





Form 990 (201 HOMEWISE, INC. 85-0346325 page?2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... =N

1  Briefly describe the organization’s mission:
TO HELP CREATE SUCCESSFUL HOMEOWNERS SO THAT THEY IMPROVE THEIR

FINANCIAL WELLBEING AND CONTRIBUTE TO THE VITALITY OF OUR COMMUNITIES.

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

PHOFFOMM 990 OF 990-EZ? ..o oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. ... I:] Yes No

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

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

4a (Code: ) (Expenses $ 9,608,215, includinggrantsor s ) (Revenue § 13,563 r446' )
HOMEWISE ASSISTS LOW-TO-MODERATE INCOME INDIVIDUALS AND FAMILIES WITH
FINANCIAL EDUCATION AND COACHING, NON-COMMISSIONED REAL ESTATE
SERVICES, MORTGAGE LENDING AND DOWN PAYMENT ASSISTANCE, AND REFINANCE
AND HOME IMPROVEMENT LENDING. HOMEWISE ALSO DEVELOPS NEW HOMES IN THE
SANTA FE COMMUNITY TO INCREASE THE INVENTORY OF AFFORDABLY PRICED HOMES

FOR THE LOCAL WORKFORCE.

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

4c  (code: ) (Expenses $ including grants of $ ) (Revenue$ )

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

LExpanses 3 including grants of § } (Re\.ranue 3 }I
4e _Total program service expenses p» 9,608,215,
Form 990 (2017)
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Form 990 (201 HOMEWISE , INC. 85-0346325 Page 9

Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL ... seniieinisn i S m— 5 ]
Total (rgzrenue Reléti}d or Unr((-‘zla)ned R?ygﬁ]utéag%m%g?d
exempt function business sectlons
revenue revenue
g 1 a Federated campaigns ... [1&a
o b Membershipdues ... |1b
(:. ¢ Fundraisingevents . ... |lc
g d Related organizations id
& e Government grants (contributions) 1e 1,169,833,
E f All other contributions, gifts, grants, and
E similar amounts not included above . i 3,401,067,
.‘E g Noncash contributions included in lines 1a-1f. $ i
3 h Total. Add lines 1a1f ... Sl Wl w4l 4,570,906,
Business Codej
o | 2 a LOAN INTEREST & SERVICING 522292 3,950,616, 3,950,616,
S p HOME SALES, NET 532000 3,255,026, 3,255,026,
b ¢ ORIGINATION FEES 522292 2,594,880, 2,594,880,
E d COMMISSIONS 531390 1,918,519, 1,918,519,
5 e FOREGONE INT & OTHER PROG INC 531390 1,103,584, 1,103,584,
a f Al other program service revenue .. 531390 740,821, 740,821,
| g Total. Add lines 2a2f iuirrnne i | 13,563 446, 3|
3  Investment income (including dwldends m’serest and
other similar amounts) __. e P 1,954, 1,954,
4  Income from investment of tax exen'lpt bond proceeds >
B ROVAIEE: o cormesermmsaneorrmssnss bimissisn o vividis sl SR S0 SUs sy |
(i) Real (i) Personal
6a Grossrents ... 92,392,
b Less: rental expenses 131,986,
¢ Rental income or (loss) ... -39,594. :
d Net rental income or (I0S8) .. oo i = -39,594. -39,594,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 60,983, i
b Less: cost or other basis
and sales expenses ..., 54,929,
¢ Gain or (loss) | 6,054, :
d Netgamor[loss) oo et S SRS e D 6,054. 6,054.
@ 8 a Gross income from fundrammg events (not tF 2 :
E including $ of
2 contributions reported on line 1c). See
r';' PartNL D818 oo mmnasaretan 8
g b Less: directexpenses .. . b
¢ Net income or (loss) from fundralsmg evems ............... >
9 a Gross income from gaming activities. See
PartVCIRe 19 . .....ooememaiiaa 8
b Less:directexpenses ... b
¢ Net income or (loss) from gammg actlvlt:es S |
10 a Gross sales of inventory, less returns
and allowances . .. ... B8
b Less: cost of goods sold b
c_Net income or (loss) from sales of |nventor\r I M | 2
Miscellaneous Revenue Business Code| ]
11a
b
c
d Allother revenue ... .........cc.cesseevssessesesss
e Total. Add lines 11a11d ... > |
1142 Total revenue. See inSIUCHONS. ooivmuiiairioiiiii | 2 18,102,766, 13,563,446, -39,594. §,008.
Form 990 (2017)
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Schedule A (Form 990 or 990€£2) 2017 HOMEWISE, INC.

85-0346325 pages

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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

3a

4a

Ba

9a

10a

b

. : cationl ess holdings.]

732024 10-06-17

Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "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.

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

Did the organization have a supported organization described in section 501(c)@), (5), or 6)? If "Yes," answer
(b) and (c) below.

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@)2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

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)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and (c} below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type ! or Type Il only, Was any added or substituted 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jij) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? if *Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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-EZ).

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))? If *Yes," provide detail in Part VI.

Did one or more disqualified persons (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? Jf “Yes, " provide detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? Jf "Yes,* answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10a’

]

10b

16
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Schedule A (Form 990 or 990-£2) 2017 HOMEWISE, INC.
IFaﬁ ' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(0 ) 0
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?:gét;t;hons Amf&“ﬂ:’:‘otf%ﬂ

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014 e o i
From 2015 i X :

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TKr ™o a0 |oe

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a |0 | |w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17
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Schedule A (Form 990 or 990£7) 2017 HOMEWISE, INC. 85-0346325 Page8
[Part VI [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 980-PF) " ! b
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Name of the organization

HOMEWISE, INC.

Employer identification number

85-0346325

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

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

U0 ogd

501(c)(3) taxable private foundation

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

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s totaf contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VI, fine 1h;

or (i) Form 890-EZ, line 1. Complete Parts | and iI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, i1, and il.

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

religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ...

> 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 890-PF),
but it must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 880, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

HOMEWISE, INC. 85-0346325
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 265,382. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll D
$ 191,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll ]
$ 631,064. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll ]
$ 2,240,161. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll ]
$ 82,393. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person  [X]
Payroll [ ]
$ 5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)

723452 11-01-17

14411132 13222R 7147
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

HOMEWISE, INC. 85-0346325
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person X]
Payroll =]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person IZI
Payroll |:I
$ 7500 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person IX'
Payroll D
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person [X]
Payroll 3]
$ 8,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person [X]
Payroll [:]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17

16441112 129922R 71 A7
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

85-0346325

HOMEWISE, INC.

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1:3

$ 5,000.

Person E
Payroll []
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

14

$ 10,000.

Person [E
Payroll [
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

$ 20,000.

Person IE
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

16

$ 5,000.

Person [E
Payroll []
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

L7

$ 10,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

18

$ 20,000.

Person EX:I
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

1AR4411172 122292R 27147
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HOMEWISE, INC.

Employer identification number

85-0346325

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

19

$

1:000;000.

Person @
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

20

$

33,687.

Person IXI
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll [ |

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll [ ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person L—_|
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

16441113 132225 37143

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

HOMEWISE, INC. 85-0346325
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
N&. ®) FMV {or(:,stimate} «
f s L ;
g ::' Description of noncash property given (See instrictions.) Date received
(a)
No. (b) FMV (or(:)stimate} (@
P b i . .
3 ::| Description of noncash property given (See instrictions)) Date received
(@)
(c)
No. (b) (d)
2 o 2 FMV (or estimate)
4 .
: :r:n' Description of noncash property given (See instructions,) Date received
(a)
NG ®) FMV ( (estlc} imate) (d)
from Description of h i Sy eorimae -
s scription of noncash property given (See instructions.) Date received
(a) ©
No. (b) (d)
sucty i FMYV (or estimat
:::| Description of noncash property given (See i{nstru ctio::.)) Date received
(a)
No. (6) FMV (or(:}stjmate) ()
from ipti i i
ik Description of noncash property given (See instructions.) Date received

723453 11-01-17

16441113 132225 37141

28
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

HOMEWISE INC.
Exclusively

anitable, etc., contributions to organizations describec

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

Employer identification number

85-0346325

c , or at total more than $1, or

9
the year from any one cnmnhutur ' Complete columns (a) through (e) and the tollowlng Ime entry For organlzatlms
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

(a) No.
Igr:rrt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rT 1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

723454 11-01-17

29
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Schedule D (Form 990) 2017 HOMEWISE, INC. 85-0346325 Page3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

B8)

(9]

D)

E)

(F)

(G)

(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> : : [
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

s

(9)
. T = |

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

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

(a) Description (b) Book value
(1) MORTGAGE SERVICING RIGHTS 2,251,615
(29 DEVELOPMENT COSTS 13,261,775.
(33 OTHER REAL ESTATE OWNED 573,395,
(4) DEPOSITS 8,500.
(s) QUALIFIED LOW INCOME INVESTMENT-POB 3,795,897

19,891,182

Complete if the organization answered "Yes" on Form 990, 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 962,907.
@) COMMUNITY INVESTMENT NOTES 3,633,116.
4) SECURITY DEPOSITS 1997 %
(5)
(6)
(7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, Col. (B) i€ 25) .....c...... >| 4,604,000.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| : |

Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 HOMEWISE, INC. 85-0346325 pages
IP'a'_ rt XM | Supplemental Information (ontinued)

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

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

RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE

LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION BY

THE TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER

THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. SEE NOTE

14 FOR ADDITIONAL DETAILS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSED COST OF SALES 16,452,167.
RECLASSED DIRECT RENTAL EXPS 131,986.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 16,584,153,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSED COST OF SALES 16,452,167,
RECLASSED DIRECT RENTAL EXPS 131,986.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 16,584,153.

Schedule D (Form 990) 2017

732055 10-09-17
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Schedule L (Form 990 or 990-E7) HOMEWISE, INC. 85-0346325 Page2
[ PartV_ | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 5,468.

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

COMMUNITY INVESTMENT NOTES - INTEREST RATE OF 2.0%.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANNE MESSBARGER-EGUIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 5,058.

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

COMMUNITY INVESTMENT NOTES - INTEREST RATE OF 2.0%.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SVH SUPPORT Co.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER, DAVID DELGADO, 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

732461 04-01-17 Schedule L (Form 990 or 990-EZ)

40

el ot e S 2N17 NREANN TTAMTWTOR TR 271 AT






Schedule O (Form 990 or 990-E7) (2017) ' Page 2

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

POSITION AT SIMILAR ORGANIZATIONS. ALL DELIBERATIONS AND DECISIONS ARE

DOCUMENTED. THE CEO ESTABLISHES THE COMPENSATION OF OTHER OFFICERS AND KEY

EMPLOYEES, SUBJECT TO THE REVIEW OF THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION C, LINE 193

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

FINANCIAL STATEMENTS ARE AVAILABLE TO 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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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85-0346325 Page5

Schedule R (Form 990) 2017 HOMEWISE, INC.
Part VI | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART IV EXPLANATION:

TAOS COMMUNITY DEVELOPMENT CORPORATION (TCDC) HAS CEASED AND A FINAL

2017 TAX RETURN WAS PREPARED FOR IT. TCDC HAD ZERO EARNINGS IN ITS

FINAL YEAR AND THE ONLY REMAINING ASSET WAS CASH OF APPROXIMATELY $900

WHICH WAS TRANSFERRED TO HOMEWISE. EFFECTIVE MARCH 31, 2018, TCDC IS

NO LONGER AN ENTITY OWNED BY THE ORGANIZATION.

732165 09-11-17 Schedule R (Form 990) 2017
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