** PUBLIC DISCLOSURE COPY **

- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax :

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be rmade public. Open to P_ublic

Internal Revenus Servics P> Information about Form 290 and its instructions is ai www.lrs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015

B cn

applicabls:

eck if C Name of organization

chenge. | HOMEWISE, INC.

D Employer identification number

Eﬁ?nze Doing business as 85-0346325
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fetarn/ 1301 STILER RD., BUILDING D

505-983-9473

L?L’S'"' City or town, state or province, country, and ZIP or foreign postal code

pmended] CANTA FE, NM 87507

(3 Grossreceipts § 9,944,045-

H(a) Is this a group return

[_lggelee | £ Name and address of principal officerMICHAEL: D, LOFTIN

pendid | cAME AS C ABOVE

for subordinates? [ lves [XINo

H(b} Are all subordinates included? DYes I:I No

I Tax-exempt status: 501(c)(3) [ ] 501(c) (

y (insert ng.) [ ] 4947 {a)(1) or |:| 527 If "No," attach a list. (see instructions)

J Website: pr WWW . HOMEWISE.QRG

H(c) Group exemption number P

K_Fo

rm of organization: (X Corporation || Trust || Association Ij Other = | L Year of formation: 1.9 8 6] M State of legal domicile; NIM
| Part || Summary

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: SEE _SCHEDULE O
[&]
c
E 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 MNumber of voting memibers of the governing body (Part VL N 18) .. e s eesrsreiaes 3 8
g 4 Number of independent voting members of the governing body (Part VI, line b}y 4 8
@ | 5 Total number of individuals employed in calendar year 2014 (Part V,line 2a) 5 68
£ | 6 Total number of volunteers (ESHMALE If NECESSAIYY |._...............cooesvvesresseoeeeessaes s eeseseeeseseseses s enessessensseees 8 8
§ 7 a Total unrelated business revenue from Part Viil, column (C}, Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ......... 7b 0.
Prior Year Current Year
o | 8 Contrlbutions and grants (Part VIIL tine 1) 2,466,252, 3,186,605,
?:, 9 Program service revenue (Part VI, 08 28) 6,798,295, 5,997,665.
B . 10 [nvestment income (Part VIl, column (A), lines 3, 4, and 7d) ... 5,117, -11,848.
« 11 Other revenue (Part VllI, column (4), lines 5, 6d, 8¢, %c,10c,and 11e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, colurmn (&), line 12) ... 9,269,664. 9,172,422.
13 Grants and similar amounts paid (Part X, column (AL ines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (&), ine 4y 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5-10) ....... 3,675,059, 4,154,805,
2 | 16a Professional fundralsing fees (Part IX, column (&), line 1718) 0. 0.
S| b Total fundraising expenses (Part IX, column (D}, line 25) P 254,156.
d 17 Other expenses (Part X, column (8), lines 11a-11d, 115246} s 2,975,431, 3,096,502,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line28) 6,650,450, 7,251 ,307.
19 Revenus less expenses. Subtract ine 18 from INg 12 ..o eriessecserseenescseas 2,619,174. 1,921,115.
Eg Beginning of Gurrent Year End of Year
B 20 Total assets (PartX, M€ 16) ... ..o 74,166,526.] 88,381,225,
L5 21 Total liabilities (PArtX, N8 26) ___.........ooooeeosees e eesersesessrs e 38,002,134.] 50,346,463.
lg_._.g_ 22 Net assets or fund balances. Subtract ling 21 fromline 20 ... 36,164,392, 38,034,762,

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratm of prepaer {other than officer} is based on all information of which preparer has any knowiedge.

) 7 = —— T 1 Z /275
Sign <=Sighature of officer Date/ -
Here MICHAEL D. LOFTIN, CEO
Type or print name and title P
Print/Type preparer's name Propasef's signatie Date —EEE'EK"D PTIN
Paid WRYAN W. CAPPS, CPA 5 gz 3,{’?1 sarempioyes [P00314428
Preparer |Fim'sname p AXIOM CPAS AND BUSINESZ/ADVISORS LLC Arm'sENp  45-4417799
Use Only [Firm's addressy, 316 OSUNA RD NE, §ULTE ‘401
ATLBUQUERQUE, NM 87107 Phoneno.(505) 767-7600

May the IRS discuss this return with the preparer shown above? {see instructions)

........................................... Yes I:l No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) HOMEWISE, INC. 85-0346325 Page2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any ine in this Part lIl ... ... i eiess et csssiisressss sieiesieieeeizsiasineeess |:|
1  Briefly describe the organization's mission:
TC HELP CREATE SUCCESSFUL HOMEOWNERS SO THAT THEY IMPROVE THEIR
FINANCIAL WELLBEING AND CONTRIBUTE TO THE VITALITY OF OUR COMMUNITIES.

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

the Prior FOMM 990 OF 990-EZ? oot eeses st oess e s ses s eseesssess s sm s esesesesent s ese e [Ives (XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or rmake significant changes in how it conducts, any program services? |:|Yes 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 (cods: ) Expenses $ 5,646,553, including grants of $ ) (Revenue $ 5,5980,504.»
DEVELQOPS 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 HOUSTING ISSUES; PROVIDE COUNSELING AND LENDING
BOTH FOR HOME PURCHASE AND HOME IMPROVEMENT; ASSIST IN HOUSING
CONSERVATION, REHABILITATION AND NEIGHBORHOOD REVITALIZATION.

4b  (code: ) {Expenses $ including grants of $ ) (Revenue $ )

4c  {(Code: ) {Expenses $ ingluding grants of $ } (Revenue'$ )

4d Other program setvices (Describe in Schedule O}

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses 5,646,553,

Form 990 (2014)
432002 .

11-07-14



Form 990 (2014) HOMEWISE, INC, | 85-0346325  Page3
| Part IV | Checklist of Required Schedules

: Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
Y85, COMPIBIE SCREOUIB A | ......ocooeereeee ettt ettt e e e et et s e er et ee e ene et emennstemsanees 1 X
2 Is the organization required to complete Schedule B, Schedule of Cormtri OO e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for .
public offica? If "Yes," complete Schedule C, Part] || . ... sttt 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 Schedle C, Part Il || ... ..o 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 98-187 If "Yes," complete Schedule C, Part it . o 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedwe D, Part! | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
SCREAUIB D, PAIt M ..o es e es e st e R b e 8 X
9 Did the organization report an amount in Pant 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 "YBs," GOMPIBIE SCREUE D, PAM IV oo ettt ee s ee e st ae s et ae ettt et s e et e ne s et en et s naeen 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 B, Part ¥V e, 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schadule D, Parts V1, VII, VIII, IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
£ O OO OO OO OO OSSOSO 1ta| 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 1687 If "Yes, " complete Schedule D, Part Vi 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 Pant X, line 167 ff "Yes, " complete Schedule D, Part VI || ..., 11¢ 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
Fart X, line 167 If "Yes," comnplete Schedule D, Part IX . .. ..c..cccooiirimiiniri i isess st eeenes 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 consclidated 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 Schedufe D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIanG XIT et e ettt ettt b et et e e r et e et b e bt a e bt ear bt aaereras 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Farls Xi and Xl is optional 12b X
13 Is the organization a school described in section 170()1){A)i)? If "Yes," complete Schedule E . ... . 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 [@NG IV __._..............coccoooioieeeeeeeeeeeeeeee e e eeeeee e 14b X
15 Did the organization repart on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV || ... s 15 X
16  Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yas, " complete Schedule F, Parts H and IV 16 X
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 112 If "Yas, " complate SCRBUIE G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ling 9a? if "Yes,"
complete Schedule G, Part Il et 19 X
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H . i 20a X
b_[f "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. 20b
Form 990 (2014)

432003
11-07-14



Form 990 (2014) HOMEWISE, INC. 85-0346325 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part [X, column (&), line 17 If "Yes," complete Schedute |, Parts tand If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 2? If "Yes," complete Schedule |, Parts and il || .............coiovinnnne s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREAUIE U ..o et ettt ettt eh e e e e et b et et ere et ene st eaen s 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
Schedue K I "NO", GOTOMINE 258 || ...t e e e 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-eXeMPL DONAST | ettt et e e bbb se et et e et et E e bt b et 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . i, 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl e, 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-EZ? If "Yes, " complete
SCREUUIB L, PAtT ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes, "
COMPIBLE SCRBULIB L, PAt Il e ee e et e ee et eer et et er e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il .. ... 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustes, or key employee? If "Yes," complete Schedute L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 SCRETUIE M . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes, " complete
SCREAUIE N, PRITI et oottt ea s st e b e 32 X
33 Did the organization own 100% of an entity distregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yas," complate SCheaUIe R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i1, Iil, or IV, and
Part Vi I8 T oo e oe s et ee et e e et ettt et e er e e ettt e et e et et et ne st et ei 34 | X
35a Did the organization have a controlled entity within the meaning of section 51200 13) Y 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any iransaction with a controlled entity
within the meaning of section 512(b}(13)7? If "Yes," complete Schedule R, Part V, N 2 e, 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SChedule R, PAMT VL II@ 2 . oot eseereet e e estss s et e et asaas e re et arsstren s arenesamaneseseemremenesemsains 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedufe 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 © ... i g8 [ X
‘ Form 990 (2014)
432004

11-07-14



Form 990 (2014) HOMEWISE, INC. 85-0346325 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

ba

6a

oo

oa N0 o

12a

13

G
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 1158

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

Did the erganization comply with backup withholding rules for reportable payments to vendors and raportable gaming

(gambling) WINNINGs 0 PHZE WINNBEE? ettt eete et e e e e eae e e atests et stsese et e et e et e ee e e eeeeeee e 1c [ X

Enter the number of employees repotrted on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretumn | 2a 68

If at least one is reported on line 2a, did the organization file all required federal employment taxveturns? 20 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions) ...

Did the organization have unrelated business gross income of $1,000 or more during the year? .. . da X

If "Yes," has it filed & Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . .. . 3b

At any time during the calendar year, did the organization have an interest in, or a sighature or other authority aver, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . ... 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... 5b X

If "Yes," toline Sa or b, did the organization flle FOmm 888G T 5¢

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 contibutions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCiDIB? e et b e et 6b

Organizations that may receive deductible contributions under section 170(c).

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Ml FOMIB2BI? ettt s ettt o2 et et e o2 e ae e bs e m e s et e e s tean s s et e et eee e e enem e e e eeneanen 7c X

if "Yes," indicate the number of Forms 8282 filed duringthe year . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t 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, beats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the vear? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring erganization make any taxable distributions under section 408687 . 9a

Did the sponsering crganization make a distribution to a donar, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL, line 12 . . . ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders | ... 11a

Gross income from other sources {Do not net amounts due or paid to other scurces against

amounts due or received FroM ThEM.) ... 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 104172 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ mb |

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heatth plans inmerethan one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves onNaNd | ...t 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? 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 (2014)

432006

11-07-14



Form 990 (2014) HOMEWISE, INC. B5-0346325 Pageh

Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for & "No" resporise

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or hote to any ling in this Part Vi

Section A. Governing Body and Management

1a

w

[ IS

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear .. 1a 8
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authotity to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key MPIOYEET e e ettt et e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees tc a management company or otherpersen? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members of STOCKNOIIBIST ||| ... oo
Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or

MOKe MEMDEIS Of e QOB MING 0Ty T ettt ee et ee et eeetens
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

perscns other than the governiNg BOAY? || ... ..o e et
Did the organization contemporaneously document the meetings held or wriiten actions undertaken during the year by the following:

The governiNg BOGY? ...t e et s e e oot s s ee et es s e st ses s enss e semessan st e enessan e neeeens | 8a | X
Each committee with authority to act on behalf of the Qoverming OOy T i gh | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... oo 9 X

o [ | |

C T - B o o - B -

b

Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have [ocal chapters, branches, or afliate s e i
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 pUIROSES? oo 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | f1a
Desctibe in Schedule O the process, if any, used by the organization to review this Form 890,
Did the organization have a written conflict of interest policy? If "NO, " GO tG e 18 12a
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regutarly and consistently monitor and enforce compliance with the policy? Iif "Yes, " describe
in Schedule O how this was done 12¢

................................................................................................... 13
14 X

10a

Lol b IR o B B | B |

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?

The organization’s CEOQ, Executive Director, or top management OffiCial . 15a
Other officers or key employees of the OFgaNIZAtION | . .. oo rese st esstresteteen s esse e e esreene 15b
If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YEAIT e ettt 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . |16b

>4 [

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed I-NM
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 980-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 [x] Upon request [ 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, address, and telephone number of the person who possesses the organization’s books and records: P

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

432006 11-07-14 Form 990 (2014)



Form 990 {2014) HOMEWISE, INC. 85-0346325 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine N this Part VIl e |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who recelved report-
able 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.

® 1 ist 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 trustess or directors; Institutional trustees; officers; key employees; highest compensated emplovees;
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) F
Name and Title Average | . CE; ‘;f':"ggman oo Reportabl-e Reportab].e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f_fﬁce' and a directorftrustes) from from related other
{list any g the organizations compensation
hours for E . ¥ organization (W-2/1093-MISC) fromthe
related g g . é (W-2/1089-MISC) organization
organizations E = E 5. and related
below | 2| €| 5|5 |25 = organizations
ling) E|E2|5|E|85| &8
(1) TERESA LEGER DE FERNANDEZ 1,00
CHATR X X 0. 0. 0.
(2) BANDY SPINGLER 1.00
VICE CHAIR X X 0. 0. 0.
(3) DAVID HOFMANN 1.00
TREASURER X X 0. 0. 0.
(4) ERIKA CAMPOS 1.00
SECRETARY X X 0. 0. 0.
{5} BANN LOCKHART 1.00
BOARD MEMBER X 0. 0. 0.
{6) SAM BACA 1.00
BOARD MEMBER X 0. 0. 0.
{7) FRANK MATHEW 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID DELGADO 1.00
BOARD MEMBER X 0. 0. 0.
{9) DAVE DELGADO 1.00
BOARD MEMBER X 0. 0. 0.
(10) MICHAEL LOFTIN 40.00
CEO X 154,827. 0. 20,935.
{11} JILL COOK 40.00
coo b 152,142, 0. 17,500.
{12) GARY SWANGER 40.00
FORMER CFO X 104,364. 0. 7,877.
{13) BRUCE MILLER 40.00
INTERIM CFO X 60,697. 0. 11,177.
(14) ROBERT GIBBS 40.00
DIRECTOR OF DEVELOPMENT X 140,331, 0. 39,045.
(15) MARK VANDERLINDEN 40.00 :
DIRECTOR OF LENDING X 112,056. 0.l 25,457.
{16) CECE DERRINGER 40,00
DIRECTOR OF RESOURCE DEVELOEMENT X 111,850. 0. 16,828,

432007 11-D7-14 Form 990 (2014)



Form 990 (2014) HOMEWISE, INC, 85-0346325 Page8
| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) €) D) (E) (F}
Name and title Average (o not df; g’fmggthan one Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week cfficer and a director/irustee) from from related other
(istany | = the arganizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | g | § Z (W-2/1099-MISC) organization
organizations} 2 ; £ g2 and related
below g g - ?;? zE 5 organizations
ine) |5 |E |8 |5 555
1D SUB-T0AL ..o 836,267, 0. 138,819.
c Tota! from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total(addlines thand 1) ............coocoeeiieiiiii e e een e 836,267. 0.l 138,819,
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 = 6
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
llne 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes, ® complete Schedule J for such individual ... ... 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

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

(A)

11-07-14

C
Name and business address Descriptio(nBc))f services Comp(en)sation
PLATINUM SKY CONSTRUCTION
56 JOHNSON MESA, SANTA FE, NM 87508 CONSTRUCTION 6,073,753,
LOPEZ LANDSCAPING
51 SUNRISE RD, SANTA FE, NM 87507 LANDSCAPE SVCS 184,697.
THOUGHT BALLOON LLC
1915 CALLE DE ESTEBAN, SANTA FE, NM 87505 PROGRAMMING 147,454,
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 - 3
132008 Form 990 (2014



Form 990 (2014) HOMEWISE, INC. 85-0346325 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .........ooooovi i ees e L]
A (B) (©) %D)
Total reveriue Related or Unrelated Revenue éxcluded
exempt function business frog’ie‘ggcnlrj]gder
revenue revenue 512 -574
22| 1a Federated campaigns .. 1a
53| b Membershipdues ... 1b
gE ¢ Fundraisingevents .. ... 1c
58 d Related organizations id
uci‘E e Government grants (contributions) [1e]2,838,074.
.gT f Al other contributions, gifts, grants, and
a E similar ameunis not included above . i 348,531,
"‘g:% g Noncash coniributions included In lines 1a-1f: § 2 5 0 I 0 0 0 .
O®| h Total. Addlinesta1f .00 b 3,186,605,
’ Business Code
g | 2a LOAN INTEREST 522292 2,657,899.12,657,899.
ol b COMMISSTIONS 531390 |1,086,729.]1,086,729.
#2| ¢ ORIGINATION FEES 522292 [1,030,481.[1,030,481.
§5| o HOME SALES, NET 532000 | 464,857.] 464,857.
g’m e MORTGAGE SERVICING RIG | 531380 354,658.! 354,658,
o f Al other program service revenue 531390 403,041.] 403,041,
g Total. Add lines 2a2f ... » 5,957,665,
3 Investment income (including dividends, interest, and
othersimilaramounts) > 2,211. 2,211.
4  Income from investment of tax-exempt bond proceeds P
5  ROVAIES ...t s e e »
()} Real (i) Personal
6a Grossrents .. .. ...
b Less:rental expenses
¢ Rentalincome or (loss) .
d Netrentalincomeor {I0SS) .....oooveeeiiiiiiieeieee >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory (253 ,102./504,462.
b less: cost or other basis
and sales expenses 250,000.521,623.
¢ Gainor{loss) ... ... 3,102.-17,161.
d NSt gain OF (I0S5) oot > -14,059. -17,161. 3,102,
o | 8 a Grossincome from fundraising events {not
g including $ of
] contributions reported on fine 1c). See
s Part IV, I8 18 ..o a
g b Less: direct expenses . . ........ceoues b
¢ Net income or {foss) from fundraising events  ............. | -
9 a Gross income from gaming activities. See
PartlV,line19 . . ... a
b Less.directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retumns
andallowances ... a
b Less:costofgoodssold .. b
¢_Net income or {loss) from sales of inventory ... |
Miscellanecus Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d . ... >
12 Total revenus. Seeinstructions. ... b 19,172,422.5,980,504. 0. 5,313,
B o Form 990 (2014)



Form 990 {2014) HOMEWISE, INC.

85-0346325 Page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(‘tﬁ any line in this Part D((B) ................................ ( C) ................................. < ) |:|
Do not include amounts reported on lines 6b, . .
7b, 8b, 86, and 106 of Part VI, Total expenses P aarees | oo oxpenses Ferponses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
- individuals, See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 461,798. 350,966. 92,360. 18,472.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3¥B) ...
7 Othersalaries and Wages .. ..., 2,921,302, 2!220,190. 584_,_260- 116,852,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 161,141. 122,467. 32,228. 6,446.
9 Otheremployeebenefits . .., 354,140, 269,146. 70,828, 14,166.
10 PayrolltaxXes .o 256 ,424. 194,882, 51,285. 10, 257.
11 Fees for services (non-employees}.
a Management _ ...,
b Legal | o 112,665, 85,625, 22,533, 4,507.
€ ACCOUNtING ..o 47,080. 47,080.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list ling 11g expenses on Sch 0.) 141,033, 107,185, 28,207. 5,641.
12 Advertising and prometion 235,214. 178,762. 47,043, 9,409.
13 Office 8XPenSes. ........ccourerrieereiierrrinnns 130,253, 58,992, 26,051. 5,210,
14  Informationtechnology 181,902. 138,246. 36,380. 7,276,
15 Royalties ...,
18 Occupancy ... ... 346,556. 263,383, 69,311. 13,862,
7 Travel . 80,559, 61,225. 16,112, 3,222,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 36,374. 3,637. 32,737.
20 Inferest .., 1,221,651.] 1,221,651,
21 Paymentstoaffiliates ..o
25 Depreciation, depletion, and amortization 431,058. 327,603, 86,212. 17,243.
23 Insurance 134,099. 101,915. 26,820, 5,364.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) ...
a BAD DEBT EXPENSE 548,258, 548,258,
b CLIENT SUPPQORT 189,344, 143,901, 37,869, 7,574,
¢ PROFESSTONAL DEVELOPMEN 171,453. 130,304. 34,291, 6,858,
d ALL OTHER EXPENSES 44,955, 34,167. 8,991. 1,797,
e Allother expsnses —-955,952. —-955,9852.
25  Total functional expenses. Add lines 1 through 24e 7,251,307.] 5,646,553.] 1,350,598. 254,156.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera ’ if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014



Form 990 (2014)

HOMEWISE, INC.

85-0346325 page 11

{ Part X | Balance Sheet

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

A (B}
Beginning of year End of year
1 Cash-noninterestbeating 3,512,857.] 1 5,267,195.
2 Savings and temporary cash investments 1,949,070.] 2 1,451,933,
3 Pledges and grants receivable, net 75,802, 3 144,876.
4 ACCOUNts receivable, NBt ... 1,827,959.] 4 1,783,662,
5 Lloans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){S) voluntary
I employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
@ | 7 Notesandloansreceivable.net 48,464,536.] 7 58,986,658,
L[ 8 Inventores forsalBOrUSe . 18,343, s 7,120.
9 Prepaid expenses and deferred charges 606,733. 9 530,121.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,558,641,
b Less: accumulated depreciation 10b 1,968,902, 2,669,360.|10¢c 2,589,739.
11 Invesiments - publicly traded seourities 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
T4 Intangible 88SBIS || ... ... e e 14
15 Otherassets. SesPart IV, line 11 15,005,866.| 15 17,583,921.
__ | 18 _ Total assets. Add lines 1 through 15 {must equal line 34} ..o 74,166,526.| 16 88,381,225,
17  Accounis payable and accrued expenses 489,648. 17 1,239,908.
18 Grantspayable | s 18
19 Deferred revenue 46,591.| 19 81,747.
20 Tax-exempt bond liabilities 20
.| 21  Escrow or custodial account liability. Complste Fart IV of Schedule D 898,810. 21 1,094,403.
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employses, and disqualified persons.
| Complete Part llof Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 26,387,729.| =3 36,139,279.
24 Unsecured notes and loans payable to unrelated third parties . 7,660,175.] 24 B,526,597.
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
SChEUIB D e e 2,519,181.| 25 3,264,529,
__ |26 Totalliabilities. Add lines 17 through 25 38,002,134.| 26 50,346,463,
Organizations that follow SFAS 117 {ASC 958), check here P E and
& complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 22,980,279, 27 27,074,577,
T |28 Temporarily restricted net assets 9,545,484 .| 28 7,871,556.
T |20 Permanently restricted net assets .. 3,638,629.| 29 3,088,629,
z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 3
= | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances 36,164,392.| 33 38,034,762,
___ |84 Totalliabilities and net assets/fund balances ... 74,166,526.] 34 88,381,225,
Form 990 (2014)
432011
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Form 990 (2014) HOMEWISE, INC. 85-0346325 pagei2
| Part XI | Recongciliation of Net Assets

Check if Schedule O contains a response ornoteto any line inthis Part Xl i iiiiiiriieissiiriesreninsrarrereesien: |:|
1 Total revenue {must equal Part VIII, column (A), line 12) 1 9,172,422,
2 Total expenses (must equal Part [X, colurn (A), line 25) _ 2 7,251,307,
3 Revenue less expenses. Subtract @ 2OMIING T ..o it sssss s e 3 1,921,115.
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 36,164,352,
5 Netunrealized gains (losses) oninvestments e, 5 -50,745.
6 Donated services and use OF facilities . e 6
T VSN O NS ettt enn e e e e nnnaeann 7
B PO PEHO O S IO NES et e et e 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,
BTN ()] oottt it ettt e ettt et ettt et oo et et et e et et e ettt ee et ee et st e bt ettt et seae e ararens 10 38,034,762,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 980: D Cash @ Accrual |:] Cther
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 compited or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [] consolidated basis [_] 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 independant accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB CIrcUIar AT337 | i e st 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 takento undergo suchaudits ..o 3p| X

Form 990 (2014)

20 | X
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SCHEDULE A
{Form 990 or 990-EZ)

Depariment

Internal Revenue Service

CMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section
4947(a)(1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

2014

Open to Public
Inspection

of the Treasury

Name of

the crganization

HOMEWISE, INC.

Employer identification number

85-0346325

| Part |

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

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

1 [
]
]

N

0 K O

10
11

L[]

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

A school described in section 170(b)(1)(A)(ji}. (Attach Schedule E.)

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

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1)

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 [IL)

An grganization 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 in

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

a [ Type L. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

0 =k

[

[]

Enter the number of supported organizations
Provide the following information about the supporied organization(s).

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
orgénization. You must complete Part IV, Sections A and B. '

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

] Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

{i) Name of supported {if) EIN {iii) Type of organization [{iv} Is the organization| (v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 goveltl'f\tiﬁg Qoyt':%%rlent" support (see other support (see
above ar IRC section - Instructions) Instructions)

{see instructions))

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

43202

1 09-17-14

Schedule A {Form 990 or 920-EZ) 2014



Schedule A {Form 990 or 990-E7) 2014 HOMEWISE, INC. 85-0346325 Page2
Part ll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)}{1)}{A){vi)
(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1596925.] 2230974.| 4391742.| 2466252.| 3186605.14272498.
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 o
the organization without charge
Total. Add lines 1 through3 1596925.| 2230974.| 4391742.| 2466252.| 3186605.[14272498.
5 The portion of total contributions
by each persen (cther than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

n

coumn ) 921,968.
6 _Public support. Subiact line & from line 4, 13350530,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
7 Amountsfromlined ... 1996925, 2230974, 4391742.| 2466252.| 3186605.14272498.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 14,604. 5,047- 7,794. 3,017. 2,211- 32,673.

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

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

assets (Explain in PartVl) 2,152. 2,152.
11 Total support. Add lines 7 through 10 14307323,
12 Gross recelpts from related activities, 10, (588 INStUCTIONS) e 12| 30,366,442,
13 First five years. If the Form 9590 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check thisboxand stophere ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column {f) divided by line 11, column @) . 14 93.31 %
15 Public support percentage from 2013 Schedule A, Part Il tine14 15 91.89 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPROR e OrgaNI Zat O e i,
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ,................c.cccecimeiieiiiiims s s > |:!
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if-the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ..., > |:|
b 10% -facts-and-circumstances test - 2013. 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 Vi 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, 18b, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
Part Ill | 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 ll. If the organization fails to
gualify under the tests listed below, please complete Part I1)

Section A. Public Support
GCalendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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 governmental unit to
the organization without charge

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

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

b Amounts included an lines 2 and 3 recelved
frorm other than disqualified persons that

excead the greater of $5,000 or 1% of the
amaeunt on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtact line 7c fromline 6.}
Section B. Total Support

Calendar year (of fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 {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 busingss taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) «.oennne

13 Total support. (add lines 8, 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 this Box and SOP ere ... s [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 ... ..o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 ... S 18 %

19a 33 1/3% support tests -~ 2014, If the crganization 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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .. > L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ | = |:|
432023 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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85-0346325 Pages

Part IV | Supporting Organizations

{Complete only if you checked a hox on ling 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complste
Sections A, D, and E. If you chiecked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

43

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or )7 if "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in saction 501(c)(4}, (8), or ()7 If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (8}, or (6) and
satisfied the public support tests under section 509(al2)? If "Yes, " desctibe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part Vi what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes" and if you checked 171a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate contre! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yas," describe in Part VI how the organization had such controf and discretion
despite being controifed or supervised by or in connection with its supported arganizations.

Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 309(@)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; {b) individuals that are part of the charitable class
benefitad by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? If "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
coniributor {defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 9390).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedulfe L (Form 990).

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

Did one or more disqualified persons (as defined in line 8{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? Iif "Yes," provide detail in Part VL.

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b} below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detfermine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

9b

9¢c

10a

10b

432024 08-17-14
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{ Part IV | Supporting Organizations (coniinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (5) and (c)
halow, the governing body of a supported organization?
b Afamily member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

1ib

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. "

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directers or trustees during the tax year also a majority of the directors
ar trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 - Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if} serving on the governing body of a supported organization? If "No, " explairt in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes

No

Section E. Type HI Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):

a |:| The organization satisfied the Activities Test. Complete fina 2 below.
b [1The organization is the parent of each of its supported organizations. Compilete fine 3 below.

¢ [1The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (See instructions).

2 Activities Test. Answer (8} and (b) below.

a Bid substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI ldentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," expfain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part W.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI__the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 00-17-14 Schedule A (Form 920 or 990-EZ) 2014
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|Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

[ 1 check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depleticn

G b |6 N -

[ (4 T O 5 I

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rmaintenance of propetty held for production of income {see instructions)

(-1}

7

Other expenses (see instructions)

=~

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c}

1d

(3B = [ B =

Discount claimed for blockage or other
factors {explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 fromline 1d

L&

'S

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ |

Minimum Asset Amount (add line 7 to line 6)

o0 |~ (O (O (4

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

[T - [ 0V

o | | b [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tfemporary reduction {see instructions)

6

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

instructions).

432026
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[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval requirad)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) i} (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ISiriout Pre-2014 © Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reascnable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prior years
Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
areater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

.7 Excess distributions carryover to 2015. Add lines 3}
and 4c.

8 Breakdown of ling 7:

Rl S B T 0 a0 (O

o

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 172 or 17b; and Part i, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo 1545-0047
gggt‘fgg)- 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o i P Information about Schedule B (Form 290, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury e . R N .
Internal Revenue Service its instructions is at www.irs.gov/form990 ,
Name of the organization Employer identification numher
HOMEWISE, INC. 85-0346325
Organization type{check one}):
Filers of: Section:
Form 990 or S90-EZ m 501(c)( 3 ) (enter number) organization
I:] 4947 (a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation
] 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|:] 501(c)(3) taxabie 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

L] Foran organization filing Form 990, 980-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more {n monsy or
property} from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% suppott test of the regulations under
sactions 509(a)(1) and 170{k)(1{A)vD, that checked Schedule A {Form 980 or 890-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amouni on ) Form 980, Part VI, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il

[ 1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 cor 920-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, I, and LIl

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

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

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

423451
11-06-14



Schedule B (Form 9980, 990-EZ, or $90-PF) (2014)

Page 2

Name of organization

HOMEWISE ,

INC.

Employer identification number

85-0346325

Part | 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

1

$ 200,813.

Person

Payroll [ ]
Noncash [ |

{Camplete Part 11 for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 166,494,

Person
Payroll EI

Noncash [}

(Complete Part I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribufion

$ 2,000,000,

Person
Payrol! |:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 250,000.

Person |:|
Payroll |:|

Noncash [X]

{Complete Part |l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part |l for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

423462 11-06-14
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Schedule B (Form 920, 990-EZ, or 9890-PF) (2014)

Page 3

Name of organization

HOMEWISE, INC.

Employer identification number

85-0346325
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ()
f:loor;n D ot i (b} h . FMV (or estimate) Dat () ived
o escription of noncash property given (see instructions) ate receiv
STOCK
4
250,000, 12/09/14
{2)
{c)
No.

o o {b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
)
No.

o o (b} ) FMV (or estimate) @
from Description of noncash property given . . Date received
Park | (see instructions)

(a)
()
No.

° . () 5 FMV {or estimate) () )
from Description of noncash property given A . Date received
Part | (see instructions}

(a)
(c)
No. {b) . {d)
from Description of noncash property given Fhv _(or estlrflate) Date received
Part | (see instructions}
(@
{c)
No. )] . (d)
from Description of noncash property given FMV _(or °5“’!‘a‘°’ Date received
Part | (see instructions)

423453 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

HOMEWISE,

INC.

Employer identification number

85-0346325

Part LIl Exciusively religious, charfiable, etc., contributions to organizations described in section 501(¢){7), (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part 1, enter the total of sxclusively religicus, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once) ’ $
Use duplicate copies of Part [l if addition

al space is hesded.

{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 fransferor to transferee
(a) No.
|fal'OI:‘ll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
;;ron;nl (b) Purpoese of giit {c)} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;;r:rrtnl {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

423454 11-05-14

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



“ . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 920) P Complete if the organization answered "Yes" to Form 990, 20 1 4
PartlV, line 6, 7, 8, , 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Departmen? of the Treasury > Attach to Form 920. Open tq Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

HOMEWISE, INC. 85-0346325

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 880, Part IV, line 6.

(a) Doner advised funds {b) Funds and other accounts
1 Total numberatend of year ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from {during year) ... .
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and doner advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal comtral? e [ 1 Yes [ Ino
6 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 bensfit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ..o it aaa e [ lves [ INo
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
|:| Protection of natural habitat |:l Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax vear.
Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure included in @) . o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National Register .. ettt ettt ee et r e sttt et et h ot ren e 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax
year p :
4 Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it MO TS T |:| Yes |:] No
8 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does esach conservation easement-reported on line 2{d) above satisfy the requirements of section 170h){@}(B)(H
and SeCHON T70MHANBYIN? ..o eesosseescsssssssesse s smssess s oo oo oo [ Jves [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the crganization's accounting for
conservation easements.

Part lll | 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 118 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part XU,
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) Revenue included in Form 980, Part VI, line 1
(ii) Assets included in Form 990, Part X > S

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 Revenue included in Form 920, Part VI, ling 1
b Assets included in Form 990, Part X .. e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
4320561
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Schedule D (Form 990) 2014 HOMEWISE, INC. 85-0346325 Page?2
[Part 1l | 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):
a L[] Public exhibition
[ |:| Scholarly research
¢ [l 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 sclicit or receive donations of art, historical treasures, or other similar assets

d |:| l_oan or exchange programs

e I:l Other

o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ....oooiiieiiiiiienne.. L Ives D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 890, Part X? SRS USTOT S USR [(Xlves [_INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Begnningbalance 1ic 898,309.
d Additions during the year 1d 2,597,975,
e Distributions during the year 1e 2,393,361,
FOENAINGBAIBNCE . . et ee et r et ettt en e 1f 1,102,923.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . . Yes [_INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XML o @

{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
|__(a) Current vear {b) Prior year {c} Two years back [ (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ... s
Administrative expenses

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

a Boeard designated or quasi-endowment » %

b Permanent endowment p- %

¢ Temporarily restricted endowment P %

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

o a0

-

by: Yes | No
(i) unrefated organizalions ||t n e en e ettt 3a(i)
(i) related OIGANIZALIONS || . ... e e sre s eSS 1t e a e 3aii)
b If “Yes" to 3af(ji), are the related organizations listed as required on SchedUle RZ e, 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 880, 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
1a Land ... 935,100. 935,100.
b Buildings 1,989,228, 580,685, 1,408,543,
¢ Leasehold improvements . 9,123, 9,123.
d EQUIDIMBN e 1,625,190, 1,388,217. 236,973.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, line 10.) oo > 2,589,739,
Schedule D (Form 990} 2014
439052

40-01-14



Schedule D (Form 990) 2014 HOMEWISE, INC. 85-0346325 Paged
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category tinoluding name of seourity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...,
{2} Closely-held equity interests
(3) Cther
A
(B)
{©
)]
B
{3}
Q)
H)

Total. {Cal. (b} must equal Form 990, Part X, col. (B) line 12.) p»
Part VIll| Investments - Program Related.
Complete if the grganization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value {c) Methad of valuation: Cost or end-of-year market value

1))
(&)
)
4
5)
(6
@)
)]
©
Total. {Gol. (b) must equal Form 890, Part X, col. (B) line 13.) >
Part IX| Other Assels.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description (b) Book value

(1 DEVELOPMENT COSTS 15,722,808,
29 OTHER REAL ESTATE OWNED 549,105.
3) INFRASTRUCTURE DEPOSITS 107,232,
@ MORTGAGE SERVICING RIGHTS 1,185,675,
(5) OTHER RECEIVABLES 10,601.
©® DEPOSITS 8,500.
0]
8
9

Total. (Column (b) must equal Form 990, Part X, Col (B) e 15.) ..o eeie s e | 17,583,521,

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1) Federal income taxes
» DUE TO GRANTOR AGENCY 1,203,305.
3 COMMUNITY TINVESTMENT DEPOSITS 2,052,699,
(4 ESCROW ACCOUNTS 8,525.
(5)
(3]
0]
8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 25.) v............ » 3,264,529,

2. Liability for uncertain tax positions. In Part Xill, 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). Chack here if the text of the footnote has been provided in Part Xl @_
Schedule D (Form 990} 2014

432063
10-01-14



Schedule D (Form 990) 2014 HOMEWISE, INC. 85-0346325 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 | 16,612,447.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized galns {losses) on Investments 2a -50,745.

b Donated services and use of facilities ... ... ..., 2b

¢ Recoveries of prior year gQrants | . e 2c

d Other (Describe INPart XIIL) .. 2d

€ AJAINES 2atHKOUGBN 20 .. ..o e 2e -50,745.
3 Bubtract N8 2e TroMUING 1 et 3 16,663,192,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Pari VIl ine7b ... 4a

b Other (Describe in Part XIILY e 4| -7,490,770

€ AdATNES AAANAAD ... oo ee oo ee et e oo oo ee e e 4c | -7,490,770.

Total revenue. Add lines 3 and 4c. (This rust equal Form 990, Part 1, e 12.) oo 5 $,172,422,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990G, Fart IV, line 12a.

1 Total expenses and losses per audited financial SEAIEMENTS ...t cess s 114,742,077,
Amounts included on ling 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ..., 2a

b Prioryearadjustments e 2b

€ OHNEIIOSSES .........eveeesiesesierees s s soss s ress s ssss s es s emes s erenss e 2c 67,906.

d Other (Describe in Part XIIL} ... ivirniee s s ennans 2d 7,422 ,864.

& AdAHNES 2athroUGN 20 | e e et s s 2 | 7,490,770,
3 SUBHACING 28 FOMIING T ..ot eeees e oo ee e eee oo eereeseseeeeeee e eesceseereeion 3 7,251,307.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . ..................... | 4a

b Other (Descrbe In Part XU e | 4b

© ADAINGS G AN D ...\t st 4c 0.

Total expenses. Add lines 3 and 4c. (This must eqgual Form 990, Part I line 18.)  .ooviii i 5 7,251,307,

| Part Xl Supplemental Information.

Provide the descriptions required for Part ||, lines 3, 5, and 9; Part lll, 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 XII, fines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE CUSTCODIAL 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 PROPERTY

TAXES AND HOME INSURANCE.

PART IV, LINE 2B:

THE ESCRCOWS 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 ESCROW PAYMENTS.

PART X, LINE 2:

AR Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 HOMEWISE, INC. 85-0346325 Pages
{Part Xill| Supplemental Information (continued)

THE ORGANIZATION ADOPTED THE PROVISIONS OF ASC NO. 740-10, INCOME TAXES,

RELATING TQO ACCOUNTING FOR UNCERTAIN TAX POSITIONS ON APRIL 1, 2009, WHICH

HAD NO FINANCTIAL STATEMENT IMPACT TO THE ORGANIZATION. THE ORGANIZATION

RECOGNTIZES 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, 2015 AND 2014. THE ORGANIZATION

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

WITH THE NEW MEXICO TAXATION AND REVENUE DEPARTMENT.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LESS COST OF SALES -7,422,864.
LOSS ON DISPOSAL OF ASSETS ~-67,906.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -7,490,770.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST QOF SALES 7,422,864.

Schedule D (Form 990) 2014
432055

10-01-14



SCHEDULE J
(Form 990}

Compensation Information OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to F,.Ublic
Internai Revenue Service information about Schedule J {Form 990} and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification humber
HOMEWISE, INC. 85-0346325
[Part1 | Questions Regarding Compensation
Yes | No

fa Check the appropriate box{es}) if the crganization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:|, Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wtittan policy ragarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... ... ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part il

El Compensation committee |:| Written employment contract
] [ndependent compensation consuitant 1 Compensation survey or study
Form 990 of other organizations Appraoval by the board or compensation commitiee

4 During the year, did any persen listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization:

a Receive a severance payment or changs-of-control payment? e 4a
Participate in, or receive payment from, a supplemental nongualified retirement plan? b
¢ Participate in, or receive payment from, an equity-based compensation arrangemernt? e 4c

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amountis for each item in Part [11.

=2

b bl

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part V1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OIGANIZATIONT oo e eeee e ee et e e ee et e et et ee st e et s es e et eeeteee e eee et eeseeseeeeee s eeeees e reeneerssne 5a X

b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part lil.
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 eamings of:
A TREOIGANIZALIONT || .. .. oottt sas s sss s o8 ee s os e s e ee s e n bt caernt s 6a X
b Anyrelated OTganiZation? | ...ttt et e ne et et en s et ea e e et s et e n e etneraretens e e e e eaeans &b X
If "Yes" to line 6a or 6b, describe in Part It
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ml || ... 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 53.4958-4a)(3)7 If "Yes," describeinPart i . ...l 8 X
g If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECtion S8, 4008 0(C) .o oo i it iiieiiiisiiieeiaiieiiriieiieriiiest i e it g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 980} 2014
432111

10-13-14
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SCHEDULE M Noncash Contributions OMB No. 1648-0047

(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depertiment of the Treasury P Attach to Form 990. Open To Public
Internal Ravenus Servics P _Information about $chedule M (Form 990} and ts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

__HOMEWISE, INC. 85-0346325
Part] | Types of Property

(@) (b} 11 {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amourts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes ...
Intellectual property ...
Securities - Publicly traded X 1 250,000. TRADING VALUE
Securities - Closely held stock ...
Securities - Partnership, LLG, or
trustirterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential ...l
16 Real estate - Commercial ...
17 Realestate-Cther ...
18 Collectibles | ...,

19 Foodinventory . ...
20 Drugs and medical supplies

— ek
_w O @00~ 0 kWD =

21 Taxidenmmy e,
22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts | ..........cceen
25 Other P ( }
26 Other P )
27 Other P { )
28 Cther » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEAOA? || ...ttt e sa e e ares e 30a X
b If "Yes," describe the arrangement in Part 11.
31 Doaes the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to soclicit, process, or sell noncash
COMABULIONST oot eee oo ootk asb1e b s sk A bR s b s a1 et b1 sbbe et et 8 ettt n s 32a; X
b If "Yes," describe in Part Il
33 I the organization did not report an amount in column (c) for a type of property for which column {(a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) {2014)

432141
0B-12-14



Schedule M (Form 990) (2014) HOMEWISE, INC. 85-0346325 Page 2

Partll 1 Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whsther the organization

is reporting in Part [, ¢olumn (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANTZATION HAS A BROKERAGE ACCOUNT WITH MORGAN STANLEY. THE

BROKERAGE FIRM WAS USED TO PROCESS AND SELL THE CONTRIBUTED STOCK.

432142 08-12-14 Schedule M (Form 990) (2014)



- OMB No, 1545-0047

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

(Forrn 920 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 980-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HOMEWISE, INC. 85-0346325

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

TO HELP CREATE SUCCESSFUL HOMEOWNERS SO THAT THEY IMPROVE THEIR

FINANCIAL WELLBEING AND CONTRIBUTE TO THE VITALITY OF OUR COMMUNITIES.

FORM.990, PART VI, SECTION B, LINE 11:

AFTER THE RETURN IS PREPARED BY AN INDEPENDENT ACCOUNTING FiRM, THE CFO

REVIEWS A COPY OF THE DRAFT FORM 990 FOR COMPLETENESS AND ACCURACY AND THEN

SENDS IT TO QUR FINANCE COMMITTEE FOR REVIEW. THE FORM 950 IS THEN

PRESENTED TO THE BOARD. THE GOVERNING BOARD REVIEWS AND THEN APPROVES THE

FINAL COPY. THE RETURN IS FILED.

FORM 9390, 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 TQO 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 STMILAR ORGANTIZATIONS. ALL DELTBERATIONS AND DECISTONS ARE DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 980 IS AVATIABLE TO THE PUBLIC UPON REQUEST. AL, OTHER GOVERNING

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O {Form 990 or £90-EZ) (2014)
432211
08-27-14



Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

HOMEWISE, INC. 85-0346325

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

e, Schedule O (Form 820 or 990-E2) (2014)
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Schedule R (Form $90) 2014 HOMEWISE, TINC. 85-0346325 pages
Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 980) 2014



Form 8868 Application for Exiension of Time To File an

Rev. January 2014 I i

( ry 2014) Exempt Organization Return OMB No. 1545-1709
Depariment of the Trezsury P> File a separate application for each return.

Internal Revenue Service P Information ahout Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Partl1and checkthishox . . . ..., | E]

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

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

Electronic filing (e-fila) . 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 electranically 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 Bengfit 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 Chatities & Nonprofits.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an autormatic 6-month extension - check this box and complete
PRI LOMIY o oo eeee oo oo o111 eat st e oo et » [ ]

All other corparations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fite income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
Floby the HOMEWISE, INC. 85-0346325
due datefor | Number, street, and room or suite ne. [f a P.O. box, see instructions. Social security number (SSN)
fingyerr | 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 JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 99G-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 1301 SILER RD., BUILDING D - SANTA FE, NM 87507

Telephone No.p» 505-983-9473 FaxNo. p 505-983-4655
® f the organization does not have an office or place of business in the United States, check thisbox . . . ..., > |:|
® [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 |1 . Ifitis for part of the group, check this box | [ 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, 2015 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or

> taxyear beginning APR 1, 2014 ,andending  MAR 31, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: [_1 initial retum |:] Final return

|:| Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a] % 0.
b I this application is for Forms 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. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. [nclude your payrment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

IIszQt ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14



