IRS e-file Signature Authorization OMB No. 1545- 1072
rem 8879-EQ for an Exempt Organization
For calendar year 2016. or fiscal yeer bognning  APR 1 206, andenaing  MAR 31 20_:!._7_ 2016
Dagarimant of the Treasry P Do niot send to the IRS. Keep for your records.
Interna! Agvenus Bervics Information about Form BE79-EO and its instructions is at www.is.goviforrn8875%e0.

Name of exempt Organzation Emplayer identification nember

85-0346325

HOMEWISE, INC.

Name and title of officar

MICHAEL LOFTIN, CEO

CRO .

[Partl]  Type of Return and Refurn Information (Whote Dolars Only)
Check the box for the return for which you are using this Form B879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, da, or 5a, below, and the amount on that iine for the return being filed with this form was blank, then leave Ine tb, 2b, 3b, 4b, or Sh,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below, Do not complete more

than 1 fine in Part |.
1a Form530 checkhere B[X] b Totsl revenue, if any (Form 990, Part VIII, column (8), Ene 12) 1
2a Form990-EZ checkhere B[ _] b Total revenue, if any (Form S90-EZ, fine 9) 2
3a Form1120POLcheckhere » || b Total tax {Form 1120-POL, line 22) &b
ab
b

13,112,284.

4a Form 990-PF check here bl:] b Tax based on investment incame (Form 890-FF, Part VI, na §)
5a Form 8868 check here blj b Balance Due (Form 8868, line 3¢) .. ereeerrrarnrae e e nate s arene

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declara that | am an officer ¢f the above organization and that | have examined a copy of the organtzation's 2016
electronic retum and accompanying schedules and statements and to the best of my knowledge and beliet, they are true, cormact, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to aliow my
intermediate service provider, transmitter, or electronic retum criginator (ERQ) to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason far any delay in processing the retum or refund, and (¢)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation sottware for payment of the organization’s federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, ! must contact the LS, Treasury Financial Agent at
1-888-3534537 no tater than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions invalved n the
processing of the electronic payment of taxes to receive confidential information necessary 10 answer inquines and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the

organization's consent to slectronic funds withdrawal,

Oftficer's PIN: check one box only

X1 authorize RICCI & COMPANY, LLC toentermyPIN] 37143

ERO firm name Enter five nombars, but
do hot enter all zeros

as my signature on the organization's tax year 2016 slectronically filed retum. if I have indicated within this retumn that a copy of the retum
is being fled with a state agencylies) reguiating charities as part of the IRS Fed/State program, i also authorize the aforementioned ERO to

enter my PIN on the retum’s disclosure consert screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum. If | have
indicated within this retum, that a copy of the retum is being filed with a state agency(ies) regulating chanties as part of the IRS Fed/State

program, | will enter Wﬂam ; W. /
Othcer's signature P /L I, Daie p- 52 M 7
i = T
[Part T Certiication and Authentication

ERQ’s EFIN/PIN. Enter your six<digit electronic filing identification
number (EFIN) followed by your five-digit seli-selected PIN. [ 85676450533 I
X ] do not enter all zeros
{ )

| certify that the above numeric entry is my PIN, which is my signatu the 2016 electronically filed return for the organization indicated above. |
C}\(‘ﬁ«w of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

confirm that | am submitting this retum in accordance with the

e-file Providers for Business Retums. / .
& &2/, o
ERD's signature - / é‘% Date /
4 i

h)a.'-‘-"ErRo Must Retain This Form - See Instructions
Dé Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8878-EOQ (2016)

623051 09-26-16
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om 990

EXTENDED TO FEBRUARY 15,

2018

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations)

OMB No. 16450047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Aevenua Service P _Information about Form 990 and its instructions is at www./rs.gov/form980. Inspection
A For the 2016 calendar year, or tax year beginning APR 1, 2016 andending MAR 31, 2017
B Check if € Name of crganization D Employer identification number
applicable:
cnens | HOMEWISE, INC.
omee | Doing business as 85-0346325
hation Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
o 1301 STLER RD., BUILDING D 505-983-9473
=55 | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13,559,397,
rnded]| SANTA FE, MM 87507 H(a) Is this 2 group retum
|__—|ﬁ§r?“_°a' F Name and address of principal officerMI CHAEL LOFTIN for subordinates? . [ _|ves [XIno
pmdmg_ SAME AS C ABOVE H{b) sve all subordinates inciudea7__IYes [_INo
| Taxexempt status: [X 1 501(c)3) [ 1 501{g){ ) ginsertno) L] aga7gaynyor L1 527 If “No," attach a list. (see instructions)
J_Website: p» WHW . HOMEWISE . ORG H{c) Group exemption number P

Corporation [ | Trust [ J Association [ | Other

P Year of formation: 198 GI M_State of legal domicile NM

K_Form of organization:
Part || Summary
1 Briefly describe the organization's mission or most significant activities: TO HELP CREATE SUCCESSFUL
g HOMEOWNERS SO THAT THEY IMPROVE THEIR FINANCIAL WELLBEING AND
€| 2 Checkthisbox B L] ifthe organization discontinued its operations or disposed of more than 25% of its nat assets.
% 3  Number of voting members of the goveming body (Part VI, line 1a) ettt et et en s 3 )
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, lire 22y 5 75
£ | 8 Total number of volunteers (8stimate if NECESSANY) ... ..o 8 10
E 7 a Total unrelated businaess revenue from Part VIll, column (), ine 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ..o i |28 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill ine th) 1,739,763, 2,749,859,
£| 8 Program service revenue (Part VI, line2g) 8,516,189.] 10,319,912,
& |10 mnvestment incorme (Part VIIl, column (A), lines 3, 4,and 7d) ... -44,5459. 42,513.
= 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} ... ... .. 0. 0.
12 _Total revenua - add lines B through 11 (must equal Part Vill, column (4), line 12) 10,211,403, 13,112,284,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) .. 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) .. Q. 0.
¢ | 15 Salaries, other compensation, employse benefits (Part IX, calumn (A), fines 610} 4,917,586, 5,571,632,
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . ... . 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 455,018.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f.248) _ e 4,283,321, 4,478,376.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A). ine 25) ) 9,200,907.] 10,050,008,
__ | 19 Revenue less expenses. Subtract line 18fromline12 . .. . ... .. ... 1,010,496, 3,062,276,
E§ Beginning of Current Year End of Year
@S op  Total assets (Part X, line 16) 91,284,029.] 98,707,458,
,% 21 Total liabilities {Par X, line 26) 52,289,516, 56,650,669.
=5 Net assets or fund balances. Subtract ine 29 from ling 20 . 38,994,513.] 42,056,789,
Part il |Signature Block

Under panalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belied, it is
1rue, correct, and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here MICHAEL LOFTIN, CEC
Type of print name and itle
Print/Type preparer's name Preparer'ssipnaiure ¢ ) Date ek [ ]I PTIN
Pad  |[TOHN GRISHAM 2 B/ 25/ 2 |\verms_P00647648
Preparer [Firmsname g RICCI & COMPANY ¢ LLC (0" FrmsENg  20-5949532
Use Only |Firm's address), 6200 UPTOWN BLVD 400
ALBUQUERQUE, M‘S [ Phoneno.505-338-0800
May the IRS discuss this return with the preparer showivabove? (see mstrucuons_.) Yes No
832001 41-11-16  LHA For Paperwork Reduction Act Notice, see the separate lnstructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) HOMEWISE, INC. 85-0346325 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ar note toany linein this Part I e l:]
1 Briefly describe the organization’s mission:

TO HELP CREATE SUCCESSFUL HOMEOWNERS SO THAT THEY IMPROQVE THEIR
FINANCIAL, WELLEETNG AND CONTRIBUTE TO THE VITALITY OF OUR COMMUNITIES.

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

If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D‘res lEI 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} crganizations are required to report the amount of grants and allocations te others, the total expenses, and
ravenue, if any, for each program service reported.

4a (code: ) (Expenses $ 7 n 841 2 8389. including grants of § } (Revenue$ 10 z 339 ’ 892, )
HCMEWISE ASSISTS LOW-TQO-MCDERATE INCOME INDIVIDUALS AND FAMILIES WITH
FINANCIAL EDUCATION AND COACHING, NON-COMMISSTONED REAIL, ESTATE
SERVICES, MORTGAGE LENDING AND DOWN PAYMENT ASSISTANCE, AND REFINANCE
AND HOME IMPROVEMENT LENDING. HOMEWISE ALSO DEVELOPS NEW HOMES IN TEE
SANTA FE COMMUNITY TO TNCREASE THE INVENTORY OF AFFQRDABLY PRICED HOMES

FOR THE LOCAL WORKFORCE.

4b  (Coce: ) [Expenses s including grants of § ) (Revenue $ )

4¢c  (Code ) (Expenses $ inclughng grants of $ Y {Revenue § }

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

(Expenses § including grants of § } {(Revenue s J
de _Total program service expenses - 7,841,839,

Farm 990 (2018)

£32002 11-11-16
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Form 990 (2016 HOMEWISE, INC. 85-0346325 Page3d
[Part IV [Checkiist of Required Schedules -

Yes | No
1 Is the organization described in section S01{c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yies," COMPIBLE SCREAUIR A || | ||| ... ..o ee e emies e e st e et ens e 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedula C, Part! . . . ... 3 X
4 Saection 501(c)3) organizations. Did the organization engage in Iobby:ng actwmes, or have a sectlon 501 (h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Part#f . ... ... .1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(ﬁ] orgamzatuun that raceives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il ... . .. 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for whsch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? #f "Yes," complete Schedule D, Part !l . .. . . . . o 7 ).
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, " complete
Schedule D, Partiit .. .. ... ... L8 X
g9 Did the organization report an amount in Part X Ilne 21 for escrow or custod1a| account Inablllty serve as a custodlan for
amounts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or debt negotiation services?
If "Yeos," complote SCheOUIB D, Part IV ettt et 9 | X
10 Did the organization, directly or through a related organization, hald assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yes," complete Schedule D, PartV .. . ... .10 X
11 lf the organization's answer to any of the following questions is “Yes," then complete Schedula D Parts VI VII VIII I)( or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complate Schedule D,
PartVi ... e |12l X
b Did the orgamzatlon repon an amount for lnvestments other secuntles in Part X. Iune 12 that is 5% of more of ns total
assets reportad in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 111b X
¢ Did the organization report an ameount for investments - pregram related in Part X, llne 13 lhat is 5% or more of rts lota]
assets reported in Part X, line 167 #f "Yes," complete Schedule D, Part VIl | ..o, 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PArtIX | . ... 11d| X
e Did the organization report an amount for other liabifities in Part X, ling 257 f "Yes," complete Schedule D, Pant X . |11el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 X
12a Did the organization gbtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedule D, Parts Xland Xif . e, | 120 X[
b Was the organization included in consoltdated mdependent audrted ﬁnancual statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(N7? f "Yes," complete ScheduleE . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a x_
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | .. ... e s e 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? If "Yes, " complete Schedule F, Parts I1and IV | . 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts iitand IV ... .. e i [ X
17  Did the organization raport a total of more than $15,000 of expenses for profassmnal fundralsmg services an Part IX
column {A), lines 6 and 11e? f “Yes," complete Schedule G, Part{ . ... . .. I ) X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part VIII llnes
1c and 8a? /f "Yes,” complete Schedule G, Partff 118 l{_‘
18 Did the organization report more than $15,000 of gross income from gamlng actlvmas on Part VIII llne 9a? !f 'Yes
complete Schedule G PaIIN .. oo | 1D X
Form 990 (20186)

832003 11-11-18
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Form 990 (2016 HOMEWISE, INC. 85-0346325 Paged
Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operats one or more hospital facilities? #f "Yes, " complete Schedule H . 20a X
b [If “Yes" to lina 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {4), line 1? If "Yes, " compiete Schedule I, Parts fand ¥/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yas," complete Schedule |, Parts fand Ml e, 22 X

23 Did the organization answer "Yas" to Part Vil, Saection A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, kay employees, and highest compensated employees? if "Yes, " complete
ScheduleJ ... ... |2l X

243 Did the organnzatmn have a tax-exemp! band issue wrth an oulstandmg pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and compiete

Schedule K. If "NO™, QOIOIINE 258 | || . .._...c..ccoveiioooetooeeioteoeeoeeeee e eeee et e eeeee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? _ . ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? SO I . .

d Did the organization act as an "on behaﬂ‘ of" issuer for bonds outstandlng at any tlme dunng 1he year?
25a Section 501{cK3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part ! . o 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 prier Forms 990 or 920-EZ? If "Yes, " compiete
Schedule L, Partt ... e, | 250 X
26 Did the organization repart any amount on Part X Ilne 5 6 or 22 for recewables frorn or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? # "Yes,"
complete Schedule L, Partlf e |28 X
27 Did the organization provide a grant or other assnslanoe to an ofr cer. dlrector trus!ee key employee substanlna]
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 it ... i L2 X
28 Was the organization a party to a business transaction with one of the followmg partnes (sae Schadu!a L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directer, trustee, or key employee? If "Yes,™ complete Schedule L, Part v .

L]

2Ba
28h
¢ An entity of which a current or former officer, diractor, trustee, or key employese (or & family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedufe L, Part IV | 28
Did the organization receive mare than $25,000 in non-cash contributions? ff "Yes, " complete Schedu!e M e, | 29
30
31
32
33
34
35a

83
pepe

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? # “Yes, " complete Schedule M
31 Did the crganization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . ... ..
32 Did the grganization sell, exchange, dispose of, or transfer more ﬁ1an 25% of ns net assets'?!r' "Yes, complete
Schedule N, Partll ... . ...
33 Did the arganization own 100% of an entrty dlsregan:led as separate from 1he orgamzahon under Hegulatlons
sections 301.7701-2 and 301.7701-37 I "Yes," cornplete Schedule R, Part] | .. ...
34 Was the organization related to any tax-exempt or taxable entity? # "Yes,” complete Schedule R, Part I, Ifl, or IV, and
Part VLB 1 oot ettt ar et et ea e et s bt eeme et e e ee et ee e et ee et e ee e et e et ereenene
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)? .
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contmlled entrty
within the meaning of section 5312(b)(13)7? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line2 . ... .. [ - . : X
37 Did the organization conduct more than 5% of its aciwrt:es through an ent:ty ﬂ’lat is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule B, Part VI ... ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O fer Part VI, lines 11b and 197

Note. All Form 990 filers are reguired to complete Schedule O .. e a8 | X
Form 990 (2016)

R - T

jd

6320024 111116

4
12280829 132225 37143 2016.04020 HOMEWISE. INC. 37143 1



Form 980 (2016} HOMEWISE, INC. 85-0346325 pPageb
| 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 D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . | 1a_ 3366
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINNGISY e . L1

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretum 2a 75

b M at least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ 2 | X

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

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If “Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Scheduwle © ... 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &

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

b If “Yes," enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financiat Accounts (FEAR).

|4

£ ok

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ...  Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T7 Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctitIe? ettt e sttt ere et re e, | BB

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . ... | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O filE PO B T et et et e ettt et em e et v ae e e et e et st et e et e et e et eaarae st arener e 7c X
d If "Yes," indicate the number of Forms 8282 fited during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? yi X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as reqwred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? i &

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | . Ba

10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 eeeeerrenie 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlrtles eeeeraien 10
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or sharehalders | .. . ..., 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a}{ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .._.........._..... 12b
13  Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 1 122
Note. Sese the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans
¢ Enter the amount of reservesonhand .

14a Did the organization receive any payments for indoor tanning services during the tax year? . e 14 X
b_If "Yes " has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedufe O ... 1 14b
Form 990 (2016)

&32005 11-11-16
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Form 990 (2016 HOMEWISE, INC. 85-0346325 Page6

Part V1 | Governance, Management, and Disclosure ror eact *Yes* responss to lines 2 through 7b below, and for a "No" response

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

Check if Schadule O contains a rasponse or note to any ling in this Part V1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend ofthe taxyear ... ... | 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | . . ib 8
2 Did any officer, director, trustee, ar key employse have a family relationship or a business relailonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? TSR I - X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _______________ a4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the crganization have members or stockholders? . I I | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more membars of the governing body? | , I I - X
b Are any governance decisions of the organ!zatlon reserved to (or sub|ect to approval by) members, stockholders. or
persons other than the goveming DOAY? et et ee e 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVBINING DOAYT | et ettt ettt ee e e ettt et [8a | X |
b Each committee with authority to act on behalf of the goveming body? . . 18 | X |
2 Is there any officer, director, trustee, or key empiloyes listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule @ . ) X
Section B. Policies (This Section 8 requests informetion abou! policiss nat required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affitiates? _ [ 40a | X |
b K “Yes," did the organization have written policies and procedures governing the actnnlles or such chapters aff !nates
and branches 10 ensure their operations are consistant with the organization’s exermnpt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before flllng the form‘? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 [ 12a | X |
b Were officers, directers, or trustees, and key employees required to disclose annually interests that could gwe rise Io cunﬂlcts'? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes,* descnbe
in Schedute O how this was done .. . 12¢ | X
13 Did the organization have a written whistleblower polmy? ................................................................................................... 13X
14 Did the organization have a wiitten document retention and destruction policy? e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | 1153 | X |
b Cther officers or key emplayees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable antity during the year? . | 162 X
b If "Yes," did the organization follow a wrrtlen pollcy or procedure requmng the orgamzatton to evaluate lts pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? 16h

Section C. Disclosure

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

18 Section 6104 requires an prganization t¢ make its Forms 1023 (or 1024 if applicable), 990, and 990.T {Section 501{c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
III Own wabsite IE Another's website Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»

THE ORGANIZATION - 505-983-9473

1301 SILER RD., BUILDING D, SANTA FE, NM 87507

632006 11-11-16
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Form §90 (2016)

HOMEWISE,

INC.

85-0346325

Page 7

[Part Vi | Compensation of Officers, Dlrectors Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensatien for the calendar year ending with or within the organization’s tax year,

® List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was patd
® | 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 employae) who received 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.

® List 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;

and former such persons.

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

A) (B) (€ (©) (E) (F)
Name and Title Average | . ;ﬁﬁgsmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘imce' andalcirectnr/liusion) from from related other
(ist any g the organizations compensation
hours for | S B organization (W-2/1099-MiSC) from the
related | £ | & Z (W-2/1099-MISC} organization
organizations| 2 = E g . and related
below EIE| .IE |28 5 izations
in | 5| 5| 8|2 [5 & oo
(1) TERESA LEGER DE FERNANDEZ 1.00
BOARD CHAIR X X 0. 0. 0.
{2) ANDY SPINGLER 1.00
VICE CHAIR X X D. 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) DAVID DELGADO 1.00
BOARD MEMBER X 0. 0. 0.
(6) ANNE MESSBARGER-EQUIA 1.00
EOARD MEMBER X 0. 0. 0.
{7) DEBRA WALSH 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARTHA ACOSTA 1.00
BOARD MEMBER X 0. 0. D.
(9) FRANK MATHEW 1.00
BOARD CHAIR X 0. 0. 0.
(10) MICHAEL LOFTIN 40.00
CEO X 200,994, 0. 31,577.
{11} LISA WILSON 40.00
CFO X 157,817, 0. 9,128.
(12) MARK VANDERLINDEN 40.00
CHIEF LENDING OFFICER X 120,141. 0. 21,319
(13) BRIAN ANDERSON 40.00
DIRECTOR OF DEVELOPMENT X 140,665. 0. 7,989,
(14) JILL COOK 40.00
MANAGER OF HUMAN RESOURCES X 157 ,722. 0.l 12,959.
£32007 11-11.18 Form 990 (2016)
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Form 990 (2016) HOMEWISE, INC. 8B5-0346325 Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

) ®) {C) (D) (E) (F)
Name and titie Average o Gfe(c’f'rﬁ'g;‘man one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related ather
(istany | & the organizations compensation
hoursfor | < | B organization (W-2/1099-MISC) from the
related | g | = 2 (W-2/1099-MISC) organization
organizations| £ H gE and related
below $|2 5 g Eg 5 organizations
fine) 12|1ZiE|z |85z
b Sub-total _ O 777,339, 0. 82,972,
¢ Total from continuation sheets to Part VII Sechon A __________ e » 0. 0. 0.
d_Total (add lines 1b and ic} .. N 777,339, 0.l 82,972,
2 Total number of individuals [mcludlng but not ||m|ted to those listed above) who received more than $100,000 of repartable
campensation from the organization | 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes,” complete Schedule J for such individual ||| L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the arganization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services
rendered to the organization? if "Yes, " complete Schedule Jforsuch person 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. Repont compensation for the calendar year ending with or within the organization's tax yaar.
(A) (B) ©
Name and business address Description of services Compensation
PLATINUM SKY CONSTRUCTION, INC.
56 JOHNSON MESA, SANTA FE, NM 87508 CONSTRUCTION 11,333,626,
BLUELINE CONSTRUCTION INC.
20 REATA RD, SANTA FE, NM B875(7 CONSTRUCTION 311,356.
STRATEGIC GROWTH, INC
5004 CRESTWAY DRIVE , AUSTIN, TX 78731 COMPUTER CONSULTING 276,092,
SPRINGHCQUSE LLC
PO BOX 105081, ATLANTA, GA 30348 HOUSE APPRAISALS 179,845,
CORELOGIC CREDCO LLC, 10277 SCRIPPS RANCH
BLVD, SAN DIEGO, CA 92131 CREDIT REPORTS i66,714.
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100.000 of compensaticn from the organization P 7
Form 990 {2016)
632008 11-11-18
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Form 590 (2016} HOMEWISE,

INC.

85-0346325

Page 9

[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any fineinthis Part VIIE oo

L]

(A}

Total revenus

(B)
Related or

axempt function

revenue

(C}
Unrelated
business

revenue

D’
Revenug e)xcluded
from 1ax under
sections
512-514

1 a Federated campaigns .. ........... ia

b Membership dues ib

¢ Fundraisingevents . ... ic

d Related organizations 1d

e Government grants (contnbuuons) 1e

2,387 817,

1 Al other contributions, gifis, grants, and
simifar amounts not included above . [1f

362,042,

g Noncash contributions included in lines 1a-1f. &

254,357,

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Addlinesla1f ...............

» 2,749 859,

2 a LOAN INTEREST & SERVICING

Business Code|

522282 606,955,

606

955,

b HOME SALES, MNET

532000 053,079,

053,079,

€ ORIGINATICN FEES

522292 033,490,

033,490,

am Service
evenue

d COMMISSIONS

(ol | S LI P

531330 548 429,

= ) [ [

548,429,

€ MORTGAGE SRVC RIGHTS

531390 647,734,

647,734,

Prosg

f All other program service revenue | ...

531390 430,225

430,225

10 319 912,

g Total. Addlines2a2f ...

3  Investment income (including dlwdends m!
other similar amounts}

4 Income from investment of lax exempt bond proceads
§ Royalties | . ...

erest, and

1,667,

p-
.. > 1. 667,
>

>

(i} Real

(i Personal

& a Gross rents

b Less: rental expenses

¢ Rentalincome or {loss} ...

d Net rental income or (loss}

>

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... .. ..

(i} Securities

(@ Other

275 223,

212,736,

254 357,

192 756,

20,866,

19 380,

d Net gain or (loss} .

including § of

contributions reported on line 1c). See

Part IV, line 18
b Less:directexpanses . ... ... ... .. .

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19 . ...,
b Less:directexpenses ... ...
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances ...
b Less:costof goods soid

B a Gross income from fundransnng events (not

¢ Net income or (loss) from fundraisingevents ... I

c_Net income or loss] from sales of inventory ...

. > 40 846,

19,980,

20 866,

| 4

Miscellaneous Revenue

usiness Co

11 a

b

c

d All otherrevenue

12 Total revenue. See instructions.

e Total. Addlines 11a11d . ...

13,112,284

>
»

ETSTTY

10,339 892

22,533,

632009 11-11-18
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Form 990 (2016)

HOMEWISE,

INC.

85-0346325 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501{c)4) organizations must complete afl columns. Alf other organizations must complete column (A).

Check if Scheduls O contains a response or note(:; any ling in this Part I)((B. .................................................................. [:l
Do not include amaunts reportad on lines 6b, ) (] 0)
70, 8, 3, and 100 of Part VI, e | e | e oo Fé!?ééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and damestic governments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, ine 22
A Grants and other assistance to foraign
organizations, foreign gavernments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of curent ofﬁcers dlrectors.
trustees, and key employees » 689,631. 509,089, 139,923, 40,6189.
6 Compensation not included above, to dlSQUﬂMI&d
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢cK3)(B) ...
7 Othersalariesandwages . 3,836,624, 2,832,218. 778,432, 225,974.
8 Pension plan accryals and contributions (include
section 401(k) and 403(b) employer contributions) 205,601, 151,776. 41,715, 12,110,
9 Otheremployee benefits 461,620. 340,771, 93,660. 27,189.
10 Payrolitaxes ... 378,156. 279,157, 76,726, 22,273,
11 Fees for services (non-employeas):
a Management ..
b Legal ... 78,597. 14,340. 64,257,
€ ACCOUNtING .. e, 38,462, 38,462.
d Lobbying ...,
e Professional fundraiging services. See Part IV, line 17
f Investment managementfees . .. ..
g Other. {If line 11g amount exceeds 10% of Ilne 25
column (A) amaunt, list line 11g expenses on Sch 0.) 144,036. 141,074. 2,962,
12 Advertising and promotion ... . 197,278. 101,8189. _ 20,867, 74,492,
13 Officeexpenses . ... ... . 141,143. 76,821, 52,350, 11,972,
14 Information technology ... ... 79,179. 43,095. 29,368. 6,716.
16 Royalties | ...
16 OCCUPENGY ... ..o 201,852, 123,801, 76,818. 1,232,
17 Teavel e 105,764. 57.565. 39,228, 8,971.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 30,532, 16,618. 11,324. 2,590.
20 nterest ___1f5081380' 1:508:3800
21 Payments to affiliates _ ..
22 Depreciation, depletion, and amortization 545,460. 419,270, 124,307, 1,883.
23 INSURENCE ... 153,569. 37,861. 113,981. 1,727.
24  Dther expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )
a BAD DEBT, NET OF RECOVE 415,935, 415,935.
b REAL ESTATE CARRYING CO 373.,818. 373,818.
¢ CLIENT SUPPORT 240,300. 239,718. 573. 9.
d PROFESSTONAL DEVELOPMT 207,808. 149,761. 45,126, 12,921.
e All other expenses 15,263. 8,852. 6,033, 1,378.
25 Total functional expenses. Add lines 1through24e | 10,050,008.] 7,841,839.] 1,753,151. 455,018.
26 Joint costs. Complete this line only if the organization
reported in ¢olumn (B} joint costs from a combined
educational campaign and fundraising solicitation,
Chetk here if following SOP §8-2 (ASC ©58-720)
632010 11-11-18 Forrm 990 (20186}
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Form 990 (2016) HOMEWISE, INC. B5-0346325 pPagsid
[Part X | Balance Sheet
Chack if Schedule O contains a response ornote toany linginthis Pat X ..o L
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing | ... 3,985,917.] 1 3,945,381.
2 Savings and temporary cash iNVestments | . ... ..., 1,967,674.| 2 4,009,304.
8 Pledges and grants receivable,net 72,000.] 3 71,236.
4  Accounts receivable, net — 567,936. 4 1, 834 714.
5 Loans and other receivables from current and forrner ofﬁcers. dlrectors,
trustess, key employess, and highest compensated employees. Complete
Partllof Schedule L ... .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1})), persons described in section 4958{c){3KB), and contributing
employers and sponsoring organizations of section 501(cX8) voluntary
I employees’ beneficiary organizations (see instr). Complete Part llof Sch L 1]
% | 7 Notesand loans receivable,net 65,618,333.| 7 | 68,120,956,
< 8 Inventories for sale oruse .. . 39,990.] 8 71,617.
8 Prepaid expenses and deferred charges 255,466.] o 2 37,828.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 5,038,255,
b Less: accumulated depreciation . 10b 2,371,475, 2,451 ,054.(10c 2,666,780,
11 Investments - publicly traded securities 11
12 investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ling 11 13
14 Inangible @SSOS | ... s 14
16 Other assets. See Part IV, line 11 ) 16,325,659.{ 15 17,749,642,
118 TYotal assets. Add lines 1 through 15!must egual line34) 91,284,029./ 16| 98,707,458,
17  Accounts payable and accrued expenses . 3,190,751.| 17 2,880,190,
18 Grantspayable s 18
19 Doferred reVenUS . .. ... 85,668.| 19 4,158,601.
20 Taxexempt bond liabilities 20
21 Escrow or custodial account Ilabllrty Cornplele Part IV of Schedule D 1,524,757, 21 1,908,331,
v |22 Loans and other payables to current and former officers, directors, trustees,
;_E‘ key employees, highest compensated employees, and disqualified parsons.
3 Complete Partil of Schedule L 22
<! |23 Sacured mortgages and notes payable o unrelated lhn’d parlles __________________ 37,674,538, 23 34,416,042,
24 Unsecured nates and Ipans payable to unrelated third parties . 6,915,000.] 24 9,410,578,
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
Schedule D 2 ] 898; 802- 25 3: 836 £ 927 L]
|26 Total liabilities. Add lines 17lhmugh25 N 52,28 l16./26| 56,650,669,
Organizations that follow SFAS 117 (ASC 958), check here P III and
g complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets . . ... ..o | 27,662,413,/ 27| 31,181,227.
T |28 Temporarily restricted netassets ..o B,273,975.| 28 8,356,471.
T (20  Permanently (estricted NSt ASSEYS . ... ....oecoreroermnnnrcrs s 3,058,125.[29| 2,519,091.
= Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
£ |30 cCapital stock or trust principal, orcurrent funds 20
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
4 |32 Retained samings, endowment, accumulated income, or otherfunds 32
Z (a3 Tofalnetassetsorfundbalances , 38,994,513, a3 42,056,789.
34  Totalliabilities and net assets/fund belances 91.,284.029./38| 98,707,458,
Form 990 (2016)
632014 11-11-16
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art XI | Reconciliation of Net Assets

IF_oerQD 016 HOMEWISE, INC. 85-0346325 Page12
P jz—l—

Check if Scheduls O contains a response or note to any ling in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12) ... ..o |1 13,112,284,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 10,050,008,
3 Revenue less expenses. Subtract ine 2fromiNe 1 ... 3 3,062,276,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 38,994,513,
& Net unrealized gains (10856S) ONINVESIMENTS | ... ... e e e erer s 5
6 Donated services and use of facilities 8
7 INVeSIMENT @XPBNSES | oot iie e et e et s s st e s nanen ees et an e e aeen e et ensneene e eres 7
B Prior period adjustments 8
8 Other changes in net assets or fund balances (explaln in Schedula 0) _________________________________________________________ 8 0.
40 Net assets of fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
10 42,056, 789.

column (B)) ...
[Part Xlll Financial Statements and Heportmg

Check if Schedule O contains a response or note to any line in this Part XIl  ..cooivrveiriieee v s eniae

2a

3a

Accounting method used to prepare the Form 990: D Cash [K] Accrual D Other

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

Waere the organization’s financial statements compiled or raviewed by an independent accountant?

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

D Separate basis D Consaolidated basis I:] Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant? B
If "Yes," check a box below to indicate whethar the financial statements for the year were audrted ona separate baS|s,
consclidated basis, or both:

[X] separate basis [ Goneolidated basis  [__] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB CIrcular A-1337 | e et et e

If "Yeos," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule O and describe any steps taken to undergo such audits

Yes | No

2¢| X

3a| X

3b| X

832012 11-11-16
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 201 6

F 990 or 990-EZ
(Form ! Complete if the organization is a section 501(c}(3) organization or a section
4847(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.Irs.goviform930. Inspection
Name of the organization Employer identification number

HOMEWISE, INC. 85-0346325
[Partt | Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
:| A church, convention of churches, or association of churches described in section 170(bX 1XAXi).
D A school described in section 170{b){ 1){A)ii). {Attach Schedule E (Form 980 or 980-EZ).)
|:] A hospital or a cooperative hospital service organization described in section 170(b}1)(A)jii).
D 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(bH 1)}{AXiv). (Complete Part I1)
A federa!, 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)X 1}{A)vi). (Complete Part 11.}
A community trust described in section 170{b) 1}{A}{vi). {Complete Part 1)
An agricultural research organization described in section 170(b){ 1{A)ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

bW

&}

&

9 0000 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 50¥a}2). (Complete Part lIl)

10

11 D An prganization organized and operated exclusively 1o test for public safety. See section 509{aj}4).

12 Ij An arganization organized and operated exclusively for the benefit of, to perform the functions of, or 1o 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supponting
organization. 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirament 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 it is a Type |, Type II, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations e [

o

O od 0

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization m""]u Slf ;:;&f:"i'ﬂ"c" mhs e!:ﬂl? (v} Amount of monetary {vi) Amount of other
rganization {described on lings 1-10 ; e support (see instructions) | support (see instructions)
= above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 632021 09-21-16  Schedule A (Form 990 or 990-EZ} 2016
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Schedule A {Form 990 or 990-E7) 2016 HOMEWISE, INC. -0346325 Page2
| Part Il | Support Schedule for Orgamzatlons Described in Sections 170{(b)(1){(A)iv) and 170{5]!1 YA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
falls to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year {of fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d} 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behatff
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceseds 2% of the
amount shown on line 11,
column(f)
Public suggort. Sublract ling 5 from line 4
Sectmn B. Total Support
Calendar year {or fiscal year beginning in) {a) 2012 (b} 2013 {c} 2014 (d} 2015 {e) 2016 {1} Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Nat income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years, If the Form 890 is for the organization’s first, second, thnrd fnurth or frﬁh tax year asa sectlon 501(c)(3}

crganization, check this box and stop here . Pl:l
Section C. Computation of 5ublic §upport ﬁercentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f) . . ... . 14 %%
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and Ime 14 [3 33 1/3% or rnore, check this box and

stop here. The organization qualifies as a publicly supported organization e »[ ]

b 23 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 3 |:]

17a 107 -facts-and-circumstances test - 2016. If the organization did not check a box on |ll'l9 13 163. or 1 Sb and I|ne 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 > l:l
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 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. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2016 HOMEWISE, INC. 85-0346325 Pagea
Part Il | Support Schedule for Organizations Described in Section 509(a)(2
(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) = (a} 2012 (b} 2013 {¢) 2014 {d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not

include any "unusual grants.") 4391742, 2466252.) 3186605.| 1739763.] 2749859.14534221.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is refated to the
organization's tax-exemptpurpose | 6551053.] 6798298.| 5980504.) 8469031.10360758.[38159644.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Taxrevenues 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 through5 10942795, 9264550.] 9167109.(10208794./13110617./52653865.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 2 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear . . .. .. . 76&,802- 911,386- 771155. 3452343-
cAddlines7aand7b | 769,802, 911,386.] 1771155.] 3452343.
8 Public support. (Seimclige 7c fiom ine 6) 40241522,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2012 {b) 2013 [c} 2014 (d) 2015 {e) 2016 {1} Total
9 Amountsfromiine6 . ... [10942795.| 9264550.) 9167109./10208794.[13110617./52693865.

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

and income from similar sources 7,764. 3,017, 2,211. 2,609. 1,667.] 17,268.
b Unrefated business taxable income

{less section 511 taxes) from businesses

acquired after June 30,1976
¢ Add lines 10a and 10b 7,764. 3,017. 2,211, 2,609. 1,667. 17,268,

11 Net income from unrefated busmess
activities not included in line 10b,
whether or not the business is
regulady camiedon

12 Other income. Do notinciude gam
or loss from the sale of capital

assets (Exphain in Part V1)) oo
13 Total SUpport. (adc inee 8, 10¢, 11,and 12y |L0950559.) 9267567.] 9169320.10211403./13112284.52711133.

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,

chack this BOX And Stop Mere o et s sasas pl_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column¢®) | 18 93.42 %
16 Public support percentage from 2015 Schedule A, Part il ine15 ... ..o |18 96.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 .03 %
18 Investment income percentage from 2045 Schedule A, Part I, N8 17 e 18 .04 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... x1

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » I:l

20 Private foundation. If the organization did not check a box on ling 14 19a, or 19b, check this box and see instructions . ﬁ

432023 00-21-16 Schedule A (Form 990 or 990 -EZ) 2016

15
12280829 132225 37143 2016.04020 HOMEWISE, INC. 37143__1



Schedule A (Form 990 or 980-E7) 2016 HOMEWISE, INC. 85-0346325 Page4
|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’'s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a){1) or {2)? If "Yes," explain in Part VI how the organization deterrnined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)K2)(B)
purposes? If "Yes, " explain in Part VI what controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? ff
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7? 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{c2)B}
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? #f "Yes, "
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type ) or Type Il only. Was any added or substituted supported 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?

68 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable cfass
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi 8
7 Did the organization provide a grant, loan, compsensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3}(C})), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? i "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes," provide detail in Part V. Pa

b Did one or more disqualified persens {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) 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, 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type [l supporting organizations, and all Type 1l non-functionally integrated

supporting crganizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to I
determmnineg whether the organization had excess business holdings.) | 10b !

632024 00-21-16 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-7) 2016 HOMEWISE, INC. 85-0346325 Pages
[Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? | _11b
¢ A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part V. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directars or trustees at alt times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effactively operated, supervised, or
controlled the arganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s suppornted organization(s}? if "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either (i} appomted or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the suppaorted organizationys). 2

3 By reason of the relationship descnbed 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.

Section E. Type lll Funclionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b [JThe organization is the parent of each of its supported organizations. Complete ine 3 below.
(] |:l The organizaticn supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer {a) and (b) below. | ¥es | No
a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of |
the supported crganization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explaln ~ how these activities directly furthered their exempt purposes, ‘
how the organization was responsive to those supported organizations, and how the organization determinad |
that these activities constituted substantially ail of its activities. Za
b Did the activities described in {a) constitute activities that, but for the organization’s involverent, one or more
of the organization’s supported arganization(s) would have been engaged in? / "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involverment. 2b

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

a Did the arganization 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each ' |
of its supported organizations? if "Yes, " describe in Part VI_the role played by the omanization in this regard. | 8b |

632025 09-21-18 Schedule A (Form 990 or 980-EZ} 2016
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85-0346325 Pages

Schedule A {Form 990 or 990-E7} 2016 HOMEWISE, INC.
|Part V | Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructiors. All

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

(B) Current Year

Saction A - Adjusted Net Income {(A) Prior Year foptional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount {A) Prior Year ® gt';r;;aorl;ta‘l\)’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):
a_Average monthly valus of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1c) 1d
a Discount claimed for blockage or other
factors {explain in detail in Part Wi}
2 Acquisition indebtedness applicable to non-exemptuse assets 2
2 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 6
7  Recoveries of prior-year distributions 7

_8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of fine 1 2
8 Minimum asset amount for prior yaar (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4

Incorme tax imposed in prior year 5

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

emergency temporary reduction {ses instructions) <]
7 Check hers if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

632026 09-21-16
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Schedule A (Form 990 or 990E7) 2016 HOMEWISE, INC. 85-0346325 Page7

| 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 purpeses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Quialified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1. See instructions
Total annual distributions. Add lines 1 through 6

0N D [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions

Distributable amount for 2016 from Section C. line 8

10 Line 8 amount divided by Line 8 amount

©

(i) i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl), See instructions

3  Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013
d From 2014
e From 2015
f

g
h

i

i

Total of lines 3a through ¢
Applied to underdistributions of prior years
Appiied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
& Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2018

oanulm"’
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Schedule A {Form 990 or 990-E7) 2016 HOMEWISE, INC. 85-0346325 Pages

[_Pal't VI | Supplemental Information. Provide the explanations required by Part II, ling 10; Part Ii, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and §. Alsc complete this part for any additional information.
{See instructions.}

832028 09-21-16 Schedule A (Form 990 or 990-EZ} 2016
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Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990.

SCHEDULE D
(Form 990)

Department of the Treasury
Intemnal Revenue Sarvice

Name of the organization

HOMEWISE, INC.

Information about Schedule D (Form 990) and its instructions is at www./rs.gov/forrn950.

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number
85-0346325

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

organization answered "Yes" on Form 890, Part IV, line B.

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

1 Totalnumberatendofyear ... . .. .
2 Aggregate value of contributions to (durmg ysar)
3 Aggregate value of grants from (duringyeay .. ...
4 Aggregate value atendofyear ...
5 Did the organization inform all doncrs and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e |:] Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be usad only

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

impermissible private benefit?

oL Jves [ INo

[Partl | Conservation Easements. Comp!ate rfthe orgamzanon answered "Yes on Forrn 990 Part IV Ilne 7‘

1 Purposel(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.9., recreation or education)
[__] Protection of natural habitat
|:| Preservation of open space

l:' Preservation of a historically important land area
|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization hefd a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e |28
b Total acreage restricted by conservation @asements . . ... 2h
¢ Number of conservation easements on a certified historic structure included in (a) | |l 2
d Number of conservation easements included in (¢) acquired after 8/17/06, and not ona hvstonc slructure
listed in the National Register . L 2d
3 Number of conservation easemants modrf ed transferred relaased extmgulshed or tenmnated by the organlzatlon during the tax
year p
4 Number of states where property subject to consarvation easement is located P
& Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yeos |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
> _ 000
7 Armount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)B)()
and section 170()(4)(B)i)? . et Yes [_JNo
9 InPart XIll, describe how the organization reports conservatlon easements in lts revenue and expense statement and balance shest, and

intlude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easemsents.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,

the text of the footnote to its financial staternents that describes these items.

b If the crganization 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
refating to these items:

(i) Revenue included on Form 990, Part VIl ine T ... > 5
(i) Assetsincluded in Form 880, Part X | e oo >3

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 on Form 890, Part VIIL IR 1 e, PP B

b_Assets included in Form 990, Part X .

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990
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Schedule D (Form 990) 2016 HOMEWISE, INC. 85-0346325 Page2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 [ Public exhibition
b |:| Scholarly research
' |:| Preservation for future generations
4 Provide a description of the organization's collections and axplain how they further the organization's exampt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization’s collection? .. . [ Yes
[ Part IV | Escrow and Custodial Arrangements. Complsts if the organization answered 'Yes" on Fomn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

d D Loan or exchange programs
e El Other

I:lNo

on Form 990, PartX? . [Xlves [Clne
b i "Yes," explain the arrangemant in Part XIII and comple!e the followrng table
Amount
€ Beginning DAIANCE | ... ...ttt s et eee et et ee e e et e et ene et 1c 1,524,757.
d Additions during the year s 1d 4,782,951,
e DistribUtions dUANGthe YBBE ... .. ..o srnsscmsiss s ssssss s ssss st meeeesenns | 1€ 4,399,377,
t Endingbatance . 1 1,908,331,

2a Did the orgamzatlon include an amount on Form 990 Part X line 21 ‘for eacrow of custodial accaunt habnlrty? o TXIves Ulne
if "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonParct X0 ...
Part V |Endowment Funds. Gomplete if the crganization answered "Yas® on Form 880, Part IV, line 10.

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

1a Beginning of year balance
b Contributions . ...
¢ Net |nvestment eamnngs, gams. and Iosses
d Grantsorscholarships . . ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages an lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated ONGANIZALIONS | ... ... ... e e e e e e i
@i} related organizations . . .
b if “Yes" on line 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R? ____________________________________________________________
4 Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of proparty {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {(other) depreciation

Ta Land e 935,100. 935,100.
b BUIDINGS s e 2,060,864. 726,305.] 1,334,559,
¢ Leaseholdimprovements 9,123. 9,123. 0.
d Equipment ... 1,704,155, 1,636,047, 68,108.
e Other 329,013, 329,013.
Total, Add lines 1a through 1e [Calumn (d] must egual Form 990, Part X, colurnn (B), line 10c.} - | 3 2,666,780,
Schedule D (Form 920) 2016
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Schedule D (Form 990) 2016 HOMEWISE, INC. 85-0346325 Paged
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (ncluding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests . . ...,
(3) Other

{A)

(B)

(©

(2]

(E)

(3]

(G}

{H}
Total. {Col. {b) must equal Form 990, Part X, col. (B} line 12.
j Investments - Program Related.

Complets if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Dascription of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
—{2
3

{4)
— 18

{6)

{7)
—_®
9

Total_ (Col. (b) must equal Form 990, Part X, col. (B} line 13.)p»
 Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
{11 DEVELOPMENT COSTS 14,899,591.
_ (22 OTHER REAL ESTATE OWNED 950,301.
3} MORTGAGE SERVICING RIGHTS 1,860,750,
(4 DEPOSITS 39,000.
{5)
{6)
{7)
—@
(8)

Total. (Colurnn (b) must equal Form 990, Part X, col (B Ine 18] oo | 17,749,642,
‘ Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@) DUE TO GRANTOR AGENCY 892,502,
@) COMMUNITY INVESTMENT NOTES 2,844,425,
)]
(5)
(€)
7)
{8)
@
Total, {Column {b) must equal Form 990, Part X, cof. (B line 25) ... ... D 3,836,927,

2. Liability for uncertain tax positions. In Part X|Il, provide the text of the footnote to the erganization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli [iﬂ
Schedule D (Form 980) 2018
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Schedule D {Form 990) 2016 HOMEWISE, INC. 85-0346325 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 27,644,786,
Amounts included on line T but not on Farm 90, Part VIIL, line 12:

a Net unreadlized gains (losses) on investments ... | 2a

b Donated services and use of facilties 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart X)) ... 2d| 14,532,502,

e Addlines2athrough2d e, 2 ( 14,532,502,
3 Subtract line 2e from liNe 1 e 3 | 13,112,284,
4  Amounts included on Form 890, Part VII, line 12, but not on line 1

a investment expenses not included on Form 990, Patt VIl line7b 4a

b Other (DescribeinPart Xty . ... .. ... ... L4b

¢ Addlinesdaand db L 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) 5 | 13,112,284,

] Part XIi } Reconciliation of Expenses per Audited Flnancml Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 24,582 1 510.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments . 2b

¢ Otherlosses L L2

d Other (DescribeinPartXxly . ... |=2d]14,532,502.

e Addfines2athrough2d . . . ... ... |=2|14,532,502,
3 Subtractfine e fromline 1 e 3 | 10,050,008.
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 980, Part Vill, ine7b da

b Other{Describein Part XIL) 4b

¢ Addlinesdaanddb . | 4E 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 880, Partf line 18) ... ... .. ... | B 10,050,008,

| Part Xiil Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE CUSTODIAL ACCOUNT IS MAINTAINED ON BEHALF OF THE CUSTOMERS FOR WHICH

THE ORGANIZATION HANDLES THE ESCROW. MONIES ARE RECEIVED AND HELD ON THE

CUSTOMERS ' BEHALF TQ BE DISBURSED AT A FUTURE DATE TO PAY THEIR PROPERTY

TaXES AND HOME INSURANCE.

PART IV, LINE 2B:

THE ESCROWS ARE BALANCED MONTHLY AND THE ACCQUNTS ARE ANALYZED ANNUALLY.

ANY OVERAGES ARE SENT TO THE CUSTOMER. ANY SHORTAGES ARE CQVERED BY

INCREASING THE CUSTOMER'S ESCROW PAYMENTS.

PART X, LINE 2:

632054 08-20-18
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Schedule D (Form 990) 2016 HOMEWISE, INC. 85-0346325 Pages

[Part XHI | Supplemental Information (continued)

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION AND IS NOT SUBJECT TQ

FEDERAL OR STATE INCOME TAXES, EXCEPT UNRELATED BUSINESS INCOME, IN

ACCORDANCE WITH SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE. UNRELATED

BUSINESS INCOME TAX, IF ANY, IS INSIGNIFICANT AND NO TAX PROVISION HAS

BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

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

RELATING TO ACCOUNTING FOR UNCERTAIN TAX PQOSITIONS ON APRIL 1, 2009, WHICH

HAD NO FINANCIAL IMPACT TO THE ORGANIZATION. THE ORGANIZATION RECOGNIZES

THE TAX BENEFIT FROM UNCERTAIN TAX POSTITIONS 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. SEE NOTE 14 FOR

ADDITIONAL DETAILS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSED COST OF SALES 14,532,502.

PART XTI, LINE 4B - QTHER ADJUSTMENTS :

SI

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSED COST OF SALES 14,532,502,

Schedule D (Form 9980) 2016
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SCHEDULE J Compensation Information OMB No, 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
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 p'l.lblic
internal Revenue Service Information about Schedule J (Form 990} and its instructions is at www.irs.gov/formg80. Inspection
Name of the organization Employer identification number
HOMEWISE, INC. 85-0346325
[Part| | Questions Regarding Compensation
Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Farm 980,
Part Vli, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items,

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

[:I Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef}

b fany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CECQ/Executive Director, regarding the items checked on ling1a? . . = 2

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

|:| Compensation committee [:] Written employment contract
D Independent compensation consultant Compensation survey or study
il Form 990 of other organizations @ Approval by the board or compensation committee

4 Buring the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contral payment? e e X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'> ) 4 X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? N Y -7 - X
If "Yes" to any of lines 4a-c, list the persans and provide the applicable amounts for each |tem in Part tII
Onily section 501{c}3), 501(c}4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | ettt | 5@ X
b Any related Orgamzatlon? ........................................................................................................................................... 5b X
If "Yes" on line 5a or 5b, describe in Part [I1.
6 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZALONT | oo ... | Ba X
b Any related organization? e &b X
If “Yes" on lineé 6a or 6b, describe in Part 1Il.
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subjeci to the
initial contract exception described in Regulations section 53.4958-4{a}(3)? if "Yes," describgin Part it . 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(¢)? ... ... e | O
LHA For Paperwork Reduction Act Notace, see the Instruchons for Form 990, Schedule J {Form 990) 2016
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Schedule J {(Form 990) 2016 HOMEWISE, INC. 85-0346325
l Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s neaded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization an row (i} and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that aran't listed on Form 990, Part VI

Page 2

Mote: The sum of columns (B)i)-{ii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, apphcable cotumn (D) and (E} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and {D) Nontaxable |[{E) Total of calumns| (F} Compensation

other deferred bensfits B in celumn (B)

{i) Base {ii} Bonus & (iii) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P ’

compensation compensation GRS Rl )

{1) MICHAEL LOFTIN M| 200,994, 0. 0. 0. 31,577. 232,571, 0.
CEO {ii) 0= 0. 0. 0. 0. 0. 0.
(2} LISA WILSON @l__157,817. 0. (U 0. 9,128. 166,945, 0.
CFO (i) 0. 0. 0. 0. 0. 0. 0.
(3) JILL COOK m| 157,722. 0. 0. 0. 12,959. 170,681, 0.
MANAGER OF HUMAN RESOURCES (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
{ii}
W
(i)
{i)
(ii}
]
(i)
]
(i)
i
(i)
{i)
i
M
{ii)
0]
fii)
g}
{ii}
{i}
{ii}
{i)
i}
(i)
(i)

Schedule J (Form 290) 2016
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Schedule J (Form 990) 2016 HOMEWISE, INC. 85-0346325 Page 3
Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 6a, 6b, 7, and 8, and for Part I. Also complete this part for any additional infermation,

Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons CLCH L
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 20 16
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department af the Treasury . P Attach to Form 980 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L {Form 990 or 990-EZ} and its instructions is at www.lrs.gov/form890. Inspection
Name of the organization Employer identification number
HOMEWISE, INC. 85-0346325

l Part | ] Excess Benefit Transactions {section 501(c)}3), section 501(c)(4), and 501(c)(29) organizations only}.
Complete if the organization answered "Yes" on Form 990, Part IV, line 253 or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified (d) Corrected?

{a) Name of disqualified person izt {c) Descripticn of transaction
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 | S

] Partll | Loans to and/or From Interested Persons.

Complete it the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 980, Pant IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, §, or 22.

{a) Name of {b) Relationship | (c) Purpose (d{rL“"h'"' (e) Original (f) Balance due {g) In 'g) ﬂgg{g"; {i) Written
interasted person with organization| ~ of loan womneations | PHiNCIPAl amount default? | 0Tt | 20reement?
To_|From Yes | No |Yes | No |Yes | No

Total . -

] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L {Form 990 or 990€7) 2016 HOMEWISE, INC. 85-0346325 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é%fgg;{;gn?;

persen and the crganization transaction transaction revenues?

Yes No
ANDREW SPRINGLER BOARD MEMEER 60,000.ITNVESTMENT X
DAVID DELGADO BOARD MEMBER 25,000.INVESTMENT X
TERESA LEGER QARD MEMBER 5,361 .INVESTMENT X
DEBRA WALSH QARD MEMBER 5,203 .INVESTMENT X
SVH SUPPORT CO. BOARD MEMBER, DAVID: 2,000,000.THE ORGANIZ X

|[Part V| Supplemental Information

Provide additional information for respenses te questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ANDREW SPRINGLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 60,000.

(D) DESCRIPTION CF TRANSACTION: INVESTMENT IN THE QRGANIZATION'S

COMMUNITY INVESTMENT NOTES - INTEREST RATE OF 2.0%.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DAVID DELGADQ

(B) RELATTONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 25,000.

(D) DESCRIPTION OF TRANSACTIQON: INVESTMENT IN THE ORGANIZATION'S

COMMUNITY INVESTMENT NOTES - INTEREST RATE QOF 1.25%.

(E)}) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME QF PERSON: TERESA LEGER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMEER

Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 890 or 890-EZ) HOMEWISE, INC. B5-0346325 Page2
Part V | Supplemental Information

Complete this part to provide additional information for responses 10 questions on Schedule L (see instructions),

(C) AMOUNT OF TRANSACTION $§ 5,361.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT IN THE ORGANIZATION'S

COMMUNITY INVESTMENT NOTES - INTEREST RATE QF 2.0%.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DEBRA WALSH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

BOARD MEMEER

(C) AMOUNT OF TRANSACTION § 5,203.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT IN THE ORGANIZATION'S

COMMUNITY INVESTMENT NOTES - INTEREST RATE OF 2.0%.

(E) SHARING OF ORGANIZATION REVENUES? = NOQ

{(A) NAME OF PERSON: SVH SUPPORT CO.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER, DAVID DELGADQ, IS PRESIDENT OF SVH SUPPORT

(C) AMOUNT OF TRANSACTION $ 2,000,000.

{D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION HAS A LOAN WITH SVH

SUPPORT -INTEREST RATE 2.5%, COLLATERALIZED BY MORTGAGES, 20-YEAR LOAN.

(E) SHARING OF ORGANIZATION REVENUES? = NO

632461 04-01-16 Schedule L (Form 990 or 999-EZ)
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SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2016

Department of th Treasury P Attach to Form 990. Open To Public
intsnal Ravenue Service P> _Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HOMEWISE, INC. B5-0346325
[Partl | Types of Property

(a) (b) (€} {d}
Check if Number of Noncash contribution Methed of determining
applicable | contributicns or | amounts reported on noncash contribution amounts

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

Art-Worksofant L

Art - Historical treasures

Art - Fractional interests

Books and publications ...

Clothing and household goeds ... ...
Cars and other vehicles

Boatsandplanes .

Intellectual property

O o ~NdD G, &N

Securities - Publicly traded X 13 254,357 .FMV STOCKS

Securities - Closely held stock .

—h
(=)

Securities - Partnership, LLC, or
trust interests

[y
-

Securities - Miscellaneous

=y
]

Qualified conservation contribution -
Historic structures

Y
&

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial ... ...

17 Realestate- Other

18 Collectibles ...

19 Foodinventory ...

20 Drugs and medical supplies
21 Taxdermy
22 Historical antifacts .
23 Scientific specimens
24 Archeclogical artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P [ }
28 Cther P | ]
29 Number of Forms 8283 raceived by tha organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ]
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 isn't required to be used for
exempt purposes for the entire holding PEriod? | | ... ... . S0 X
b If "Yes," describe the arrangement in Part Il
3% Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L 32a X
b If “Yes," describe in Part Il.
33 [ the organization didn't report an amount in column {¢} 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 920, Schedule M (Form 990) (2016)
632141 08-23-16
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Schedule M (Form 990) (2016) HOMEWISE, INC. 85-0346325 Page 2

[ Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 DB-23-18 Schedule M {Form 920) (2016}
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 6

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Qpen to Public
Intarnal Aevenue Service Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs, gov/form990. Inspection
Name of the organization Emplayer identification number
HOMEWISE, INC. 85-0346325

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

CONTRIBUTE TO THE VITALITY OF OUR COMMUNITIES.

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

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

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

SENDS IT TO THE FINANCE COMMITTEE FOR REVIEW. THE FORM 3990 IS THEN

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

FINAL COPY AT WHICH PQINT THE TAX RETURN IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TQO REVIEW THE

CONFLICT OF INTEREST AGREEMENT ANNUALLY. THEY MUST DOCUMENT ANY CONFLICT

AND SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY. IF A CONFLICT ARISES

IN REGARD TO A BOARD MEMBER, THAT MEMBER IS NOT ALLOWED TO VOTE ON THE

TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS APPROVES THE COMPENSATION OF THE CHIEF EXECUTIVE

OFFICER. THIS PROCESS INCLUDES THE USE OF QUTSIDE CONSULTANTS WITH

COMPARABILITY DATA FOR A SIMILARLY QUALIFIED PERSON IN A COMPARABLE

POSITION AT SIMILAR ORGANIZATIONS. ALL DELIBERATIONS AND DECISIONS ARE

DOCUMENTED. THE CEQ ESTABLISHES THE COMPENSATION OF OTHER QFFICERS AND KEY

EMPLOYEES, SUBJECT TO THE REVIEW OF THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 0B-25-16
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Schedule O {(Form 990 or 990-E7) (2016) Page 2

tName of the organization Employer identification number

HOMEWISE, INC. 85-0346325

THE FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILAELE TQ THE PUBLIC UPON REQUEST. ALSO, THE

ORGANIZATION'S FINANCIAL INFORMATION AND FORM 990 ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE AUDITOR_SELECTION PROCESS AND AUDIT OVERSIGHT PROCESS DID NOT

CHANGE FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 930 or 990-EZ) (2016)
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 990)

P Attach to Form $990.
P> Information about Schedule B (Form 990) and its instructions is at www.lrs.gov/form990.

Department of the Treasury
Internal Revenus Service

P Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37,

OMB No_ 1545-0047

2016

Open to Public
Inspection

Name of the crganization
HOMEWISE, INC.

Employer identification number

85-0346325

Partl  Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, lne 33.

(a) (b) {c) {d)
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income
of disregarded entity foreign country)

=

End-of-year assets

M

Direct controlling

entity

HOMEWISE MORTGAGE LLC - 45-0931949
1301 SILER RD, BLDG D
SANTA FE MM 87507

MORTGAGE LENDER EW MEXICO

HOMEWISE INC,

Partll organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34 because it had one or more related tax-exempt

(a) (b) {c} (d)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code
of refated organization foreign country) section

(e}
Public charity
status (if section
501(c)3)

1)}
Direct controlling
entity

Sectum{gzzmxm)
controlled
entity?

Yes Mo

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

632164 09-06-16 LHA 42
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Schedule R (Form 990} 2016~ HOMEWISE, INC.

85-0346325 Page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part [V, ne 34 because it had one or more related

GELLLL organizations treated as a partnership during the tax year.
(a) {b) {c) (d) (e} M (a) (h) (i} 1)) k)
Name, address, and EIN Primary activity d'-f’mga'l Direct contraling | Predominant income | Share of total Share of Oisproportionate | Code V-UBI  (General or|Percentage
of related organization e entity (lrelated. unrelated, incoma end-of-year doeations? | 2mount in box  (manaaing) ownarship
forergn excluded from tax under assets 20 of Schedule -ﬁ'&
country) sections 512-514) Yes | No | K-1 (Form 1065) YesiNo

ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yas" on Form 980, Part IV, line 34 because it had one or more related

Part v organizations treated as a corporation or trust during the tax year.
(a) (b) {c) (d} (e} {n (@ )] Se(cil)
con
Name, address, and EIN Prnmary activity Lagal domicile | Direct controlling | Type of entity Share of total Share of Percentage| sizpx13
of related organizatiocn (state or antity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets ontity?
coundry) Yes | No
TAQS COMMUNITY DEVELOPMENT CORPORATION -
85-0453452, 1301 SILER RD, BLDG D,  SANTA FE, PEVELOPMENT OF
HM 87507 AFFORDABLE HOMES NM  h/a L CORP 100% X
43 Schedule R (Form 990) 2016
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Schedule R (Form 990)2016  HOMEWISE, INC.

85-0346325 Page 3
PartV  Transactions With Related Organizations. Complete if the arganization answered "Yes" on Form 920, Part IV, line 34, 35b, or 36
Note: Complete line 1 if any entity is listed in Parts II, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lIHV?
a Receipt of (i) interest, (i) annuities, {iii) royalties, or (iv} rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related argaNZAtONS) ettt et ee et ee ekt ea et en e eb ek ettt ensmnme s ebneebeteie _1b X
¢ Gift, grant, or capital contribution from related OTgANIZANONIS) ... ... ettt eem et e e e e s s e e e e en e e e e aaensnen e e s esnresemsnenana 1e X
d Loans or loan guarantess to or for related OrganmzZationis} e se e ettt es e an s ememe s b et et aen e smemembeseen b e e eees ot ee et en b s e e e ek aene e 1d X
e Loans or loan guarantees by related OrganizatiOn{S} | . et e e em e et ee e et eteae et e et e e et e eeesmeat et eaeeme et e enentntnaesmenenteanans 1e X
f Dividends from related OFGANIZAMONIS) ... . .. oo oo e eeeee oo ee et oo ee e e e oo e oo et o2 e oot ee et et e e oot oo e e e et et et e e eee e ee et " X
g Sale of assets 10 related ONGANIZANONIS) | ... ... ..o icie it s s bsr bt b dsarassasseba s 00 101040202088 ¥ 818 181000000045 45 14818481 90104200 98785042 e0 28 £m 5 12 1220 et 2t s 5 cmeee st et et ee et cmsen e _19 X
h Purchase of assets from related OrganiZEtON(S) ... ... ...t a et e e e e ra e et et ee et et et s et tmn s emAea bt e en et et esrt e e 1h X
| Exchange of assets with ralated organization(S) | . ettt ettt ese e e e et et se ek b e b e e bt e RS Ad e et etk e b AR bbb s 1i X
j Lease of facilities, equipment, or other assets to related crganization(s) 1] X
k Lease of facilities, equipment, or other assets from related OrGAMNZAEON{S) | ettt oot et esere e s s es et st se e e e et et et taet s et taenee 1k X
I Performance of services or membership or fundraising solicitations for related organiZatioN(S) ..o et 1l X
m Petformance of services or membership or fundraising SOUCAtioNSs By Flatad OrGaNMization S i et st tssses sttt o e ormre s e s sose s o aseress erere e ererersrerens im X
n Sharing of facilities, equipment, maifing lists, or other assets with related OrgaNIZAtON(S) ... .. ... .o e smem s sam st are s s smemse s enbebese e ememns lin X |
o Sharing of paid empIoYees with Kelated OrgaMZ At ON ) oot ettt et et e e et 1o | X
p Rembursement paid 10 related organizalion(s) O BXPBIISES || ... ...t ciee e et eeese b raeseseese e sesasaeses s smssses et e b s rmn s sn st s arassea s se et sarnre et e _1p X
q Reimbursement paid by related organizalion(s) fOr BXPENSESE . ...t ee ettt r e ereret et es e seee et et st saeksn st enims et et eseseseeeemimineatte s e sansseemerereraeteae e | 1g .4
r Other transfer of cash or property to related OrgaNZAtONIS] |, ... ... oot ie bt sb e se et b s e ee b st a1 et a8 8181 beaeE e b e b 88 b4 8 bt e 1 ee o080 14 104 e e e eb g B S ra e b ir X
s Other transfer of cash or property from related OrQaNIZAON(S] ... ... et 18 X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) () () (c
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-8)
(W]
{2)
(3) =
()]
(5}
i86)
632169 09-08-18 4 4
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Schedule R (Form 990) 2016~ HOMEWISE, INC,
Part VI

85-0346325 __ Pages

Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organtzation conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain mvestment partnerships.

(a) (b) (c} (e ) ® (@) ) 0 ORI
Name, address, and EIN Prnmary activity Legal domicite Prerllom&nam lrllcogle oaswm ?lc Share of Share of Di:{::&t{gr- Codg_V-éJBl 7 General or| Percentage
p i related, unrelated, 4 el amount in box 20|managing )
of entity (state or foreign exéludgd from tax under|__oms ° total end-of-year anocations?|o¢ S oy i ] | partner? | ownership
COUntfy) sections 512'514] Yes|No incame assets Yes|No (Fﬂrm 1065) Yos|NO

Schedule R {Form 990) 2016
632164 09-06-18 45



Schedule R (Form 990) 2016 HOMEWISE, INC. 85-0346325 Pages

Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. Ses instructions.

632165 09-06. 18 Schedule R (Form 920) 2016
46
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return I g

> File a separate application for each return,
Department of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fila). You can electranically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-fife far Chanities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations fequired to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file 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
o5y e HOMEWISE, INC. B5-0346325
due date or | Number, street, and raom or suite no. If a P.Q. box, see instructions. Social security number {SSN)
mngyew | 1301 SILER RD., BUILDING D
nstructens. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA FE, NM B7507
Enter the Return Code for the return that this application is for (file a separate application foreachreturny | 1] | 1 [
Application Return | Application Return
Is For Cade JIsFor Cade
Form 990 or Form 990-EZ M Form 990-T {corporation) 07
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 990-T (sec. 401 (a) or 408(a) trust) 05 Farm 8069 11
Form 990-T (trust other than above) 06 Farm 8870 12

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

Telephone No.p» 505-983-9473 Fax No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox ... P D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ ].Ifitis for part of the group, check this bax e [ | and attach a list with the names and EINs of alt members the extension is for.
1 | request an automatic 6-month extension of time until FEBRUARY 15, 2018 , tofite the exempt arganization return

for the organization named above. The extension is for the organization’s return for:

| D calendar year or
» [X] tax year begimning _APR 1, 2016 ,andending  MAR 31, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: L1 tnitial return L1 Finat return
Change in accounting period
3a M this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this apglication is for Ferms 99C-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
_by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form BB68, see Form 8453-EQ and Form B879-EQ for payment
instructions.
LBA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

coPY
pUBLIC NSPECTION

623841 01-11-17
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