Sm 990 Return of Organization Exempt From Income Tax OME No. 18450047
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Cody {excopt black lung 2009
benefit trust or private foundation}
Deparlment of the Teeasury Open to Public
Internal Revenug Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2009 calendar year, or tax year heginning , 2009, and ending , 20
B Check if applicable: Please |C Name of organization KNOX HOUSING PARTNERSHIP INC D Etployer identification no.
"7 Address change u,::e]l'? Doing Business As 62-1465760
L Name change pr;&“ Number and sireet (or P.O. bax if mail is not delivered to street address) Roonvsuite E Telephone number
Initial return See 109 N. WINONA STREET (865) 637-1679
..., Terminated Ism City or towin, stale or country, and ZIP + 4 G Gross faceipts
| Amended retum tions. KNOXVILLE, TN 37917 $ 734,915
_; Application pending F Name and addsess of principal officer: GEORGE WALLACE
109 N WINONA STREET, KNOXVILLE, TN 37917 ) s agrow reumber e X o
| Tax-exempt status: X 501(e) { 3 ) 44 (inger no.) ___ 4947(a}1) or 7' 527 Hb) Are all affiliates included? t\"es o No
4 Webstte: P www.khp.org Hic) ‘c’s}'o“u‘};"e?!‘eiﬁ};tﬁ,r'{ﬁuﬁﬁ&‘"s'i@“”
Form of arganizalion: X Corporation j] Trust Lj Assoctation :i‘ Qther » ILYear of formaton; 1990 ‘ M State of legal domicile: TN
| Partt| Summary
1 Briefly descrine the organization's mission or most significant activities: TO PROVIDE AFFORDABLE HOUSING TO LOW &
MCDERATE INCOME PERSONS IN KNOX CO, TN THROUGH FIRST-TIME HOMEBUYER EDUCATION, ASSIST WITH
? G 2ND MORTGAGE LOANS FOR DOWNPAYMENT & CLOSING COSTS, NEW SINGLE-FAMILY HOUSING CONSTRUCTION,
il 3 MULTIPLE~FAMILY HOUSING DEVELOFPMT & FORECLOSURE COUNSELING
;’ f 2 Check this box . J|f the organization discontinued ifs operations or disposed of more thar 25% of ils net assetls.
t n | 3 Numberof voting members of the governing body (Part Vi, line1a)  + « « » =« 4 0 v e v v s v v v v v v 0o 3 15
L ﬁ 4 Number of independent voting members of the governing body (Pant Vi, line 1b)  « « = « « s . «| 4 15
3 © 6 Total number of employees (Part V,line2a) « » « « + « ¢+« v -« T L R I TR PR 5 12
2 |8 Total numbaer of volunteers {estimate if necassany) - + « « =+ = = o« - D I I R e s 6 15
7a Total gross unrelated business revenue from Part VIII, column {C), line 12 = « » = - v v s e m e v v 0 00w u 7a 0
b Net unrelated business taxable ingome from Form 990-T, ling 34 - + - - . - e e s R . 7b 0
Prior Year Current Year
R | 8 Contributions and grants (Part VIl fing Th) « + = « « « « - - e NI 496,075 369,130
; g Program sewvice ravenue (Part VIILIIng 2g) v« + « = o v v v v v v s e e v e ey e e 312,184 316,436
n |10 Invesiment income (Part VIII, column (A), lines 3,4, and 7d) =« « « ¢+ o v v v o o v s voe e 42,385 33,471
: 11 Other revenue {Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11@) + « + & « v v v v v v s 45,173 14,203
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), ling 12) « » « = » = « 885,817 733,249
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - « = « v+ ¢ s v v v 0 - - 6,576 13,239
. 14  Benefits paid to or for members (Part IX, column (A), fine 4) = « + « « ¢ v« o s .. 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) < + « + + » 344,571 388,214
2 16a Professional fundraising fees (Part IX, column (A), line 118) « « « v = = v = v v v v = v 0 m - 0]
2 b Total fundraising expenses (Part IX, column (D), line 25) p 8,094
e |17 Other expenses {Part IX, column (&), lines 11a-11d, 11F-24f) = = » » v o o v o v v o s o n s 478,684 523,171
® 48 Tolal expenses. Add lines 13-17 (must equal Part [X, column (A}, ling 25) =« » « = v = v v 829,831 924,624
19 Revenue less expenses. Subtract line 18 from line 12 « - - - - L L . 65,986 {191,384)
Net Beginning of Current Year End of Year
Assels| 20 Totalassets (PartX, line 46) -« ¢« =+« o o v oo - e e e .- 7,682,732 6,353,700
;::d 21 Totalliabilities (Part X, lin@ 28) « « = v« v o v 0 v o v e nn w0 w e B LI R 4,253,882 3,116,268
ances | 22 Net assets or fund balances. Subtractling 21 from!line 20 « « ¢ ¢+ ¢ = v 2 v 0 0 v o v v a 3,428,850 3,237,432
| Part il Signature Block
Under penafiies 3 perury, | deciare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge
and beligf, it is tru ’ rrect, and complete. Declaration-gf preparer (other than officer) is based on all information of which preparer has any knowledge.
sign e .LL/M(/j "ol
Here I Dale
YO, EXECUTI DIRECTOR
Type or priivi"name and tille
Prepaers } N N o i g sty
Paid L3 ool 06-25-2010 |
Preparer's -
Use Only Firm's name {or yours Kim W Grubb CPA EIN >
if setf-employed), 6943 Taylor's View Lane
address, and ZIP + 4 Knoxville, TN 37921 Phone no. P> B65-859-9201
May the IRS discuss this return with the preparer shown above? {see instructions} = - « = = = = -« v o v v v v v w0 s s e n s o X Yos m_" No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions,

Form 990 (2009)



Eorm 990 (2009) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 2
Partlll | Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:
TO 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 CQUNSELING
2 Did the organization undertake any significant program services during the year which were not fisted on
the prior FOrM 980 0r 990-EZ7  « = ¢+ &« v o v v ot st o e e s m b e e e e e s e - -+ Yes [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SAIVICAST + = = v 0 v v b b b s oa s e R N T T S T e R ..--..-[]YEB LZ(._NO
If "Yes," dascribe these changes on Schedule Q,
4 Describe the exempt purpose achievements for each of the organization’s three largest program servicas by expenses.
Section 501(c)(3) and 501(c){4) erganizations and section 4947(a)(1) trusts are required to repo:t the amount of grants and
ailocations to others, the total expenses, and ravenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 337,658 including grants of $ } (Revenue  § 262,018 )
THE ENTITY RENTS SINGLE-FAMILY HOUSES TO LOW INCOME FAMILIES, AS WELL AS MANAGES AN APARTMENT
COMPLEX FOR LOW INCOME, ELDERLY RESIDENTS

4b  (Code: ) {Expenses § 253,934 inchuding grants of § } (Revenue § 127,166 )
THE ENTITY IMPROVES HOUSING CONDITIONS & PROMOTES NEIGHBORHOOD REVITALIZATION THROUGH
ACQUISITION/REHABILITATION & NEW CONSTRUCTION OF AFFORDABLE HOUSING UNITS WHICH ARE SOLD TO
LOW INCOME FAMILIES

4c  (Code: } (Expenses $ 127,957 including grants of $ ) {(Revenue § 145,659 )
VARIOUS EFFORTS TO AS8SIST LOW INCOME PERSONS IN OBTAINING AFFORDABLE & DESIRABLE HOUSING BY
PROVIDING HOMEOWNERSHIP EDUCATION, INDIVIDUAL COUNSELING, AND FCRECLOSURE COUNSELING THROUGH
A COLLABORATION OF GOVERNMENT AND OTHER ORGANIZATIONS

4¢  Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses P 719,549

EEA Form 990 (2009)



Form 990 (2009) KNOX HOUSING PARTNERSHIP INC , 62-1465760 Page 3

[Part IV | _Checklist of Required Schedules

1 Is the organization described in section 501(¢)(3) or 4847(a)(1} (other than a private foundation)? If "Yes,"
Comp[ete Schedu|e 7 S T b e 8 4 a4 M e m e s E BB woeaaos s s PRI 1 X

2 Is the organization required to complete Schedute B, Schedule of Contribitors? - « « = = v v v o v o v v v e v v i v e n s 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C,Patl  + « « ¢ 4+ o ¢ o v v s o v v v o v bt b e e e o R X

4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complels
Schedule C’ Partll = + & = 2 + & & & & 6 o v o & 5 9 ¢ & 2 = 2 2 2 2 & 4 8 2 r w w w2 s e v omoa s awom e oa o eas o= 4 X

§  Section 501(c){4), 501{c}{5), and 501{c)(6} organizations. Is lhe arganization subject to the section 6033(e)
notice and reporing requirement and proxy tax? If "Yes," complete Schedule C, Partlll » + « « ¢ =+ = - - & T I BRI I

6  Did the organization maintain any denor advised funds or any similar funds or accounts where donors have
the sight to provide advice on the distribution ar investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partf - « « « « - - . P e e e s s e e e s e b e e e e e m e I P RN EC R X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? If "Yes," complete Schedule D, Partli = » = « « « =« - ¢ o v 0 0 - 7 X

8 Did the organization mainiain collections of works of an, historical treasures, or other similar assets? H “Yes,"
complete Schedule D, Pactlll « « « « ¢ v v e v v v v v v C v e n s s e e s e e e e e f e e « ] 8 X

9 Did the organization repert an amount in Part X, line 21; serve as a custodian for amounts net listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negetiation services? If "Yes,"
Comp|eteSChedufeD|Part§V.... ....... v e e e F e e s P L I R R IR I a X

10 Did the organization, directly or through a selated erganization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedufe D, PartV » + = -« ¢« o v v v o i v s v i s e 10 X

11 Is the organization's answer o any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIL X, orXasapplicaile « « « « « v o v o v o0 v 0 0 s L L R I L R e h e s e e e 11 X

o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete
Schedule D, Part Vi

o Did the organization report an ameunt for investments - other securities in Part X, line 12 thatis 5% or more
of its totat assets reported in Part X, line 167 If "Yes," complete Schedule D, Past Vil.

o Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of s total assets repored in Part X, ling 187 If "Yes," complete Schedule B, Part VIII.

¢ Did the organization repost an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

¢ Did the organization'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 487 If "Yes," complete Schedule D, Part X.

12 Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complele

Schedule D, Parts XU, X1, and XIE « ¢ = o = v 0 0 0 o 0 v vt e o v 0 4 s s m v a v s s s 0 s e e s e s voeoa o] 12 X

12A  Was the organization included in consolidated, independent audited financial stalements for the tax year? Yes | Mo
i "Yes," completing Schedule D, Parts Xi, XIl, and Xlll is optional = = « « » » = v o v v v v v v 0 e v oo | 12A X
13 1s the crganization a school deseribed in section 170(B){1}A)ii)? If "Yes," complete Schedule E - - - - - B I SRR B K X

14a Did the arganization maintain an office, employees, or agents outside of the United States?  + = = « v v v v 0 v v o v e v e a e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, and program service activities outside the United States? If "Yes," complete Schedule F, Part]  « « + - v o o v o v e +| 14b ¥

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - » » « « « sr e e e e 15 b4

16  Did the organization repert on Part IX, column (A), tine 3, mere than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If "Yes," complete Schedule F, Partill « « « + ¢ o« B I BTN 16 X

17 Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part] = « » ¢ o = v oo v v v v v e a v o P e e i7 X

18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a7 If "Yes," complete Schedule G, Part [l « « « « « « « » R R IR + | 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," Cgmp|ete Scheduie G, Part I « « » ¢ o o s a o s & u “ s s s s s E E s oes s n st e e e e e n e v e s e 19 b4

20  Did the organization operate one or more hospitals? If "Yes," complete Schedule . « + « » - e e e e T IR 20 X
EEA Form 980 (2009)




Form 990 (2009) EKNO¥ HOUSING PARTNERSHIP TINC 62~1465760 Page 4
[Part IV | _Checklist of Required Schedules_(continued)

Yes Ne
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land il = - =« - - « - - - IR 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 if "Yes," complete Schedule |, Pasts land Il « » o = » ¢ o = v o v v o o v v v v o 0| 22 | ¥

23 Did the organization answer "Yes" to Parl VI, Section A, ling 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees? If “Yes," complete Scheduled - < = « « v v v v r e e e e e i e e e s 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"No," gotoline25  « = =« « v e v 0 v 0 v w o s S L I I R 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =+ « » + « ¢ =« < . - «| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?  « + = « v« v 0 v e v an s e . B T I R IR AP AR ST R AT TR 2 1
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?  » = = = =« o v o 0 o o ™ 24d
25a  Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl  « « « « + o v e e 0 v 0 0 v v v i v 0 v v v s 268 X

b (s the organization aware that it engaged in an excess benefit transaclion with a disqualified persan in a
prior year, and that the transaction has not been reperted on any of the arganization's prior Forms 590 or

990-EZ7 If "Yes," complete Schedule L, Part] + « « « « « v & R N N T RN 28b X
26 Was aloan o or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified persen oulstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll < « » = = -« 26 X

27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key smployee,
substantial contributor, or a grant selection committee member, or to a person related te such an individual?
If "Yes," comp]ete Schedule L, Partlfl « - ¢« = ¢ = o ¢« v 0 s v 0o e v as “ 4 8 4 % 4 8 s e s omoa s s s e “on e on e s owos| 27 X

28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, rustee, or key employee? If "Yes," complete Schedule L, Part [V« « ¢+« = o v+ » o o - «| 28a b4
A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L, Part IV + « « - - - f e b e st e e e n e e e e S et s e - s e .| 28b X

¢ An entity of which a current or former officer, director, frustee, or key employee of the organization (or a
family member) was an officer, director, frustee, or direct or indirect owner? If "Yes," complete Schedule L,

PartlV » « » « « » W h e e e e e e e e e e e b e s 4 a s e a e e e s SEEUIe s s w e s e sk oewos s 28¢ X
292 Did the organization receive more than $25,000 in non-cash contributions? 1f "Yes," complete ScheduleM  « -+ =« v = v v v s 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contribulions? If "Yes," complete Schedule M+ + =+ = =+« I I L N R R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part] » « « « o - 1 M b'e
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes" complete

Schedu|eN|Pan|| ...... R s s e s s s % s s 8o e s s P < V] 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 i "Yes," complele Schedule R, Part]  « « « « ¢ ¢ ¢ v v 00w v S v e e e e e s| 33 x
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Parts (I,

ILEV, andV,HNE T = + = = v o v o o o ot e o m m s e e e e maaa e et et ae e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512{(b)(13)? If “Yes," complete

Schedule R, PantV,lineg2 + « « = « = « v v o0 2 s P T Cw e 4 b 4 4 4 mowor o oa s s oee s s s 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if "Yes," complete Schedule R, PartV, ling2 » « « + o + = v v o v v v e v o mm e c s m s s m s 38 X

37 Did the organization cenduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,

PartVl « « « - » e e e e e e e e e a e e m e ek e e e e e e e a7 ¥
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and
197 Note. All Form 930 filers are required to complete Schedule O I L I R I 38| X

EEA Form 880 (2009)



Form 880 (2009) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 6

|Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

b
¢

2a

3a

4a

5a

6a

10

1

12a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0- if not applicable = ¢« « - » » « v s o v v s o v v o o v o v o v s 1a 24

Yes Na

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  « + « « « =« = « « « 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) wirnings to prize winners? « « « « « + « « P T 2 I T I T T P
Enter the number of employess reported on Form W-3, Transmittat of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this return = =+ » - -

te | X

If at least one is reported on line 2a, did the organization file all required federat employment tax refurns? « « « « « =+« v« + -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this refurn. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisrefurn? = = » = = = « a o 2 2 o s 2 s ¢ s s 2 s ¢ 8 8 v s « . L T T T T T R T T L R *
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ » = = = = =« = - . S
At any time during the calandar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? ......................... R R T R I S I
If "Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaclion at any time during the tax year? « » « v o = v o v o v 0 v 0 s
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? < « = « = = =« + = &
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? - » « = = « « =« o« I T R R
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? - =« « ¢ v s v v v v v e v n L s s s e e ..o
If "Yes," did the crganization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? « + ¢ ¢ ¢ ¢ v v ot v i L L s s b et s s s s s e L s s s
Organizations that may receive deductible contributions under section 170(c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and parly for goods

and services provided fo the payor? T
if "Yes," did the crganization notify the donor of the value of the goods or services provided?  « = « « v = v v v v v o v v v o v e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM B2B27 = + ¢ v ¢+ o st vt v o vt a s e st s e e e e e e e
if “Yes}" indicate the number of Forms 8282 filed duringtheyear + « « + « ¢+ ¢ s s v v v o v v u o o | Td ‘

2o | X

3a X

3b

4a X

5a X

5b X

5¢

Ba X

&b

Ta X

7h

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? + « « « « = & ¢ o 2 a0 000 .. [ 4 % 7 4w w b owwomome e oeon o R
Did the organizatlon, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? =« « =« = o v o 0 o s
For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? =+ - » + » @ » =+ v e o =«
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? ........ # 8 8 4 s s 5 4 4 8 s 8 % om o m o a e s om v %o wowomos s wos s e s e swoaomoeoumowoeos s
Sponsoring organizations maintaining donor advised funds and ssection 508(a)(3) supperting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during thayear? ~ » =« = = ¢ v 0 s et v v n 0 v s v a0 0 n v n o
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under Section 49667 » + « ¢ « o = v o o s s v s i s e s s e w e
Di¢t the organization make a distribution o a denor, donor advisor, or related person?  « « « » e« o o o v v b e w e a0 e e
Sectlon 601({c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12« » « « = v o o v v v v 00 v s s 10a

Te X

7t X

7g

7h

9a X

9b X

Gross receipts, included on Form 990, Par Vil ling 12, for public use of club facilities + + + + « -« « «[ 10b

Section 601{c){12) organizations. Enter:
Gross income from members or shareholders « » » » ¢ ¢ o 0o 0 0 0 0 v - I ECECEE I R R I & 1

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « + ¢ = =+ s o v v v v v s e v s e e e s s e 11b

Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 998 in lieu of Form 104172 - » = « = = = = -«
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year - » - « - « v 0| 12b |

12a

EEA

Form 990 (2009)



Form 990 (2009) KNOX HOUSING PARTNERSHIP INC 62~1465760 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response talines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body - « « + « IR IR I e e +| 1a 15
b Enter the number of voting members that are independent - « + « +» + + + R I I TR R ve e 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relaticnship with
any other officer, director, trustee, orkey employee? < « « ¢ « v v o et h e i L s s i e s e e e LECEE R R 2 X
3  Did the organization delegate control aver management duties custemarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? <+« v 2 v s v v | 3 X
Did the organization make any significant changes to its organizational documents since the pricr Form 990 was filed? - » » - « 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? - - = « + « . rreasl 6 X
Does the crganization have members or stockholders? - - - « - P T T T T . ¥
7a  Doss the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerning body? « « = = « = = & v i i v i i e e e e e t b e 4 b moeae e ks e, 7a X
b Are any decisions of the governing bady subject to approval by members, stockholders, or otherpersons?  + o+ « « « o« o v s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? « « « « v v v e v v v v v o e e e e e e e e e e e sve«.| Ba| X
b Each committee with authority to act on behalf of the governing body? + + = + < « « - e RN R S +| 8b | X
2 Is there any cfficer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing addrass? if "Yes," provide the names and addresses in Schedule QO+ « ¢+ =+« e o v v 0 v 0 ot 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemai
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? - » « <« = « « « T I R R eae 0o 10a X
b If "Yes," does the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? <+ « « « o ¢ o v IR 1]
41 Has the organization provided a copy of this Form 890 to all membaers of its govemning body befare filing the
fOrMm? =« + = = + « = + + « » 5 s s 8 8 4 a4 s s a e v omoae v v oae s osoas s os e P T T T P I & | X
1ta Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "Ne,"gotoline 13 < » « ¢ v« v v v o v s ver e v e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that ceuld give
Mse o cONfliCtS? = « = s o 5 & o &t 6 o s m s s s s s s e e 4 s s s w e oxor s n s oaramoarram ey w e 12b X
¢ Does the organization regularly and consistantly menitor and enforce cornpliance with the policy? If "Yes,"
describe in Schedule O howthisisdong « + =« & =« o « o » R e e s P ] | 12¢ X
13 Does the organization have a wrilten whistleblower policy?  « <+« s « 0 0 @ v v 0 v s I I e 13 X
14 Does the organization have a written document retention and destruction poticy? =+ =« = » L I I R P 14 | X
16  Did the process for determining compensation of the following persons include a review and aprroval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official  + = » « « ¢« v o+ + s L R 15a X
Other officers or key employees of the organization T IR I S R LI IR TR P t e s e e e 18b X
If "Yas" to line 15a or 15b, describe the process in Schadule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dusing the year? « = « « « = « « I I L R R LE X
b If"Yes," has the organization adopted a written policy or precedure requising the crganization to avaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard
the organization's exempt status with respect to such arrangements?  + « « « = = = 0 0 = 0 e EE R 18h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 999 is required to be filed B TN

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[} Own website [} Another's website X! Upen request

Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JACKIE MAYO (865)637-1679

109 N WINONA STREET KNOXVILLE, TN 37917

EEA

Form 990 {2009}



Form 990 (2009) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 7

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

Employees, and Independent Contractors
Section A. Officers, Diractors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for all persons reduired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List ali of the organization's current officers, directors, truslees {(whether individuals or orgzanizations), regardiess of amount
of compensation. Enter -0- in colurans (D}, (E), and (F) if no compensation was paid.

e List all of the organizalion's current key employees. See instructions for definition of "key employee."

o List the organization’s five current highgst compensated employees {other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1G0,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received mores than
$100,000 of reporiable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees thai received, in the capacity as a former direclor or frustee of
the organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

Lisi persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest
compensated employees; and former such persons.

™. Check this box if the organization did not compensate any current officer, director, or trustee.

Gy (8} {©) ()] (5] )
MName and Tilie Average Position {check all that apply) Reportable Reporiable Estimatad
hours per 1tdllt|]o| K |Hcel| F compensation compensalion amount of
week nel|nrff e li om o from from related ather
?g; lsg { ¥ ﬁg"? :n the organizalions compensatian
viciitfe 51 eec| e organizalion (W-2/1099-MISC) from the
iat|t e e p SAaY|r | an2/1099-MISC) organizalion
deojuelr tse
uorft | ae and related
ag }i o 1 organizations
e |o ¥ e
n e d
a e
|
JACKIE MAYO
EXECUTIVE DIR 40,00 X X 76,548 0 0
GEORGE WALLACE
BOARD CHATR X
TRACY HAYES
SECRETARY /TREASURER X
CARCL BENNETT
BOARD OF DIRECTOR x
JOY BRANDON
BOARD OF DIRECTOR b4
ANNA MARIE DIRL
BOARD OF DIRECTOR X
JAN EVRIDGE
BOARD OF DIRECTOR b4
KELSY FINCH
BOARD OF DIRECTOR X
JOHN HALL
VICE CHAIR X X
HERC LIGDIS
BOARD OF DIRECTOR X
ROBERT L MINTER JR
BOARD QF DIRECTOR X
JOHN MOULDEN SR
BOARD OF DIRECTOR X
ANGELA PETTY
BOARD OF DIRECTOR bt
DR LULA POWELL
BOARD OF DIRECTOR X
SANDIE SHAVER
BOARD OF DIRECTOR X
LATANYA TERRELL
BOARD OF DIRECTOR X

EEA Form 920 (2009)



Form 990 (2009) KNOX HOUSING FARTNERSHIP INC 62-1465760 Page 8
\ Part VH ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(G B) ©) D) ©® ]
Name and Title Average Position (check all that apply) Reportable Reponable Estimated
hours per tTtdlet|] ol K |Heel F compensation compgnsation amount of
waek 3 rifnr ; e [i om| o from from retated ofher
i ;”e ts : i ¥ gg"f ;n the organizalions cempensation
v t :3 |t i| ¢ ; eeo| e organization (W-2099-MISC) from the
[ el e s$n r .
deoluel s P i sg (W-211099-MISC) organization
u rft | ze and refated
ao |t o 1 organizations
Ir |o Y1 e
n el d
a e
)

1b Total + « « » « P e s m e k4 N e e e T » 76,548 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization W 0
Yes | No

3  Did the organization list any formaer officer, director or trustee, key employee, or highest compensated
employee on line 1a7? f "Yes," complete Schedule J for such individual = » + = « v 0 v v v v v o s B 3 X

4  For any individuat listed en ling 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If "Yes,” complete Scheduls J for such

individual = « « = « = ¢ « ¢ 4« o s 0 b . - b b m r e e e s s s e sm o oasew P h 8 5 s m s e a4 4 oam o aaaeeErae e 4 X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered o the organization? If "Yes," complete Schedule J for such pesson « « =« « + + « I A R A 5 X

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of

compensation from the organization.

w ®) <
Name and business address Description of services Compensalion
KNOX COMMUNITY ACTION COMMITTEE PO BOX 51650 KNOXVILLE, TN 37950 CONTRACTOR 702,908

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 1
EEA Form 990 (2009)




Form 890 (2009) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 9
|£art VIIl_|__Statement of Revenue B AT
1Y) ®) © ©)
Totat revenue Retaled or Unecelated Revenue
i s | i
revenue 512, 513, or 514
1a Federated campaigns « « « « + - - - 1a
b Membershipdues + « « « =« « .- 1h
Contrl- L
butions, ¢ Fundraisingevents - « « - -« . 1e
gifts, d Related organizations =« = » « « « « « 1d
g‘n‘;‘“s e Government grants (contribufions) - - 1e 339,880
other f Al other contributions, giits, granis,
::«;1:115 and similar amounts not included above | 1f 29,250
g Noncash contributions included in lines 1a-1f. $
h Total. Addlines 1a-1f = « « ¢ ¢ o v o v v e v v s v v v s > 369,130
. Busingss Code
2a RENTAL INCOME 900099 262,018 262,018
b APPLICATION FEES 900099 2,790 2,790
fodeM | ¢ OTHER FEES 900099 51,628 51,628
Reavenuva d
@
f All other program service revenue » « « « « « «
g Total. Add lines 2a-2f « - « » - . . I I AT R b 314,436
3 Investment income (including dividends, interest, and
other simifar amounts) =« « - - - - R I R R R =2 33,471 33,471
4 Income from invesiment of tax-exempt bond proceeds - - - P
§ Royalties « « « = ¢ v s o o v 0t s e e e e »
(i) Real (i) Personal
B6a GrossRents =« « - -« -«
b Less:rental expenses « » « -
¢ Rental income or (loss) - « -|
d Net rental income or (loss) e e >
7a Gross amount from sales of () Securities i) Other
assets other than inventory
b Less: cost or other basis
o and sales expenses
t ¢ Gainor(loss) =~ « » « = s«
h d Netgainor{loss) « « « =« @« v v v v a0 u C et e e B
f 8a Gross income from fundraising
events (notincluding  §
E of contributions reported on line 1c).
v See Part IV, ling 48 « « « « « « « - T 12,614
z b tess: directexpenses « + + - - 0 0 0. s b 1,675
u ¢ Netincome or (loss) from fundraising events = « = « =« « - > 10,939 10,939
& 9a Gross income from gaming activities.
See Patt [V, line 19 + - » » « - IR :
b Less: direct expenses - = = « = « =+ o . b
¢ Netincome or (loss) from gaming aclivities e b
10a Gross sales of inventary, less
returns and alfowances « « » - - IR
b lLess: costofgoodssold « « « & ¢ o o - - b
¢ Net income or (loss) from sales of inventory = + » « + + « - & | 4
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 3,264 3,264
b
¢ SN
d Allotherrevenug = = = =« « « v v 22 s o
e Total. Add lines 1Ha-f1d - -+ + - cee e I 4 3,264
12 Total revenue. See instructions = « « « « « - R > 733,240 364,110 0
EEA Form 990 (2009)



Form 980 (2009)

KNOX HOUSING PARTMERSHIP INC

62-1465760

Page 10

|PartIX | Statement of Functional Expenses

Section §01(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6h,
7b, 8b, 9b, and 10b of Part VIH.

Tolal expenses

B8}
Program seivice
expenses

€}
Management and
general expenses

[0
Fundraising
expenses

1 Grants and other assistance 1o governments and
organizations in the U.S. See Part [V, fine 21
2 Granis and other assistance to individuals in
the U.S5. SeePart IV, line22 « - « » « « « - - & -
3 Granis and other assistance to governments,
organizations, and individuals outside the
U.G. SeePartlV, lines15and 18 + « « =+ =« o o . -
Benefits paid to or formembers + « « ¢« ¢ 02 0 0o
§  Compensation of current officers, directors,
trustees, and key employees  » + » « o ¢« o - e
6  Compensation nat included above, to disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958{cH3}(B) + + « « « »
7 Other salaries and wages
8  Pension plan contributions (include section 401(k)
and section 403(b} employer contributions) « « + « .+ »
9  Otheremployea benefits + + + =+« ¢ v o v v v v vt
10 Payroll[axes « « » + v v =« a0 e e e e e e n
11 Fees for services (non-employees):
Managemen{ e e e s e e v s e et e s e e
legal » » + » ¢ v v v v e v v a s e e e e e
Accounting - = = » - 4t st s s e e e e
Lobbying = « = = ¢ v o o v v m e e e e e .
Professional fundraising services. See Part IV, line 17
Investment management fees - -

© @ Q6 T D

12 Advertising and promotion
13 Office expenses

14 Information technology - « » - = » ¢ v v v v 0 v e e
15 Royames .......................
16 Occupancy tr et e e n e P e v e e e e e s oe

17  Travel + « « » » e e e e

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

19  Conferences, conventions, and meetings « « « « - .

20 Interest + o » =« 2 o o & & s o s s 4 e 8 s e e .
21 Payments to affiliates =+« « « o -+ - - T
22 Depreciation, depletion, and amortization « « « + + » «

23  Insurance
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 helow.)
RENTAL PROPERTY EXPENSE

13,239

13,239

76,548

15,172

60,733

biricd

247,876

198,395

48, 660

821

5,374

4,239

1,108

27

29,343

18,645

10,561

137

29,073

19,890

8,849

334

4,923

3,875

918

130

17,609

9,899

7,299

411

24,778

16,947

7,292

539

29,358

21,105

7,279

974

4,685

4,031

614

40

16,186

12,959

3,116

111

43,698

43,313

349

36

131,110

123,126

7,130

854

39,097

32,300

6,311

486

70,431

70,431

CONTRACTED SERVICES

6,677

3,086

3,489

102

PROJECT DEVELOPMENT

88,389

88, 389

OTHER EXPENSES & FEES

3,956

3,925

30

MISCELLANEQUS

42,274

1€,583

23,243

2,448

- 0 Q0T o

25  Total functional expenses. Add lines 1 through 24f - -

Allotherexpenses « « » + « @ v v 0 0 0w e

924,624

716,549

196,981

8,094

26  Joint Costs. Check here P ¥ ] if following
S0P 98-2. Complete this line only if the
organizaticn reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation « « « « « + + v v o000

EEA

Form 990 (2009)



£orm 890 (2009) KNOX HOUSING PARTNERSHIP INC 62~-1465760 Page 11
| Part X| __Balance Sheet e
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = -« =+ » = e o v v 0 v v v v aaa e e 28,776 1 48,0610
2 Savings and temporary cash investments « < - - - ¢ 0 - e e w o il Lol 394,011 2 254,562
3 Pledges and grants receivable, net « « « + - o o e i ... e e e e 919,590 3 110,431
4 Accounts receivable, net « s« 00 a0 e e e e e e e 18,746 4 141,844
5  Receivables from current and former officers, direclors, trustees, key
employees, and highest compensated emplayees. Complete Part Il of
Schedulel « « o s s ¢ o« 0 o s C et e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4858(c){3)(B). Complete
s Partllof Schedule L. « = « ¢ =+ « ¢ o s o s o o 4 s o et e e e e e e e 8
5 7  Notes and loans receivable, net  « « ¢« v v v e h s e s oL P 1,439,846 7 1,424,038
f 8 Inventories forsale OrUSE  « v » = v s 4 s 0 v s v s o x e s e e e cee s g
8 9  Prepaid expenses and deferred charges  » =+« « « ¢ o 0 s v i i a e s e 10,241 9 23,7286
10a Land, buildings, and equipment: cost or
other basis. Complete Pari Vi of Schedule D « - - + +| 10a 4,364,253 _
h  Less: accumulated depreciation « - -+ » = - - - o 10b 730,711 3,679,084 | 10c 3,633,542
41 Investments - publicly traded securities - « « - » S R LA 11
12 Investments - other securities. See PartiV, ine 11+ + + v o o v s S e e e e 8,000 12 8,000
13 Investments - program-related. Sea Part IV, ling 11« « « ¢ s v v v v v s u v o v s 13
14 intangible assets « « « « - - e w e a e oem e s owr et e mn e oa e e 14
15  Otherassets. See PartiV,line 11 + « o o ¢+ ¢« o v v o 0 v v v v 0 0 s 2 s e 0 s 1,184,438 15 708,947
16  Total assets. Add lines 1 through 5 (must equalling 34) « « = « « « « e e 7,682,732 18 6,353,700
17 Accounis payable and accrued expenses « ¢+ ¢ s o n e e m e n s s s s s s s w 763,788 17 77,899
i8 Grants payable « =« =« s s s i e el 4 s 4 e s s mn e a s . 18
L 19 Deferred revenue S b % R e s e am m e e omr e s s oass s oaaonEa s o 19
L 20 Tax-exempt bond labilities « « = v ¢+ + 2 o0 u s e e 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule . + =+« =« - 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons, Complete Part llof Schedule L« v+ v o o v v v e s o o v v e e s v e 22
L 23 Secured mortgages and notes payable to unrelated third parties  « - - -+ - < < - 746,418 23 777,687
s 24 Unsecured notes and loans payable to unrelated third parties =« =« « = = v v & 24
26  Other liabilities. Complete Part X of Schedule D« « » « v v o v o v o v 0 v u vt . 2,743,676 | 25 2,260,682
26 Total liabilities. Add lines 17 through 25  « « =+« + « = = @ o v s v e e e e e 4,253,882 26 3,116,268
Organizations that foliow SFAS 117, check here B |X and
N F compleate lines 27 through 29, and lines 33 and 34.
€ u | 27  Unrestrictednetassets = -+« v o v v v o n v e o s s i e e e (41,025) | 27 117,538
t 4 | 28 Temporarily restricted net assets + « v o e+ s e s e e R . 1,782,268 | 28 1,854,189
A 28 Permanently restricted netassets « = » « =« = o 0 2 s e e v nn e e e 0y 1,687,607 29 1,265,705
z aB Organizations that do not follow SFAS 117, check here B
e | and complete lines 30 through 34.
ts : 30  Capital stock or trust principal, or current funds — + = =« = =« - R 30
¢ | 31 Paid-in or capital surplus, or fand, building, or eguipment fund =~ <« - - - - - .o 3
o e | 32 Retained earnings, endowment, accumulated income, or other funds ~ « = » = -+ - 32
T %1 33 Total net assets or fund balances « « « + « - - e 3,428,850 | 33 3,237,432
34 Total liabiittes and net assets/fund balances  « « - ¢« v s s o v v o v o i e e 7,682,732 34 6,353,700

Form 980 (2009)



Form 990 (2009) KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 12
Part X1 | Financial Statements and Reporting

Yos No

1 Accounting method used to prepare the Form 990: |+ Cash X! Accrual | Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?  « < » = « -« ses e 2a X
b Were the organization’s financial statements audited by an independent accountant?  « « « = = = =+ ¢« o o 0 v oot veeo) 2| X
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for gversight of
the audit, review, or compilation of its financial stalements and selection of an independent accountant?  « - = « « « =+« + + - 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

__ Separatebasis | ; Consolidated basis | Both consolidated and separate basis

3a  As aresuit of a federal award, was the organization required to undergo an audit or audits as setforth in
the Single Audit Act and OMB Circular A-1337  « =« = & ¢ s vt c e e v v o i vt e v bt m e st s e e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits =~ -+« - -« - » e« 3| X

EEA Form 990 (2009)




OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complets if the organization is a section §01(c){3} organizaflon ora section

{Form 990 or 990-EZ)

2009

4847(a)(1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-E2.

Open fo Public

Depariment of the Treasury i i
nspection

internal Reverue Service

J See separate Instructions,

Name of the organization
K¥NOX HOUSING PARTNERSHIP INC

Empleyer identification nuiher
62-1465760

| Part | | Reason for Public Charity Statug (All organizations must complete this parl.} See instructions.
The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.}
1 _ A church, convention of shurches, or association of churches described in section 170(b){1){A)(i)-
2 7 Aschool described in section 170(b}{1){A)(ii). (Attach Schedule E )
3 | Ahospital or a cooperative hospital service organization described in section 170(h){1){A)iil).
4 7 ' Amedical tesearch organization operated in conjunction with a hospital described in sectlon 176(b){1)(A)(il}. Enter the hospital's name,
city, and state:
[ ; An organizaticn 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 Pari 1.}
6  Afederal, state, or local government or governmental unit described in section 170(b}{1)(A}v).

7 X! An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 170{b){1){A)(vi}. {Complete Part I1.}
8 7 A community trust described in section 170(h)(1){A){v]). (Complete Part I.)
9 An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related lo its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 5098(a){2}. (Complete Part lIl.)
10 '_ An organization organized and operated exclusively to test for public safely. See section 50%{a)(4).
11 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508{a)(1) or section 509{a)(2). See section
£09(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b 1 Typell ¢ | Type ll-Functionally integrated d | Type lll-Other
e C By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified
persons other than foundation managers and other than cne or more publicly suppored organizations described in section
508{a}(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

....... L T L T T T T R R R I R P N O L

{i} A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | ™o

and (ifi) below, the governing body of the supported organization?  « « = » - - « D L R 1190

(i) A family member of a person described in (i) above? = « + =« + o v o0 e e n et o G e e R 11g()

{iii) A 35% controlled entity of a person described in (i) or (ii) above? =+ « « ¢ = = o 0 v v a IR s Mgim

h Provide the foltowing information about the supported organization(s).

(i} Name of supported

@ Em

() Type of organization

(V) s the organization

(v) Did you notify

{vi} isthe

(vil) Amaunt of

organization (described on fines 1-9 incol. () listed in your the organization i organization in col. support
above or IRC sectien governing gocument? col. @) of your (i) organized in the
{see inshuctions) ) support? us.?
Yes No Yes Ne Yaos No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2002

Form 990 or 990-EZ.



Schedule A (Formn 990 or §90-EZ) 2009 KNOX HOUSING PARTNERSHIP INC 621468760 . Page 2

Partll|  Support Schedule for Organizations Described in Sections 170{(b){1)(A)(iv) and 170(b}{1)}{(AHVI)
{Complets only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2005 (b} 2006 (e} 2007 {d) 2008 (e} 2009 {fl Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) - - <« . 783,277 900,797 499,013 496,075 369,130 3,048,292

2 Taxrevenuss levied for the organization's
benefit and either paid to or expended on
iisbehalf + » =« « « « P e e e e oo

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

4  Total. Add lines 1through3  « v+ « -« 783,277 900,797 499,013 496,075 369,130 3,048,292

5  The portion of totat contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)y =+ « = - «

6  Public support. Sublract tine 5 from In4 | 3,048,292
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2008 {f) Tolat

7 Amounts fromling4  « « » <« o 0 o .. 783,277 900,797 499,013 496,075 369,130 3,048,292

8  Gross income from interest, dividends,
payments received on securities loans,
rents, reyaliies and income from simila
SOUICES = = « =+ s & s = @ s s . e 57,981 55,984 59,890 42,385 33,471 249,711

9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on = - v e o 0 e w . s .

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

{ExplaininPartIV.) « « « o« o0 v .. 14,846 13,895 12,144 20,352 3,264 64,501
11 Total support. Add lines 7 through 10 - \ 3,362,504
12 Gross receipts from related activities, efc. (see instructions) = « « « « v v = v v v v v v e sl s e e e 12|
13 First five years. If the Form 990 is for the vrganization's first, second, third, fourth, or fifth {ax year as a section 501(¢)(3} _

organization, check this box and stop here - + ¢ » =« + « = « = . e v e v e e e a ke e s e e e e e e s e S e e e e s -3 B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f))  « =« » = = = v v o v v 0 0 14 90.66 %
15  Public support percentage from 2008 Schedule A, Part ), line 14« » « « « + s« o & I LI I AR 15 %
16a 33 1/3% support test - 2009, If the organization did not check the box on line 13, and line 14 is 33 1/3% cor more, check this box

and stop here. The organization qualifiss as a publicly supported organization S I LR T G e e N

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here. The arganization gualifies as a publicly supported organization R R N IR T >

17a  10%-facts-and-circumstances test - 2009. if the organization did not chack a box on line 13, 16a, or 16b, ard line 14 is 10% or
more, and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Past IV how the
organizaticn meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization  « = =« + o o o v 0 0 s > !
b 10%-facts-and-circumstances test - 2008. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly sugporiad organizafion  «» « « « v v v v ¢ v o s [ g
18  Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check #his box and see instructions - « = « v+ + = P,

EEA Schedufe A (Form 990 or 990-E7) 2009



Seivedule A (Formn 990 or 990-EZ) 2609 KNOX HOUSING PARTNERSHIP INC 62-1465760 Page 3
[Part 11 | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beglnning in) P (a) 2005 {b) 2006 {c} 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not include
any "unusual grants."y « c ¢ 0 0 s 00
2 (Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities 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 se¢ 513
4 ‘Taxrevenues levied for the organization's
benefit and either paid to or expended on
its hehalf+ « = » + « “ e s s e ..
6 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge  + « = « - « -
6 Total Add lines 1through « « - - « « -
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « » » -«
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b + - - - - » e
8 Public support {Subtract line 7¢ from
line 6) s 4 e s omomos s s s e m o oes
Section B. Total Support
Calendar year (or fiscal year beginning in}) P | (a} 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {fy Total
9  Amounts fromlingg « « - - - LI
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
sources -----------------
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975« « « + + -
¢ Addlines102and 10b « « « + « « + » <«
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regulariy
carriedon - = « - -~ D
12 Other income. Do not include gain or '
loss from the sale of capital assets ‘
(Explainin PartIV) « « « - - R
13 Total support. (Add lines 9, 10c, 11,
and 12) ...... s r n e s, v 4o
i4  First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) L
organization, chack this box and stophere » « ¢+« « 0 0 e P r e e e e A v e e e e oo P 4 8 s m s e e e s -3 o
Section C. Computation of Public Support Percentage
15  Public suppor percentage for 2009 (line 8, column (f) divided by line 13, column {f))  « » » = = = o o v v v v . 18 %
i6 Public support percentage from 2008 Schedule A, Part lll, line 15 e e e e s e e .. 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f)) - - « « - « e e e 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 » + « =« v« v » T L R cee e 18] %
19a 33 1/3% support tests - 2009, 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 organizaticn qualifies as a publicly supported organization  « « « - « - . - I
b 33 1/3% support tests - 2008. [f the organizatien did not check a box on line 14 or line 19a, and Jine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « - « « Y i
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « « = « « + v o v o s |

EEA

Schedule A (Form 990 or 990-E2) 2009



Schedule B Schedule of Contributors N B TORY

990, 990-EZ,
(Form 990 P Attach to Form 990, 980-EZ, and 990-PF.

or 990-PF} 2009

Departmenl of the Treasury
intermal Revenue Service

Name of the organization Employer identification number

KNOX HOUSING PARTNERSHIP INC 62-1465760

Organization type (check one):
Filers of: Sectlon:
Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

: 4947(a)(1) nonexempt charitable trust not reated as a private foundation

]

" 527 political organization
Form 990-PF ~ 501(¢)(3) exempt private foundation
; 4947(a)(1) nonexempt charitable frust treated as a private foundation

' 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule,
Note, Only a saction 501(c)(¥}, (8), or (10) organization can check boxes for hoth the General Rule and a Special Rule. See
instructions.

General Rule

"\ For an organization filing Form 990, 990-EZ, ar 990-PF that received, during the year, $5,000 or more {in money or
property) from any one centributor. Complete Parts I and Il

Special Rules

.'_Z For a section 501(c){3} organization filing Form 980 or Form 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(L){1)(A)(vi), and received from any one conlributor, during the year, a contribulion of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h or {ii) Form 990-EZ, fine 1. Compleie Parts | and
.

, For a section 501(c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one confributor, during
the year, aggregate contributicns of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposaes, or the prevention of cruelty fo chitdren or animals. Complete Parts |, ll, and Iil.

i For a section 501{c)(7), (8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to 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 pars unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or more
duringtheysar » » « + o v v o o a o ke e e e e e e s S h e m e BAE . e NN

Cautlon. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedute B (Form 950,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-E2,
or onine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or
990-PF).

For Privacy Act and Papeswork Reduction A Nolice, see the Instructions EEA Schedule B (Form 890, 99G-£2, or 990-PF) {2009)
for Form 980, 990-EZ, or 990-PF.



Schedule B (Form 890, $90-EZ, or 990-PF) (2009) Page ' of 1 of Patl

Name of organization Employer identlfication number

KNOX HOUSING PARTNERSHIP INC 62-1465760
Contributors (see instructions)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
1 BANK OF AMERICA Person X
Payrol| .
550 W MAIN STREET $ 18,550 Noncash
{Complete Part It if there is
KNOXVILLE, TN 37902 a noncash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person ]
Payroll _
$ Noncash
(Complete Part Il if there is
a noncash confribution.)
{(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person L
Payroll o
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) ¢ @
No. Name, address, and ZIP + 4 Aggregate contributions  Type of contributign
Person :
Payroll !
$ Noncash
(Complete Part Il if there is
a noncash contribution.}
(2) (b) € ¢y
No. Name, address, and ZIP + 4 Agaregate contributions| Type of contribution
Person (]
Payroll _J
$ Noncash  __
(Complete Part |l if there is
a noncash contripution.)
(a) (b) € @
No. Name, address, and Z|P + 4 Aggaregate contributions| Type of contribution
Person ;
Payroll
$ Noncash
(Complete Padt Il if there is
a noncash cantribution.}

EEA

Scheduie B (Form 090, 890-E7, or 830-PF) (2009)



e . . s maw OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
Form 990 or 920-EZ
( J For Organizations Exempt From Income Tax Under section 501(c) and section 527 - 2009
Department of the Treasury P Complete if the organization Is described below. Open to Public
Intermnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 980-E2Z, Part VI, line 46 (Political Campalgn Activities), then
¢ Section 501(c}(3) arganizations: Complete Parts I-A and B. Do not complete Part I-C.
@ 3ection 501(c} (cther than section 501{c)3)) organizations: Complete Parls |-A and C betow. Do nof complete Part 1-B.
o Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Compfete Part iI-A, Do not complete Part 11-B.

e Section 501{c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Cemplete Part 1I-B. Do not complete Part (I-A.

If the organization answered "Yes," to Form 9980, Part IV, line 5 {Proxy Tax), then
o Section 501(c)4}, (5), or {6} erganizations: Complete Part Hl.

Name of erganization Employer identification number

KNOX HOUSING PARTNERSHIP INC 62-1465760

| Part I-AT 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 pelitical campaign activities in Part IV,
2 Paolitical expenditures e s e e s P T R T R ) R P I PR b $

3 Volunteer hours  » « s = « & = = @« @ v o 2 4 & & & = ¢ = 4 2 & 4 2 o = = 2 » 2 s & = « « = a & ¢ &= 2 2 8 = = « &«

|Part]-B| _Complete if the organization is exempt under section 501(c}{3}.
1

Enter the amount of any excise {ax incurred by the organization under section 4955 - « v v+ v v v v e v o o B §
2 Enter the amount of any exgise tax incuired by organization managers under section 4955 - + » = = - « « =« « P s
3 Ifthe organization incurred a saction 4955 tax, did it file Form 4720 for thisyear? + » « « « « e = e s v v v e v v v v v oo Yes ~No
4a Was a correction made? + « v s e o s . e a s e e e s e e e . S n e m s s neasesaa e R Yes _:NO
b If "Yes," describs in Part V.
[Partl-C|  Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exernp! function
aclivities « « - - -« t s e e e e e “ s e e s e e e n e s “ s e E h e e s s s emeas ot > 3
2 Enter the amount of the fifing organization's funds contributed to other organizations for section
527 exempt funclion activities » - = = o« v = 0 o e v e s h e e h s e e e . Pee e e, | ]
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17h « « = s o = s s s s 2 s v s 8 2 » I L N I I I R AP P RO
Did the filing organization file Form 1120-POL forthis year? « « = = = « = o = v o 4 s o n s st a s vt v st n s n v aas " Yes " No
5  Slate the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from fhe organization’s funds. Aiso enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name T {b) Address {c) EIN j {d) Amount paid from (e) Amount of politica!
filing organization's contributions recelved and
funds. If none, enler -0-. prompliy and directly

defivered {o a separale
polilical organization. )f
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule G (Foen 990 or 890-E2) 2009



Schedule C (Form 990 or 990-EZ) 2000  KXNOX HOUSING PARTNERSHIP INC 62~-1465760 Page 2

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

_under section 501(h)).
A Check P ifthe filing organization belongs to an affiliated group.
B Check P M if the filing organization chacked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Fifing @) Afiiliates
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
ia  Total lobbying expenditures to influence public opinion (grass roofs lobbyingy - - « « « e e e ey
b Total lobbying expenditures to influence a legislative body (direct lobbying)  « » « v+« c oo o - o4
€ Total lobbying expenditures (add lines Taand 1B) + » = = ¢ =+ = v o o o e v i b Ll i e e e e
d  Other exempl purpose expenditures  » « « « « « « « & St e e e e e e a e e n e PR
€ Total exempt purpose expenditures (add fines fcand 1d) <+ ¢ o v « v v o v v i v i Lo o e e .
T 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 nontaxabte amount is :
Not over $500,000 20% of the amount on line 1e.
Qver $500,300 but not over $1,000,000 $100,000 ptus 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.
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,5¢0,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 28% of ling 1) « < + « ¢« ¢ v v v 0 o v v a i 0 L
h Subtract ine 1g from line 1a. If zero or less, eater-0-  « « » o & v v v v v v o v v v v 0 o ve s e
i Sublract line 1f from line 1c. If zero or less, enter-0- «+ =« o o v v ¢ ) fE e s e .
j Ifthere is an amount other than zero on either line th or fine 1i, did the organization file Form 4720 repeoriing
section 4911 tax for this year? ........... P I P IR T PP P Y e e I: Yes :No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501th) election do not have to complete all of the flve
calumns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a} 2006 (b) 2007 {c} 2008 {d) 2009 {e} Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column {e)) Leas
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schaduie C (Form 990 or 990-£7) 2000



Schedule C (Form 990 or 990.E2) 2008  EWOX HOUSING PARTNERVSHIP INC 62-1465760 Page 3

Part II-B |

__(election under section 501{h)}.

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{a) {t
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 opinien on a legislative matter or
refarendum, through the use of:

a VOIINtBErS? + « o o o o ¢+ o e s o 5 5 + v 8 s v e = 2 sk s e e m s e an e w e m e s A ey X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1}z - « « « - T X

¢ Media advertisements? « « » ¢ ¢ v 0 s 0 s 00 0 I e X

d Mailings to mambers, legislators, arthe public? = = » - - o « « c v a0 e e e s e e X

e Publications, or published or broadcast statements?  « = « = v v 0o o0 0 0 v e e e “ e e e X

f Grants to other organizations for lobbying purposes? - « - « « e e e R I IR TR —_— ¥

g Direct contact with legislators, their staffs, government officials, or a legislative body? « + « o v = ¢ ¢ o v 0 v s . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « - « = « « = + - - X

i Other activities? If "Yes," desciibe inPart IV« « + » « 0 2 0 0 v o S h e e e s e e e e e e e e . X

j Total Addlines tcthrough 1§ « = « « ¢ o o o o o P e e e n e e e P e e e e e . e e e . s e e .
2a  Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - -« = = -« = « =~ x[

b f"Yes," enter the amount of any tax incurred under seclion 4912+« « v v v v s v v v s e e e

¢ {f "Yes," enter the amount of any tax incurred by organization managers under section 4912+ ¢ « « = = 4+ .+«

d i the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? =+ « + « - s e e X
Part lil-A 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 nondeductible by members? « « « « « I I I 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oriess? « » « « « v = - R I RN 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior ygar? = « « o« = s v o 0 0 v v s . 3

Part lll-B

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

501(c)(6) if BOTH Part til-A, lines 1 and 2 are answered "No" OR if Part HI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members = = « « « v ¢« » =« L Ve e s e Ve e e 1
2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of politicat
expenses for which the section §27{f) tax was paid).
a Current oz L A T RN BRI R PR 2a
b Carryover from lastyear «+ « « « + 4 P T T P 2b
Total = » + « = = e N + 4 0 0 x o2 R R A P 2¢c
Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues  « - - » - « cee. 3
If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next ygar? « « » + » « - o o v o . Pr e s s e e e PR P e e e e e 4
6  Taxable amount of lobbying and pofitical expenditures (see instructions) « = « « « v o v o a v e vt v sl 5

|Part IV] _ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, tine 1; Part I-8, line 4; Part I-C, line 5; and Part II-B, line 1.
Also, compilete this part for any additional information.

EEA Schedude C (Form §90 or 990-EZ) 2009



OMB No. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) B Compilete If the organization answered "Yes," to Form 990, 2009
Part iV, line 6, 7, 8, 9, 10, 11, or 12. Ooan to Public

E?:;:'In::::;:;es:i?j:w P Attach to Form 990. B See separate Instructions. anpectlon

Name of the organization Employer identification number

KNOX HOUSING PARTNERSHIP INC 62-~1465760

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

the crganization answered "Yes" to Form 990, Par IV, line 6.

M W N -

{a) Oonor advised funds (b} Funds and cther accounts

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

Aggregate contributions 1o (during year} « - - - -

Aggregate grants from (during year) - « « - - -

Aggregate value atend of year + « « ¢ ¢ 0 - 4 ..

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

funds are the organization's property, subject to the organization's exclusive legal control? -« « = = =« + v o o o v o o v 0 v 0 s Yos
Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit?  + + « « « o o o . . I R R « e ' Yas

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

4

a o o

Purpose(s) of conservation easements held by the arganization (check all that apply).
" Preservation of land for public use (e.g., recreation or pleasure) || Preservation ¢f an historicaily important Jand area
__, Protection of natural habitat . Preservation of a certified historic struclure

L Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements  « = « = « « « R ISR TR IC D Za
Total acreage restricted by conservation easements « + » ¢ « «