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lf "No," attach a list. (see instructions)
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1 Briefly describe the organization's mission or most significant activities: THROUGH THE SERVICE OF DEDICATED
HOMETO!{N HEROES PROVIDES SUPPORT HEAI,ING & RECOGNITTON

C Name of organization

HOMETOWN HEROES, INC.
THIS COPY IS
FOR PUBLiC
It\lEPtrriTlnNlDoino business as

Number and street (or P.0. box if mail is not delive

983 BADGER CIRCLE
ite

City or town, state or province, country, and ZIP or foreign postal code

GRAFTON, VüI 53024
F Name and address of principal officer:JAMES
SAME AS C ABOVE
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Contributions and grants (Part Vlll, line t h) .. .... . .

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) ....

Total revenue - add lines I through 1 1 lmust eoual Part Vlll. column A). line 12)
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3LL t9L4.
407 ,08L.
286,500.

Grants and similar amounts paid (Part lX, column (A), lines 1'3)

Benefits paid to or for members (Part lX, column (A), line 4) ................

Salaries, other compensation, employee benefits (Part lX, column (A)' lines 5'10) .

16a Professional fundraising fees (Part lX, column (A), line 11e)....

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 1 1a'1 1d, 111'24e)

18 Total expenses. Add lines 13'1 7 (must equal Part lX, column (A)' line 25) .....................

19 Revenue less exoenses. Subtract line 18 from line 12 .............

L2 ,442 .

13

14

f5

Beoinnino of Current Year
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VOLUNTEERS
2 Check this box Þ if the organization discontinued its operations or disposed of more than 25% of its n

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl' line 1b)

5 Total numberofindividualsemployedincalendaryear20l6(Par1 V'line2a) ....

6 Total number of volunteers (estimate if necessary) 700
7 a Total unrelated business revenue from Part Vlll, column (C), line 12

business line 34 0.
Current
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0
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5

3
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7
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re Block
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(Rev. January 201 7)

Department of the Treasury
lnternal Revenue Servlce

Application for Automatic Extension of Time To File
Exempt Organization Return

Þ F¡le a sepôrate application for each return.

Þ lnformation about Form 8808 and its instructionsis al www.irs.gou/form8868

OMB No.1545-1709

Electronic liling (e-lite). You can electronically file Form 8868 to request a 6.month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.govlefile, click on Charities & Non.Profits, and click on e-fle for Charities and Non-Profits'

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120'C filers), partnerships, REMlCs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's

Type or
print

Employer identification number (ElN) or

90-0 42L984

number

Social security number (SSN)Flle by th€
duo date for
fillng your
retum. Ses
lnstruotlons,

Enter the Return Code for the return that this application is for (file a

Application
ls For

Form 990.E2

Form

Form 990.P

40'l or

Form 990.7

City, town or post office, state, and ZIP code. For a foreign address, see instructions'

GRAFTON vür 53024
for each return)

wr 53024

Return

10

PAUL
o The books are in the care of Þ 9 8 3

KREJCAREK
BADGER CIRCI-.,E - GRAFTON

Name of exempt organization or other filer, see instructions

HOMETOVüN HEROES, rNC .
Number, street, and room or suite no. lf a P,O. box, see instructions.

983 BADGER CIRCLE

0

ApplicationReturn

01 Form 990-T

03 Form 4720

05 Form 6069

Teleph oneNo.> 262-377- 00 Fax No. Þ
o lf the organization does not have an office or place of business in the United States, check this box >E
o lf this is for a Group Return, enter the organization's four Group Exemption Number (GEN) lf this is for the whole group, check this

lf it is for of the box and attach a list and ElNs of all members the

1 I request an automatic 6.month extension of time until NOVEMBER 20L7 , to file the exempt organization return

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

>[Tl cabndaryear20l6 or

Þ l--l tax year beginning , and end

2 lf the tax year entered in line 1 is for less than 12 months, check reason: lnitial return Final return

ln

3a lf this application is for Forms 990.8L, 990-PF, 990-T,4720, or 6069, enter the tentative tax, less any

credits. See 0.
b lf this application is for Forms 990.PF, 990-T, 4720, or 6069, enter any refundable credits and

0.tax made allowed as

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required,
0.

Gaution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453'EO and Form 8879'EO for payment

instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2017)
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HOMETO!{N HEROES INC. 90-0421984
Statement of Program ce
Check if Schedule O contains a response or note to any line in this Part lll E

Briefly describe
THROUGH

the organization's mission:

THE SERVICE OF DEDICATED VOLUNTEERS, HOMETOWN HEROES PROVIDES
SUPPORT, HEALING & RECOGNITION TO OUR FIRST RESPONDERS, MILITARY
COMMUNITY AND CHILDREN & FA¡4ILIES TN NEED. BY CREATING VOLUNTEER
OPPORTUNITIES WHICH INSTILL THE VALUE AI{D JOY OF GIVING, HOMETOWN

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

prior Form 990 or 990.E2?

lf "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?

lf "Yes," describe these changes on Schedule O'

yss lXìNo

y6s lXlNo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses'

Section 501(cX3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

each servlce

4a (coae: ) (expenses $ 31 ,7 7 . lncludi ng grants of $ ) (nevenue$

CA¡4P HOMETOWN HEROES IS A NATIONAL FREE WEEK-LONG OVERNIGHT SU}'IMER CAMP

FOR CHILDREN WHO'VE LOST A PARENT, SIBLING OR OTHER LOVED ONE WHO

SERVED IN THE U.S. MILITARY AND D IED IN ANY MANNER: COMBAT' ACCIDENTS,
DSHIP FUN AND HEAI-,ING TO CHILDRENII,LNESS OR SUICIDE. TT PROVIDES FRIEN

OF FAI,LEN U .S SERVICE MEMBERS. DURING THEIR VI rT TO CAMP, PERHAPS FOR

THE FIRST TIME IN THEIR YOUNG LIVES, THE CHILDREN HAVE THE OPPORTUNITY
TO OPENLY DISCUSS THETR FEELINGS AND EXPERIENCES. THROUGH THE SUPPORT

OF PEDTATRIC GRIEF SPECIALISTS. THE CHILDREN PARTAKE IN ART AND MUSIC
THERAPY PROGRAMS AND OPTIONAL D ISCUSSION GROUPS.

THE CHILDREN ARE AFFORDED THE OPPORTUNITY TO ENJOY TYPICAL SUMMER CAMP
ARCHERY DRAMAACTIVITTES SUCH AS SWIMMING DANCE ARTS AND CRAFTS

4b (coa", 

- 

) (Expenses $ 0. lncludlng grants of$ 000. ) (nevenue$

HOMET OWN HEROES IS A VOLUNTEER I,ED NON-PROFIT ORGANIZATION DEDICATED TO

TRANSFORMING THE LIVES OF CHILDREN, FAMILIES, FIRST RESPONDERS AND

VETERAN S TN NEED THROUGH A ''PAY IT FORWARD '' APPROACH TO VOLUNTEERISM
AND GIVING. BY CREATING OPP ORTUN ITIES FOR THOUSANDS OF INSPIRING
VOLUNTEERS HOMETOVÍN HEROES NOT ONLY BENEF ITS THE RECIPIENTS BUT AI.,SO

THOSE V{HO SERVE.

HOMETOWN HEROES GREATLY I MPROVES THE LIVES OF OUR NEIGHBORS IN NEED

THROUG H DIRECT FINAI{CIAL AID, EMERGE NCY ASSISTANCE AND PARTNERSHIPS
WITH DOZENS OF SOCIAL SERVICE ORGANIZATIONS. WE PAY TRTBUTE TO OUR

NATION'S SOLDIERS AND F IRST RESPOND ERS THROUGH THE PURCHAS E OF MUCH

NEEDED EOUIPMENT. WE PROVIDE OPPORTUNITIES FOR COMPASSIONATE PEOPLE TO

4c (coae: 

- 

) (expenses$

KIDS2KIDS CHRI
086. lncludlng grants of $60 ) (Bevenue$

20,00 TOYS TOSTMAS C OLLECTS AND DISTRIBUTES NEARLY
LOVü- INCOME CHII-.,DREN THROUG HOUT SOUTHEAST VüISCONSIN.

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

lncludlnq of$ (Revenue $(Exoonses $

service exoenses Þ 380,883.4e Total
rorm 990 (zolo)

632002 1l-11-16 sEE SCHEDULE O FOR CONTTNUATTON(S)
2
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HOMETOVüN HEROES rNc 90-0 42L984

1 ls the organizat¡on described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

lf "Yes," complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributor9 ......

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes," complete Schedule C, Part I

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax yeâr? lf "Yes," complete Schedule C, Part ll .....
5 ls the organization a section 501(cXa), 501(cXs), or 501(cX6) organization that receives membership dues, assessments' or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? lf 'Yes," complete Schedule D, Part I

Z Did the organization receive or hold a conservation easement, including easements to preserve open space'

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part 11/.........

g Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Schedule D, Part lll
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serye as a custodian for

amounts not listed in Pari X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

lf 'Yes,' complete Schedule D, Part lV

1O Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi'endowments? lf "Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pafts Vl' Vll' Vlll, lX' or X

as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Part Vl

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

assets reported in Part X, line 16? lf 'Yes,' complete Schedule D, Part Vll

c Did the organization report an amount for investments ' program related in Part X, line 13 that is SVo or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is íyo or more of its total assets reported in

Part X, line 16? lf 'Yes,' complete Schedule D, Part lX

x

x

x

x

x

X

x

X

x

x

x

x
X

Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 741l'l lf "Yes," complete Schedule D, Part X

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

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No " to /rne 12a, then completing Schedule D, Parts X and Xll is optional

t3 ls the organization a school described in section 170(bxlXAX||)? /f "Yes, " complete Schedule E

e

I

12a

b

14a

b

15

16

17

f8

X
x
x

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100'000

or more? lf "Yes," complete Schedule F, Parts I and lV ..........

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for fore¡gn individuals? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization report a total of more than $15,OOO of expenses for professional fundraising services on Part lX'

column (A), lines 6 and 1't e? lf "Yes," complete Schedule G' Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll' lines

1c and 8a? lf 'Yes," complete Schedule G, Part ll
1g Did the organization report more than $1 5,OOO of gross income from gaming activities on Part Vlll, line 9a? /f "Yes, "

632003 11-11-16
3
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4

5

6

7

I

I

10
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11b

11c

11d
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11f x

12a x

12b

13

'l4a

f4b

15

16

17

18 X

te x
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HOMETOWN HEROES INC.
Checklist of red Schedules

20a Did the organization operate one or more hospital facilities? ll'Yes," complete Schedule H

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ......

2'l Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll . . ...

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, " complete

Schedule J
24a Did the organization have a tax.exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31,2002'l lf "Yes," answer lines 24b through 24d and complete

Schedule K. lf "No", go to line 25a

b Did the organization invest any proceeds of tax.exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax.exempt bonds? ........

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cXa), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990'EZ? lf "Yes,' complete

Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf "Yes,"

complete Schedule L, Part ll .. .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? lf 'Yes,' complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee'l lf "Yes," complete Schedule L, Part lV

90-0 42L984

A family member of a current or former officer, director, trustee, or key employee'l lf "Yes," complete Schedule L' Part lV ......

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? lf uYes," complete Schedule L, Part |V...... .

Did the organization receive more than $25,000 in non.cash contributions? lf "Yes," complete Schedule M ...........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25o/o oÍ its net assets? lf "Yes," complete

Did the organization own 100/o of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701'3'l lf "Yes," complete Schedule R, Part I

Was the organization related to any tax.exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll' or lV, and

PartV, Iine 1 ..

Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

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

within the meaning of section 512(bX13)? lf "Yes," complete Schedule F, Part V' line 2 ...... ..

Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

andthatistreatedasapartnershipforfederal incometaxpurposes?lf"Yes,"completeScheduleR,PartVl .........

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and 19?

No
x

X

x

X

x

x

X

X

x
Xb

c

29

30

31

32

33

34

35a

b

30

37

38

x

x

X

x

X

x
x

x

X

632004 fi-11-16
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Yes

2Oa

20b

2',|. X

22

23

24a
24b

24c
24d

25a

25b

28

27

28a
2Ah

28c
2S x

30

31

32

33

34

35a

35b

36

37

38 X
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HOMETOWN HEROES INC. 90-0 42L984
Statements Regarding Other s and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reporled in Box 3 of Form 1096. Enter '0' if not applicable 2

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 3

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf thesumof lines laand2aisgreaterthan2S0,youmayberequiredloe-file (seeinstructions) .................

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

b lf "Yes," has it filed a Form 990-T for this year? lf "No," to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over' a

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

blf''Yes,,,enterthenameoftheforeigncountry:>
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR)'

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'l .............
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........

c lf "Yes," to line 5a or 5b, did the organization file Form 8886'T?

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

any contributions that were not tax deductible as charitable contributions? . ...............

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

were not tax deductible? .......... .......
7 organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contriþution and partly for goods and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or seryices provided?

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

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282'filed during the year

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... . ........ ..

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C?

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

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

9 Sponsoring organizations maintaining donor advised funds'

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...

X

X

X
X

X

X

X
x

10

a

b
11

a

b

12a

b

13

a

b

c
14a

Section 501 (cX7) organizations' Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ................

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

Section 501 (cX12) organizations' Enter:

Gross income from members or shareholders ..................

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

amounts due or received from them.)

Section 4947(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form

lf"Yes,"entertheamountoftax.exemptinterestreceivedoraccruedduringtheyear.................
Section 501(cX29) qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

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

632005 11-11-16

1

1la

1041?

12b

X
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Form 990 (2016)
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X

2b
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3a

X

3b

4a

5a
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6a
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7c
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7l
7ø

7h
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I

9a

9b
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11b
12a
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13c
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HOMETOVqN HEROES INC 90-0 42L984
Governance, Management, and Disclosure Foreach "Yes"response tolínes2throughTbbelow,andfora "No"response

to line 8a, Bb, or 10b below, describe the circumstances, processeg or changes in Schedule O. See insfrucfions,

Check if le O contains â resoonsê or note to anv line in Par-t Vl m
and M

1 a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members 0f ths governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ..................

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

O Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware dur¡ng the year of a significant diversion of the organization's assets?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? ....

1 5

b

I

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

0¡d the organization contemporansously document the meetings held or written actions undertaksn during the year by the following

X

x
x
X
X

X

X

X

X

11a

b

12a

b

c

a The governing body?

b Each committee with authority to act on behalf of the governing body?
g ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

B. Policies about not Revenue

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates'

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990'

Did the organization have a written conflict of interest policy? lf "No, " go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy'l lf "Yes, " describe

in Schedule O how this was done

13 Did the organization have a written whistleblower policy? .........
14 Did the organization have a written document retention and destruction policy?

l5 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf 'Yes,, to line 15a or 1 5b, 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 with a

taxable entity during the Year?

b lf "Yes," did the organization follow a wr¡tten policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section G. Disclosure

x

1b 5

2

3

4
5

6

7a

7b

:::::li::l::iiii:li

8a X
X8b

I

Yes

10a

f0b
11a

12a

X

*Ïffi
x

't2b x

't2c X
13 x
't4 x

x15a

15b X

16a

1

't7

18

List the states with which a copy of this Form 990 is required to be filed >vür
Section 61 04 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990'T (Section 501 (cX3)s only) available

for public inspection.

lTì own website

lndicate how you made these available. Check all that apply'

Another's website lTl Upon request l-_j ot'"t (explain in Schedule O)

1g Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: Þ
PAUL KREJCAREK _ 262_377_6500

GRAFTON wr 53024983 BADGER CIRCLE
632006 11-11-16
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HOMETOV']N HEROES INC.
of Officers, Directors, Trustees, Key Employees, Highest Com pensated

Employees, and lndependent Gontractors

90-0 42L984
Gom

Check if Schedule O contains a response or note to anv line in this Part Vll t-t
Section A. Officers. Trustees. Kev Emolovees. and Hiohest Comnensated Emolovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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 (Ð if no compensation was paid.

o List all of tne oigãrìiiation'd óurrent key employees, if any. See instructions for definition of "key employee."
o List the organization's five cunent highest compensated employees (other than an officer, director, trustee, or key employee) who received report'

aote cõmpãnsation (Box S of Form W.2 ai¿/or Box 7 of Form t 099.MlSC) of more than $100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List 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 $1O,OOO of reportable compensation from the organization and any related organizations.

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

and former such persons.

ch the nor or

(A)

Name and Title

( 1) JÃlifES XACMÀRCrK

PRESIDENT

(2) TOM MULTERER

VICE PRESIDENT TREÀSURER

(3) KAREN I,ONGORIA

SECRETÀRY

(4) RÀY HORoI{O

BOARD MEMBER

(5) SUE TUROWSKI

BOÀRD MEMBER

(6) DEB PÀSCHI(E

EXECUTIVE DIRECTOR

632007 1 1-11-16

7

20L6.05000 HoMETO!{N HEROES, rNC .

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0

0

rorm 990 (zoto)

27326 I

0

(c)
Position

(do not check more than one
box, unlêss person ls both an
offfcer and a dlrector/trustee)

õ
¡9
E

åc
-oÊ

I

a

(D)

Reportable
compensation

from
the

organization
(w.2/1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w.2/1099-MrSC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

Ett

Ë

EE
:EÞg

E

ã
.9

É ò

g,

ã.
e

2 .00
00.x x

2.00
0 0x x

2 .00
0 0.x x

2.00
0 0.x

2.00
00x

40 .00
052,000.X

09231115 75603s 27326



HOIqETOWN HEROES INC.
Section Em

(A)

Name and title

1 b Sub-total
c Total from continuation sheets to Part Vll, Section A

90-0 42L984
and E

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total lines 1

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . .

S D¡d any person listed on line 1a receive or accrue compensation from any unrelated organ¡zation or individual for services

Section B, lndependent Contractors

0.

0
No

X

x

x

(c)
Position

(do not chæk moro than one
box, unless percon ls both an
ofticer and a dlrector/trustêe)

ñ

E
8o
E_ë
-oe

g,
-9
É

I
9¡
E
ù

(D)

Reportable
compensation

from
the

organization
(w.2/1099.MrSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099.M1SC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

Þ€
a
E
Ë
'5
E

E
Ë
E
E I

o

52,000. 0
00.
052,000.

Yes

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

ization. calendar the

(A)

Name and business address NONE

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

0

632008 11-11-16 I
20L6.05000 HoMETOWN HEROES, rNC

(c)
Compênsation

rorm 990 (zoto)

(B)

Description of services

0923111s 75603s 27326 27 326 1



Statement of Revenue
Schedule O contains a

632009 1 l-11-16

or note to

9
2016.05000 HoMETOWN HEROES, rNC.

90-0 42L984 I

-70 3

10 3

3

-59 7

¡orm 990 (zoto)

27326 1

HOMETOü]N HEROES INC

tt
C
5
o
E

g
E
õ
Q)

o
õ
É,
o

o

(,
t,
E
o
:t¡t
c
oo

û)()

t0)
ü¿
E9
õd,
bcc
e
o.

oat
o
rl)

É.

0)
-c
o

(Gl
Unrelated
business
revenue

(A)

Total revenue
exempt function

revenue

1a

1b

1c 173,155.
1d

1e

1l 404 ,4 81 .

1 a Federated campaigns

b Membership dues

c Fundraising events ..

d Relatedorganizations

e Government grants (contributions)

f All other c0ntributions, gifts, grants, and

similar amounts not included above .....

g Noncash contrlbutions lncluded ln lines la-1f: $ 84t665.#ffi
2a

b

c
d

e

I

ness

All other program service revenue

Total. Add

-7 0 ,362 .

10,312.

322.

lnvestment income (including dividends, interest, and

other similar amounts)........

lncome from investment of tax'exempt bond proceeds

Royalties

Gross rents

Less: rental expenses .........

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .... .

Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, line 1B .. .. ........................... a

Less: direct expenses . ... b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 ...... ........................ a

Less: direct expenses ............. . .. b

Net income or (loss) from gaming activities ..

Gross sales of inventory, less returns

and allowances ....................................... a

Less:costofgoodssold ..............,....... b

L73 155. of

b

b

3

4
5

42 659.
13 021.

10 3r2.

including $

Real Person

Securit

249.
57L.

0.

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c
10a

Miscellaneous Revenue Business Code

0.5r7 ,908. 0

d All other revenue ........

e Total. Add lines 1 1a'1 I J

11 a

b

c

0923111s 756035 27326



HOMETOVüN HEROES INC.
Statement onal nses

Secfion must

Check if Schedule O contains a

Do not include amounts rêported on lines ü'
7b, 8b, 9b, and lob of Part Vlll.

Grants and other ass¡stance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other asslstance to domestic

individuals. See Part lY,line22
Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 ...... ..

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included abovo, to disqualified

persons (as defined under section 4958(fX1 )) and

persons described in section 4958(c)(3)(a)

Other salaries and wages

Pension plan accruals and contributions (include

section 40 t (k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non'employees) :

Management

Legal ... ......
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ........................

Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses....................

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......

lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......

lnsurance

other oxpenses. ltemize expenses n0t covered
above. (List miscellaneous expenses in line 24e. lf line

24e ambunt exceeds 10% of line 25, column (A)

amount, list line 24e expensos on Schedulo 0.)

CAMP HTH EXPENSES
b OTHER COSTS
c SUPPLIES
d TAXES
e All other expenses

Tolal lunctional lin n 24e

26 Joint costs. Cornplete this line only if the organization

report€d in column (B)io¡nt costs from a comblned

ed ucational and fund raising solicitation

Check here

632010 11-11-16

all columns. column

this Part lX

10
20L6.05000 HoMETOWN HEROES, rNC.

90-0 42L984

ses

1

2

3

4

5

0

7

8

I
10

11

a

b

c
d

e

I
s

4 984.

463.

6 995.

L2 4

rorm 990 eolo)

27326 1

'12

13

14

15

16

17

18

19

20

21

22

23

24

(B)
Program service

expenses

(c)
Management and
oeneral expenses

(A)
Total expenses

9,000.9,000.

26,9L2. 20,L04.52,000.

L0 ,5L2.I0 ,5L2.

2,847 .5,813. 2,503.

12,000.18,000. 6,000 .

LL,290 .LL,290 .

866.2,r00.2 t966.
2 ,4L6 .2 ,4L6 .

L2 ,025 . 3,374.15, 399.
4,580.81,924 .86,504.

962.962.

L2 ,593 .L2,593.
6 ,020 .10,193. 4tL73.

123,508. 123,508.
60,086.67 ,08L.

8, 915 .59,151. 50 t236.
11,085.11,085.

7 ,443.7 ,443.
LLz,59L.380,883.505,916.

09231115 756035 27326



HOMETOVüN HEROES INC 90-0 42L984
Balance Sheet
Check if Schedule O contains

632011 11-11-16

Pad X

1L
20L6.05000 HoMETOWN HEROES, rNC.

I 069.

!,
q)
ø
(¡,

tt
q,

¡t
lo

7.
28 9s1.

7 7 43.
7

7 184 .

184 .

386 585.

386 585.

rorm 990 (zolo)

Ø
0)oc
.e
oo
ttc
ã

lJ-

o
o
0)oo

0,z

(A)
Beginning of year

368,227 . I
2

3

4

5

6

7

I2,016.

10c

I591.7

11

12

13

14

1,9,264. 15

397,098. 16

I Cash'non.interest-bearing ..........
2 Savings and temporary cash investments ................
3 Pledges and grants receivable, net ...............
4 Accounts receivable, net ...............
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L ............

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(fX1)), persons described in section agsB(cX3XB), and contributing

employers and sponsoring organizations of section 501(cXg) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L .....

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D ........

b Less: accumulated depreciation

11 lnvestments - publicly traded securities ........

12 lnvestments .other securities. See Part lV, line 11

13 lnvestments . program'related. See Part lV, line 1 1

15 Other assets. See Part lV, line 11 .... ...... ..

16 Total assets. Add lines 1 throuoh 15 (must equal line 34)

7

I
I

10a

Notes and loans receivable, net

Prepaid expenses and deferred charges
lnventories for sale or use

14 lntangible assets

L2,505. 17

18

10,000. 19

20

21

22

23

24

25

2â22,505.

Accounts payable and accrued expenses

Grants payable

Defened revenue

Tax.exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ...........

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualifled persons.

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17'24). Complete Part X of

Schedule D

28 Total liabilities. Add lines 17 throuoh 25

Complete Part ll of Schedule L

17

18

19

20

21

22

2737 4 ,593.
28

29

,.TEil

30
f i'.ffi*,.ffi,'ry,ffiffi

31

32

37 4,593. 33

397,098. 34

Organizations that follow SFAS lf 7 (ASC 958), check here Þ
complete lines 27 through 29, and lines 33 and 34'

Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here Þ
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ............

Paid.in or capital surplus, or land, building, or equipment fund ...............
Retained earnings, endowment, accumulated income, or other funds ...

Total net assets orfund balances

27

28

29

30

31

32

33

34

and

Total liabilities and net assets/fund L^l^- ^^^

Temporarily restricted net assets

0923111s 7s603s 27326 27 326 1



HOMETOVIN HEROES INC
Reconciliation of Net Assets

or note to line in

Total revenue (must equal Part Vlll, column (A), line 12) ...............
Total expenses (must equal Part lX, column (A), line 25l' ...............
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X' line 33' column (A)) ...............

Net unrealized gains (losses) on investments .................
Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) .. .. ........

Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X, line 33,

Financial Statements and Reporting
O contains a Part Xll

1 Accounting method used to prepare the Form 990: l--l casn l-[l 4çç¡t,¿¡ l-_ì otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........... .......

lf ,'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

f-l Separate basis |_-l Consolidated basis l-l gotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ......... ...

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both

lXlseparatebasis l--l Consolidated basis l-_l gotn consolidated and separate basis

c lf ',Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit'

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

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

Oa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b lf ,,Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

o

632012 11-11-16
L2

20L6.05000 HoMETOWN HEROES, rNC

90-0 42L984

1

2

3

4

5

6

7

I
I

t0

5L7 908.
505 9L6.

374 s93.

0.

386 585.

rorm 990 (zol o)

No

X

X

X

Yes

x

2c

3a

3b

I
2
3

4

5

6

7

8

I

10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of lhe Treasury
lntemal Rev€nue Serulce

Public Charity Status and Public Support
Complete if the organization is a sect¡on 501(cX3) organization or a section

aOaT(aX1) nonexempt charitable trust'
Þ Attactr to Form 990 or Form 990-EZ.

Þ lnformation about Sah€dule A 990 or and its instructions ls at

Name of the organization

HOMETOVIN HEROES INC.
Public Status must complete this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

I E Achurch,conventionofchurches,orassociationofchurchesdescribedinsectionrT0(bXlXAX¡)'
2

3

4

5

6

8

I

OIVIB No. 
.1545-0047

1

Employer identification number

9Q-0421984

Schedule A (Form 990 or 990-EZ) 2016

rNc. 27326 L

A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990'E4.)

A hospital or a cooperative hospital service organization described in section 1 70(bxl XAXI¡i).

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXii¡). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

Afederal, state, or local government or governmental unit described in section 170(bxlXAXv).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sect¡on f 70(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi)' (Complete Part ll')

An agricultural research organization described in section 170(b[lXAXix) 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

university:

activities related to its exempt functions.subject to certain exceptions, and (2) no more than 33 1/3Yo of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30' 1975.

See section 509(aX2). (Complete Part lll.)

i l T-l An organization organized and operated exclusively to test for public safety. See section 509(aXa)'

12 Tl An organization organized and operated exclusively for the benefit of , to perform the functions of , or to carry out the purposes of one or

more publ6ry supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

u [_-l Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization, You must complete Part lV, Sections A and B.

b E Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV' Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated w¡th'

its supported organization(s) (see inslructions). You must complete Part lV, Sections A, D, and E'

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions), You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll' Type lll

functionally integrated, or Type lll non.functionally integrated supporting organization.

f Enter the number of supported organizations
lon

of supported (vi) Amount of other

support (see instructions)organization

c

d

e

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990'EZ' 632021 oe'21-16

l_3

09231115 756035 27326 2016.0s000 HoMETowN HERoES'

Yes No

(v) Amount of monetary

support (see instructions)
(iD ErN (¡ii) Type of organization

(described on lines 1'10
above lsee instructions)l



16 HOMETOIdN HEROES INC. 90-0 421984 2

le for Organi ons ons 1 I
(Complete only if you checked the box on line 5, 7, or B ol Part I or if the organization failed to qualify under Part lll' lf the organization

fails lo qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or liscal year beginning in) Þ
I Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants,") ......

2 Tax revenues levied for the organ'

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

4 Total. Add lines 1 through 3 ......

5 The portion of total contributions

by each person (otherthan a

governmental unit or publiclY

supported organization) included

on line 1 that exceeds 2Yo oflhe
amount shown on line 11,

column (f)

6

Section B. Total
Calendar year (or fiscal year beglnning in) Þ
7 Amounts from line 4 .

I Gross income from interest,

dividends, payments received on

securities loans, rents, roYalties

and income from similar sources ...
I Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of caPital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax

Total

2L24727 .

2L7 553.
7 7

Total

2124727 .

2 7 7.
74 332.

year as a section 501 (cX3)

c. blic Su

14 Public support percentage for 2016 (line 6, column (f) divided by line 1 1 , column (f)) 89.76
15 Public support percentage from 201 5 Schedule A, Part ll' line 1 4 5. o/o

16a JJ 113% support test - 2016. lf the organization did not check the box on line 1 3, and line 14 is 33 1/3o/o or more, check this box and

b gg 1lg% support test - 2015. lf the organization did not check a box on line 13 or 1 6a, and line 't 5 is 33 1/3%io or more, check this box

17a 1}o/o -facts-and-circumstances test - 2016. lf the organization did not check a box on line 13, 1 6a, or 16b, and line 14 is 10Vo or more'

and if the organization meets the "facts.and.circumstances" test, check this box and stop here' Explain in Part Vl how the organization

meets the "facts.and.circumstances" test. The organization qualifies as a publicly supported organization ........ ........ ... >
b 10% -facts-and-circumstances test - 2015. lf the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is ',l0% or

more, and if the organization meets the "facts.and.circumstances" test, check this box and stop here. Explain in Part Vl how the

organization meets the "facts.and.circumstances" test. The organization qualifies as a publicly supported organization

id not check a box on line 13. I 6a 1 6b 1 7a. or 1 7b. check is hox anrl see instructions n

(el 2016tbì 2013 bt 2014 (d) 201513|2012

38r,529 . 685 ,902. 577 ,636.L7 4 ,3L3 . 305,347 .

577 ,636.38L ,529 . 685,902.L7 4 ,3L3 . 305,347 .

fel 2016lcl 2O14 ldl 2015lal 2012 (bì 2013
577 ,636.305,347. 38L,529 . 685,902.L7 4 ,3r3 .

12

14

15

18 Private . lf the oroanization
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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HOMETOWN HEROES INC. 90-0421984
ons Descr¡bed n

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

oualifv under f hê têsls listecl helow. olease comolete Part ll.l

feì 2016tbl 2013 lcl 2014 (d 2015Ial2012
Section A. Public
Calendar yeal (or llscal year beginning ln) Þ
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per'
formed, or facilities furnished in

any activity that is related to the
organ ization's tax.exempt pu rpose

3 Gross receipts from activities that

are not an unrelated trade or bus'

iness under section 513 ...............
4 Tax revenues levied for the organ'

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization w¡thout charge ...

6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts lnoluded on llnes 2 and 3 recelved

from other than dlsquallffed peßons that

exceed the great€r of $5,000 or 1 % of the

amount on llne 13 for the Year

c Add lines 7a and 7b

Section B. Total
Calendar year (or flscal yeat beglnning in) Þ
I Amounts from line 6 ..... ...........

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1 975

c Add lines 1 0a and 1 0b ...... . . .......
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

l2 Other income. Do not include gain
or loss from the sale of caPital
assets (Explain in Part Vl.)

13 Total supp0rl. 6dd ilnes9,1oc, 11, and 12,)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

check this and clon hare

Section C. Public Su
15 Public support percentage for 201 6 (line 8, column (0 divided by line 1 3, column (f))

Se ofl Perce
17 lnvestment income percentage lor 2016 (line 10c, column (0 divided by line 13' column (0) ..

'18 lnvestment income percentage from 2015 Schedule A' Part lll' line 17 .......

1ga 33113% support tests - 2016. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

bggl/g%supporttests-2015. |f theorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33 1/3%'and

line 1g is not more than 33 1/3o/o, check this box and stop here. The organization qualifies as a publicly supported organization ...........

lf lhe aroanization clicl not â hôv ôn line 14. 19a. or 19b. thie hôx and see instructions

Total

o/o

o/o

T-l

fdl 2015 {e) 2016lal 2O12 {bl 2013 bl 2014

15

l6

17

18

2O Private

632023 09-21-16
l_5
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HOMETOVüN HEROES INC.
Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Paft l, complete Sections A

and B. lf you checked 12b of Parl l, complete Sections A and C. lf you checked 12c of Parl l, complete

A and D, and complete Part V.)

90-0 421984

Sections A, D. and E. lf vou checked 1 2d of Part l, complete

on A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf 'No,' describe in Part Vthow the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuíng relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? lf "Yes," explain in Part Vlhow the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cXa), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vlwhen and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(oX2XB)

purposes? tf "Yes," explain in Part Ulwhat controls the organization put in place lo ensure such use'

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf 'Yes," describe in Part Vlhow the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(aX1) or (2)'l lf "Yes," explain in Part Vlwhat controls the organization used

to ensure that all supporl to the foreign supported organization was used exclusively lor section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). AIso, provide detail in Part Vl,including (i) the names and EIN

numbers of the supported organ¡zat¡ons added, substituted, or removed; (ii) the reasons for each such action;

(iir) the authoity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document)'

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitutlon 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 seryices or facilities) to

anyone other than (i) its supported organizations, (ii) 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 benefit one or more of the filing organization's supporled organizations? lf "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section a95S(cX3XC)), a family member of a substantial contributor, or a35%o controlled entity with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EQ'

I D¡d the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf 'Yes," complete Part I of Schedule L (Form 990 or 990-EQ'
ga 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(aX1) or (2))? ll "Yes," provide detail in Part Vl,

b 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 interesl? lf "Yes," provide detail in Part Vl.

c 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? lf "Yes," provide detail in Part Vl.

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

4g43(0 (regarding certain Type ll supporting organizations, and all Type lll non'functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

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

652024 09-21-18
Lb

20L6.05000 HoMETOVüN

No

Schedule A (Form 990 or 990-EZ) 2016
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2

3b

3c

4a

5a

5b

6

7

9a

9b

10a
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HOMETOVüN HEROES INC.
ons

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

ofa above? lf "Yes" to Part Vl.

Section B. ons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe in Part Vt how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. lf the organization had more than one supported organization,

descríbe how the powers to appoint and/or remove dírectors or trustees were allocated among the supported

organizations and what conditions or restrictlons, if any, applied to such powers during the ta( year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or

Secti

I Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

Se lll Su

90-0 42L984

No

No

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 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 notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appolnted or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organízation(s)'

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part Vl the role the organization's

in this

Section E. Functionallv lnteorated Suooortino Oroanizations

Yes

11a

11b
l1c

Yes

I

Yes

1

2

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test duing the yea(see instructions).

The organization satisfied the Activities Test. Complete line 2 below.

b E The organization is the parent of each of its supported organizations. Complete tine 3 below'

" 
l- The organization supported a governmental entity. Describ e in Part Vl how you supported a government entity (see

2 Activities Tesl. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /l "Yes, " then in Part Vl idøntify

those supported organizat¡ons and exptainhoul ff,ese activities directly furthered their exempt purposes,

how the organization was responsive to those supported organízations, and how the organization determined

that these activities consfitufed substantially all of its activities'

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? lf "Yes," explain in Part Vl the

reasons for the organization's posltion that its supported organization(s) would have engaged in these

activities but for the organization's involvement'

3 Parent of Supporled Organizations. Answer (aJ and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors' or

trustees of each of the supported organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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HOMETO!{N HEROES INC. 90-0 42L984
lll Non-Functi

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions' All

must E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

2 Recoveries of

3

5

4 Add lines 1 throu
d lon

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

of of income instruct

Net lncome from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non'exempt'use assets (see

ions for short tax of

cash balances

c Fair market assets

and'l
e Discount claimed for blockage or other

detail in Part

SE

line 1d

4 Cash deemed held for exempt use. Enter 1'1/2o/o o'f line 3 (for greater amount'

see

value of line 4 from line

6
of

h

7

2

3

(B) Cunent Year
(optional)

Current Year

1

2

Section C - Distributable Amount

net Section line I

m asset amou Section line

4 Enter line 3

tax ln

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

red

7 Check here if the current year is the organ¡zation's first as a non.functionally integrated Type lll supporting organization (see

ln

(A) Prior Year

1

2

3

4

5

6

7

I

(A) Prior Year

1a

1b

1c

1d

2
3

4

5

6

7

8

I
2

3

4

5

6

Schedule A (Form 990 or 990-EZ) 2016
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to
4 Amounts to

amounts tRs

6 Other distributions

L9
20L6.05000 HoMETOWN HEROES, rNC

90-0 42L984

Gurrent Year

(¡¡¡)

Distributable
Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016

HOMETOWN HEROES INC.
ctional

D - Distributions
1 Amou to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

lon ln

ons

izations

s

7 Add lines 1 th

I Distributions to attentive supported organizations to which the organization is responsive

See instructions

ributable amount for 2016 from

10 Line I nt

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 201 6

2 Underdistributions, if any, for years prior to 2016 (reason'

able cause ired.

3 to 2016

3

d From

2015

f Total e

to underdistributions
amount

from 201 1 not
3h and 3i from 3f

4 Distributions for 2016 from Section D,

line 7:

to underdistributions of

b arnount

Subtract lines 4a and 4

5 Remaining underdistributions for years prior to 2016, if

any. Subtract lines 39 and 4a from line 2. For result greater

than structions

6 Remaining underdistributions for 20'16. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

st

7 Excess distributions carryover to 2017, Add lines 3j

8 Breakdown of

b Excess from
2014

d Excess from 2015

6

632027 09-21-16

6

if

b

h

(¡)

Excess Distributions

(iÐ

Underdistributions
Pre-201 6
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HEROES INC 90-0 42L984
Supplemental lnformation, Providetheexplanations required by Part ll, line 10; Part ll, line 17aor 17b; Pad lll, line 12;

Pari lV, Section A, lines 1,2,9b,3c,4b,4c,5a,6,9a,9b,9c, 11a,'l 1b, and 11c; Part lV, Section B, lines 1 and2; Part lV' Section C'

line 1;Þart lV, Section D, iines2and 3; Parl lV, Section E, lines 1c,2a,2b,3a, and 3b; Part V, line 1;Part V, Section B, line 1e; Paft 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.)

632028 09-21-16

09231L15 756035 27326
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HOMETOWN HEROES INC 90 -a 421 98 4

Schedule A ldentification of Excess Gontributions
lncluded on Part ll, Line 5 2016

** Do Not File **
*** Not Open to Public lnspection ***

Contributor's Name
Total

Contributions
Excess

Contributions

o L97 ,528. 155,033.

DON WEBER 70,000. 27 ,505.

S COMMUNITY FOUNDATION 50,000. 7,505 .

ICAN ENDOWMENT FOUNDATION 62,500 . 20,005.

K TRIP 50,000. 7,505.

2L7 ,55 3 .
Total Excess Contribut¡ons to Schedule A, Part ll' Line 5

623171 04-01-16



Schedule B
(Form 990,990-EZ,
or 990-PF)
Dopartment of tho Trsasury
lnternal Rêv€nuo Seryice

Name of the organizat¡on

HOMETOWN HEROES
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
Þ Attach to Form 990, Form 99O-EZ, or Form 99O-PF.

Þ lnformation about Schedule B (Form 990,990'EZ, or 990-PF) and
its instructions is at www.lrs,govlform990 .

OMB No. 1545-0047

2016

INC

Employer identification number

90-0 42L984

[X I sol ("X 3 ¡ lenter number) organization

a9 7@)(1) nonexempt charitable trust not treated as a prlvate foundation

527 political organization

l---.l sol (")(s) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a pr¡vate foundation

501 (cX3) taxable private foundation

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

Note: Only a section 501 (c)(7), (B), 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, 99O.EZ, or 990-PF that received, during the year, contribut¡ons totaling $S,000 or more (in money or

property) from any one contributþr. Complete Parts I and ll. See instruct¡ons for determining a contributor's total contributions.

Special Rules

I X I for- an organization described in section 501(cX3) filing Form 990 or 990.E2 that met the 33 1/3o/o suppod test of the regulations under

sections 509(aX1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contribut¡ons of the greater of (1) $5,000 or l2l2% of the amount on (i) Form 990, Part Vlll, line t h,

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that rece¡ved from any one contributor, during the

year, total contributions of more than $1 ,000 exclusively tor religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, ll, and lll.

For an organization described in section 501(cX7), (B), or (10) filing Form 990 or 990-EZ that received from any one contr¡butor' during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box

is checked, enter here the total contr¡butions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the pads unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contribut¡ons totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990'EZ, or 990'PF),

but ¡t must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990'EZ or on its Form 990'PF' Part I' line 2' to

cert¡fy that ¡t doesn't meet the filing requirements of Schedule B (Form 990, 990'EZ' or 990'PF).

LHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990,990-EZ, or 990-PF.

623451 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B 990 or

Name of organizalion

HOMETOWN HEROES INC.

Paft I COntfibutOrS (See instructions). Use duplicate copies of Part I if additional space is needed

(a)

No.

623452 10-18-16

2
Employer identification number

90-042L984

(a)

No.

(a)

No.

3

(d)

of contr¡bution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person m
Payroll t]
Noncash tl

(Complete Part ll for
noncash contributions.)

(d)

of contrlbution

Person E
Payroll l--l
Noncash tf

(Complete Part ll for
noncash contributions.)

(d)

Type of contr¡but¡on

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

0r

mtln
L

(a)

No.

4

5

(a)

No.

2

(a)

No.

6

22
2OL6.O5OOO HOMETOWN HEROES, TNC.

(c)

Total contributions
(b)

Name, address, and ZIP + 4

1-3 000.$

(c)

Total contributions
(b)

Name, address, andZlP + 4

101_ 838.$

(cl
Total contr¡butions

(b)

Name, address, andZlP + 4

50,000.$

(c)

Total contributions
(b)

Name, address, andZlP + 4

20 000.$

(c)

Total contr¡butions
(b)

Name, address, andZlP + 4

33 000.$

(c)

Total contr¡but¡ons
(b)

Name, address, andZlP + 4

l_5,000.$

09231115 756035 27326 27 326-7



3Schedule B 990, 990.E2, or
0rg

HOMETOWN HEROES INC.

Part ll NonCaSh PfOperty (See instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No,
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

623453 10-18-16

23
2016.05000 HoMETOWN HEROES, rNC.

0yer 0nn

90-0421984

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date rece¡ved

(d)

Date received

(d)

Date received

,0r

(c)

FMV (or estimate)
(See ínstructions)

(b)

Description of noncash property g¡ven

$

(c)

FMV (or estimate)
(See instructions)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions)

(b)

Descript¡on of noncash property g¡ven

$

(c)

FMV (or estimate)
(See instructions)

(b)

Description of noncash property g¡ven

$

(c)

FMV (or estimate)
(See instructions)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions)

(b)

Description of noncash property g¡ven

$

092311L5 7s603s 27326 27 326-1



Schedule B 990.82, or 990.P
am0 0rgan 0n

HOMETOWN HEROES rNc
the year from any one contributor columns (a) through (e) and the f0llowing l¡ne entry. For orsanrzauons

comploting Part lll, enter the totâl of exclusively r€llgious, charltable, etc., oontr¡butions of $1,000 or less for the year. 
{Enler this info. once.)

co of

4
m 0nn

90-0421984

$

(d) Description of how gift is held

(e) Transfer of gift

Transferee's and of transferor to

(d) Description of how gift is held

(e) Transfer of gift

Transferee's andZlP of transferor to

(c) Use of gift(b) Purpose of gift

(b) Purpose of gift (c) Use of gift

(c) Use of gift(b) Purpose of gift

(b) Purpose of gift (c) Use of gift

from (d) Description of how gift is held

(e) Transfer of gift

Transferee's of

(d) Description of how gift is held

Transferee's nam

623454 10-18-16

(e) Transfer of gift

4 transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (201ô)
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ON¡B No.

SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
Þ Complete if the organization answered "Yesrr o¡ Form 990^'

Part lV, liàe 6, 7, 8, 9, JÕ, 11a, 'l'l b, 1lc, 11d, 11e, 11f, 12a, or 'l2b'
Þ Attach to Form 990.

201 6
leD

Name of the organization
HOMETOWN HEROES rNc.

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

ization answered "Yes" on Form Parl line 6
(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

[--l Y"" l-_] no

Employer identification number
90-0 42L984

1

2

3

4

5

6

(a) Donor advised funds

1

Conservation Easements. com if the

Purpose(s) of conservation easements held by the organization (check

I--.l Preservation of land for public use (e.g., recreation or education)

reporled on line 2(d) above satisfy the

ization answered "Yes" on Form Part lV line 7

all that apply).

l-_l Preservation of a historically important land area

Held

Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conseryation contribution in the form of a

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired alÍler 8/17/06, and not on a historic structure

listed in the National Register ...........

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

year Þ
Number of states wherê property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handlin gof

4

5

'"o'l::'::" :l ::":: l"']lili']l'

last

l-_ì yes l--l ruo

I--l Yes l-_l ruo

violations, and enforcement of the conseryation easements it holds?

6 StaÍf and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conseryation easements during the year

>$
8 Does each conservation easement

and section 1 70(hX4XBX|D? .........
g ln part Xlll, describe how the organization reports conservation easements 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

Organizations Maintaining Col lections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

2a

2b

2c

2d

1a lf the organization elected, as permitted under SFAS 1 1 6 (ASC 958), not to repoft in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in fuftherance of public service, provide, in Part Xlll'

the text of the footnote to its financial statements that describes these items'

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to repon in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in fuftherance of public service, provide the following amounts

relating to these ¡tems:

(¡) Bevenue included on Form 990, Part Vlll, line 1 .... ............ ..'. . ............. > $

(ii) Assets included in Form 990, Part X .. ............. .'........ ... > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain' provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 . ...........

b Assels in in Form 990. Part X

>$
>s

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

632051 08-2S-16

Schedule D (Form 990) 2016
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6 HOMETOVÙN HEROES INC. 90-042 L 9 84
zat¡ons Historical Treasu

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):

l-_l Puot¡" exhibition
l--l s"hol"rly research

l--l Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

a

b

c

d Loan or exchange programs

Other"[l
4
5

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or

reported an amount on Form 990, Part X, line 21

1a

b

c

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

on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ............
e Distributions during the year ......

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

Endowment Funds. com if the answered "Yes" on Form 990, Part line 10

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi'endowment Þ %

b Permanent endowment Þ Vo

c Temporarily restricted endowment Þ %

The percentages on lines 2a,2b, and 2c should equal 1 007o.

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

by:
(i) unrelated organizations

(ii) related organizations .

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

l--l Y"" l--l ¡lo

Yes No

No

1c

td
1e

1f

rs back (d) Three vears back(al Current vear

Yes

3alil

3afiil
3b

Land, Buildings, and Equ¡pment.

1a

b

c
d

if the

Description of property

Land ... ......

Buildings

Leasehold improvements ..

Equipment

answered "Yes" on Form Part lV line 1 1a. See Form 990 Parl line 10.

(d) Book value

0.
Schedule D (Form 990) 2010

632052 08-29-16
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(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other
basis (investment)

0923111s 75603s 27326 27326 L



HOMETOWN HEROES INC. 90-0 42L984 3

lnvestments - Other Securities.
if the answered "Yes" on Form 990 Part lV line 11b. See Form 990, Part line 12

(a) Description of security or categ0ry (incrudrns nameof security) (c) Method of valuation: Cost or end'of'year market value

(1) Financialderivatives
(2) Closely-held equity ¡nterests

(3) Other

must

lnvestments - Program Related.
if the IV line 11c. See Form 3.

(a) Description of investment (c) Method of valuation: Cost or end'of'year market value

Total 13

Other Assets.
if the ization answered "Yes" on Form 990, Part lV, line 1 1d. See Form 990 Part line 15.

(a) Description (b) Book value

Other Liabilities.
if the answered "Yes" on Form Part lV line 11e or 1 1f. See Form Pa¡1 line 25

(a) Description of liability

must Form

2. Liability for uncertain tax positions, ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

(b) Book value

(b) Book value

(b) Book value

632053 08-29-16

N
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HOMETOWN HEROES INC.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

if the ization answered "Yes" on Form 990 Part lV line 12a.

90-0421984

3

4
a

b

c

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Parl Vlll, line 12:

a Net unrealized gains (losses) on investments

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

c Recoveries of prioryear grants ..................
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

Subtract line 2e from line 1 ............

Amounts included on Form 990, Part Vlll, line 12, but not on line 1

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

4

228 3s6.
5L7 908.

s05 9L6.

0.

0
5

Reconcil on of Expenses per Audited Financial Statements With Expenses per Return
if the answered "Yes" on Form Part lV line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses ..........
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

Subtract line 2e from line 1 ............

Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b .. .

2a

228 3s6.

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

Su emental lnformation.
Provide the descriptions required for Part ll, lines 3,5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X' line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X LINE 2¡

THE ORGANIZATION IS EXEMPT FROM FEDERAI.., INCOME TAXES AS A NOT-FOR_PROFIT

7

1

2

3

4a

1

2b

2c

2e

3

4c
5

1

2b

2c
2d 228,356.

2e

3

4c
5

ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

CORRESPONDING PROVTSIONS OF STATE I.,AW AND ACCORDINGLY, IS NOT SUBJECT TO

FEDERAL OR STATE INCOME TAXES. IN ADDITION, THE ORGANIZATTON ALIFIES

FOR THE CHARITABLE CoNTRIBUTTON DEDUCTTON UNDER SECTTON 170(B) ( 1) (A) AND

HAS BEEN CI-.,ASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION

UNDER SECTION 509 (A) ( 1) .

THE ORGAT{IZATION FOLI.,OVIS THE GUIDANCE FOR ACCOUNTTNG FOR UNCERTATNTIES TN

INCOME TAXES WHICH INCREASES THE RELEVANCY AND COMPARABILITY OF FINANCIAL

REPORTING BY CLARTFYING THE VIAY COMPANIES ACCOUNT FOR UNCERTAINTIES IN
632054 08-29-16
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HOMETOWN HEROES INC 90-0421984
ntal Information

INCOME TAXES FOR TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN. IT MAKES

RECOGNIT TON AND MEASUREMENT MORE CONSISTENT AS WELL AS OFFERING CLEAR

CRITERIA FOR SUBS NTLY RECOGNTZTNG, DERECOGNIZING AND MEASURING SUCH

TAX POSITIONS FOR FINANCIAL STATEMENT PURPOSES.

THE ORGANTZATION'S TAX E XEMPT INCOME TAX RETURNS ARE SUBJECT TO

EXAMINATION GENERALLY FOR THREE YEARS AFTER THEY ARE FILED AND ITS STATE

INCOME TAX RETURNS GENERALL Y FOR FOUR YEARS AFTER THEY ARE FILED. IT IS

PENALTIES AND INTEREST IF ANDTHE ORGANIZATION'S ACCOUNTING POLTCY THAT

VüHEN ASSESSED BY TNCOME TAXING AUTHORTTIES. ARE INCLUDED IN ADMINISTRATIVE

( MANAG EMENT AND GENERAL) EXPENSE. THE ORGANIZATION HAD NO INTEREST AT{D

PENALTIES RELATED TO INCOME TAXES FOR THE YEAR ENDED DECEMBER 31. 2QL6.

PART XI LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES NETTED WITH REVENUE 228 ,356 .

PART XIT LINE 2D _ OTHER ADJUSTMENTS:

228 356.SPECIAL EVENT EXPENSES NETTED WITH REVENUE

Schedule D (Form 990) 2016

632055 08-29-16
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Servloe

Name of the organization

Supptemental lnformation Regarding Fundrais¡ng or Gaming Activities
Complete if the organization answered I'Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15'000 on Form 990-EZ' line 6a'
Þ Attach to Form 990 or Form 990-EZ.

Employer

OMB No,1545-0047

number

HOMETOWN HEROES INC. 90-0 42L984
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17' Form 990'EZ filers are not

required to complete lhis part.

1 lndicate whether the organizat ion raised funds through any of the following activities' Check all that apply'

u [--l Mail solicitations

b E lnternet and email solicitations

" 
l--l Phone solicitations

d I ln'person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

e

g

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees' or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l--l Yes f--l ruo

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organization

(iii) oro
fundralser

have custodv
orcontrcl ol

contrlbutlons?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(ii) Activity

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

632081 09-12-16

Schedule G (Form 900 or 990-EZ) 2016
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0)3c
0)
(t)
É.

HOMETOWN HEROES INC. 90-0421984
Complete if the organization answered 'Yes" on Form 990, Part lV, line 1 8, or reported more than $15,000

of fundraising event contributions and gross income on Form 990.E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

(d) Total events
(add col. (a) through

col. (c))

4Ls Bl_4.

L73 l-55.

242 6s9.

84 66s.

36 000.

83 647 .

313 02L.

Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$1 on Form 990.E2, line 6a.
(d) Total gaming (add

col, (a) through col. (c))

10 3L2.

10 3L2.

9 Enter the state(s) in which the organization conducts gaming activities: WI
a ls the organization licensed to conduct gaming activities in each of these states? Yes l-_l no

b lf "No," explain

U>
0)
v,c
(¡)
o.

'õo
o)

i5

o
f

o
o)E

U'o
U'
É
Q)
o_xul
oo
i5

(a) Event #1

3HARITY JAM
AUCTION

(b) Event #2 (c) Other events

NONE

(total number)(event type) (event type)

4L5,814.

173, 155.

242,6s9.

1 Gross receipts ......

2 Less: Contributions

3 Gross income (line 1 minus line 2)

84,665.

36,000.

83,647 .
108,709.

4 Cash prizes ...............

5 Noncash prizes .........

6 Rent/facility costs ......

7 Food and beverages

10 Direct expense summary. Add lines 4 through 9 in column (d)

I Enter1ainment ..........,
I Other direct expenses

(c) Other gaming(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo

L0 ,3r2 .I Gross rêvênue

4 Rent/facility costs .....

5 Otherdirect expenses

2 Cash prizes

3 Noncash prizes

7 Direct expense summary. Add lines 2 through 5 in column (d)

I Net oamino income summarv. Subtract line 7 from line 1. column (d)

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? l---ìYes [Tl ruo

b lf "Yes," explain:

632082 09-12-16
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HOMETOWN HEROES INC.
Does the organ¡zation conduct gaming activities with nonmembers?

90-0421984
Yes No

l--l Yes [*-l Ho

13a

11

'12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

1 3 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility . .. ...
'l'4 Enler the name and address of the person who prepares the organization's gaming/special events books and records:

Name > PAULA LUND

Address > 995 BADGER CIRCLE GRAFTON, WI 53024

o/o

00.001

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l-_l Yes l-x I ¡¡o

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

of gaming revenue retained by the third party Þ $ 

-

c lf "Yes," enter name and address of the third party:

and the amount

Name Þ

Address Þ

16 Gaming manager information

trtame Þ N/A

Gaming manager compensation Þ $

Description of services provided Þ

l-l Director/officer l--l Employee l--l lndependent contractor

'¡7 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

l--l Yes [x I no

Supptementat lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Paft lll, lines 9' 9b' 10b' 15b'

15c,16, 17b. as aoolicable. Also orovide anv additional ion. See instructions

632083 09-12-16
32
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HOMETOWN HEROES 9 -0421,984
Su emental lnformation

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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Deparùnent of the Tæury
lntmal Rryenue Seruiæ

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Gomplete if the organization answered "Yes" on Form 990, Part lV, line21 or 22.
Þ Attach to Form 990.

Name of the organization
HOMETOVüN HEROES INC.

General lnformation on Grants and Assistance

I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

OMB No. 1545-0047SCHEDULE I

(Form 990) 201 6

Employer identification number
90-04219 B4

l--l ves lTlruo
mon the

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on Form 990, Part lV, line 21 , for any

can be if additional is needed.

f (a) Name and address of organization
or government

OPERÀTIOÑ DREÀM

PO BOX 12355

MILWÀTIKE wr 532L2

2
â

Enter total number of section 501(cX3) and government organ¡zat¡ons listed in the line 1 table
Ea+ar +a+al ¡r rmha¡ al a+har ¡raani:¡+i¡ac listed in the lina I tal.rla

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

(g) Description of
noncash assistance

(q Method 01
valuation (book,
FMV, appraisal,

other)

(e) Amount of
non-cash

assistance

0

(dl Amount of
cash grant

9 000

(c) IRC section
(rf applicable)

t01(c) (3)

(b) EIN

26-14ss938

{h} Purposeofgrant
or assistance

PROGRÀMS FOR

cÀt¡ ÀIrfERrcÀtI BoYs.

632101 11-01-'t6 34

Schedule I (Form 990) (20r6)



HOMETOWN HEROES INC.
Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV, line22-
Part lll can be duplicated if additional space is needed.

90-0421984

(a) Type of grant or assistance (e) Method of valuation
(book, FMV, appraisal, other)

(d) Amount of non-
cash assistance

(c) Amount of
cash grant

(b) Number of
recipients

in Part line Part other additional information

(0 Description of noncash assistance

632102 11-01-16 35 Schedule I (Form 990) (2016)



SCHEDULE M
(Form 990)

Department of the Treasury
lntsmal Revenue S€rvlc€

Noncash Contributions

Þ Gomplete if the organizations answered I'Yes" on Form 990, Part lV, lines 29 or 30.

Þ Attaclr to Form 990.

O[¿B No. 1 545-0047

2

Employer identif ication number

90-0 421984

Method of determining
noncash contribution amounts

of the organization

HOMETOVIN HEROES INC.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

lf "Yes," describe in Part ll,

lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked'

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990'

632141 08-23-16

3b
20L6.05000 HoMETOWN HEROES, rNC

I
2

3

4

5

6

7

8

I
10

11

Art .Works of art ............
Art . Historical treasures

Art . Fractional interests

Books and publications

Clothing and household goods ......
Cars and olher vehicles

Boats and planes ...........
lntellectual property

Securities. Publicly traded .........

Securities . Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities . Miscellaneous

Qualified conservation contribution'

Historic structures

Qualified conservation contribution' Other..

Real estate' Residential

Real estate. Commercial

Real estate - Other ....

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other >
Other >
Other >

AUCTION ITEMS AIR VALUE

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

for which the organization completed Form 8283, Part lV, Donee Acknowledgement ......

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll'

12

13

14

15

r6
't7

18

19

20

21

22

23

24

25

26

27

28

x

X

x

31

32a

b

33

Schedule M (Form 9901 (2016)

trnrm QQO Parl Vlll line 1o

(c)
Noncash contribution
amounts reported on

{a)
Check if

applicable

(b)
Number of

contributions or
items contributed

84 ,665 .x 18L

29

30a

i:::::::::::::ì::::

31

32a

0923111s 756035 27326 27 326 1



HOMETOVIN HEROES INC. 90-0 42L984
Supplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization

is réporting in Part l, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M (Form 990) (2016)
632142 08-23-16
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

Su

HOMETOWN

pplemental Informat¡on to Form 990 or 990-EZ- 
öomplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to prov¡de any additional information'
Þ Attach to Form 990 or 990-EZ.

OMB

201 6

Employer identif ication number
90-0 421984

FORM 990, PART T, LINE L, D

ES INC

ESCRIPTION OF ORGANIZATION MISSION:

TO OUR FIRST RESPONDERS, MTLITARY COMMUNITY. AI{D CHTLDREN & FAMILIES IN

NEED. BY CREATING VOLUNTEER OPPOR TUNITIES WHICH INSTILL THE VALUE AND

JOY OF GIVING HOMETOVüN HEROES NOT ONLY BENEFITS THE RECIPIENTS BUT

ALSO THOSE WHO SERVE.

HOMETOWN HEROES GREATLY IMPROVES THE LIVES OF OUR NEIGHBORS IN NEED

THROUGH DIRECT FINANCIAL AID, EMERGENCY ASSISTANCE, INNOVATIVE SERVICE

PROGRAMS, AND PARTNERSHIPS WITH DOZENS OF SOCTAL SERVICE ORGAT{TZATIONS.

FORM 990, PART IIT, LINE L, DESCRIPTION OF ORGANIZATION MISSION:

HEROES NOT ONLY BENEFITS THE RECIPIENTS BUT ALSO THOSE WHO SERVE.

HOMETOWN HEROES GREATLY IMPROVES THE LIVES OF OUR NEIGHBORS IN NEED

THROUGH DIRECT FINANCIAL AID, EMERGENCY ASSISTANCE, INNOVATIVE SERVTCE

PROGRAMS, AND PARTNERSHIPS WITH DOZENS OF SOCIAI, SERVICE ORGANIZATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVTCE ACCOMPLISHMENTS :

CANOEING, FISHING, CI,TMBING AND MORE. BUT MORE IMPORTANTLY, THE

CHILDREN ARE GIVEN MANY OPPORTUNITIES TO BEGIN OR CONTINUE THE HEALING

PROCESS.

THROUGH THE GENEROSITY OF OUR FINANCIAI, CONTRIBUTIORS AND SERVICE OF

OUR DEDICATED VOLUNTEERS, CAMP HOMETOWN HEROES HAS GROWN TREMENDOUSLY.

CAMP HOMETOV']NS HAD A RECORD YEAR IN 2 01-6 WITH 160 CHII,DREN SERVED FREE

OF CHARGE FROM 29 STATES.
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ'

632211 08-25-16

Schedule O (Form 990 or 990-EZ) (2010)
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2

Name of the organization Employer identification number
90-0 42L984HOMETOVüN HEROES INC

FORM 990, PART ITI. LINE 48, PROGRAM SERVICE ACCOMPLISHMENTS:

SHARE THEIR TIME , TALENT AND RE SOURCES WITH THE COLLECTIVE GOAL OF

HELPTNG OTHERS. STATEMENTS LIKE ''GIVING BACK TO THE COMMUNITY'' ''MAKING

A DIFFERENCE THROUGH VOLUNTEERING'" ''PAYING IT FORVqARD'' ALL EXEMPLIFY

OUR THOUGHTS ON HOW TO HELP OTHERS. THESE THOUGHTS ARE WHAT ''HOMETOWN

HEROES '' V'TAS FOUNDED ON: THE SIMPLE IDEA OF HELPING OTHERS LESS

FORTUNATE THRO UGH VOLUNTEERISM A}ÍD COMMUNITY INVOLVEMENT.

A SIGNATURE PROGRAI\'I OF HOMETOWN HEROES, INC. IS CAMP HOMETOWN HEROES, A

FREE NATIONAI., SUMME R CAMP FOR CHTLDREN OF FALLEN U.S. SERVICE MEMBERS.

DURING CAMP, THESE DESERVING CHII.,DREN ARE PROVIDED OPPORTUNITIES FOR

HEALING, RECREATION AND FRIENDSHIP.

FORM 990, PART VI, SECTION B, LINE 118:

A COPY OF THE 990 T S PROVIDED TO ALL BOARD MEMBERS FOR THEIR REVIEW PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE T2C¿

ALL BOARD MEMBERS ARE IN REGULAR CONTACT VüITH EACH OTHER AND MEET TO

DISCUSS CONFLICTS OF INTEREST IF AND VIHEN THEY ARISE.

FORM 990, PART VI, SEC TTON B. LINE 15:

THE BOARD OF DIRECTORS MANAGES THE EXECUT IVE DIRECTOR. A SALARY REVIEV'I Of

COMPARABLE SIZE (AND TYPE) ORGANIZATIONS VüAS CONDUCTED. GOALS WERE

ESTABLISHED AI{D SHARED VüITH THE EXECUTIVE DTRECTOR. ONGOING COACHING AND

REVIEVüS ARE HELD TO DETERM INE PROGRES S AND ESTABLTSH FUTURE GOALS. THE

BOARD DISCUSSES THE EXECUTIVE DIRECTOR AND HER ACC OMPLISHMENTS IN BOTH OPEN

Schedule O (Form 990 or 990-EZ) (2016)
632212 08-25-16
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Name of the organization Employer identif ication number
90-0 42L984HOMETOWN HEROES INC

AND EXECUTIVE SESSIONS.

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

AT THE OFFICES OF THE ORGAN IZATION THE PUBI-,IC CAN REQUEST COPIES OF ALL

APPROPRIATE DOCUMENTATION AND THE ORGANIZATION VüILL MAKE THEM AVAÏLABLE IN

A TIMELY MANNER. FINANCIAL STATEMENTS ARE AVAILABLE AT

VÍWW. HOMETOWNHEROES . ORG .

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2010)
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OMB No.1545-1878

0ffice/s signature >

IRS e-file Siqnature Authorization
for an Exémpt Organization

'",' 8879-EO
Forcalendaryear20l6, orfiscal yearbeglnnlng ,2016, and endlng 20 201 6

Department of thê Treasury
lntemal Revenuo Serulce

Þ Do not send to the lRS, Keep for your records'

Name of exempt orga Employer identilication number

HOMETOWN HEROES INC. 90-0 42L984
Name and title of officer

JAMES KACMARCIK
PRESIDENT
liiiFåt,tiiiliiiiiiil Type of Return and Return lnformation (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf you check the box

on line la, 2a,3a,4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b' 2b' 3b' 4b' or 5b'

whichever is applicable, blank (do not enter.0.). But, if you entered -0.on the return, then enter'0'on the applicable line below. Do not complete more

than 1 line in Part L

1a Form 990 check here > E b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) 5L7 | 908.
2a Form99O.EZ check here > I b Total revenue, if any (Form 990.E2, line 9)

b Total tax (Form 1120'POL, line22) ....3a Form 1120-POLcheckhere >
4a Form 990-PF check here > l--] b Tax based on investment ¡ncome (Form 990'PF, Part Vl, line 5)

5a Form 8868 check here Þ l--l b Balance Due (Form 8868, line 3c) ...............

Declaration and S¡ re Author¡zation of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2016

electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I

further declare that the amount ¡n part t above is the amount shown on the copy of the organization's electronic return. I consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's relurn to the IRS and to receive from the IRS

(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund' and (c)

it''" Out" of any reiund. lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct

àebit) entry to the financial'institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U'S. Treasury Financial Agent at

1.BBB.OS3.4S37 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxês to receive confidential information necessary to answer inquiries and resolve issues related to the

þayment. Ihave selected a peràonal identification number (PlN) as my signature for the organization's electronic return and, if applicable, the

organization's consent to electronic funds withdrawal'

Officer's PIN: check one box only

lauthorize SCHENCK SC to enter my

ER0 lirm name Enter llve numbers, bul
do not enler all zeros

as my signature on the organization's tax year 2016 electronically filed return. lf I have indicated within this return that a copy of the return

is being filed w1h a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforement¡oned ERO to

enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. lf I have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, I will enter my PIN on the return's disclosure consent screen.

1b

2b

3b

4b

5b

Gertification and on
ERO's EFIN/PlN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five'digit self'selected PlN. 39394s128s0
do not enler all zeros

I ce¡tify that the above numeric entry is my PlN, which is my signature on the 2016 electronically filed return for the organization indicated above. I

confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e'File (MeF) lnformation for Authorized IRS

e-fle Providers for Business Returns.

ER0's signature Þ Date Þ

273

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.

623051 09-26-16

rorm8879-EO (zolo)
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