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Form 990 (2012) HOMEWISE, INC. 85-0346325 Ppage2
| Part lif | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l ...ttt D
1 Briefly describe the organization's mission:

HELP WORKING NEW MEXICANS BECOME SUCCESSFUL HOMEOWNERS IN ORDER TO
ACHIEVE FINANCIAL SECURITY, STRENGTHEN FAMILIES, AND INCREASE THE
ECONOMIC AND SOCIAL VITALITY FOR OUR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOMM 990 OF O90-EZ? ...\ \oooo oo [_Ives [XINo
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 services?................. DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expensess 4 ’ 4 0 4 ’ 84 9 ® |Including grants of $ ) (Revenues 6 [/ 55 1 (4 05 3 ° )
DEVELOPS LOW-INCOME HOUSING UNITS AND PROVIDES LOANS TO QUALIFYING
INDIVIDUALS; ASSISTS IN OBTAINING LOANS AND GRANTS FOR HOUSING
CONSERVATION, REHABILITATION, AND NEIGHBORHOOD REVITALIZATION; ASSISTS
LOCAL GOVERNMENTS WITH HOUSING ISSUES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of § ) (Revenue$ )

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

(Expenses § including grants of § ) (Revenue$ )
4e_Total program service expenses | - 4 7 404,849.
Form 990 (2012)
232002
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Form 990 (2012) HOMEWISE, INC. 85-0346325 page3
rl?arttvi Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF'Yes," complete SChEGUIE A ... ... ... e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... ... ... 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 SCheaule C, Part] ................c.cco oo e et e et ee e e eeaaan 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 .....................cc.ccoieioeeeeeeeeeeee et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll ..................c.cc.ovvvveeeni.. 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? /f “Yes," complete Schedule D, Part| | 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? /f "Yes," complete Schedule D, Partll.....................c...ccccoovveiin. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete

SCHEAUIE D, PAIt lll ................covoeiooeeeeeeee et 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 _____._........coieoeeeoeeee oo 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, Part V' ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ................c.ccoooieeeeeeeeeeeeeeeee e 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 _...................c.ccccvmvoieoeeeeeee et 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete SCheaule D, Part IX .................c.ccco.coo.oooeeoeeeoeeeoeeeeeeeeeeeee e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ................. 11e| X

f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 [ X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

SCheQUIR D, Parts XI NG XI1 ..o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ............... 12| X
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E ... .........covveiei, 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 program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ....................ccooi oo 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, Parts I1and IV e 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Parts llland IV ... ... 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

1c and 8a? If "Yes," complete SChedUle G, Part Il ... ... .. e e e et 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll .........................cocoovioeeeeeee e 19

Ca] o T T B - T - I

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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HOMEWISE, INC. 85-0346325  paged
V | Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... ... 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 I, Parts 1 and Il ..ot 22 X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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
SCHEAUIE K. I "NO", GO 10 lIN8 25 .........\\.ooooeooeeeoooeeee oot 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 1AX-BXEMPE DONAS? et e oottt t et s e e ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ............................ 24d

25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ..................cccccoooivoiiiciiiiiiniees 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 990 or 990-E2? If "Yes," complete
SCREOUIE Ly Pat ] _......o...ooovoooeeooeeeeoeeeeoeee oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ...............................
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% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ................c...cccccooiiimmiiniie e 27 X _
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : i
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV ................cc..ooooiiiiiiiiieeeeeeeee e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReAUIE M ..................c..cocooiiuirieeeeee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

26 X

283 i X :
28b X

o

IF "Yes," COMPIBE SCREAUIE Ny PAIt | ... ..\ oo\ oo e ee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCHEAUIE Ny PAIE Il ...........oo... oo oo ee oo 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 | ... .......cccocooiiiiiiiiiiiiiieeieeeeeens 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and

PAItV, @ T .oo.....ooeooeeeeeeeeeeeeeeeeee oo eeee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X

b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

IF "Yes," complete SCREUIR R, PAIt V, N8 2 ...................cooowwoooeeeooeeoooeeseeseeeeeeoeeessss et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ...........coooioiiinnioiiiiiii i 38 | X

Form 990 (2012)
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HOMEWISE, INC. 85-0346325 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv ]

o Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. ... 1a 1245
b 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
(0amMbling) WINNINGS 10 PriZE WINNEIST . it eere e ettt eeeteesatvs eestreteaseeeeeaneeeeabbasezensbe e e saene e nsbeeessreeeeineaees 1c | X
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 __.__........................ 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
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? _...................cccoooveienan. 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O __._.................cccocccc.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X _
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......................... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .. .. e 5¢
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 NOL1aX AeAUCHIDIET .. oottt et et ta ettt na ettt ra ettt er e ane e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .....................ccccooviiviiiiiiiii. 7b

1]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO T8 FOPM 82827 .ot e et r e e ettt e oot et e et e et 7c X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizatlons maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ...............cocccoiiiiiiiiiiiinn, | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................ 7f X
g

h

a Did the organization make any taxable distributions under section 49667 ... e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b |
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 ..o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a|
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. | b
a s the organization licensed to issue qualified health plans in more thanonestate? .. ... ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enterthe amount of reserves on hand ..o 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..o 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
Form 990 (2012)
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990 (2012) HOMEWISE, INC. 85~-0346325 Ppageb

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

Check if Schedule O contains a response to any questioninthis Part VI ...
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a - L
If there are material differences in voting rights among members of the goveming body, or if the governing B _ :
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. }
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b i :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _____ i
officer, director, trustee, or key @mpPlOYee? et r 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? ...................cccccciiieeeeinn.. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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? ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? ... ... ...ttt b nne 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 GOVEIMING DoAY Y e et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOY? ..ottt e s e e em e em e en e s s enae e 8a
b Each committee with authority to act on behalf of the governing body ? . e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ........................cooooovvieiiiieiiienne 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............................ccooiiiiii 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? ...............ccoooveevveiieiee 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X 1
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 "No," go to line 13 . e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O RO thiS WaS TOME ... ..................co oottt ettt e s et e st e et e ba st e ebeebassebeebessesbebesbesaesnas 12¢| X
13 Did the organization have a written WhistlebloWer POICY T . o e 13 | X
14  Did the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : ' :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top management official ..o 15a | X
b Other officers or key employees of the OrganiZation .. ... ... .. .. oo 15b) A |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). G i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e :
taxable entity dUriNG the YEar? .. . e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i :
exempt status with respect to such arrangements? ... 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NM
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[ own website [__] Another's website Upon request [:l Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 505-983-9473
1301 SILER RD., BUILDING D, SANTA FE, NM 87507

12-10-12 Form 990 (2012)



Form 990 (2012) HOMEWISE, INC. 85-0346325 page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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.*

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st all 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.

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

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

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

(A) (B) (©) (D) (E) (2]
Name and Title Average | . o cfe‘c’f"n:;’rg than one Reportablg Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_fﬁ"e' and & director/trustee) from from related other
(list any § the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| & E £ E and related
below |3 |2 g |52 organizations
line) HHEE 28 E
(1) TERESA LEGER DE FERNANDEZ 1.00
PRESIDENT X X 0. 0. 0.
(2) VIOLA LUJAN 1.00
FORMER VICE PRESIDENT X X 0. 0. 0.
(3) ANDY SPINGLER 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) DAVID HOFMANN 1.00
TREASURER X X 0. 0. 0.
(5) FRANK MATHEW 1.00
BOARD MEMBER X 0. 0. 0.
(6) TAMARA ORTIZ 1.00
FORMER BOARD MEMBER X 0. 0. 0.
(7) RATE CAMPBELL 1.00
FORMER BOARD MEMBER X 0. 0. 0.
(8) ANN LOCKHART 1.00
SECRETARY X X 0. 0. 0.
(9) ARTURO ESTRADA 1.00
FORMER BOARD MEMBER X 0. 0. 0.
(10) SAM Baca 1.00
BOARD MEMBER X 0. 0. 0.
(11) ERIKA CAMPOS 1.00
BOARD MEMBER X 0. 0. 0.
(12) DAVID DELGADO 1.00
BOARD MEMBER X 0. 0. 0.
(13) STEVE KOPELMAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) SANDRA WECHSLER 1.00
BOARD MEMBER X 0. 0. 0.
(15) MICHAEL LOFTON 40.00
EXECUTIVE DIRECTOR X 179,977. 0. 27,323.
(16) BRUCE MILLER 20.00
CHIEF FINANCIAL OFFICER X 50,107. 0. 14,303.
(17) ROBERT GIBBS 40.00
DIRECTOR OF DEVELOPMENT X 137,552. 0. 25,403.

232007 12-10-12 Form 990 (2012)



HOMEWISE, INC. 85-0346325 Page8
i3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) (E) (F)
Name and title Average (do not cfegf'rﬂgg I Reportable Reportab{e Estimated
hOUrS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for t B organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations| 4 = g g and related
below 3 g .| E Eg g organizations
ine) |5 |E|E|3|BE| S
(18) ELIZABETH DERRINGER 40.00
DIRECTOR OF COMMUNICATIONS X 107,473. 0.l 13,971.
(19) CHRISTINE RNAUT 40.00
DIRECTOR OF LENDING X 104,183. 0.l 18,618.
1B SUB-ROMAN......____o_ooo.ooooooeceee oo > 579,292. 0. 99,618.
¢ Total from continuation sheets to Part VI, SectionA .. ... . > 0. 0. 0.
d Total (add lines 1b @nd 16) .........oooeiriiisieieeseoices s seessessnnns > 579,292. 0.l 99,618.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUAI ... ... . oot 3 oo Seceeceoner pooe X >
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S e
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ......................cccccccneceeces | 4_ X ________
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services G o
rendered to the organization? If "Yes," complete Schedule J for sUCh PErsON ...........ocoovveeeicieiiiiiiiisieieiieieenienne 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or withi

n the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) B) (€

Name and business address Description of services Compensation
PLATINUM SKY CONSTRUCTION
56 JOHNSON MESA, SANTA FE, NM 87508 CONSTRUCTION 4,975,506.
MOONSOON DESIGN
PO BOX 23798, SANTA FE, NM 87502 GRAPHIC DESIGN 149,528.
LOPEZ LANDSCAPING
51 SUNRISE RD, SANTA FE, NM 87507 LANDSCAPE SVCS 125,946.
THOUGHT BALLOON LLC
1915 CALLE DE ESTEBAN, SANTA FE, NM 87505 |PROGRAMMING 118,261.
MAG CONSTRUCTION
PO BOX 28545, SANTA FE, NM 87592 CONSTRUCTION 101,979.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 7

232008
12-10-12

" Form 990 2012)



Form 990 (2012) HOMEWISE, INC. 85 0 46325  Page9
[ Part VIll | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl ....... ... .. B) e e eeeeee e C) (D) D
Revenue excluded
Total rev n oxe ept ! gtion Uﬂr? t g g%ﬂiga#s”% d2e‘r
reven e en 513, or 514
22| 1 a Federated campaigns .................. 1a I
g é b Membershipdues ... 1b
d<| ¢ Fundraisingevents ... 1c
gi d Related organizations .............. .. 1d
g E e Government grants (contributions) 1e 2,670,612,
2 5 f Al other contributions, gifts, grants, and
.Eg similar amounts not included above ... 1f 1,721,130,
gg g Noncash contributions ncluded in lines 1a-1f §
o6 h Total. Add lines 1a-1f ..o i i | 4,391 742, F b
Business Code
8 2 a LOAN INTEREST 522292 1,752,845, 1,752,845,
£ o| b ORIGINATION FEES 522292 1,585,418, 1,585,418,
‘ég c HOME SALES, NET 532000 1,480 735. 1,480,735,
8 ? d MORTGAGE SERVICING RIGHTS 531390 691,924. 691,924,
gm e COMMISSIONS 531390 626,349, 626,349,
o f All other program service revenue ............... 531390 413,782, 413,782,
_ | g Total. Add lines 2a-2f 6,551,053.0 . i
3  Investment income (including dividends, interest, and
other similar amounts) .................ocoocoorvveeeeeeeeeeeeen, > 7,764. 7,764.
4  Income from investment of tax-exempt bond proceeds P>
B ROYARIES ..o.oovoveeeieeeeeee e >
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses .........
¢ Rental income or (loss) ......
d Net rental income or (I0SS)  .....ocooeriiiiiiiiiiiiie >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 549 208,
b Less: cost or other basis
and sales expenses ... 521,339.
c Gainor(1oss) .........co........ 27,869,
d Net gain or (IOSS) .....o.ooveviveiireiieieie e | 27,8694 0| | 27,869,
g 8 a Gross income from fundraising events (not
< including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a
g b Less:directexpenses ...............c.ococooo... b
¢ Netincome or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: directexpenses ......................... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances .............................c.. a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................. >\ o
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d ..........coovvvvvieeceeee, P b b d
12  Totalrevenue. Seeinstructions. .............ooooccoiiiiiiiiinn > 10,978 428, 6,551 053, 0. 35,633,
232009
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INC.

85-0346325 page10

Fﬁan IX | 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 contains a response to any ?:)estion in this Part [X (B) ................................ ( C) ................................ ( D) D
Do not include amounts reported on lines 6b, . N
75,8, 9, and 100 of art i Totalexpenses | Progiamsenios | Menegrmeniane | Memenen’
1 Grants and other assistance to governments and o S
organizations in the United States. See Part 1V, line 21 e
2 Grants and other assistance to individuals in
the United States. See Part IV,line22 ... | VM b
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...
4 Benefitspaidtoorformembers ... | | b b
5 Compensation of current officers, directors,
trustees,andkeyemployees ....................... 244,353. 175,934. 56,201. 12,218-
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 ..................cc.c.c..... 2,3951266- 1,724,592. 5501911- 119,763.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 125,727. 90,524. 28,917. 6,286.
9 Otheremployee benefits .......................... 257,083. 185,100. 59,129. 12,854.
10 Payrolltaxes ... 186,212. 134,072. 42,829. 9,311.
11 Fees for services (non-employees):
a Management . ...
D LeQal ..o 32,182. 23,171. 7,402. 1,609.
¢ ACCOUNtING ... 55,704. 55,704.
d Lobbying ..........ccoooiiiiii
e Professional fundraising services. See Part IV, line 17 | e b,
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 149,185. 107,413. 34,313. 7,459.
12 Advertising and promotion ... 373,008. 268,566, 85,792. 18,650.
13 Office eXpenses ...........cocovviiiiieieieeeie, 174,352. 125,533. 40,101. 8,718.
14  Information technology ..., 29,523. 21,257. 6,790. 1,476.
15 Royalties ...
18 OCCUPANGY ..........oovveooeeeeeeeeeeeeee e 267,332. 192,479. 61,486. 13,367.
LT 1 52,318. 37,669. 12,033. 2,616.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 62,410. 6,241. 56,169.
20 IntereSt ..., 690,700. 690,700.
21 Paymentsto affiliates ...............................
22 Depreciation, depletion, and amortization .. ... 255,771. 184,155, 58,827. 12,789.
23 INSUIANCE  _......oooooooooooeeeooooeeeoeeeees 117,953. 84,926. 33,027.
24  Other expenses. Itemize expenses not covered | S )
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PROFESSIONAL DEVELOPMEN 146,779. 105,681. 41,098,
p BAD DEBT EXPENSE 145,956. 145,956.
¢ CLIENT SUPPORT 110,621. 79,647. 25,443, 5,531.
d ALL OTHER EXPENSES 29,493. 21,233, 6,785. 1,475.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,901,928.] 4,404,849., 1,262,957. 234,122.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkners B> [ ] following SOP 98-2 (ASC 958-720)

232010 12-10-12
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HOMEWISE, INC.
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Part X | Balance Sheet

e

Check if Schedule O contains a response to any question in this Part X

(A) 8)
Beginning of year End of year
1 Cash - nON-Nterest-beanng ...........o..cooooooooeoooeeeeeeeeeeeeeeeeee e 20,927.] 1 455,007.
2 Savings and temporary cash investments ... 3 7 671 7 390.] 2 4 7 113 7 751.
3 Pledges and grants receivable, net ..., 43,498.| 3 115,467.
4  Accounts receivable, net 2,186,180.] 4 1,434,460.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ... 6
§ 7 Notes and loans receivable, net ... ...l 36,827,645.| 7 40,652,346.
& | 8 Inventoriesforsaleoruse ... ... 46,556.| 8 44,331.
9  Prepaid expenses and deferred Charges .._............oo.cooomrrvvirmrrreennerenees 250,636.] 9 481,368.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 3,321,532,
b Less: accumulated depreciation ... 1,418,571. 1,920,436.]10¢c 1,902,961.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 36,000.] 12 36,000.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets ... 14
16 Otherassets.SeePart IV,line 11 ... e, 7,478,066.| 15 15,403,513.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 52,481,334.| 16 64,639,204.
17  Accounts payable and accrued expenses 560,246.] 17 1,393,698.
18 Grantspayable ...................c.ccococoooiiiii 18
19  Deferred revenue 620,742.| 19
20 Tax-exemptbond liabilities ..., 20
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD _........... 395,925, 1 712,497.
5 22 Loans and other payables to current and former officers, directors, trustees,
_"3 key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L ..., 22
23 Secured mortgages and notes payable to unrelated third parties .................. 13,642,212, 23 19,345,036.
24 Unsecured notes and loans payable to unrelated third parties ........................ 7,068,946.| 24 7,920,990.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ......oooooooeooeeeeeeeeeeeeeoe oo 1,724,545.| 25 1,721,765.
26 Total liabilities. Add lines 17 through 25 ..ot _24,012,61 6. 26 31,093,986.
Organizations that follow SFAS 117 (ASC 958), check here P> and ' ‘
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... e 16,092,870.] 27 20,630,317.
;g 28 Temporarily restricted net assets 8,883,724.| 28 9,176,272.
T |20 Permanently restricted net assets 3,492,124.| 29 3,738,629,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ................cccooooocoovevvcerrerrennne. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund _.................... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
Z |33 Totalnetassetsorfund balances ..., 28,468,718.| 33 33,545,218.
134 Totalliabilities and net assetsfundbalances ... 52,481,334.] 34 64,639 ,204.
Form 990 (2012)
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i Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ........cccoooiiiiiiiiiii e

1 Total revenue (must equal Part VIII, column (A), line 12) ... ..o e e 1 10,978,428.
2 Total expenses (must equal Part IX, column (A), @ 25) ..................cccoomvoooomroeeceeeeeee s 2 5,901,928.
3 Revenue less expenses. Subtractline2 fromline 1 . ... 3 5,076,500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................ 4 28,468,718.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites ... ... 6
T INVESIMENT ©XPENSES ... ittt et te st e bt anaeenbaneen 7
8  Prior period adjUSIMENtS ... .. oot 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
UMM (B)) oot ittt oottt e e et e e ettt oot eee oot eeeieuseeeeeutseeiotsereessseeeoeseeotieeesessseseeasssreeessiirisisinsesonietsiantieiinne 10 33,545,218.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..o

1 Accounting method used to prepare the Form 990: [l cash Accrual [ Other

If the organization changed its method 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?
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:
1] Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consolidated basis ] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

..... 3b| X

232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 900 or 990-£2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opaa w Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ertion
Name of the organization Employer ldentlf' catlon number
HOMEWISE, INC. 85-0346325

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []
3 [
4

00 B0 O

10
1

0]

el ]

A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(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 Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b[_] Typelll c [:] Type lll - Functionally integrated d[] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type ll|
supporting organization, ChecK thiS DOX ... ... ..o a e e sa e et e e se st e esaeteeraebe et s essensesnans ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (It} Type of organization {1v) IS the organization| (v) Did you notify the | (‘I’Z') t'f thle 1. | (v11) Amount of monetary
organization (described on lines 1-9 I col. (1) listed in your| organization in col. (I)ggr[:_]a?nz%?j in ihe support
above or IRC section  |governing document?| (1) of your support?
(see instructions)) Yos No Yeos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-£7) 2012 HOMEWISE, INC. 85-0346325 page2
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 () 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2852218.| 1595541.| 1996925.| 2230974.| 4391742.13067400.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ... .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2852218. 1595541.] 1996925.] 2230974.] 4391742.]13067400.

column () . 969,544.
6 Public support. Subtract iine 5 from line 4. 12097856.
Section B. Total Support
Calendar year (or flscal year beglnning In) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 2852218.| 1595541.] 1996925.| 2230974.| 4391742.[13067400.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 6,115- 14,764. 14,604. 5,047- 7,794. 48,324.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

2,152. 2,152.

11 Total support. Add lines 7 through 10 - j13117876.
12 Gross receipts from related activities, etc. (see instructions) ... e 12 I 23,105,023.
138 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP HEIE  ................ccciiiiiiiiiiiiiiiiiiii ittt [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 92.22 4
15 Public support percentage from 2011 Schedule A, Part Il line 14 . e, 15 98.65 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2011. 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 ... > l:]
17a 10% -facts-and-circumstances test - 2012. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ......................................... > ]
b 10% -facts-and-circumstances test - 2011. If the organization 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 "facts-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 supported organization
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | E]
Schedule A (Form 990 or 990-EZ) 2012
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It | 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 |I. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

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 line 13 for the year

¢ Add lines 7a and 7b O e ’ - . S——

8 Public support submnctine7comtesy | 4 e B
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line 6

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

cAddlines10aand10b ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon ..

12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part IV.) ---ooeeee

13 Total supporl. (Add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check thisS DOX GNd STOP BEI@ .........ooioiiiit ittt ettt ettt ettt e et er e st s e e ettt s oo e este et s us sttt sttt e st s e » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ................................. 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .................ocooooeeiiiiiiiniiiiiiii, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part 11, line 17 ..., 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [:]

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | [:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Intemnal Revenue Service

OMB No, 1545-0047

2012

Name of the organization

HOMEWISE, INC.

Employer identification number

85-0346325

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X| 501 e) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

OooondH

501(c)(3) taxable private foundation

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

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

l:] 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

l:] 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, etc., purposes, but these contributions did not total 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 parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> s

Caution. An organization that is not covered by the Generai Rule and/or the Special Rules does not file Scheduie B (Form 990, 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-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
122112



Schedule B (Form 890, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

HOMEWISE,

INC.

Empioyer Identlfication number

85-0346325

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

339,850.

Person
Payroll l:_—]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

694,255.

Person
Payroll E]

Noncash [ |

(Complete Part [i if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,583,395.

Person
Payroll l:_—]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

913,860.

Person E]
Payroll E]
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

580,400.

Person E]
Payroll E]
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

100,000.

Person
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization Employer identlfication number

HOMEWISE, INC. 85-0346325
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No- - (b} . FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

LAND
4
913,860. 12/31/12
(a)
{c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

LAND
5
580,400. 12/31/12
(a)
{c)

No. . () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. L. ) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part! (see instructions)

(a)

No. (b) FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part! (see instructions)

(a)

No. ) FMV (or(:)stimate) @
from Description of noncash property given h . Date received
Part| {see instructions)

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Employer identification number

85-0346325

HOMEWISE, INC.

Exclusivelyeligious, charitabie, etc., Individual contributions to section 501(c)(7), (8), or (10) organizations that totai more than §1,000 for the

Use duplicate copies of Part Il if additional space is needed.

or the year. Enter this Information once.) >

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less f

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraor"tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
'f)l'at"?| (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
'f)I:IT' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D Supplemental Financial Statements N

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department o the Tressury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11.e, 11f, 1.2a, or 12b.

Internal Revenue Service 7 P> Attach to Form 990. P> See separate instructions. S ction
Name of the organization Employer identification number

HOMEWISE, INC. 85-0346325

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

A bW =

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .......................ccooiveiiiciiii, l:] Yes [ INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... l:_—] Yes l:_—] No

{ Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
l:] Protection of natural habitat [:] Preservation of a certified historic structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1 Heid at the End of the Tax Year

Total number of conservation @asemMENtS ... ... ... .. e 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure includedin (a) ............................... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr ... .. .......oci oottt 2d

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

year P>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holdS? ... ... s [ Yes CINo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

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

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

AN SECHON T7O(NANBHI? ..........oooreooeee oo oo eereeeeee e eeeeeee e oeeee oo [ dves [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ervation 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

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 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:
a Revenues included in Form 990, Part VIIL IN€ 1 . o oo > s
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12:10-12



Schedule D (Form 990) 2012 HOMEWISE, INC. 85-0346325 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
Public exhibition d [:] Loan or exchange programs
] Scholarly research e [_]other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................ [ 1Yes I:I No

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.

T o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes [:] No

b If “Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
© BeQINNING DAIANCE ..o ettt r e r e 1c 384,323.
d Additionsduring the Year ... 1d 3,047,884.
e Distributions during the year 1e 2,740,225.
£ OENAING DAIANCE ...t e et r st s e 1f 691,982.

2a D|d the organization include an amount on Form 990, Part X, iN@ 217 ... .. oo Yes [:] No
," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIl__.............occooooooiii,
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .................cc.ocoevviiiieenn
Net investment earnings, gains, and losses
Grants or scholarships .......................
Other expenditures for facilities
and programs  .................ccocooieeeiennan.

f Administrative expenses

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

a Board designated or quasi-endowment » %

b Permanent endowment P> %

¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ 2~ T+ B -

by: Yes | No
() unrelated organizations ... .. ... e, da(i)
(i) related organizations ... ... e 3a(ii)
b If "Yes" to 3al(ji), are the related organizations listed as required on Schedule R? 3b
ibe in_Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 L8NG ..o 75,000. 75,000.
b Buildings ..., 1,989,228. 434,904.] 1,554,324.
¢ Leasehold improvements ...
d Equipment ...
€ Other ..o 1/257,304- 983,667- 273,637-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .......oooovviiiiiiiiiinnnns. > 1,902,961.
Schedule D (Form 990) 2012
232052

12-10-12



85-0346325 page3

Schedule D (Form 990) 2012 HOMEWISE, INC.
| Investments - Other Securities. See Form 990, Part X, line 12.

' (a) escnptlon of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

A)

B)

©

D)

(E)

(F)

(G)

H)

(0]

(b) must equal Form 990, Part X, col. (B) line 12.) | -

Tnt

I Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

@

3)

@

(5)

(6)

(7)

()

)

(10)

Total. Col.‘(b) must equal Form 990, Part X, col. (B) line 13.) B>
| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

() DEVELOPMENT COSTS

14,337,235.

@ OTHER REAL ESTATE OWNED

234,224.

@) INFRASTRUCTURE DEPOSITS

140,130.

@) MORTGAGE SERVICING RIGHTS

691,924.

(5)

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ...cocooovviiiiiiin .

................................................... »| 15,403,513.

| Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes

) DUE TO GRANTOR AGENCY 1,430,305.

@ COMMUNITY INVESTMENT DEPOSITS

291,460.

)

)

(6)

(4]

(8)

()]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 1,721,765.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ..................

232053
12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 HOMEWISE, INC. 85-0346325 paged
‘{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... | 1
Amounts included on line 1 but not on Form 990, Part VIIl, line 12: G
a Net unrealized gains on INVESMENtS __...................... oo 2a
b Donated services and use of facilities ......................cc.coooiinn 2b e
¢ Recoveries of prior year grants ....................cccooiivoiioeeeeeeeee e 2¢ S
d Other (Describe in Part XIIL) ... 2d a
€@ ADAINES 2atHrOUGN 20 ettt na et ae s 2e
3 Subtractline e from lNe T ... . . et | 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 Vlll, line7b ___................... 4a
Other (Describe in Part XIIL) e 4b S
c Addﬁnes4aand4b ....................................................................................................................................... 4c
5
It Return
1 Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments ..o 2b
€ OtherloSSeS ... ... ..ottt 2¢
d Other (Describe in Part XIIL) ... 2d 3
@ AddliNes 28 throUgh 2d .. ... .ottt bt 2e
3 Subtract iNe 2 from iNE T ... oot e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ........................ 4a
b Other (Describe in Part XIIL) ... 4b L
C ADAINES AAANAAD ettt bbbttt 4c
5

il Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B: THE CUSTODIAL ACCOUNT IS MAINTAINED ON BEHALF OF THE

CUSTOMERS FOR WHICH THE ORGANIZATION HANDLES THE ESCROW. MONIES ARE

RECEIVED AND HELD ON THE CUSTOMERS BEHALF TO BE DISBURSED AT A FUTURE DATE

TO PAY THEIR ACCOUNTS PROPERTY TAXES AND HOME INSURANCE.

PART IV, LINE 2B: THE ESCROWS ARE BALANCED MONTHLY AND THE ACCOUNTS ARE

ANALYZED SEMI-ANNUALLY. ANY OVERAGES ARE SENT TO THE CUSTOMER. ANY

SHORTAGES ARE COVERED BY INCREASING THE CUSTOMER MORTGAGE PAYMENTS.
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 HOMEWISE, INC. 95-031632 puses
[Part Xiill] Supplemental Information (continued)

PART X, LINE 2: THE ORGANIZATION ADOPTED THE PROVISIONS OF ASC NO.

740-10, INCOME TAXES, RELATING TO ACCOUNTING FOR UNCERTAIN TAX POSITIONS

ON APRIL 1, 2009, WHICH HAD NO FINANCIAL STATEMENT IMPACT TO THE

ORGANIZATION. THE ORGANIZATION RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN

TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS

WILL BE SUSTAINED ON EXAMINATION BY THE TAX AUTHORITIES, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT IS MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT.

THE ORGANIZATION HAD NO UNRECOGNIZED TAX BENEFITS WHICH WOULD REQUIRE AN

ADJUSTMENT TO THE APRIL 1, 2009 BEGINNING BALANCE OF NET ASSETS AND HAD NO

UNRECOGNIZED TAX BENEFITS AT MARCH 31, 2013 AND 2012. THE ORGANIZATION

FILES AN EXEMPT ORGANIZATION RETURN IN THE U.S. FEDERAL JURISDICTION AND

WITH THE NEW MEXICO TAXATION AND REVENUE DEPARTMENT.

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. apen tb Ft“m"’
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. | ' Inspaction
Name of the organization Employer identification number
HOMEWISE, INC. 85-0346325
rt I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
I:I Travel for companions [:] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
I:I Discretionary spending account I:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ............................... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee [:] Written employment contract
Independent compensation consultant I:I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control Payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAHONT ... e e ee et 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... 6a X
b Any related organization? 6b X
If “*Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part Hll ... .. .. e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describein Part Il ... 8 X
9 If "Yes® toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCtion 53.4088-0(C) 2 .. i it ittt it i i iie e it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
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SCHEDULEM Noncash Contributions ONEc} 1585 Lo

(Form 990) 2 01 2
P> Complete if the organizations answered "Yes" on Form . N
Depariment of the Treasury 990, Part IV, lines 29 or 30. e bile :
intemél Reyenus Sarvice P> Attach to Form 990. i i
Name of the organization Employer identification number
HOMEWISE, INC. 85-0346325
| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIIl, line 1g

1 Art-Worksofart ...

2 Art-Historicaltreasures ...

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods

6 Carsandothervehicles ...

7 Boatsandplanes ...

8 Intellectualproperty ...

9 Securities - Publicly traded ...
10 Securities - Closely held stock ....................
11 Securities - Partnership, LLC, or

trust interests

-h
N
[2]
®
o
[=
=,
=
®
]
=
w
I+]
o
o
=1
®
o
c
@

Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other .
15 Real estate - Residential
16 Real estate - Commercial

-t
(<]

17 Real estate - Other X 2 1,494,260. APPRAISAL

18 Collectibles .........
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ..o
22 Historical artifacts ...
23 Scientific specimens

24 Archeological artifacts

25 OCther P ( )
26 OCther P ( )
27 GCther P ( )
28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement

29 2
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for :
the @Ntire NOIAING PEHOU? ... ... oot es e ee e eeeeee e e es s ee s 30a X
b If "Yes," describe the arrangement in Part Il. s
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a _ X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l. EE e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ty

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2

Department of the Treasury Form 990 or Q&J-EZ or to provide any additional information. o

Internal Revenue Service Attach to Form 990 or 990-EZ. i tnsa ..

Name of the organization Employer identification number
HOMEWISE, INC. 85-0346325

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO HELP WORKING NEW MEXICANS BECOME SUCCESSFUL HOMEOWNERS IN ORDER TO

ACHIEVE FINANCIAL SECURITY, STRENGTHEN FAMILIES AND INCREASE THE

ECONOMIC AND SOCIAL VITALITY OF ITS COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11: AFTER THE RETURN IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM, THE EXECUTIVE DIRECTOR OR CHIEF FINANCIAL

OFFICER REVIEWS A COPY OF THE DRAFT AND FINAL FORM 990 FOR COMPLETENESS AND

ACCURACY. THE FORM 990 IS THEN PRESENTED TO THE BOARD. THE GOVERNING

BOARD REVIEWS AND THEN APPROVES THE FINAL COPY. THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS AND KEY

EMPLOYEES ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST AGREEMENT

ANNUALLY. THEY MUST DOCUMENT ANY CONFLICT AND SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY. IF A CONFLICT ARISES IN REGARD TO A BOARD MEMBER, THAT

MEMBER IS NOT ALLOWED TO VOTE ON THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS APPROVES THE

COMPENSATION OF THE EXECUTIVE DIRECTOR THROUGH AN INTERNAL REVIEW PROCESS.

THIS PROCESS INCLUDES THE USE OF COMPARABILITY DATA FOR SIMILARLY QUALIFIED

PERSONS IN COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS. ALL

DELIBERATIONS AND DECISIONS ARE DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE TO THE PUBLIC

UPON REQUEST. ALL OTHER GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule R (Form 990) 2012 HOMEWISE, INC. 85-0346325 Ppages

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

232165 12-10-12 Schedule R (Form 990) 2012



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIE | ONIY oot ee e e e s » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

HOMEWISE, INC. 85-0346325
?JZZZ,{S?D, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f::ﬁny?;e 1301 SILER RD., BUILDING D
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA FE, NM 87507

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the care of P> 1301 SILER RD. I BUILDING D - SANTA FE v NM 87507
Telephone No.»> 505-983-9473 FAXNo. > 505-983-4655
® |f the organization does not have an office or place of business in the United States, check this box ... | 4 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:] . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15 ’ 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax year beginning APR 1, 2012 ,andending_ MAR 31, 2013
2  |f the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return [:] Final return

[:] Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl|l $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
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