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1 Briefly describe the arganization's mission or most significant activities:
. PROVIDE AFFORDABLE HOUSING TO LOW INCOME INDIVIDUALS AND FAMILIBS
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2 Ched( lhis box ) D if the organization discontinued its operations or disposed of more than 25% of its nel assets.

..................................................... PN T e PR T PETTE TN

vvvvvvvvvvvv B D L N R R e

3 Number of voting members of the goveming body (Part VI, tine 1a) % [ EC E,VED 3 0
4 Number of independent voting members of the goveming body (Pan Vl llne 1b) | [rm— 4 0
§ Total number of individuals employed in catendar year 2017 (Past V, ine 2a) gg ORIV @ ' 8 0
8 Total number of volunteers (estimate f necessary) e, &l AUG 1.3 2019.... Q e} O
7a Tota) unvelated business revenue from Part Vi), coumn (C), ne 12, ] 2] e ¢)
—1 b Netunrelated business taxabie income from Form 980-F, fine 34 , " ~OCBEN-{F il Y 0
‘N, Currsnt Yesr
o| 8 Contributions and grants (Part VIlLfine 1h) . . . ... oo 1123 103,188
§| 9 Programservice revenue (PartVIILINO 20) | ...\ .,..cvveerienureseecrrmcrnearsnceneac 39,327 35,309
| 10 tnvestmentincome (Part VIl column (A), tnes 3,4, a0 7d) | __ ... R 43 1
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 3,155 0
1 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A),tine 12} ....... 117,248 138,498
13 Grants and similar amounts paid (Part IX, column (A), tines 4-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) _ e 0
16 Salaries, other compensation, employee benefits (Part X, cokumn (A), lines 5—-10) 59,921 61,563
16a Professional fundraising fees (Part IX, cotumn (A), line 11e) oarn e e s ]
b Total fundraising expenses (Part IX, column (D), line25)®» o ... i
17 Other expenses (Part IX, column (A), lines 11a~11d, 144-24¢) . 121,379 136,837
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 25) 181,300 198,400
—1 19 Revenue less expenses. Subtract Ime 18 from line 12 _ -64,052 =59,902
s Baginning of Current Year End of Year
BS 20 Tolal assets (Part X, line 16) . STV TUUTOTOT 968,490 900,098
162,376 153,886
806,114 736,212
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Form 890 (2017) HOMESTEAD CORPORATION OF CHAMPAIGN  37-1314292 Page 2
ﬁﬁ;ﬁlliﬁ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il e e . D
1 Biiefly describe the organization’s mission;

...................................................................................................................................

2 D the organization undertake any significant program services during the year which were not listed on the
plor Fom 9800r800-€22 e 0 ves & 1o
II'"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICOS? | ettt se ettt naes et e . [ ves (& 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: | J(Expenses S ... ... includinggrantsof $ . ... .. ... ) (Revenue & . ... )
HOMESTEAD APARTMENTS: PROVIDING AFFORDABLE HOUSING TO LOW INCOME . .. . . . .
INDIVIDUALS AND FAMILIES o
4b (Code: . .. J(Expenses $ ... ... includinggrantsof $ . ... ) Revenwe $ = ... .. )
HOUSING DMLOPMENT ENCOMPASSES PROJEC'.I.' MI\NAGE.\ENT FOR IaOW INCOMB HOUSING
PROJBCTS
4c (Code: . )(Expenses $ » including grantsof $ ... ) Revenue § )
4d Gther program services (Describe in Schedule Q.)
__(Expenses § 151,502 including grants of $ )} (Revenue $§ )

4o _Total program service expenses P> 151,502
oas Fom 990 @otr;
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Form 990 (2017) HOMESTEAD CORPORATION OF CHAMPAIGN 37-1314292
i Ei'ﬁ é] Checklist of Reiulred Schedules

Yeos | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f “Yes,"
complete Schedule A | | . ... ... v s et 1 [ X
2 lsthe organization required to complete Scheduie B, ‘Schedule of Contributors (see Insrrudlons)? _____ T . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] e et i 3
4  Ssction 601(c){3) organizations. Did the organization engage in Iobbying adlv:ues or have a sectbon §01(h)
election in effect during the tax year? f “Yes,“complete Schedule C, Parttt . = .~ . = . e 4
8 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)}6) organization lhat tecewes membershlp dues
assessments, or similar amounts as defined In Revenue Procedure 98-197 /f “Yas, “ compiete Schedule C,
Partil . .. .. e e e e fer veeae e+ et eetr e en et e e 5 X
8 Did the organization maintain any donor advised funds or any simitar funds or accounts tor whlch dono:s
have (he right to provide advice on the distribution or investment of amounts In such funds or accounts? i
“Yes,”complste Scheduls O, Part! . . e eerereaabeaesasieersteessseisisnerneeeanssaaina e e e . |-&
7  Did the organization receive or hold a conservation easement. including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Scheduls D, Partil = 7
8 Did the organization maintain coltections of works of art, histosical treasures, or other similar assets? /# “Yes,”
complete Scheduls D, Partill . ... ettt e . 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, PertiV . . . . ... v eber e erasee s . -0 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted )
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complets Scheduls O, PartV ., . . 10 X
11 Ifthe organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, I[:‘-: B
Vi, VIl IX, or X as applicable. R - 1 N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # Yes,”
complets Schedul D, PartVi .. ... ... e eer ettt ernaann e, s 1a] X
b Dd the organization report an amounl for investments—other sewnﬁes ln Part X, Ilne 12 that is $% or more
of its total assets reported in Part X, line 167 i “Yes,"complote Schedule O, ParttVlli = ORIV 110 X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is $% or more
of its tota) assets reported in Part X, line 16? i “Yes,“complete Schedule D, PatViti e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, “complete Schedule D, PartiX e ebatrinr e ee e e s n e s heees | 11d
e Did the organization report an amount for other liabilities in Parnt X, line 257 If 'Yos oompfata Schedule D, Part X T 1te} X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complote Scheduls D, PartX = . 11¢ X
412a Dk the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and Xil , ... .........ccceverereeirennen e eeeteeeiiereeireetairastaareoan s e nanreean o - | 120} X
b Was the organization included in eonsohdated undependenl aud:ted ﬁnancial statemenls for the tax yeaﬂ If
“Yos,"and if the organization answared "No*to line 12s, then completing Schedule D, Parts Xl and Xll is optional |~ = L 92b X
43 (s the organization a school described in section 170(b)(1}(A)()? / “Yes,” complete Schedule€ . . .. .. _. 13 X
14a Oid the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pertslendtvy . 14b X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Pets lland iV .. e e 16 X
46 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litendtvV = VTR - 18 X
17  Did the organization report a toial of more than $15,000 of expenses for professionat fundraisng semm on /
Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Partl(seeinstructions) . ... .. ... . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on /
Part VIll, lines 1c and 8a? If “Yes,"complete Scheduls G, Partll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actmhes on Pan Vlll lme 93? )
If "Yes,” compiate Schodule G, Part I}l 19 X
rorm 980 o1y
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Fom 990 (2017) HOMESTEAD CORPORATION OF CHAMPAIGN  37-1314292
“ Checkiist of Required Schedules {continued)

208 Did the organization operate one or more hospital faciities? if “Yes,” complete Schedule H
b if*Yes’ to iine 203, did the arganizalion attach a copy of its audited financlal statements to lhls retum? cermreanas
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 (A), line 1? If “Yes," complate Schedufe |, Parts land Il
22 Did the organization repost more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A), ne 2? If “Yes,” complete Schedule |, Perts tandill . .
23  Did the organizalion answer “Yes” o Part VI, Section A, line 3, 4, or 5 about compensat!on of the
organizalion's current and former officers, directars, trustees, key employees, and highest compensated
employeas? If “Yes,” complste Schedule J
248 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? i “Yes,” answer lines 24b
through 24d and complete Schedute K. If “No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds?
d Did the organization act as an on beha)f of issuer for bonds outslandmg at any time during the year?

262 Section 601(c}(3), 501(c)(4), and 601(c)(29) organtzations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” compiste Schedule L, Parti|

b s the organization aware that it engaged {n an excess benefit transaction with a disqualified personin a prlor o

year, and that the transaction has not been reported on any of the erganization's prior Forms 930 or 990-E27
I Yes,’complete Schedule L, Pert!

28 Did the organization report any amount on Part X, line 5, 6, or 22 tor receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, “complate Schedule L, Part I/

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employae
substantial contributor or employee thereof, a grant selection committee membar, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll

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

Mree woEr gerestessasnr ransaas derenece oo o=
...................... b

mmeebee an e e an e e es
O
T P R Fea b aias i eseiisieiee s s L
PSRN Lot ebatesianita e barareniratsaat Ganae Govamvisiasieusoniviy e e e
.............. , . L0

Ceseaiai.na e eAT LN v e YN A as i s e ste £1a0 $Gie> N sAELeavcksn w e ,
o
ve eemariaiies .-
Cevenvdararienreniaayy P oarreverieresiearengn P
............................................ bewbreebieiatiatsaniatakieats
MerabGe ate AT b rhrmbacrieserens

a8 Acurrent or former officer, director, trustee, or key employee? If “Yes,“complete Scheduls L Parttv... ... .. .. X
b A family member of a curvent or former officer, director, trustee, or key employee? i “Yes,® complete
Schedula L, Part IV | e e eeieeeieias aeeeeeeeeeeeeieeeoeeaer et eemiaeena s e aeie aes aieeneas  28b X
¢ Anentily of which a wrmnl or lormer officer, director, trustee, or key employee {or & tamily member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,*complets Schedule L, PartiV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,® complete Schedule M . ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule™ 30 .S
31 Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N
Pa,t , AV 6 08 A IRl o ds v 80aniadtsneseflonpoeimuitirbeaseanr =6 CatEL="0000eaier I NIsenr s sgrtssgrrssaintvarsnyetsy PreecIpr e rtmrrmryE YP cTerreeo it 31 x
32 Did the organization sel] exchange, dispose of, or transfer more than 25% of lls net assets? it 'Yos
completo Schedule N, Partil . .. . et r e oottt SRR I X
33  Did the organization own 100% of an enlity disregarded as separate from the omamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,* compiete Schedule R, Part! . =~ e e . 33 X
34 Was the organization retated to any tax-exempt or taxable entity? If “Yes,“ complete Schedulo R Part i, III
oriV,endPantV,ine t | . . cereee ertoer e st o e innee] . ) X
36a Did the organization have a controlled entity within the meamng of section 512(b)(13)7 e et ea e et ————— 38a X
b {f“Yes"to line 35a, did the organization recelve any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? # “Yes,” complete Scheduls R, PartV, tine2 . ) . 136
368 Seaction 801(c)X3) organizations. Did the erganization make any transfers to an exempt non-charitable ’
related organization? /f “Yes,” complete Schedule R, Pert V. line2 . .. 38 X
37 Did the organization conduct more than 5% of its actities lhrwgh an entlly thal Is not a r'e!a't:zd' nmamzaﬁon Coo
and that is treated as a partnership for federal income tax purposes? If “Yes,” complate Schedufe R,
PaEVE e eees eveaabtes s e e RO et e raraan i ans e e L 14 X
38 D}d the otganizaum complete Schedule O and provvde explanaﬁons in Schedule O 1or Part Vl Ilnas 11b ano 7
97 Note. A Form 990 filers are required to complete Schedule O. 8l X
fFom 990 zowr)
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Form 990 (2017) HOMESTEAD CORPORATION OF CHAMPAIGN  37-1314292 Paag §
_E% i l Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V... . N . 0
Yes{No_
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . (18 ' ; ¢
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotepplicable =~ 1 i i
¢ D the organization comply with backup withholding rules for reportabte payments to vendors and 2 i :
reportable gaming (gambling) winnings to prize winners? | aevesserirerenseranan PO PTUPOPPPPR i |- ‘
2a  Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax A
Statements, filed for the calendar year ending with or within the year covered by thisretumn_ | 28 A i
b ifat least one I3 reported on Ene 2a, did the organization file all required federal employment tax retums? =~ ?_g_q
Note. f the sum of Enas 13 and 2a is greater than 250, you may be required to e-file (see instructions) L : |
3a 0id the organization have unrelated business gross income of $1,000 or more during theyear? e verrrasromranrreierereons |38 X
b H"Yes’has it fied a Form 990-T for this year? if “No* to lins 3b, provide an explanation in SchedueoO .. . .~ |1 8b
4a Al anytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, afinancial account in a foreign country (such as a bank account, securities account, or other financial
B0COUN? s e RO ST PRSP O TR UUIPPIOR ... X
b If"Yes," enter the name of the foreign country: ’ ..... € b imd st bt et ae e aaes mareeasicwasamensters e o Arsesreiamereie amesierd . 3 ’
Seeo instructions for filing requirements for FINCEN Form 114, Repon of Forelgn Bank and Financial Accounts ! q,
(FBAR). :
6a Was the arganization a party to a prohibited tax shelter transaction a1 any time during the taxyear? .~ . = | 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 6b X
¢ If*Yes"to line 5a or 5b, did the organization fle Form 8888-T2 | . . . . . ... Sc
6a Does the organization have annuat gross recelpts that are normatly greatet than $1OD 000 and did lhe
organwzation solicit any contributions that were not tax deductible as charitable contributions? . . . .~  6a X
b if“Yes,’ did the organization inchude with every solicitation an express statement that such contributions or
gifts were not tax deductible? | et araanaeeiaeteneaetane et ora s beeeteteimaan e ranaen o L ees .8b
7 Organzations that may recolve doductlblo conu'lbuuom under aoeﬁon 170(c) ]
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods {
and gervices provided IO the PAYOr? || e eieaieaan eeiea e raeoenaeeemmeemiaenaanon . e
b IfYes’ dldthaorganizabonnohfymedonoroflhevatueoflhagoodsorservfcesprovtded? e e ———— DY
¢ Did the organization sef, exchange, or otherwise dispose of tangible personal property for which it was
fequiredto fle Form 8282? .. . .. . ., ettt ke vraeearres [UOURURRUR I (-
d If"Yes indicate the number of Forms 8282 ﬁled during the year o reneienres ereennee LEJ |
@ Did the organization receive any funds, directly or indireclly, to pay premlums ona penonal benefit contract? st . L0
1 Did the arganization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? Lo L
g Ifthe organization received a contribution of quafified intellectual propesty, did the organization file Form 88399 as reqmred? ___________ | 70
h  Iifthe organization recelved a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1098-C? _Th
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the S bl A }'
sponsoring organization have excess business holdings at any time during theyear? 8
9  Sponsoring organizations maintaining donor edvised funds. - ]
a Did the sponsoring organization make any taxable distributions under section4966? . . . . L8
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? remeenaene U k1]
10  Section 501(c)(7) organizations. Enter: A
a nifiation fees and capital contributions included on Part Vill.ine 12 = | PSRRI .. 1 1
b Gross receipls, included on Form 890, Part Vill, line 12, for public use of club fachlles e 10b A
11 Section 801(c){12) organizations. Enter: ‘
8 Grossincome from members or shareholders | . .. ... .ccccoeirmeionnn 118 '
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received fromthem.) v, WD
128 Section 4847(a)(1) non-exempt charitahle trusta. Is the otganiuﬁon ﬁl!ng Form 990 in liew of Form 10417 e ———— 128
b (i Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . ... ... ...... R l ]
13  Ssction 501(c)(29) qualified nonprofit health tnsurance issusre. .
a Isthe crganization liconsed to issue quatified health plans in more thanonestate? e 13a
Note. Sge the instructions for additional information the organization must report on Schedule O. S i
b Enter the amount of reserves the organization s required to maintain by the states in which ) :
the organization is icensed to issue qualified healthplans e {
¢ Enor the amoumt fresenvesonhand T o [ase |
14a Did the organization recelve any payments for indoor lanntng services during the tax yeaﬁ _____________________ v v 142 X
f"Yes.” has it filed a Form 720 to report these payments? I No," provide an ex anarronlndeedule oaigii i i o - 14b

rorm 990 (2017




- T
’ SR
HOMESTEAD 080872015 :33 AM . C o A R
wa 'l M, W &"ﬁ‘"" - ".‘;l’u - “”41 *M"{" v ’“’“ﬂl’ Q!‘l ,'51,"}* ﬁ"’f‘u‘" a\‘{ ’;‘}‘x th ' NOLE 4 ﬁ ;-?’ "’“\‘4! 7wt lry.,r i ‘w‘-' . ,". R
Fom 9% (2017 HOMESTEAD .CORPORRTION  OF-CERMPAIGN . 3751314292 ¢ %8 &y “Page 61

Govamanco, Managomem and Dlaclosure For each “Yes” msponse to fines 2 through 7b below, and for @ ‘No : .
. rasponse 'to line 8a, 8, or 10b balow, descﬂbe the circumstances, pmoesses or changes in Schedule O Sse :nstmctlons .

Check if Schedule O contains a response or n te to any line in this Part Vi ) s N — X
Section A, Govomlnn Body and Managemem \ .- - A

.ok !, :
4a  Enter the number of voling members of the goveming body at the énd of the tax year e e
If there are material differences in voting rights among members of the goveming body, or
ifthe governing body delegated broad authority to an executive committee or similar
commitiee, expiain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are Independent 1b
2 Did any officer, director, trustes, or key employee have a family refalionship or a business relationship with '
any other officer, director, trustee, orkeyemployee? . et e viesre e earnae s e
3 Did the organization delegate control over management dutles customarily performed by or under the dimct

supervision of officers, directors, of trustees, or key employees to a management company or other person?

| 18

Sissrnbisinariie yoasin avar

4  Did the organtzation make any significant changes to its goveming documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets? |
8  Did the organization have members or stockho'ders? == et trurantenrensriavssnbrntsennernns o
7a Did the organization have members, stockholders, or olher persons ufho had lhe power to elec( 01 appoint )
ong or more members of the goveming body? | b ateee e en aperereaeviennones oAt Pt s p et aa ekt e P een treh o et
b Are any govemance decisions of the organization reserved to (or subject to appnovai by) membefs
stockholders, or persons other than the goveming body? _ e, -
8  Did the organization contemporaneously document the mee!mgs hcld or written ncbona undonnken during the yom by tho folloumg
& Thegovemingbody? he ettt e baeeeaaeaaneeeeaeaanas et e e e e b e s s e b v eieneee
b Each committee with authonty to act on behalf of the govem!ng body?
9  Isthere any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be teaohed at

.............................

WM 1

»

°T§l?§]}‘ E,‘ alo-uu I
i
B~

the organization’s mailing addresa? If “Yas,” provide the names and addmssesinSchedule O . ..., ., . . ......... X
Section B. Policles (This Section B requests information about policies not uired b the Intemal Revenue Cod 9.
Yes| No
10a D the organization have local chapters, branches, or affiiates? . e i 10 X
b [f“Yes,’ did the organization have written policies and procedunes goveming the activmes of such chaptem.
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ...... e eeetatranaeaa—.n ... 110b
118 Has the arganization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? |  $18
b Describg in Schedule O the process, if any, used by the organization to review this Form 930. -.n-
12» Did the organization have a written confiict of interest policy? If ‘No,"go o ine 13 e e aaanesaes r_g_g_g X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests thal could glve nse to conﬂicls? e, a2 X
¢ Did the orpanization regutarty and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedulo O how thiswasdone | . . . .. .. S et a et ee et e en et ene e v (201 X
13 D the orgarization have a writen whistebiower paicy? T T e X
14  Did the organization have a written document retention and destruction policﬂ v ranereyaertan ake e el X
168 Did the process for determining compensation of the following persons include a review and approval by ﬂ
independant persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
® The organization's CEO, Executive Director, o top managementofficial | . . s 18| X
b Other cfficers or key employees of the organization | . . vttt s s veererenen, 36D X
If*Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). . ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i. -
wih a taxable entity during the year? | OOV USUO U . jreal X

b If*Yes," did the organization folow a wnlten pohcy of procedure requlring the orgamzaﬁon to evaluate ns
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

omanizstion's exempt status with respect to such arrangements? ..., A e o s s iars ... t1ebi X
Section C. Disclosure

17 List the states with which a copy of this Form 990s required tobe fied » =~ IL v
18  Ssction 5104 requires an organization to make its Forms 1023 (or 1024 if applvcable) 990 and 990-T {Section 501(c)(3)s ody) -
avmlable for public inspection. Indicate how you made these available. Check afl that apply.
Yy Own wabsite D Another’s website @ Upon request D Other (explain in Schedula O)
19 Describe in Schodule O whether (and if 80, how) the organization made its goveming documents, conflict of interest policy, and
financial statements availabla to the public during the tax year.
20  Siate the name, address, and telephone number of the person who passesses the organization's books and records: P>
AARON SMITH 306 W GRIGGS ST .
URBANA : IL 61801

merreriataninias

DAA ron 980 pmny .
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Fom 990 (2017) HOMESTEAD CORPORATION OF CHAMPAIGN  37-1314292 Page 7
Eﬁﬁii Compensation of Officers, Directors, 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 . TR D«

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

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

o List all of the organization's current key employees, if any. See instructions for definilion of "key employee.”

o Uist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reporstable compensation from the organization and any refated organizations.

o Uit all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the osganization and any related organkzations.

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

Check this box if neither the organization nor any refated organizalion compensated any current officer, direclor, or trustee.

A) {8) © {©) (€) (L)
Name and Titls Avernge Poaltion Reportadie Reponadis Estimsted
hours per (do not check more than one compensation compensation from amount of
week box, undess porson is bolh an from related other
(st any __om:womumm) the m mn:m
e CEVER I g 55 5 (W-2/1095-MISC) o orgentzstion
organizations g g ] é%’ g and related
below dolted organizations
8§
() TOM HODSON
TRV TTTURURUSIUOURUON JOU 0.00
PRESIDENT 0.00 {X X 0 0 0
(2 KIMBERLY OTCHERH
et e eerereras veeverrenrr. 9200
TREASURER 0.00 | X X 0 0 0
(3) JASMINE ROUTON
Ceere ercrecetrerarinseieesann oo 9200
SECRETARY 0.00 |X X 0 0 0
(9 CAROL SHUPP
e eeieeeeevereereeeienen )00 9200
DIRECTOR 0.00 | X 0 0 0
6) SEIRLEY STILLIN
SSTTUUORORUSTUROIN DUR. 0.00
DIRECTOR 0.00 | X 0 0 0
®)
M
(e)
(9)
(10)
(1)
DAA

rorm 990 2017)



PENF It msm CORPORATION OF CHAMPAIGN 37-1314292 Page 8
m Section A. Officers, Directors, Trusteos, Key Employses, and Highest Campensated Employees (continued)
(A} ®) . {0 [()] (B} (3]
Name and Uils * Aversge Poallion Reportablo Reportable Estimated
* hours per (do not chack more than ons oompensation compensalion from amount of
week box, uniass person is both an from refated othar
{steny officer and & directoritrusise) the organizations “
hours for =T = ganiza (W-21099-MISC) from the
reistod odl & % 3|58 g (W-2/1099-MISC) organization ,
organizations é 8 %’z F end refated
below dotied § g g § onganizations
fne) -g- :
ol
10 Subtolal ... ... .. e e e oo B
¢ Totatl from continuation sheets to Part V1), Section A _, ... . ... 2
d_ Total (add lines tbandtc) . . ... ... »

2 Tolal number of individuals (inckuding but not ln'mled lo lhose listed above) who received more than $100,000 of
reportable compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employes, or highest eompensated
employee on fins 1a? if “Yes,” complate Schedule J for such individual
4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other eompensation fromthe
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indwiduel ... ... ... e
6 Did any personlisted on line 1a receive or accrue oompensation from any unrelated organizatuon or undmdual

for services rendered to ihe omanization? if “Yas, " cnmplete Schedula Jf for such parson

........ desrsreriare SriavntRiedivierwren

............. mesmvvsay

R R YT PR

| |
g8 ¥

Section B. Independant Contractors

1 Complele this table for your five highest compensated independent contractors that recelved more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the osganization's tax year,

Namaandb&an&amr& Mm‘ﬂtm

COI'IE;L_nh\(c

2 Total number of independent contractors (inciuding dut not imited to those fisted above) who

received more than $100,000 of compensation from the otganization p»

DAA




HOMESTEAD 08%8/2019 7:33 AM . .
HOMESTEAD CORPORATION OF CHAMPAIGN

Form 990 (201
iiimill Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ___ .

37-1314292

Page 9

Tota! revernse

{B)
Related or

oxempt
tunction

avernus

©)

Unretated
business
revanue

(0)

excluded from tax
under seclions
$12-514

1a Federated campaigns | 1a

......

b Membership dues 1b

¢ Fundraisingevents = ic
d Related organizations 1 ad

103,188

© Govemmentgrants (contdutions) | 1e

£ A3 other contidutons, gits, gronks,
and similar amounts not inctuded above | 44

@ Noncash contributlons inckuded (n Enes 1a-1£ $
N _Totat, Add fines 1a-1f

.......

103,188

| Program Service Revenuo [Sontributions, Gifts, Grants

Othor Revenue

............................................

caaoch

{4 Nlolherprogram service revenue .. .,...,.,
Total. Add lines 2a-2f ..

RTINS T RN ER TR

35,309}

35,309|

35,309

and other similar amounts)

...................

4 {income from investment of tax-exempt bond proceeds »
S Royaties ... .. .. ... ... ...

3 Investment income (i (nduding dividends, hterat,

1

6a Gross renis

b Lessrentaleps.

¢ Rentadinc. or Jloss)

d Netrentslincome or{loss), ... ......
7a Gross amound bom [ () Sscuritias

{5} Oy

sales of assels
other than lnven

b Less: costor other
basls & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ....................

8a Gross (ncome from fundraising events
(notinchuding $_
of contributions reported on ine 1c).
SeoPart IV, line 18 a

-------- drenia

b Less: direct expenses = b

o

82 Grogs income from gaming activities.
SesPartiV.net9 =~

c Netlncomeor(loss)from fundrausmg events ... .. ..
SVEn'S

b Less: direct expenses | b

.........

10a Gross sales of inventory, less
rewmsendallowances = @

Miscellirpous Revenwe

Buwiv Codw

d Allother revenue .
¢ Total, Addlinaﬁa-ﬂd .

2

12_ Totnl revenus. Ses instructions, ... .

138,498

35,310

fom 980 o
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Form 890 (2017) BOMESTEAD CORPORATION OF CHAMPAIGN 37-1314292
i EE 12‘ f Statement of Functional @nsos

Saection 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must compiete colurnn (A).

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

Page 10

Anviiofadnindobundeanriogodaind

Do notinclude amounts reported on lines 6D,
7b, 8b, 9b, and 10b of Part VIi.

(A)
Totat expenses

(B)
Program service
axponses

©
Managemant and

)
Fundralsing -
axpenses

1 Grants and other assistance to domestic organtzalions

anddomesic governments. See PartlV, e 2V |

2 Grants and other assistance to domestic

3

[ B 3

® ~

9
10
1

12
13
14
16
16
17

RER2B3I

d

° Aﬂ othef expenses

Pea giprseIsrann cecsemrn

individugls, See Part V. line22 |
Grants and other assistance to foreign
organizaions, forelgn govemments, and foreign
individuals. See Part IV, ines 15 and 16
Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensatlon rot inchuded above, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described In section 4358(c){3)(B)
Other salaries and wages
Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee banefils |

Paymems‘io afﬁllates o

T T T

..........

svdsenboawan

.................

........

....................

-----------------------------

Fees for services (non-employees)

.......... A reianie 1L tegerd

...................................

Professional fundraising services. See Part IV, line 17
Investment management fees

.........

...................

............................

Payments of travel or entenalnment expenses
for any federa), state, or local public officials
Conferences, conventlons, and meetings

........................

Deprecistion, depletion, and amortization

Cther expenses Itemize expenses mtcovamd
above (List miscellansous expenses in [ine 24e. If
fino 246 amount excesds 10% of line 25, column
(A) amount, list line 248 expenses on Schadule O.)

...................................

........................................

26 Tobs! functiona) uganm' Add foes § tiough 24e
26  Joint costs. Complete this ling only if the

DAA

ganeral expenses

ey
4

57,078

32,184

24,89%4

4,485

111

374

7,686

7,686

151

151

61,619

61,619

7,036

7,036

37,358

37,358

12,024

8,111

3,913

4,942

3,942

3,558

3,555

1,094

1,094

608

608

764

434

330

198,400

151,502

46,898

organization reported in column (B) joint costs
from a combined educational campaign
mndralslngsollclaﬂon Check hera b ﬁ ]

ollowlng SOP 98-2 (ASC 858-720) .
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Page 11

Form 9980 (2017 HOMESTEAD CORPORATION OF CHAMPAIGN 37-1314292
Im Balance Shest

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

)
Beginning of year

{8)
End of year

1 Cash—non-interest bearing
2 Savings and temporary cash investments |
3 Pledges and grants receivable, net
4 Accounis recelvable, net |
6 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part¥ of ScheduleL =~ .
68 Loans and other receivables from other d:squahﬁed persons {as defined mder seetion
4958(M)(1)), persons descbed In section 4958(c)(IXB), and canmibuiing employers and
spongoring organizations of section 501(c)(9) voluntary employees® beneficiary
§ orgenizations (see instructions). Complete Part Il of Schedule L

............ yevenaceprrattrwny,

L R Y YRR YT R Y T PN fa-Asascersccnnemtecnnmesammn

asesmiainen an

7 Notes and loans recelvable, net

............... Yersvcrartriaaraany L4
s

a 'nventon.es'orsaleorusec +4 Yavessrrinsrrens priamce craretmgrarenrvag Y TevrrrsYIsreanem s

8 Prepaid expenses and deferred charges |
10a Land, buildings, and equipment; cost or

other basis. Complete Pert Vi of ScheduleD |

47,136

17,662

&[N -

© |® v >

1,611,391

b Less: accumutated depreciation |10b

729,455

919,.29%4

10c

881,936

11 Investments—publicly traded securitles , . _.......................
12  Investments—other securifies, See Part IV, line 11 |

resasarrengere

2,060

500

968,490

900,098

17 Accounts payable and accrued expenses
18 Grants payable
19 Defemreveme ............................... IS IMAIT LS P IR sRrsd s aens s desascacsona
20 Taxexemptbond lisbitties b eer it tekeen caemnereaereaen
21 Escrow or custodial aecounl liability. COmplete Pan IV of Sehedule D
22 Loans and other payables to curvent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part |l of Schedule . _ .
23 Securad mortgages and notes payable to unrelated third panres _________________________
24 Unsecured notes and loans payable to unretated third parties
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on knes 17-24). Complete Part X
of Schedule D

........................ Seemes I e mruessinbrasatanareas

28 _TYotal lisbilittes. Add lines $7throuph 25 ... ... ... . ...

------------ Wreceraediary saereoitncismianimernnt

....................

Llabilitles

NsartE en raead

D R T T RO RN

1,980]

158,433

151,923

B

1,963

162,376

s [0

1,963
153,886

Organizations that follow SFAS 117 (ASC 858), check hero P> . and
complote lines 27 through 28, and lines 33 and 34.
27 Unrestricted netassets |
28 TYemporariy restricted net assets
Pemanenlly restricted netassets =~~~ ,
Organizations that do not foliow SFAS 117 (ASC 058), check hero ™ | | and
complets [ines 30 through 34.
Capital stock or trust principal, or cuventfunds | eereerareviaren
Paid-in or capital surptus, or land, building, or equiprnenl fund s met e
Retained eamings, endowment, accumulated income, or other funds
33 Totalnel assets or fund balances

DY P I tatermen-cnrsoncoas ¥rosreyacsan Crsrares

.......................... D T R A L LR T

W W W
N a0

Not Assets or Fund Batances I

R P T L T T e ane

et 34 __Total iabiities and net assetslfund balanm

806,114

746,212

S|8N

806,114

746,212

968,490

900,098

DAA

Form 990 2017
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Form 990 (2017) HOMESTEAD CORPORATION OF CHAMPAIGN 37-1314292 Page 12
EE}ﬁ Reconcliiation of Net Assets )
Chack If Schedule O contains a response ornotetoanyline inthis Part XU ... .. ... oo oo (1
Y Totalrevenuo (must equal Part Vil cohumn (e 12) T T T 138,498
2 Total expenses (mustequal Part IX, column (A), kne25) e 2 198,400
3 Revenue less expenses. Subtract ine 2fromfine 1| e reresstatraroans PP vaeenterrersere =3 =59,902
4 Netassets or fund balances at beginning of year (must equal Part X. Ene 33, column A e e e 806,114
§ Nt unrealized galns (losses) oninvestments . ereeres R . I
s DOHa(BﬂSﬁNuSﬂnd\BEOfﬁCﬂIﬁes_” P AP AN ST AP T ANV AN PANTETSI AT RALEFCIGIRAT SR PARY PR FIT Y SR Frvesmretreasasr ey e
T IVESIMENIEXPENSES L ieiiiiies ceieeeeeeemnaesaenan e eere s e eeaeinenaas e L
8  Prior period adjustments | ... . .. eeerereree et eaeee e etsernsereseonneneerens |8
9 Other changss in net assets or fund balances (explaln in Schedue 0) _________________ R et 9
10 Net assets or fund balances at end of year. Combine kines 3 through 9 (must equal Pan X, line
33, column (8)) . .11 746,212
manclal Statemonts and Reporting
Check if Schedule O contains a rosponse or note to any line in this Part XII — .
Yos ] No
1 Accounting method used to prepare the Form 980; D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O.
28 Were the organization's financial statements compiled or reviewed by an independent accountant? =~ e, 2a X
if “Yes.” check a box betow to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 separate vasis [ ] Consclidatedbasis [} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? 2b X

reesarerirvsbainey

If "Yes,” check a box below to indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ if*Yes’ to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337
b if“Yes,’ did the organizauon undergo the required audit or audits? li the organlzalnon did not undergo the
required audit or audits in Schedule O and describe a taken to undemo such audit:

(R FEE R PYRYRE PRPRY

derrartoras

3a

rorm 890 207



HOMESTEAD 0808/2010 7:33 AM

Public Charity Status and Public Support -

‘ SCHEDULE A
(Form 830 or 980-EZ) - 3
| A Complsts if the argsnization Is » section 801(c)3) organization or a section 4947(a){1) nonexampt charitatile truss.
‘ Departmant of the Trsasury » Attach to Form 890 or Form 980-EZ.
|

Intemal Revenue Ssrvice

Name of the organtzation

o LN

P Goto drs. 29N fnr Instructions and the tion.
HOME STEAD CORPORATION OF CHAMPAIGN Employer idsntification number
URBANA I 37-1314292
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For linas 1 through 12, check only one box,)
4 A church, convention of churches, or association of churches described in section 170(b)(1)(AX1).
A school described in section 170(b}{1NA){ll). (Attach Schedule E (Form 990 or 980-E2).) O
A hospital or a cooperative hospital service organization described in ssction 1T78{b}(1){(A}({l}).
A medical research organization operated in conjunction with a hospital described in section 1708(b}{(1){(A){il}). Enter the hospital's name,
GV ARG SIBE | || | L i ieiieeeiestie s es oo aee e et e ententae b ees et bes s et st b resprans s rse e nen e o
8 D An organization operated for the benefit of a coflege or univarsity owned or operated bya govemmemal unn described m
seoction 170(b)(1)(A)(lv). (Comptete Pant )
8 | | Afederal state, or locat government or governmental unit described in section 170{b)(1}{A)(v).
7 EE An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vl). (Complete Part Il.)
A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)}{A)ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UMWBIBIY. et eeee e et vs s e feveere st ettt tobatast et ebanas
10 U An organization that normally receives: (1) more than 33 1/3% of its sunpod from conlnbuhons membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ill.)
1" An organization organized and operated exclusively to test for public safety. See section 5§08{a)}{4).
12 An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 608{a)(1) or section 509(a}(2). See section 609{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 8 majority of the directors or trustees of the
supporling organization. You must complato Part iV, Sections A and B.
b D Type . 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 controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,
d l:] Type Iil non-functionally integrated. A supporting crganizalion operated in connection with its supported organization(s)

that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must comptste Past IV, Sections A and D, and Part V.

° D Check this box if the organization received a written determination from the IRS thatitis a Typa |, Type Il, Type lli
functionally integrated, or Type 1l non-functionally integrated supporting organization.

¢ Enterthe number of supported organizalions | ... errns fetaeretanianiarimearae rrerenan
8 Provide the folbwhl information about the supponed omanmabon(s).

(7) Name of supported
organizaton

G EIN

(i) Type of organization
(described on knes 1-10
above (see instructions))

{Iv) ts the organtzation
fisted in yous governing
gocument?

Yoo No

(v) Amount of monetary
support (300

)

(8)

©)

(0)

(E)

Yotal

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 880 or 890-E2) 2017 HOMESTEAD CORPORATION OF CHAMPAIGN 37-1314292 Page2

). ]| Support Schedule for Organizations Described In Sections 170(b)(1)}(A)iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lii. If the organization fails to qualify under the tests listed below, please complete Part li).

)

Section A. Public Support

Calendaryear(or fiscal yaar beginningin) b {8) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Tolal

1 Gifis, grants, contributions, and
membership fees received. (Do not

indude any “"unusual grants.”) 196,501 84,884 81,818} 74,723 103,188 541,114

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumnished by a govemmentat unit to the
organization without charge

asrasnsans nee

4 Total Add lines 1 through 3 196,501 84,884 81,818) 14,723} 103,186} 341,114

............

§  The partion of total contributions by 4
each person {other than a .
govemmental unit or publicly
supported organization) included on
lina 1 that exceeds 2% of the amount
shown on line 11. column (f)

$esvdennren

"

8 Public support. Subtract ling 5 from linm 4. . N N B 541,114
Section B, Total Support
Calendaryear {or fiscal yoar beginningin) b (a) 2013 {b) 2014 {c) 2015 {d) 2016 (0} 2017 {f) Total
7 Amounis fromlned 196,501 84,084 81,9818 14,723 103,188 541,114
8  Gross income from interest, dividends,
payments received on securities toans,
rents, royalties, and income from
simitarsources .. ... . ... Cerraeres
®  Netincome from unrelated business
activities, whether or not the business
isregulary camiedon........._.......... 6,646 3,340 2,353} 2,135 14,494
40  Otker income. Do not include gain or
foss from the sale of capital assets
(Explainin Part V1) .............ecoinr oo 12686} e 1,846
11 Toial support. Add lines 7throuoh 10 ) . " . 563 254
12 Gross recelpts from refated activities. etc.(seemstmcﬂons) . ettt eanrretaarar nraneriny vre v vvver tenvare L1_2 35,310
13  Flirst fivo years. If the Form 890 is for the organization's ﬁm second thlrd fourlh or ﬁﬂh tax year asa secuon 501(cX3)
organization, check this box and stop here . . — e ———— b >
Section C. Computation of Public Support Porcentago
14 Public support percantage for 2017 (line 6, cotumn (f) divided by line 11, cotumn(®y . ... ] 48 96.07%
16 Public suppont percentage from 2016 Schedule A, PartI1, fine14 e e . 18 96.52%
162 33 1/3% support test—2017. If the organization did not check the box on lme 13, and line 14 is 33 1/3% or more, check this
box and stop here. The orgenization qualifies as a publicly supported organizaton =~ e >

b 33 1/3% support teat—20186. If the arganization did not check a box on line 13 or 168. and line 15 la 33 1/3% or mors check
this box and stop here. The organization quatfies as a publicly supported organization .~ .
178 10%-facts-and-circumstances tast==2017. If the organization did not check a box on line 13, 163, or 16b, and Ime 14is
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
b 10%-hcta-md-clrcumﬂanm em-zmo ifthe ornarﬂzaﬂon did noa oheek a box on Ine 13 163 1éb or 17a, and line
15is 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  Privats foundation. If the ongamzation did not check a box on lhe 13 163. 16b 17a Ol’ l7b check this box and see
instructions

tm A1 criiertenesmone E®P T4 00080 ntaBieaien 2o TP II84d tdsvapiabasararnant ot ent L R P N O X
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Scheduls A (Form 650 or 980-E2) 2017 HOMESTEAD CORPORATION OF CHAMPAIGN 37-1314292
-mﬂﬂ Support Schedule for Organizations Described in Section 508{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {l. .

if the organization fails to qualify under the tests listed below, please complete Part II.)

Ssection A. Public Support

Calendsr year (or fiscal year beginningin) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 {0) 2017 {f Total
4 Gis, grants, conybulions, and membership
fees raceived. (Do not include any “unusual grants.”)
2 Gmss recelpts from admissions, rnan:hmdnse
sawfcas or facilifies
funishsd in any activily mai Is related to the
organlzation's tax-exempt purpose ... ... .
3 Gross recelpts from activitles that are not an
unrelated trads or business under section 543
4  Tax revenues lovied for the
organization's benefit and either paid
toor expended onits behatf
6 The value of services or facllities
fumished by a govemmental unit to the
organization without charge |
6 Total Add lines 1throughS =~~~
78  Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
raoeived from other than disquafified
persons that excead the greater of $5,000
o 1% of the amount on line 13 for the year
¢ Addlines7aand?b ... . -
8  Publicsupport. (Subtracttine 7cfom |1 ~~  ~ | o f - I o . :
0e6) i . : . | A Ty i LM e
Section B. Total Support
Calendar year (or fisca) year beginningin) » {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounisfromine6 vereramraas
10a  Gross income from Interest, deands,
payments received on securities loans, rents,
royallies, and incoms from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b | mranias
11 Netincome from unrelated business
activitles not Inciudad in line 10b, whether
or not the business is regularty canfed on .. ...
42  Otherincome. Do not inckude gain or
loss from the sale of capital assets
(Explainin PortVA)
13  Total support. (Add Ilness 10c, 11,
and12) e
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here b P S D
Section C. Computation of Pubilc Support Percentgge
16 Public suppont percentage for 2017 (line 8, column (f) divided by ing 13, column(®) _ . 16 %
18___Public suppont percentage from 2016 Schedule A, Part lll, fine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income parcentage for 2097 (fine 10c, column (f) divided by line 13, column(®)) . .. ... ..... e veres L7 %
18  Inwestment income percentage from 2018 Schedule A, Part Ill, line 17 | . .. L8 %
18a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and lme 15 ns mone lhan 33 113% and lme
17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......_..., remeen reerneen P D
b 33 1/3% support tests——2018. 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 ._................... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18, check this box and see instruclions . _,.................... B 4 D

DAA
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Scheduls A (Form 880 or 880.E2) 2017 HOMESTEAD CORPORATION OF CHAMPAIGN
fPartIV] 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 |, 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

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? if “No, “ describe in Part VI how the supported organizations ere designated. If designated by
class or purpose, descnibe the designation. If historic and continuing relationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status . ]
under section 508(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined thet the supported ‘
|
|
|
|

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

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 503(a}{(2)? /f “Yes, “ describe in Part VI when and how the
organization meade the determination.

¢ Did the organization ensure that all suppont to such organizations was used excusively for section 170(c)(2)(B)
purposes? If “Yes,* explain in Part Vi what controls the organization put in place to ensure such use. 3

4a Was any supported organization not organized in the United States (“foreign supported organization*)? /f ) J
“Yes,*and H you checked 12a or 12b in Part I, answar (b) end (c) below.

b Did the organization have ultimate controf and discretion in deciding whether to make grants to tha foreign
supported organization? If “Yes, ” describe in Part V1 how the organization had such controf and discretion
despils being controlled or supervised by or in connection wilh its supported organizations. __gg

¢ Did the organization support any foreign supported organization that does not have an IRS determination X
under sections 501(c){(3) and 509(a)(1) or (2)? If “Yes, “ explain in Part VI what conlrois the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
pUrposes.

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer (b) and (c) below (i epplicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;

‘ (i) the authenty under the organization’s organizing document authorizing such action; and (iv) how the action
1 was accomplished (such es by amendment to the organizing document).
l b Typelor Type Il only. Was any added or substiluted supported organization part of a class atready
deslgnated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or faclilies) 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 (iii) other supporting organizations that also support or N

benefit one or more of the filing organization's supported organizations? If “Yes, “ provide detail in Part V2. 8

7 Did the organization provide a grant, ioan, 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% controlled entity with
regand (o a substantial contdbutor? # *Yes,” complste Part ! of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 7? —]

if *Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any tims dusing the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 503(a)(1) or (2))? If “Yes, " provide detail in Part V1.

b Did one or more disqualifted persons (as defined in fine 9a) hold a coniroiling interest in any entity in which _]

the supporting organization had an interest? If “Yes, “ provide detall in Part VI, | 8b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . . :l
from, assets in which the supporting organization also had an interest? i “Yes, * provide detall in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section '

4943() (regarding certain Type Il supporting organizations, and ali Type HI non-functionally integrated

supporting organizations)? i “Yes, “ answer 10b below.  10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . 3
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 830 or 980-£2) 2017
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Schoduie A (Fom osDor oso-£2)2017 ___ HOMESTEAD CORPORATION OF CHAMPAIGN _ 37-1314292 Pages.
- Supporting Organizations (continusd) _

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)
bslow, the goveming body of a supported organization?
b A family member of a person described in (o) above?

Yos No ' :

14a
11b
11c

A 35% controlled entrty of a person described in (a) or (b) abova? if “Yes®fo 8, b, orc, provids detail in Part Vi,
Soction B. Type | Supporting Oganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “‘No,*describs in Part V1 how the supported organizetion(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
dascrbe how the powers o appoint and/or remove directors or trustees ware aflocated among the supported
organizations and what conditions or restrictions, if any, appliad to such powers during the lax ysar.

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

! V1 how providing such bensfit camied out the purposss of the supported organization(s) that operated,

Yes 1 No

]

Section C. Type il Supporting Organizations

i supeivised, or controlied the supporting organization.
|

1  Were a majority of the organization's directors or trustees during the lax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? #f "No, ° dascride in Part V1 how control
or management of the supporting orgenization was vested in the same persons that controlled or managed
the s rted organization(s).

——lhe supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 830 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notificatian, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or efected by the supported

| organization(s) or () serving on the goveming body of a supported aorganization? if ‘Wo, “explain in Part VI how

‘ the omganization maintained e close and continuous working relationship with the supported organization(s).

: 3 By reason of the relationship described in (2), did the organization’s supported crganizations have a

} significant voice (n the organization’s investment poficies and in directing the uss of the organization’s

incoms or assets at all times during the tax year? if "Yes, ” describe in Part V1 the rols the organizetion's

8y nizations played in this re,

. Section E. Type Uil Functlonally-lntgg@ied Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the ysar (see instructions).

a The organization satisfied the Activities Test. Complata line 2 below.
b The organization is the parent of each of its supported organizations. Complete {ine 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Actwities Test. Answer (8) and () befow,

a Did substantially ali of the organization’s activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I “Yes,”then in Part V1 identify
those supported organizations and axplain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constituted substentially all of its achvities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? ¥ “Yes,” explain in Part V1 the
reasons for the organization’s posilion that its supported organization(s) would have engaged in these
aclivities but for the organization’s invoivemant

3 Parentof Supported Organizations. Answer (a) and (b) befow.

& Did the organization have the power to regularty appolint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI,

b Did the organization exercise a substantla! degree of direction over the policles, programs, and aclivilies of each

of its supported organizations? /f Yes,” describe in Part Vi the role playsd by the organization in this regard.

Yes | Wo

P
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Schedule A {Fom 890 or 850-EZ) 2017 HOMESTEAD CORPORATION OF CHAMPAIGN 37-13142 92 Page 6
orting Orpanizations
1 | jCheck hereifthe organization satisfied the tntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Parl Vi).See :
Instructions. All other Type I} non-functionatly integrated supporiing organizations must complete Sections A through E.
Section A - Adjusted Not Incomo (A) Prior Year (8) Current Year
(optional)
3 . Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
8 _Depreciation and depletion 8
68 Portion of operaling expenses paid or incurved for production or
cofiection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions) 8
Z___Other expenses {see instructions) 7
8__Ad]ustad Net income (sublract lines 5, 6 and 7 from line 4). 8
Section B - Mintmum Asset Amount (A) Prior Year (8) Current Year
{optional)
‘ 1 Aggregate fair market value of all non-exempi-use assets (see )
: instructions for short tax year or assets held for pan of year):
| a__Average monthly vatue of securities ia
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 S S —
o Discount claimed for blockage or other
factors {explain in detall in Part VI):
2__ Acquisilion indebtedness applicable to non-exempt-use assets 2
3 __Subtract line 2 from line 1d. S
4 Cashdeemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions). 4
8 __Net value of non-exempt-use assets {subtract line 4 from line 3) 3
6 __Multiply line 5 by .035. 8
T__Racoverles of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to Iine 6) 8
Section C - Distrfbutable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1 B}
2 Enter85%cfline 1. 2
3 __Minimum asset amount for prior year {from Section B, line 8, Column A) 3 -
4 _Entergreater of line 2 or fine 3. 4
6 __income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
ememency temporary reduction {see instructions). 8 I - z

14 Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see

instructions).

Schedute A (Form 990 or 930-EZ) 2017
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HOMESTEAD CORPORATION OF CHAMPAIGN 37-1314292

1___Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exemp! purposes of supported
organizations, in excess of income from activily
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts pald to acquire exempl-use assels
‘ & __Quatfied set-aside amounts (prior IRS approval required)
8 __ Other distributions {describe in Part VI). See instructions.

7___Total annua) 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.
8 Distributable amount for 2017 from Section C, kne 6
10__ tine 8 amount divided by line 9 amount

Section D - Distributions Current Year
|

M ) (1)
Section € - Distribution Allocations (see Instructions) Excess Distributions Undordistributions Distributable
Pro-2017 Amount for 2017

Distributable amount for 2017 from Section C, fine 6 "

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi), See

instryetions.

3 Exqessdisﬁibuﬂonsm er, if any, to 2047: i i S
a i -

| b _From 2033

(3

€ From2014......... ... .ieoieiiiiiiiiiss
d From2015 . ... .. IPSUTOUOTPUITOIVE
O From2016 oo

¢ _Total of lines 3a through e

| f2_Appfied to underdistributions of prior years

| h_Appfied to 2017 distribuiable amount
i__Carryover from 2012 il applied {sec instructions)
] Remainder. Subtract lines 3g, 3h, and Ji from 31.

4 Oistributions for 2017 from

Section D, ine 7: $

a Applied to underdistributions of prior years
b_Applied to 2017 distributable ariwunt T

¢ _Remainder. Subtract lines 4a and 4b from 4. .
Remaining underdistributions for years prior to 2017, it

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.
6  Remamning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain n
Part Vi. See instructions.
7 Excess distributions carryover to 2018. Add lines 3J)
and dc.
8__Hreaxaown of line 7: - - ) , ...
a_Excess from 2013
b_Excess from2014 ................. ........
¢_Excess from2015 . N
d Cxcessfrom2016 . ... .. b btiionid . . R iy

©_Excess from 2017 b )

Schedule A (Form 930 or 980-EZ) 2017
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Scheduls A (Form 850 or 800-EZ) 2017 HOMESTEAD CORPORATION OF CHAMPAIGN 37~-1314292 Page 8
[Eaﬁ Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, 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.)

_Part II, Line 10 - Other Income Detail

......................................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements _OMB Mo, 1545.0047
{Form 990) » Complete If the organization answered “Yes®” on Form 990, 20 1 7
Part(V,line 8,7, 8, 9, 10, 113, 11b, 11¢, 11d, 110, 111, 120, or 12b.
Oegartmant of the Tressury > Auach to Form no .O_pggp Pui bllti
Nams of the organization Employer iKentification number
HOMESTEAD CORPORATION OF CHAMPAIGN
URBANA - 37-1314292

iPiit'li Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes® on Form 990, Part |V, line 6.

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

1 Tolalnumberatendofyear . .. .. .. . ... .
2 Aggregate value of contriations to (during year)
3 Aggregate value of grants from (during yean, .
4 Aggregate valueatendofyear . . .. . ..........cceeieiiinnn...
6 Did the organization inform all donors and donor advisors in wming that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? | . .. ... ... ... . . e ——— D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used

only for chantable purposes and not for the benefit of the donor or donors advisor, or for any other purpose

conferring impermissible private benefit? ... .. e e ettt A S et n e D Yoo ! ]No
EEE ||ir Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements heid by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natura) habitat Preservation of a certified historic structure
Presarvation of open space
2 Complete lines 2a through 2d if the organization he!d a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. I | Ho!d at the End of the Tox Year
8 Total number of CONBEIVANION €ASEMBNS . . . .. . .. \iecereeremerereoreerisieeseesreereessemssviraseones |28
b Total acreage restricted by conservation easements vevr remnes bebiateetne terermn et tenra e ensasienias |_2b
¢ Number of conservation easements on a certified historic structure Included in(a) | . s e N 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register | .. ... ... ... . .. ... eeerrraann, L2
3 Number of conservation easements modified, transferred, released. extmdshed or terminated by the organization during the
tax year >

................

& Does the organization have a written policy regarding the periodic monilosing, inspection, handling of
violations, and enforcoment of the consarvation easements thotds? e —————— D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatiom and enforcmg conservat!on easements during lhe year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each eonservation easemem reported on kine 2(d) above satisfy the requirements of section 170¢h)(4)(B}())
BN SECUON 17OMMANBHINP .............oeveoeresseseeereseeeen cveeseesesassermesesaesses e sesseseeesermneeeeeseeereeensemeen e [ Yo [J no
9 InPart Xill, describe how the omanlzauon reports consarvation easemenm in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, iine 8.
1a ifihe organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to is financial statements that describes these items.
b [fthe organization elected, as permitted under SFAS 116 (ASC 958), to report In ils revenue slatement and balance sheel
works of ant, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(1) Revenue included on Form 980, Part ViIl, line 1
(I Assets inchided in Form 990, Part X, .. ettt R i,
2 Ifthe organization received or held works of art, hlstoriml treasures or other s«mllar assets for financial gam provide me T
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
& Revenue included on Form 880, Part Vi), line 1

. te e s ’ s
b_ Assets included in Form 980, Part X . e il i aiaais | 2R )
For Paperwork Reduction Act Notics, see the lmtrneuom fer Form 980 Scheduls D (Form 990) 2017

....... L R R R L LT L SRR LA R L LT VT Y TN PUFIAPY SO Ry




HOMESTEAD 04/0872019 733 AM .

Schedule D (Form 990) 2017 HOMESTEAD CORPORATION OF CHAMPAIGN 37-1314292 ) Page 2
[Partiil]  Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Putdic exhidition d Loan or exchange programs
b || Schotarly research o[ Jother ... vt s s et
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xiil.
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's cofection? . _..._..... ......... ... ... .. E] Yos D No
Escrow and Custodial Arrangements.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
p 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inchdedon Fom 990, Panx? ereerenesesne s [0 Yos [ N
b If“Yes,” explain the arrangement in Pan XIII and complete the following lable
Amount
¢ Begnningbalance = . . e e B TR URUUPUPYURUPPPITUIUTUURPI S (-
d Additionsduringtheyear ... .. .. ... e reeae4r gt Aree i amaneraraneamanaaaaaeretann SUURUPU B (-
o Oistributions during the year e et eeans et et htebearatenl e intd s aae e aa b te marnamreees o
f Endingbalance = . ... ... e e eteetteteemiieeeeaeeeen e erarraa SOPUSTURVPUPUPR 5.
2a Did the organization include an amount on Form 980, Pan X, line 21, for escrow or custodial aocount liabmm e D Yes No

. b 1f"Yes,” explain the amran nt in Part XIII r‘.hpd«hemnnheexgl_anahnnhasbamprovidedqnPanxm e iiiaiiiesas
iﬁﬁﬁ Endowment Funds.

Complete if the organization answered "Yes” on Form 890, Part IV, line 10.

(a) Currend ysar (®) Pror year {¢) Two years back {d) Three yaars back (o) Four yesr back

1a Beginning of year balance _
b Contnbutions

losses

..................

@ Other expendilures for fadilities and
programs ., ... fre heebenaeian
1 Administrative expenses
g Endofyearbalance = . ... ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

@ Board designated or quasi-endowmentp %
b Permanent endowment b L%
¢ Temporarily restricted endowment P %

R TR YT R

The percentages on knes 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos | No
(1) unrelated organizations . e vt et reerereins fer et et ten e teranearan eere veeenans 3efi
() related organizations . ... ... ... e emrae et e eaeerna e anrnaes e retaate e re st e abeeiaran e eeans . ii

b If“Yes® onlmeu(il).arelmmlmedomamauonsIlstedasrequredonsmeueR? e e ettanereanesisetarstrsrarnnernennirennen.. LD

4 Describe in Part Xill the inte ses of the organization’s endowment funds.

-
.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desoription of property {e) Cost or other basis {b) Cost or other basis (¢) Accunutated (d) Book vaue
(swvastment) (othen depreciation

talend e 138,811 UUERNNNENNES 2 138,811
bBudings ..
¢ Leaseholdimprovements , .. .. . | .

d Equpmem e e 1,472,580 729,455 743,125

e Other .. ...
Total. Addlines 1a through te. {Co!umn {d) mustoquaIFon'n 990, Part X, column (B). line 10c.) ... ... » 881,936
Schedute D (Form 990) 2017
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Scheduls D (Form 990} 2017 BOMESTEAD CORPORATION OF CHAMPAIGN 37-1314292 Page 3
d Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, ‘Part Part X, line 12.

{a) Ooscription of sacurity or category
(including name of security)

(€} Msthod of valuation:
Cost or end-of-yesr markel vakie

(b) Book value

(1) Financlal derivatives _ . .. ... ... ...
€2) Closely-heid equity interests
) Other e reaee st a e rr i nr e e ravrree e en
R (o O U U UR S SROPO
B e Vrerras v annaeiiee baeraees
(> U USPPUSR
R L TSP SO OUT OO STSURRURRTRR O

D A R T R T R N AAL LR diertecrantraseontnrrun v s

e e e
Yatal, {Column (b) must equal Form 990, Part X, col. (8) line 12 B>

#RartVMlll} Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(8} Deacripbion of investment

() Method of valuation:
Cost or end-of-yesr markst value

(b) Book value

(U]

{2)

{3)

{4

{8)

8

(U]

(8)

{8)

Total. {Column (b) must equa! Form 990, Part X, col. (B} line 13.) P

ﬂP,an mj Other Assgets.

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

{(s) Description

{b) Book value

1)

{2)

{3)

(4

{6)

i)

U]

()

{8}

»

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

Complete if the organization answered "Yes" on Form 9890, Part IV, line 11e or 11f. See Form 880, Part X,

line 25.

1. () Description of dabiity {b) Book vane

{1) Federalincoms taxes ]
{2) TENANT SECURITY DEPOSITS 1,963
(3)

{4

(5) %
® - e
M |
(8)

{9) i
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 1,963

e e

2. Liahlity for uncertain tax positions. In Part XIII, provide the text of the foolnote to the organization's financial statements that reports the
organization’s llability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the fooinote has been providedinPat X} . ... ... ... | |

DAA
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Schedule D {Form 990) 2017 HOMESTEAD CORPORATION OF CHAMPAIGN  37-1314292 Page 4
! Palt'xl" Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a. -

1 Total revenue, gains, and other support per audited financialstatements ... L4 138,498

2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

& Netunrealized gains (fosses) oninvestments | .. .. ... .....cccccocormeerinniss jutB

b Donated services and use of faciities . . cerrereerenrnee . RS T

€ Recoveries of prior year grants . . e 2c

d Oiner (Describein PartXul) e o e n e eanae rrereeaen, L2

© Addlines 2athrough2d . Crreniaenns Cerebarranianans cerrrnereenen e feteriareriaitsesiererransanranieniinss @

3 Subtrectline 2efromline ... . rararearanas etertttees i beereseaseearas e inrgerearas e aaaaens e 3 138,498

4 Amounis included on Form 890, Part VII), line 12, butnot on Iine1'

a Investment expenses not included on Form 890, Part Vil}, line7d . . .. |_4a

b Otner (Describein PartXill) .. ... et eeen e e . Le

c Md“ms“am‘b ................................................................................................ ‘c

& Total revenue. Add tines 3 and &c. (This must equal Form 990, Pert I fine 12) . 5 138,498
{"PartXil' | Reconclliation of Expenses per Audited Financial smOmenh \Mth Expeneos por Retum.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... cverenrrrrererrnnrnnrnrrrsinr 198,400

2 Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use O fBCHEES | .|, ........oeocvivoereaeenenovroeessnceens | 2a

b Proryearadjustments . et es e | 2b

€ Oherfosses . .. .. .. e e OO, & 3

d Other (Descnbein PR XILY .. ..\ .....occrermerrerreeresmereccrinesserniserenees LeBS

o Addlines 2athrough2d | . ... ... ...... ....cccconmeeneen. ereerreraaan bevrvrrennanas SRR O UUPUUUPTORPPPP

3 Subtractinezefromlned . . . A N I 198,400

4 Amounts included on Form 990, Part IX, Ene 25, but not on line 1:

s Investment expenses not included on Form 990, Part Vil line b, .. ... ......... |- 4a

b Other (Describe nPartXil) | .. ... .cccocoremrine vo errmmicerinrenreens BB

¢ Addlinesdmand db e e e o EOTRRUR I

8 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part/ ine 18) . .. . ... e s 198,400
{'Part:Xlll { Supplemental Information.
Provida the descriptions required for Part Il, lines 3, 5, and 8; Part |l 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 Xil, fines 2d and 4b. Also complete this part to provide any additional information.
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MPait XillN Supplemental Informatlon (continued)
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|
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|
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(Form 990 or 930-E2Z)

Supplemental information to Form 890 or 990-EZ
Compiste to provide information for responsss to specific questions on
Form 990 or 990-E2 or to provide any additiona) information.
Departmaent of the Trsasury » Attach to Form 980 or 880-E2.
Intarnal Revenue Sevice > Go to www. viForm990 for the latest information.
Name of the organizaton  HOMESTEAD CORPORATION OF CHAMPAIGN
URBANA 37-1314292

pa—

Form 990 - Additional Inforxmation =

PAGE 6 LINE 16~ JOINT VENTURES . . . . . ... ... ... ..o ...

.Board members approve all new Board Mamber

. Form 990, Part VI, Line 1lb - Organization's Process to Review Forxm 990
.THE FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND

COMMENT AT THEIR MONTHLY MEETING

.......................................

TO REFRAIN FROM VOTING ON THE ISSUE AT HAND. THE DIRECTORS ALSO HAVE TO

....................

. .THE EXECUTIVE BOARD COMMITTEE, THEY REVIEW THE ANNUAL BUDGET AND DETERMINE

THE EXECUTIVE'S COMPENSATION ACCORDINGLY . .

................................................

. THE ORGANIZATION MAKES ITS 990 AVAILABLE FOR PUBLIC INSPECTION ON THE

. .ORGANIZATIONS WEBSITE AND BY REQUEST

::: Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 980-E2) (2017)




