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** PUBIJIC DISCLOSURE COPY **

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 49+7(a)(1) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

and

Department ot tho Treasury
lnlernal Revenua Service

A For the 2017 calendar or tax

B check if
applicable:

r-lAddr6ss
I lchange
I lName
L-lchange
r-----'llnitialI lreturn
f----lFinal
L--Jreturn/

termin-
ated

f--]Amended
L--lreturn
[-lApplica-
L---Jtron

pending

D Employer identification number

427 84
E Telephone number

G Gross 840
H(a) ls this a group return

for subordinates? . . .. .

H(b) te att subordinates included?

l-]Y"" lTl ruo

I-]Y"" l-.-lr.ro

status lf "No," attach a list. (see instructions)

Website:

1 Briefly describe the organization's mission or most significant activities: THROUGH THE SERVICE OF DEDI EATED

C Name of organization

HEROE
Doi

Room/suiteNumber and street (or P.0. box if mail is not delivered to street address)

983 BADGER CIRCI,E
City or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer:JAI{ES KACMARCIK

501

AssociationTrust

527

other>

1 0r

4
5

6
te
7b

Prior Year

s77 .636.
0
0.

-59 .728.
517,908.

I
I
10

11

12

Contributions and grants (Part Vlll, line th) ........

Program service revenue (Part Vlll, line 29)

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

Other revenue (Part Vlll, column (4, lines 5, 6d, 8c, 9c, 10c, and 1 1e)

Total revenue - add lines 8 through 11 (must equal Part Vlll,
9 .000.

0
68 ,325.

428 ,59L,

0.

s05.916.
tL,992.

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

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

15 salaries, other compensation, employee benefits (Part lX, column (A), lines 5'1 0) . ........

16a Professional fundraising fees (Part lX, column (A), line 1'1 e) ....

bTotalfundraisingexpenses(PartlX,column(D),line25)>
17 Other expenses (Part lX, cotumn (A), lines 1 1a'1 1d, 111-24e)

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

33 2 o'7 .

Revenue less line 18 12
Beoinnino ol Culrent Year

393 ,7 69 .
7 ,L84.

385.585.
2O Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 " """ " " """" """ """'

ooc
(E
tr
Lo
oo

oU

oo
't
o

2

3

4
5

6

DE SUP ING &

Check this box ) if the organization discontinued its operations or disposed of more than 25%o of its net assets

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

Number of independent voting members of the governing body vt, lih6

Total number of individuals employed in calendar year 2017 (ParlV

Total number of volunteers (estimate if necessary) li'l :QF;:iTinlii.a+. !:.r .. r--. iJ..

TI

PTIN

0
-tL13t

-441

4

800

1

o
co
o
E,

unrelated business revenue from Part Vlll, column (C), line 12

taxable income from 0

6 7
0

18

70
0

2 4

74

483

Under penalties ot periury, I declare that I have examined this return, including accompanyinO schedules and statements, and to the best of my knowledge and belief, it is

and lete. Declaration o, other than is based on all information of which has

7 a Total

b Netu

Sign

Here AME I ID
Type or nt name

Paid

Preparer

Use 0nly

the

tszool i1-28-i7 LHA For Paperwork Reduction Act Notice, see the

SEE SCHEDULE O FOR ORGANIZATION

0

o(,
o
q)
ox

UJ

reSignatu

Firm's EIN

Phone no. 4

Check

itPreparer's signaturePrint/Iype preparer's name

Firm's name

TT4I4 W PARK PI,ACE STEFirm's address ;,'
200

224E

separate instructions.
MISSION STATEMENE CONTINUATION
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rorm $$$$
(Rev. January 201 7)

Depatment of the Treasury
lnternal Revenu6 Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

) File a separate application for each return,

) lnformation about Form 8868 and its instructions is at www.irs. govlform8868 .

OMB No. 1545-1709

Electronic tiling (ellle). 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 eltension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file tor Chaities 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 Form7004 to request an extension of time to file income tax returns.

Enter filer's i

Type or
print

Employer identification number (ElN) or

-042L 84

number

Social security number (SSN)
File by the
due dat6 for
filing your
return. See
inslructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

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

Application
ls For

EZ

Form 990-BL

Form 990-PF

T 401 or

o The books are in the care of )
PAUI, KRE,JCAREK
983 BADGER CIRCLE GRAFTON, WT s3024

07

09

Return

11

Name of exempt organization or other filer, see instructions.

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

983 BADGER CIRCLE

0

Return Application

01 Form 990-T

1 1

03 Form 4720 than i

05 Form 6069

Telephone ruo,) 2 62-377 -6500 FaxNo. )
o lf the organization does not have an office or place of business in the United States, check this box
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ . lf this is for the whole

box L I--l . lf it is for oart of the q check this box LT-l and attach a list with the names and ElNs of all members the extension is for

...,'..> n
group, check this

I request an automatic 6.month extension of time until NOVEMBER L 5 , 2 0 L 8 , to file the exempt organization return

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

>m cdendaryear20LT or

> f] tax year beginning , and

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

tn

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

instructions.

b lf this application is for Forms 990-PF, 99O-f ,4720, or 6069, enter any refundable credits and

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

Caution: 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 PrivacyActand Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 'l-2017)

723841 04-01-17
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Check if

Program
O contains a resoonse or note to anv line in this Part lll [r

1 Briefly describe the organization's mission:

THROUGH THE SERVICE OF DEDTCATED VOLUNTEERS, HOMETOWN HEROES PROVIDES
SUPPORT, HEAI,ING & RECOGNIITITON TO FIRST RESPONDERS, MII,I TARY

COMMTINITY, CHILDREN & FAMTIJIES I N NEED. BY CREATING VOI,TINTEER
OPPORITIT]NITIE .q WHICH INSTTLL lt'HE VAL IIF: AND JOY OF GIVING, lrowN

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

lf "Yes," describe these new services on Schedule O.

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

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

[I]yu" I-_l ruo

I-]y"" [xluo3

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

Section SO1(cXS) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue. if for each orooram service reoorted.

4a (cooo, 

- 

) (erp"n"""s 329, 043. includinssriltsof$ ) (n"u"nu"$- )

CAMP HEROES IS A NATI ONAL FREE WEEK -T,ONG OVERNIGHT CAMP

FOR CHI UIHO'VE L,OST A P,A.RENIT, SIBLING OTHER LOVED ONE

SERVED IN THE U.S. MILITARY AND DTED TN ANY I'IANNER: COMBAIT. ACCI DENTS.

ILLNESS SUICIDE. IT P DES FRIENDSHIP, AND HEAI,]NG TO CHILDREN
OF FAI,I,EN U.S SERVICE MEMBERS. DURTNG THEIR VISI lt' TO CAMP, P S FOR

THE FIRST TIME IN THEIR LTVE:.q. TI{E CHILNRE:N THE OPP IFTTNITYHAVE
TO OPENLY DI SCUSS THEIR FEELINGS AIiID EXPERIENCES. THROUGH THE SUPPORT
OF PED TC GR IEF S PECTALI .qr.q THE CI{TLDREN PAR'r|AKF: IN ART AND MII.q I e
THERAPY AND DISCUSSTON e

ARE AFFORDED OPPORTT]NITY TO ENJOY TYPICAL R C^AMPTHE CHI
ACTIVI TF:.q StIe AS SWTMMIH DANCE:. ARTS CRAF'T.q - ARCI{ERY. DRAMA

4b (coae: 

- 

) (expenses $ 1 2 including grants ot $ L8,2L2. ) (Revenue$

HOMETOWN HEROES TS A I,ED NON-PROFIT ORGANTZATION DEDICATED 1rO

TRANSFORM ING THE LIVES OF LDREN, FAI,IILIES , FIRST RESPONDERS AND

IN NEED A "PAY IT il AP TO VOL ISMVETERANS
AND GIV BY CREATING OP IIT'IES FOR SANDS OF INSPIR

EERS, HOMETOWN ES NOT ONLY BENEFITS THE IPIENES BUT ALSOVOLUNT
THOSE WHO SERVE.

HEROES GREA Y TMPROVES THE LIVES OF OUR TGI{BORS INHOME
TI{ROUGH D IRECT FINANC AT, AID EMERG AS .STSII'ANCE AND PARTNERSHIPS

TH DOZENS OF SOC]AI, SERVICE ORGAI{] ZATI WE PAY TR IBUTE TO OURWI
NATION' SOLDIERS AIID FIRST RES THROUGH THE PURCHASE OF

PPOR
6s .732. including grilts of $ ) (nevenue$- )

TO.wE
4c (coae: 

- 

) (expenses $

CHRTSIrMA .q EOLLECTS A DI STRIBUTF:S NE:ARLY 20 00 0 TOYS rONDKIDS2KIDS
THROUGHOUT SOUTHEAST seoNsrN.LOW_

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

7s2002 1',1-28-17

4

SEE SCHEDUIJE

20]-7.05010

o FoR CoNTTNUATTON(S)
2

HOMETOWN HEROES, INC.

rorm 9901zot z1
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3
ES

1 ls the organization described in section 501(c)(3) or 4947(aX1) (other than a private foundation)?

lf "Yes," complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contibutor9
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 gO1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

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

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Patt 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

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

Schedu/e D, Paft 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 Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

/f "yes, " complete Schedule D, Paft lV

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

endowments, or quasi-endowments? ll "Yes," complete Schedule D, Paft V

1't lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts 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 repoded in Part X, line '16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Part X, line 13 that is 5%o or more of its total

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

Did the organization report an amount for other assets in Part X, line 1 5 that is SYo or more of its total assets reported in

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

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Pafi 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 740)? lf "Yes," complete Schedule D, Part X ....

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

Schedule D, Parts Xl and Xll

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

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

19 ls the organization a school described in section 170(b)(lXAX|D? lf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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

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

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

15 Did the organization report on Pad 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 .........

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

or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

17 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 11e? lf "Yes," complete Schedule G' Paft I

1g Did the organization report more than $'l5,oOO total of fundraising event gross income and contributions on Part Vlll' lines

'l c and 8a? /f "Yes, " complete Schedule G, Patt ll
19 Did the organization report more than $15,OOO of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

732003 11-2A-'17

3
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3

4

5

6

7

a

I

11a
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't lc

11d

11e

x

x

-l 1f

12a

12b

13

14e

14b

15
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17

18 x

10 x
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4

No

2Oa Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

b lf ,,yes" to line 2Oa, did the organization attach a copy of its audited financial statements to this return?

21 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? tf "Yes," complete Schedule l, Pafts land lll

29 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? lf "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 3'1, 2OO2? lt "Yes," answer lines 24b through 24d and complete

b Didtheorganizationinvestanyproceedsof tax-exemptbondsbeyondatemporaryperiodexception? ...........................,

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

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

2Sa Section SO1(cXg), 5O1(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the yea(? lf "Yes," complete Schedule L, Paft 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, Paft 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

2A Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pad lV

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

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

b A family member of a current or former officer, director, trustee, or key employee? tf "Yes," complete Schedule L, Paft lV -.....

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

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

N Did the organization receive more than $25,OOO in non-cash contributions? /f "yes, " complete Schedule M .....

gO Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M ..................
3.1 Did the organization liquidate, terminate, or dissolve and cease operations?

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

Schedule N, Paft ll
3ii Did the organization own 1OO%o of anentity disregarded as separate from the organization under Regulations

sections g}l .7701'2 and 301 .7701'3? tf "Yes," complete Schedule R' Part I

Was the organization retated to any tax-exempt or taxable entity? /f "Yes," comptete Schedute R, Patt ll, lll, or lV' and

Paft V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf ,,yes,' to line 35a, clid the organization receive any payment from or engage in any transaction with a controlled entity

withinthemeaningof section512(bX13)?/f "yes," compteteScheduleR,PartV, line2 ......"""'

section 501(cx3) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

tf "Yes," complete Schedule R, PaftV' line 2 .............
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R' Part Vl ' '

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

732004 11-28-17
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2
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25e
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5

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

1a EnterthenumberreportedinBox3ofForml096.Enter'0'ifnotapplicable......... 1a 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

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

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

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)?

b lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 'l 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? ...........

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 $1OO,OOO, and did the organization solicit

any contributions that were not tzx 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 g75 made partly as a contribution and partly for goods and services provided t0 the payor?

b lf ,,yes,', did the organization notify the donor of the value of the goods or services 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?

g 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?

1O Section 501(cX7) organizations. Enter:

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

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

11 Section 501(cX12) organizations' Enter:

a Gross income from members or shareholders

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

amounts due or received from them.)

12a Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu

b lf ,,Yes," enter the amount of tax-exempt interest received or accrued during the year

13Section501(cX29)qualifiednonprofithealthinsuranceissuers.
a 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'

b 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

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

720

732005 11-28-17
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Form 990 (2017) HOMETOWN HEROES, INC 90-0421984 Paoe 6
I Part Vl I Governance, Management, and Disclosure For each "Yes" response to tines 2 through 7b betow, and for a "No" response

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

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

Section A. Governi and

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear..................
lf there are material differences in voting rights among members of the governing body, or if the governing

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

b Enterthe 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

officer, director, trustee, or key employee?

3 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 during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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?

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

persons otherthan the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
,s It'

Section B. Policies lnternal Revenue

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?

1la Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?

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

12a Did the organization have a written conflict of interest policy? lf "No, " go to line 13

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? 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?

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

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

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

b Other officers or key employees of the organization ....

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b lf "yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

Section C. Disclosure

x

x

x

1b 4

2

3

4
5

6

le

7b

8a x
ab x

I

Yes

10a

10b

11a

12a

x

x
12b x

12c x
13 x
14 x

15a x
x15b

17

18

List the states with which a copy of this Form 990 is required to be filed ) WI
Section 6104 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

lndicate apply
l- Otrrer (exp tain in Schedute O)

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

statements available to the public during the tax year.

n State the name, address, and telephone number of the person who possesses the organization's books and records: )
PAUL K 262-377 -5500

for public inspection.

[A] o*n website

how you made these available. Check all that

Another's website lTl upon request

983 EIRCLE. wr 53024
73200A 11-28-17
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll t-t

Section A. Officers. Directors. Trustees. Kev Emolovees. and Hiohest Comnansaled Emnlovaas

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 (F) if no compensation was paid.

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

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 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 $10,000 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.

current

(A)

Name and Title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

rorm 990 (zotz)

27326_2

( 1) JAMES KACMARCIK

(2) TOM MULTERER

(3) XAREN LONGORIA

Y

(4) SUE TUROWSKI

(5) DEB PASCHKE

732007 '11-28-17

7
2Ot7.O5O1O HOMETOWN HEROES, INC

(c)
Position

(do not check mor6 than on6
box, unless psson is both an
officer and a diretor/trust@)

(E)

Reportable
compensation
from related
organizations

(w-2l1099"MrSC)

(B)

Average
hours per

week
(list any

hours for
related

crganizations
below
line) o

I
E

R.
EA

(D)

Reportable
compensation

from
the

organization

w-2l1099-MrSC)

2.00
0.x x 0.

2.00
0x x 0.

2.00
0x x 0.

2.00
0x 0.

40.00
s2.000. 0.x

0959121L 756035 27325



Section A.

(A)

Name and title

I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

No

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

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

from the

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 1 a, is the sum of reportable compensation and other compensation from the organization

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered

Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the with or within the

(A)
Name and business address NONE Compensation

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

rorm 9901zotz1

732008 11-28-17

8
2Ot7. O5O].0 HOMETOWN HEROES, INC

(c)

(c)
Position

(do not ch6ck more thtr one
box, unless person is both an
oificer and a director/trustoo)

(B)

Average
hours per

week
(list any

hours for
related

below
line)

E
3q
=gea

e:

I
e

E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations

w-2/1099-MrSC)

52 .000. 0.
00

52.000. 0

(B)
Description of services

0959t2L1 756035 27326 27326_2
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Statement of Revenue
Check if Schedule O contains a or note to in this vilt

9
2Ot7.O5O1O HOMETOWN HEROES, INC.

ed

815.

rorm 990 1zotz1
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oE
o
Ec
c,

oo

o=qtc
E9(g0
Etr
o
o.

732009 11-28-17

(A)
Total revenue

(E)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

Rerenu!
from tr

sec
512

e Government grants (contributions)

t All other contributions, gifts, grants, and

similar amounts not included above .....
g Noncash contributions includsd in lines 1a-1f: $

1

Add lines 1a-1f

1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

2a
b

c
d

e

f All other program seryice revenue

100.5

L2 433.

lnvestment income (including dividends, interest, and

lncome from investment of tax-exempt bond proceeds )

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 18 ......... ........ 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: cost of goods sold ................... .. b

or

1 41 .6!6 . ot

b

b

3

4
5

including $

other similar amounts)

7

302.

6

Real Personal

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c
10a

Royalties

Gross rents

Susiness Code

0515 .173. 0
e Total. Add lines 1 1a-1 1d

d All other revenue

1'l a
b

c

095912L1 756035 27326



Section 501 and

Check if Schedule O contains a

Do not lnclude amounts rcpofted on llnes 6b,
7b, 8b, 9b, and 10b ol Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 2'l

2 Grants and other assistance to domestic

individuals. See Part lY,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
4 Benefits paid to or for members

5 Compensation of current officers, dlrectors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under secti0n 4958(fX1)) and

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

7 Other salaries and wages

I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes ........
11 Fees for services (non-employees):

a Management .................
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g 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

all NI column

or note to line in this Part lX

10
2OL7.O5O1O HOMETOWN HEROES, INC.

12

13

14

15

16

't7

18

10

5 72

rorm 9901zot z1

27325 2

19

20

21

2
23

24 other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e' lf line
24e ambunt exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

CAI{P HTH EXPENSES
OTHER COSTS
SUPPL]ES
BAI{K & TRANSACEION FEES
All other expenses

Add lines

26 Joint costs. Complete this line only it the organization

reported in column (B) joint costs from a combined

ed ucational and fundraisin0 solicitation.

Check here

732010 11-28-17

a

b

c
d

e

25

Total expenses and

L8 .212. t8 ,212.

38 .505. 5.673.52,000.

LL.704.L]-,704.

5 .558. 3 .980. 1.895.

18.000. 5.000. L2,000.

7 .950.7.950.

LL.529 . 3 .43L. 8.098.
1.030.2 .595. 1,565.

3 .151.4L.079. 37 ,928.
4.L55.70.5L7. 66 .362.

5L9.2 .4L4. 1,89s.

5 .511.5 ,511_.
3.467 . tt ,19L.L4.558.

1_01,843.101,843.
65 .732.9t.525.

9.02L.53.956.72,987 .
7 ,576.7 .576.
4 .292 .4,292.

4L2.987 . 94,766.s40.950.

0959L2tL 756035 27326



(A)
Beginning of year

353 .599. 'l

2

3

4

5

6

7

2.407 . a

28 951 I

10c

11

12

13

14

't57 ,7 43.
16

Savings and temporary cash investments ...

Pledges and grants receivable, net ...............
Accounts receivable, net ...............
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 recelvables from other disqualified persons (as defined under

section 4958(00 ), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(cXg) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L ......
Notes and loans receivable, net ............
lnventories for sale or use

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

basis. Complete Part Vl of Schedule D .........
b Less: accumulated depreciation

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 11

Total assets- Add lines 1 throuoh 15 (must eoual line 34)

1

2
3

4
5

7

8
I

11

12

13

14

15

16

Prepaid expenses and deferred charges

Other assets. See Part lV, line 11

lntangible assets

Cash - non-interest-bearing

lnvestments - publicly traded securities

393 .7 69 .
177 ,L84.
1a

19

20

21

22
23

24

25
267 .784.

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 disqualified persons.

Complete Part ll of Schedule L .................
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

23

24

25

96 Total liatrilitias- Add lines 17 throuoh 25

Accounts payable and accrued expenses

Tax-exempt bond liabilities

17

18

19

20

21

2

Grants payable .,

Deferred revenue

27386,585.
2A

N

30
31

32
3il385.585.
3,4.393 .7 59 .

Organizations that follow SFAS 117 (ASC 958), check here )
complete lines 27 through 29, and lines 13 and 34.

Unrestricted net assets

Temporarily restricted net assets

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 or fund balances

Total liabilities and net assets/fund bala

27

2A

29

30

31

32

3i)
g

lXl ana

11
ance

if

732011 11-28-''17

11
20]-7. 05010 HOMETO!'IN HEROES, INC.

(B)
End of year

4L 246.

7 288.

o
q,
oo

oo

=5
(I,

5

oooc
-e(lt
@
E
tr

Lo
o
ooo

oz

455.

22 38

450

rorm 990 (zotz)
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Reconciliation of Net Assets
tn Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

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 (must equal Part X, line 33,

column
Financial Statements and Reporting

if line in this Part Xll

1 Accounting method used to prepare the Form g90: l--l Cash lIl Accrual Other

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:

E Separate basis l--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:

E S"p"r"t" b".i. l--l Consolidated basis l--l Sotn 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.

3a 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

in Schedu such

732012 11-28-17

t2
2OL7. O5O1.O HOMETOWN HEROES, INC

1

2

3
4
5
6
7

I
9

10

12

515 t

585.

rorm 9901zot z;

NoYes

2c

1

2

3
4

5
6

7

a

I

10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of ths Treasury

Public Charity Status and Public Support
Complete if the organization is a section 5O1(cXg) organization or a section

4947(aXl) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Schedule A (Form 990 or 99O-EZ) 2017

rNC. 27326-2

lntsnal Rev6nue S6rvice Go to for instructions and the latest
Name of the organization Employer identification number

(All organizations must complete this See instructions.

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

r n Achurch, convention ofchurches, orassociation ofchurches described in section 170(bXlXAXi).

2 
= 

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

3 E A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

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

5E
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.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

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

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

A community trust described in section 17O(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(bXlXAXix) 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:

An organization that normally receives: ('l) more than 33 1/3Yo of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1l3o/o of its support from gross investment

income and unrelated business taxable income (l6ss section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

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

8
I

10 T-l

a

b

c

d

e

t 1 l--l An organization organized and operated exclusively to test for public safety. See section 5O9(aX4).

p f1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aXl) 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, 121, and 129.

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.

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 llt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

requirement (see instructions). You must complete Part 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 l, Type ll, Type lll

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

f Enter the number of supported organizations .. . ....

Provide the the
(i) Name of Amount

organization support (see instructions)

LHA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ, 7s2o21 1o-oa-1.?

13
0959t2LL 756035 27326 2017.05010 HOMETOWN HEROES,

(v) Amount of monetary

suppoft (see instructions)
ln y0ur 00vern

Yes

ilano[ [5nu
ro document?

No

(iD ErN (iii) Type of organization
(described on lines 1-10
above (see instructions))



Schedule A (Form 990 or 990-EZ) 2017 HOMETOWN HEROES , INC . 90-0 42L984 Pasez

lPart ll I
Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 17O(bXlXAXvD
(Complete only if you checked the box on line 5, 7, or I ol Part I or if the organizatlon failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A.
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied forthe 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 ...

Total

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o oflhe
amount shown on line 11,

column (f)

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

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

1'l Total support. Add lines 7 through 10 26477
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 year as a section 501(cX3)

n c
14 Public support percentage tor 20'17 (line 6, column (f) divided by line 11, column (f)) 2.50
15 Public support percentage from 2016 Schedule A, Part ll, line 14 .................
,l6a 33 113% support test - zo17 . lf the organization did not check the box on line 1 3, and line 1 4 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly suppoded organization

b 33 l/!/o support test - 2016. lf the organization did not check a box on line '13 or '16a, and line 15 is 33 1/3Yo or more, check this box

and stop here. The organization qualifies as a publicly supported organization
,l7a 1U/o -facts-and-circumstances test - 2017, lf the organization did not check a box on line 13, 16a, or 1 6b, and line 14 is 'l 0% 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 1ge/o -facts-and-circumstances test - 2016. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

>[]

>[]
lf lhe oroanization did not hov on line 13 16a- '16b. 17a. or 17b nhcek this hox ancl see

1

%

>m
>E

lal2013 tbr2014 {c} 2015 rd 2016 lel 2017

697 .345305,347 . 381. s29. 685 ,902 . 577 ,636.

30s 347 . 381 52 585 902 57

lal 2013 tbt2014 {cl 2015 {d 2016 lel 2017

697 .345.305.347 . 38L.s29 . 585 .902, 577 ,636.

14

15

18 Private a

732022 10-06-17

t4
2O!7.05010 HOMETOWN HEROES, INC.

Schedule A (Form 99O or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 HOMETOWN HEROES , INC . 90-0 42L984 Pases

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

A. lc
Calendar year (or liscal year beginning in) >

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, orfacilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied forthe organ-

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

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

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

3 received from disqualified persons

b Amounts included on lines 2 ad 3 rs€ivad
fom oth6r than disqualified porsons that

excead lh6 gr€ater of $5,000 or 1% of the

c Add lines 7a and 7b

Section B. Total
Calendar year (or fiscal year beginning in) )
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) lrom businesses

acquired after June 30, 1975

c Add lines 10a and 10b .......... . .

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

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

13 Total Support. (Add rin6se, 1oc, 11, md 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,

Section C. Com of Public
'15 Public support percentage fo( 2017 (line 8, column (0 divided by line 13' column (0)

15

Section D. Co of lnvestment lncome
17 lnvestmentincomepercentagefor2OlT(line'l0c,column(f)dividedbylinel3,column(D)........................
18 lnvestment income percentage from 2016 Schedule A, Part lll, line 17 .........

o/o

19a33 1/3% supporttests -2017. lf theorganization did notcheckthe boxon line 14, and line 15 is morethan 33 113%, 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

bggltg/o supporttests-2016. |f theorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33 1/3%'and

line 1g is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ........... t-t

T

oraanizelion did not a hnY on line 1 4 19a or19hr. thic haY and cae insln rctions

la) 2013 tbr2014 lc) 2015 (d 2016 Gt2017

't5

16

't7

18

2(l Private lf the

732023'10-06-17
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Schedule A (Form 990 or 990-EZ) 2017
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Suppofting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Patl l, complete Sections A

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

Sections A. D and E. lf vorr checked 12d of Part l. comolete Sections A and D. and comolete Part V.)

Section A. AllSu zataons

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

documents? lf "No," describe rn Part Vt how the suppofted organizations are designated. lf designated by

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

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

under section 509(a)0 ) or (2)? lt "Yes," explain rn Part Vl how the organization determined that the supported

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

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

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf "Yes," descibe rn Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(CX2XB)

purposes? tf "Yes," explain in PartYl what controls the organization put in place to 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 Paft 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? tt "Yes," descibe rn Part Vl how 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 (c)(3) and 509(aX1) or (2)? lf "Yes," explain rn Part Vl what controls the organization used

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

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the taxyeaf? ll "Yes,"

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

numbers of the suppofted organizations added, substituted, or removed; (i0 the reasons for each such action;

(iii) the authonty under the organization's organizing document authoizing 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 substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or 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

suppoft or benefit one or more of the filing organization's supported 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 4958(c)(3)(C)), a family member of a substantial contributor, or a35Yo controlled entity with

regard to a substantial contributor? /f "yes, " comptete Part I of Schedule L (Form 990 or 990-EZ).

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

tf "Yes," comptete Part t of Schedule L (Form 990 or 990-EZ)'

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

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)0) o( (2))? lf "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.

1Oa Was the organization sublect to the excess business holdings rules of section 4943 because of section

4943(f) (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? (lJse Schedule C, Form 4720, to

73202410-06-17
Schedule A (Form 990 or 990-EZ) 2017
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5c

I
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09s9tzt]- 756035 27326



7

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?

A ofa described in or above?lf "Yes" fo or

Section B. lSu

1 Did the directors, trustees, or membership of one or more suppofted 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

taxyear? lf "No,' descibe in Part Vl how the suppofted organization(s) effectively operated, superuised, or

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

describe how the powers to appoint and/or remove directors or frustees were allocated among the suppofted

organizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

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

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

ParlYl how providing such benefit canied out the purposes of the suppofted organization(s) that operated,

or controlled the

Section C. llSu

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 suppoded organization(s)? lt 'No,' descibe tn Part Vl how control

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

the
Section D. AII izations

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 g90 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) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in ParlYl how

the organization maintained a close and continuous working relationship with the supported organization(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 yeafi lf "Yes," describein Part VI the role the organization's

No

No

No

Section E. Type lll Functionally lnteqrated Suppoftins nizations

'l'la

1 1tr

11c

Yes

2

a

b

c

1 Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the yea(see instructions)'

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

The organization is the parent of each of its supported organizations . Complete line 3 below.

The organization supported a governmental entity. Descrbe rn Part Vl how you supported a govemment entity (see

2 Activities Test. 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? /f "Yes, " then in ParlYl identify

those supported organizations and explain how these activities directly turthered their exempt purposes'

how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vl the

reasons for the organization's position that its suppofted organization(s) would have engaged in these

activities but for the organization's involvement.

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

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

trustees of each of the suppoded organizations? Provide details in Part Vl'

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

732025 10-06-17
Schedule A (Form 990 or 990-EZ) 2017
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lll Non-Functi rated Su nizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All

Section A - Adjusted Net lncome
(B) Current Year

(optional)

Net short-term

2 Recoveries of distributions

rncome

4 Add lines 1 3

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of of

Section B - Minimum Asset Amount

1 Aggregate tair market value of all non-exempt-use assets (see

value of securities

Fair market value of other assets

(B) Current Year
(optional)

Current Year

1 1

e Discount claimed for blockage or other

factors in detail in

2
Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1 /2o/o of line 3 (for greater amount,

see

line 5 .035

4

Section C - Distributable Amount

1 net line Column

line 1

Minimum asset line Column

of line 2 or line 3

lncome tax im

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

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

instructions).

(A) PriorYear

,t

2
3

4
5

6

7

a

(A) PriorYear

1a

1b

1c

1d

2

3

4
5
6

7
a

1

2

3
4
5

6

732026 10-06-17
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lll Non-Functional
Section D - Distributions

to to

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

tn excess from

3 Administrative to
Amounts to exem assets

5
Other distributions be in See instructions.

7 Total
8 Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part See

2017 from Section line 6

'lO Line 8 amount

Section E - Distribution Allocations (see instructions)

nt 7 from Section line 6

2 Underdistributions, if any, for years pior to 2017 (reason-

tn See instructions.

Excess distributions if to 201

From 20'13

d From 2015

2016

fT
to underdistributions of

from 2012 not lied

and 3i from 3f.

4 Distributionslor 2017 from Section D,

to underdistributions of

b

Remainder. Subtract lines 4a and 4b

5 Remaining underdistributions for years prior to 2017, if

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

See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

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

See instructions.

7 Excess distributions carryover to 2018. Add lines 3i

Breakdown
from 2013

Excess

from 2015

Excess from

from

732027 10-OA-17

izations

19
201"7.050].0 HOMETOWN HEROES, INC

(iii)
Distributable

Amount for 2017

Schedule A (Form 990 or 99O-EZ) 2017

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2O'17
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Supplemental lnformation. Provide the explanations required by Part ll, line 1O; Part ll, line 1 7a or 17b; Part lll, line 12;
Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 1'1a, 11b, and 1'1c; Part lV, Section B, lines 1and2i Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructlons.)

73202A 10-06-''17

20
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Schedule A (Form 990 or 99O-EZ) 2017
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HOMETOWN HEROES, INC 90-0 42L984

Schedule A ldentification of Excess Contributions
lncluded on Part ll, Line 5 2017

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

Contributor's Name Total
Contributions

Excess
Contributions

KAPCO r.99.188. L46 .233 .

DON WEBER 70,000. 77.045.

AMERICA.I{ ENDOI^MENT FOUNDATTON 62 .500. 9 .545.

\IICTTON HARMONY s5 .857. 3 .902 ,

YIEDTX 74.885. 2L,930 .

198 .555.Total Excess Contributions to Schedule A, Part ll, Line 5

72317',1 O4-O1-17



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Dgpartment of tho Treasury
lnttrnal Revenu€ S6rvice

Form 990-PF

** PUBIJIC DISCIJOSURE COPY **

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF.

) Go to www.irs.gov/Form99o for the latest information,

4947(a\(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

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

l--l sot(")(s) taxable private foundation

OMB No. 1545-0047

2017
Name of the organization

Organization type(check one):

Filers of: Section:

Form990or99O-EZ I Xl SOr(cX 3 ) (enternumber)organization

Employer identification number

42

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $S,000 or more (in money or

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

Special Rules

lff,l For rn organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(bX1X4(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or't6b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (212o/o 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 5Ol (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

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

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

I--l Fo1- 
"n 

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

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

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

purpose. Don,t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year > =---
Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990'PD,

but it 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 l, line 2' to

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 99O,99O-EZ, or 99O-PF

723451 11-01-17

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



Schedule B or 990-P

Name of organization

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

2

Employer identification number

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person E
Payroll n
Noncash E

(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 E
Payroll E
Noncash t]

(Complete Part ll for
noncash contributions.)

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

(a)

No.

5

(a)

No.

7

(a)

No.

1

3

2

(a)

No.

(a)

No.

(a)

No.

E

6

723452'11-01-17

22
20L7. O5O1O HOMETOWN HEROES,

(b)

Name, address, and ZIP + 4
(c)

Total contributions

56,857.$

(b)

Name. address, and ZIP + 4
(c)

Total contributions

$ 28,000.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

25,000.$

(b)

Name. address. and ZIP + 4
(c)

Total contributions

$ s.000.

(c)
Total contributions

(b)

Name, address, and ZIP + 4

$ 2 4.500.

(c)

Total contributions
(b)

Name, address, and ZIP + 4

20 .6LL.$

0959L2t1 756035 27326 INC 27326_2



Schedule B 990, 990.E2, or

Name of organization

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

4

(a)

No.

723452 11-01-17

23
2017. O50].0 HOMETOWN HEROES,

(a)

No.

8

(a)

No.

(a)

No.

2

Employer identilication number

(d)

of contribution

Person m
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person m
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person t]
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash

(Complete Part ll for
noncash contributions.)

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

(a)

No.

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Total contributions

$ 20,000.

(b)

Name. address, and ZIP + 4
(c)

Total contributions

20.000.$

(b)

Name. address. and ZIP + 4
(c)

Total contributions

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

09s9t2tt 755035 27326 INC 27326_2



Schedule B 990,990-EZ, or
Name of organization

Paft ll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No.

from
Part l

(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

3

723453 11-O'l-17

24
2OT7.O5O1O HOMETOWN HEROES, INC.

Employer identification number

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

Schedule B (Fotm 990, 990'EZ, or 990'PF) (2017)

(b)

Description ot noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)
FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)
FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

09s912LL 756035 27326 27326-2



Schedule B
Name of organization

or 4

0ns ns n OT

mployer identification number

m0Ie

>$the year lrom any one contributor. Complete columns (a) through (e) and the following line entry. For orsanizarions

completing Part lll, ent6r the total of exclusively roligious, charitab16, etc., contributions of $ l,OoO or less for the yeil. (Enterthis info.0nCe.)

No.
(d) Description of how gift is held

(e) Transfer of gift

andZlP + 4

(d) Description of how gift is held

(e) Transfer of gift

Transfereets 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

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

(a) No.
from (d) Description of how gift is held

(e) Transfer of gift

+4 of

No.
(d) Description of how gift is held

(e) Transfer of gift

4

723454 11-01-17

25
20L7.05010 HOMETOWN

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

HEROES, rNC , 27326-209s91211 756035 27326



SCHEDULE D
(Form 990)

Department of th6 Tr6asury

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form g9O,

Part lV, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
) Attacn to Form 9{lO.

OMB No. 1545-0047

2017

Name of the organization Employer identification number

Advised Funds or Other Similar Funds or AccountS.Comptete if the

answered "Yes" on Form Part line 6

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--l y"" l--l uo

(b) Funds and other accounts

1

2
3
4
5

6

(a) Donor advised funds

1

nseruation if the answered "Yes" on Form Part lV line 7

Purpose(s) of conservation easements held by the organization (check all that apply).

l-_l Preservation of land for public use (e.g., recreation or education) l--l Preservation of a historically important land area

Protection of natural habitat

Preservation of open space

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

I--l Preservation of a certified historic structure

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 atler 7 /25/06, 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 )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

End Tex Yeal

4
5

6 Staff 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 conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the

l-_l y"" l--l ruo

requirements of section 1 7O(hX4XBXD

.........l--l y". l--l ruoand section 17O(hX4XBXiD?

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the telit of the footnote to the organization's financial statements that describes the organization's accounting for

Organizations Maintaining Treasures, or
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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 report in its revenue statement and balance sheet works of art, historical

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

relating to these items:

(i) Revenue included 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 Assets included in Form 99O. Part X ...... > $

#1::::::erwork 
Reduction Act Notice, see the lnstructions for Form eeo'
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Schedule D

3

nizations Maintaini Collections of Historica! Treasu or Other Similar
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):

I--l prOti" exhibition d E Loan or exchange programs

[--l Scholarly research

l--l Preservation for future generations

l--l oth"t

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

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

a

b

c

?

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
repoded an amount on Form 990, Part X, line 21 .

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. if the answered "Yes" on Form Part lV line 10

1a Beginning of year balance

b Contributions

c 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 ) %

b Permanent endowment ) %

c Temporarily restricted endowment ) %

The percentages on lines 2a,2b,and 2c should equal 100%.

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"s l--l ruo

Yes No

Four back

1c

1d

1e

11

tcl Two vears back Idl Three vears back(a) Current vear (b) Prior vear

Yes

3a(i)

3a(ii)
3tr

Xlll the

if the

Description of property

1a Land ....
b Buildings

c Leasehold improvements

d Equipment

1e.

732052 10-09-17

s.

ngs, and EquiPment.
answered "Yes" on Form Part lV line 11a. See Form 990, Part X, line 10.

Part

27
201,7. 05010 HoMETOWN HEROES, rNC.

(d) Book value

Schedule D (Form 99O) 2017

(c) Accumulated
depreciation

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)
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Schedule D 2017

nvestments -
if the answered "Yes" on Form Part lV line 11b. See Form 990 Part line 12

(a) Description 0f Security or category (inctudins namo or security) (c) Method of valuation: Cost or end-of-year market value

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

(3) Other

lnvestments - Program Related.
if the ization answered "Yes" on Form Part line 13.

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

Assets.
if the answered "Yes" on Form Part lV line 'l 'l d. See Form Part X, line 15.

(a) Description (b) Book value

col.

Other Liabilities.
if the answered "Yes" on Form Part lV line 1 1 e or 1 1f. See Form 990 Part line 25.

(a) Description of liability

must col. line

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

0959t217 755035 27325

n tax

27325_2

2.

732053 10-09-17
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47

ue per Audited Financial Statements nue per rn.
if the answered "Yes" on Form 990 Part lV line 12a.

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

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

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

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

e Add lines 2a through 2d

3 Subtract line 2e from line 1 ............
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

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

61s

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
Form

Reconciliation of Expenses per nanc:al Statements With per Return.
if the answered "Yes" on Form Part lV, line 12a.

1 Total expenses and losses per audited financial statements ..........
2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adiustments

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

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

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
must

on.
Provide the descriptions required for Part ll, lines 3, 5, and g; Part lll, lines laand 4; Part lV, lines 1b and 2b; Part V, line 4;PartX,line 2; Part Xl,

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

PARr X. LINE 2t

THE ORGA}II ZATION TS EXEMPT FROM FEDERAL TNCOME TAXES AS A NOT-FOR -PROFIT

0

50.

0.

1

2b
2c
2d

2b

2c
2d

2e
3

ZATION TTNDER S roN s01(c) (3) THE INTERNAI, REVENUE CODEORGANI

ING PROVISI OF STATE I,AW AND ACCORDI Y. IS NOE S llloCORRES

TAXES TN TTTON - TI{E rION OUALI F:.qNTZAFEDERAL oRsTATE

EI{ARTITIABLE IBUT ION DEDUCTION IINDER SECTI ON 70 (B) ( 1) (A AND1FOR IT'HE

STFIED AS AN ORGANIZATI OIT'I{ER THAIitr A PRTVATE FOI]NDATI ONHAS BEEN CLAS

ECTION 509( ) (1).UNDER

LOWS THE GU IDANCE FOR ING FOR T]NEERTAINTI INrHE ZATION F

]NCOME TAXES WHICH INCREASES TH RELEVAIICY COMPARABI ITY OF FI AL

REPORTING BY CI.,ARfFYING THE WAY COMPANIES ACCOUNT FOR T'NCERTAINTIES IN
Schedule D (Form 990) 2017

7320s4 10-09- 17 
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lnformation

INCOME TAXES FOR TAX POSIT]ONS TAKEN OR EXPECTED TO BE TAKEN. IT MAKES

RECOGNTTION AND MEASUREMENT MORE CONSISTENT AS WELL AS OFFERING CLEAR

CRITERIA FOR SUBSEOUENTLY RECOGNIZING, DERECOGNIZING AND MEASURTNG SUCH

TAX POSITIONS FOR FINAI{CIAL STATEMENT PTIRPOSES.

S

THE ORGANTZATION'S TAX EXEMPT INCOME RETURNS ARE SUBJEET TO

EXAI,IINATION GENERALLY FOR THREE YEARS ,AFTER TI{EY ARE FTLED AIiID ITS STATE

INCOME EAX RETURNS GENERALLY FOR FOUR YEARS AFTER THEY ARE FILED. TT IS

fHE ORGAIIIZATION' S ACCOT NTTNG POLICY IT' PENALTfES AND INTEREST, IF AI{D

WHEN ASSESSED BY TAXING AUII'HORITIES. ARE INCL,UDED I N ADMINISTRAIIIIVE

(I{ANAGEMENT AIitD RAL) EXPENSE. THE ORGAI{IZATION HAD TNTEREST AND

PENALTIES RELATED TNr!OMF: TAXE:.q F'OR THE YF:AR ENDED R 31 2 01 7.

732055 10-09-17
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SCHEDULE G
(Form 990 or 990-EZ)

Depiltmont of tho Treasury
lnternal Rev6nue S6rvic6

Name of the organization

Oi,ilB No. 1545-0047

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line '17, 18, or19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

) Attach to Form 990 or Form 990-EZ.

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not
required to complete this part.

a

b

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations

lnternet and email solicitations

" 
l--l Phone solicitations

d ff ln-person solicitations

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 Y""
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.

e

I
g

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

I--l ruo

(vi) Amount paid
to (or retained by)

organization

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

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

(ii) Activity

(iii) oia
fundraistr

have custodv
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yas No

31
2OT7.O5O1O HOMETOWN HEROES, INC.

Schedule G (Form 990 or 990-EZ) 2017LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99O or 990-EZ.
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Schedule G (Form eeO or990-E4 2017 HOMETOWN HEROES , INC 90-0421984 paoez

(a) Event #1

SHARITY iTAM
A.UCTION

(b) Event #2 (c) Other events

NONE

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

260 .468.

141 _616-

Gross receipts

Less: Contributions

Gross income (line 1 minrrs line 2)

1

2

3 118 _852 -

s0.39s.

68.457.
gg_815-

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

4 Cash prizes

7 Food and beverages

6 Renvfacility costs

5 Noncash prizes

9 Other direct expenses
8 Entertainment

I Part ll 
I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,OOO

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

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

cot. (c))

260 4 8.

58 457 .

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

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
(a) through col. (c))

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 f-l No

b lf "No," explain

o

o)

o(r

ooo
o
o.x
[rJ

oo
6

o
co
o)

cc

U'ott
o
o.x

TU

o
0)

i5

2

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming(a) Bingo

1 Gross revenl re L2 .735.

302.

2

3

4

5

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

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

I Net oamino income summary. Subtract line 7 from line 1, column (d) ..................................'.... . .. ... ............. >

6 Volunteer labor

1Oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yeaf f_l Y"" [x] ruo

b lf "Yes," explain:

Schedule G (Form 990 or 990-EZ) 20't7732082 09-13-17
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11 Does the organization conduct gaming activities with nonmembers?

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?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ) DEB PASCHKE

Address > 983 BADGER CIRCLE GRAFTON, WI 53024

Yes No

l--l v"" lxlno

o/o

0 .00 o/o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l--ly"" lxlruo

b lf "Yes," enter the amount of gaming revenue received by the organization ) $
of gaming revenue retained by the third party > $

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

Name )

and the amount

Address )

16 Gaming manager information

Name ) N/A

Gaming manager compensation ) $

Description of services provided )

l--l Director/officer l--l Emptoyee l--l lndependent contractor

17 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

Yes lxl ruo

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

15c. 16. and 1 7b. as applicable. Also provide anv additional information. See instructions.

732083 09-13-17 Schedule G (Form 99O or 990-EZ) 2017
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nta

Schedule G (Form 99O or 990-EZ)

732084 04-01-17
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SCHEDULE M
(Form 990)

Departmont of the Treasury
lnlernal Rev6nu6 Servic€

Name of the organization

Art - Works of art

Art' Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods ..................
Cars and other vehicles

Boats and planes ...

lntellectual property

Securities - Publicly traded

Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous .......................
Oualified 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 anifacts

AUCTION ITEMS

Noncash Contributions

) Gomplete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 3O,

) Attach to Form 990.

ON,1B No. 1545-0047

2017

Employer identification number

(d)
Method of determining

noncash contribution amounts

1

2
3

4
5

6

7

8
9

10

11

12

13

14
't5

16

17

18

19

20

21

22

23

24

25

26

27

Af

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.
g1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.

3il 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 99O.

732141 09-07-17
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Schedule M (Form 99O) 2017

(a)
Check if

applicable
items

(b)
Number of

contributions or

(c)
Noncash contribution
amounts reported on

Form 990. Part Vlll, line 1o

84.550.x 208

29
Yes

09591.2LL 75603s 27326 27325-2



Supplemental lnformation. Provide the information required by Pad l, lines 30b, 32b, and 33, and whether the organization
is reporting 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) 2017
732142 09-07-'l7
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SCHEDULE O
(Form 990 or 990-EZ)

Departmont of the Troasury

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 990-EZ or to provide any additional information.
) Attach to Form 99O or 990-EZ.

MTSSTON:

2017

Employer identification number

FORM 990, PART I, LINE 7, DESCRIPTTON OF ORGANT ZATION

TO OUR FTRST RESPONDERS, MTLTTARY TY AND CHTLDREN & FAMILIES IN

NEED. BY CREATING VOLUNTEER OPPORTI'NITIES WHICH INSTII,L THE VALUE AND

,JOY OF GIVING, HEROES NOT ONI,Y BENEFITS THE REC PIENTS BUT

ALSO THOSE WHO S

HOMETOUIN HEROES TLY I MPROVE S THE LTVES OF OUR NETGH rN NEED

THROUGH DTRECT FINAI{CIAL AID EMERGENCY ASSTSTANCE. I TIVE SERVTCE

PROGRJ[}{S AI{D PARTNERSHIPS WTTH OF SOCIAL SERVICE ZA1TIIONS.

FORM 990, PART TII, I,INE T, DESCRIPTT OF ORGANIZATION MISSI

HEROES NOT ONI,Y B ITS THE RECIPIENTS BUT ALSO THOSE SERVE.

HOMETOWN HEROES TLY IMPROVES IT'HE LIVES OF OUR NEI S TN NEED

THROUGH DIRECT F TNANCTAL AID, ASSISTANCE. INNOVATIVE .qERVICE

PROGRAMS, AND PARTNERSHIPS TH DOZENS OF SOCI SERVICE ORGA}IIZA IONS.

FORM 990. PART III - LINE 2. PROGRAM SERVIC

TN AUGUST oF' 20L7 TI{E ZATION IGNED A 1 _YE:AR LEASE WITH THEs

DNRONAB IFUL CAMP ER1rY IN CAMPBE SPORT, WIS IN.WISCONSfN

ROTIND ACCESS EHI S PROPER WILL ALLOW TOWN HEROESTHE YEAR_

STGNIFI Y GROW OUR PROGRAMS AND RVICES.

FORM 99 PART III, L 4A, PROGRAM ERVICE ACCOMPL SHMENTS:

FISHING, CLI ING AND MORE. BUT MORE IMP TANTLY, THECANOE

OPPORTTINITIES lFO BF:GTN OR TNIIE TI{E HEAL NGEHTL ARF: GTVEN
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

732211 09-07-17

Schedule O (Form 990 or 990-EZl (20171
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Name of the organization

PROCESS.

Employer identif ication number
4

THROUGH THE GENEROSITY OF OUR FINAIiICIAL EONTRTB UTORS AND SERVTCE OF OUR

DEDTCATED VOLI]NTEERS, CAI,IP HOMETOWN I{AS GROWN TREMENDOUSLY. CAMP

HOMETOI^INS HAD A RECORD YEAR IN 2017 WITH 180 CHTLDREN SERVED FREE OF

CHARGE FROM MORE THAI.I 30 STATES.

FORM 990, PART III, LINE 4H-, PROGRAM ERVICE AEEOMPLISHMENTS :

SHARE THEIR TIME, TAI,ENT A}ID RESOUR WITH THE COLLECTIVE GOAL OF

HELPTNG OTI{ERS. STA1TEMENTS LIKE "GTVI BACK TO THE COMMINTTY" - "MAKING

A DIFFERENCE VOLUNTEERING'', "PAYING IT FORWARD" EXEMPLTFY

OUR THOUGHTS ON 1T'O HELP OTHERS. THESE THOUGHTS ARE "HOMETOIIIN

HEROES '' WAS FOT]NDED ON : THE SIMPLE TDEA OF I{ELPING OTHER T,F:.q.q

FORTI]NATE IHROUGH TINTEERISM AND COMMI]NIITY IIWOLVEMENT.

A SIGNATURE PROGRAM OF HOMETOWN HEROE INC. IS CA}{P HOMETOWN HEROES, A

FREE NATI STIMMER CAMP FOR CHI oF' FAI,I,EN II. S . SERVICE

DURING CAI,IP, THESE DESERVING CHILDREN ARE PROVIDED OPPORTTINITIE s FOR

HEALING, RECREATI ON AND FRIENDSHIP.

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

A COPY OF THE 990 TS PROVIDED TO AI,L BOARD F:R.q FOR THEIR REVIEW PRIOR

TO FILING.

FORM 9 90, PART VI, SECTI ON B. IrINE t2

ALL BOARD MEMBERS ARE IN CONTACT WITH OTHER AND MEET TO

DISCUSS CONFI,ICTS OF INTERES T IF AND THEY ARISE

732212 09-07-11 Schedule O (Form 99O or 990-EZ) (2017)

38
20L7. 05010 HOMETOWN HEROES, rNC . 27325-2095912L1 756035 27326



Name of the organization

FORM 990, PART VI, SECTION B, IJINE 15:

Employer identification number

THE BOARD OF DIRECTORS MANAGES THE CUIIIIVE DIRECITIOR. A SALARY REVIEW OF

COMPARABI,E SIZE (AIVD TYPE) ORGAI{IZATIONS WAS CONDUCTED. GOAI,S WERE

ESTABLISHED AIID SHARED WITH THE IVE DIRECTOR. ONGOING COACHING AND

REVIEWS ARE HELD TO DETERMINE PROGRES AIVD E TABLI H FUTURE GOALS. TI{Es .q

BOARD DISCUSSES THTS PERSON'S ACCOMPIJISHMENTS IN BOTH OPEN AI{ID EXECUTIVE

sEssroNs.

WE REVIEW AVAILABLE COMPARABILITY DA FOR OUR MARKET. SI.ZE AND II'YPE OF

ORGANIZATION FOR DETERMINATION COMPEN ArrlTON EOR AT,T, E:MPT,OYF:F:.q A}ID
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