - Other
Descriptiocon Cost/basis Cost/basis Bock
of Investment (Investment) (Other) Depr Value
VEHICLES 0 76,601 26,737 49,864
Total 0 76,601 26,737 49,864

STATMENT.LD




