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m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

~_ Open to Public

“Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check

F

Address change
Name change

Imitial return

X| Amended return

if applicable: Cc

HIRE HEROES USA, INC.
1360 UNION HILL ROAD, STE 2A
ALPHARETTA, GA 30004

inal return/terminated

D Employer identification number

43-1562688

E Telephone number

(678) 785-3260

G Gross receipts ]

12,282,371,

Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves Xl No
SAME AS C ABOVE e e ot stionsy 2 LI
I Tax-exempt status: [ X]501(c)(3) [ T501(e) ¢ )< (insertno) | [4947a)1yor | [527
J Website: » WWW.HIREHEROESUSA.ORG H(c) Group exemption number »
K Form of organization: BlCorporahon I l Trust | I Association | I Other ™ | L vear of formation: 1990 | M State of legal domicile: GA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: HIRE HERQOES USA EMPOWERS U.S. MILITARY
|  MEMBERS, VETERANS AND MILITARY SPOUSES TO_SUCCEED IN THE CLVILIAN WORKFORCE. AS A__
= 501 (C) (3) NONPROFIT ORGANIZATION, HIRE HEROES USA'S SERVICES ARE PROVIDED AT NO __ _
c COST TO THE CLIBNT . e e o e e e o
% 2 Check this box * if the Erganization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 8
‘f) 4 Number of independent voting members of the governing body (Part VI, line 1b) .................. s | & 7
.2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). . ........ S T SRR T S 5 126
Z| 6 Total number of volunteers (estimate if EGEESAM: wx v o cmimws ©3 s v SSITSE #5 URSIEA B SN € G 6 658
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 [ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ... ... S e R 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line Th). ... 7,836, 365. 11,746,852.
2| 9 Program service revenue (Part VI, line2g)..... i I e SR S e wns 3 e 5§ 11,500. 223,811,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ................. s s 2 885. 1.
|11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 17e)................ 263, 195. 117,851,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 8,111,945, 12,088,615.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4) ................... s 5
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... B, 723; 573, 7,587,526,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)................. ¢
:-’_ b Total fundraising expenses (Part 1X, column (D), line 25) » 828, 982. LRt Rl
W1 17  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e). . ....................... 1,814,094, 2, 215,812,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 8,537,667. 9,803,398.
19 Revenue less expenses. Subtract line 18 fromline 12..... . ... -425,722. 2,785,217,
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16). ..ot e 5,684,723. 7,944,173,
88| 21 Total liabilities (Part X, ne 26). ... .uvium oot 2,627,185, 2,601,941,
gé 22 Net assets or fund balances. Subtract line 21 from line 20.................. ... 3,057,538. 5,342 ;232
[Partll [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, if 1s true, correct, and

complete, Declaration of preparer (cther-than officer) 15 based on all information of which preparer has any knowledge.
U

ya

E i [ /27 /1%
slg n Signature of cﬂrceal S~ ) Date
Here b _Clhrisdvpher Plamp , CEo

Type or print name and title 7

Print/Type preparer's name BrEpae('s signpture Date Check U it PTIN
Paid SHEILA M. KOZAK, CPA m/U‘Q)Q i _(PK | Q \2 \\] |serempes |PO0687026
Preparer |Fmsname > FULTON & KOZAK, CPA ) ) ‘
Use Only |fimsadaess ™ 7187 JONESBORO RD STE 100A Firm's EN > 20-1403280
MORROW, GA 30260-2944 o B 8w i Phopego 770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions) ....... ... = ' . _fb ... X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2018) HIRE HERQES USA, INC. 43-1562688 Page 2

Part Ill | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

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

Form 990 or 990-EZ7 .. ..o oo SEE SCHEDULE O . . . . . . ... ... ... . Yes [] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes No

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

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

4a (Code: ) (Expenses $ 8,347,728. including grants of $ ) (Revenue $ 223,811.)

SEE_SCHEDULE O

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
SEE_SCHEDULE QO _ _ _ _ _
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

MENTORING PROGRAM:

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ including grants of  § ) (Revepue )
4 e Tolal program service expenses » 8,347,728.
BAA TEEAOIO2L 08/03/18 Form 990 (2018)

lNSPECTION
COPY



Form 990 (2018) HIRE HEROES USA, INC. 43-1562688

Page 3
[Part IV |Checklist of Required Schedules
D . ) ‘ Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

SORBOUIE Ao v iaiin. oo v G Sz § sl s SEAETA VGRS iois. o RN 13 80O sPeh i, Gt 24 PO, % EpRsers, 012 S aren Ty i X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

forpublic office? If'Yes,"complete - Schedule C, Part L o vuwas vivawm o5 ivy 55 debind vi o305 1 i v S9aish o/ S i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... ... .. . e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, cr similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part lil. .. .. .. 5 X
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? If 'Yes,' complete Schedule D, ¥

EAFT s st Wb in T s A SRS T TR Tt G ST T s S SR e A DR VAT R B SRR 5 e SN WA 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. . ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part [l ... ... oo e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. ... ... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........ ... ... .. .. ...........

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the c\>/rganizalion report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
Vis P Y 0 T Nt et o e Ve P S —

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ...........c. ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 trat is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. . ... ... e,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repcrted
in Part X, line 187 If*Yes, complele Schiedule D, BPart' X sevwwmiwsmvs sx wamm s Labsiin B8 5 paas s somivi o

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedile L. - BParts Xant Xl o vosusros. cima i 2 s yonms s s 6 5T S s i & 0T, W sy St i s i

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ................

13 Is the organization a school described in section 170(b)(1)(A)(i? If 'Yes,' complete Schedule E . ......................

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? If 'Yes,' complete Schedule F, Parts [ and IV. ... . i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV.. ... ... . . . ... . i,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ...,

18 Did the organization repcrt more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢.and Ba? If ‘Yes; complele Schedtle G, Part ... .. ..o ivininee vsmis 08 svwns i v8 555 55 i oie e s G s 1

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
cornplete Schetiile G PR Tl .-« couames oo vnmiic s iommsen e 5smims et S s 516 9% 0n 5% STiies, 505 be 5o ety § 8 VRS0 biiane S0 wim s

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts land /l......................

10 X

11a| X

11b

1c

11d

R <<

e

12a| X

12b X

=

13

>

14a

14b

15

16

b = O e

17

18 X

=

19

20a X

20b

21 X

BAA A TEEAOTO3L 08/03/18 fp U B Ll C
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Form 990 (2018) HIRE HEROES USA, INC. 43-1562688 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts l and Il . ... ... . 22 X
23 Did the organization answer 'Yes' to Part VI, 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? If 'Yes,' complete
T s L o T N kR A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘GO t0 iN@ 253. .. . . ... . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytex-EXemMPBONAST jouomw ux aumms o swin v s s 0 SeEE 10 AR DB SR G 0T TG V0 TR 0 LR SRR AL S 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... ... . ... .. .. 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transactlion with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . .. ..........c.cocoovvvor... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
ECHBAUIB.L, PBIE L. ..o rmsv:ssmsmsmm v sismoprssentrin. simscs s mos sarmibisl S gy b Hos oo istases o5 i oot s s K58 e, s kAT o i 5 25b X
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?
If 'Yes, complete Schedule L, Part 1. . . . .. e e s e i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
af anyof these persons? If"Yes,  complete SEhedile L, Part Il i iis v voven ve snmss ps vaiees St csss i § aeies §3Eeas 5% 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): : :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. ... .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedule L, Part IV. .. ... .o et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV. ... ... ..... .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M . . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . . ... .. . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . . ... o 0550 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIE IN, PAFE I o.oc 2 s wavcssie ot s s brassoins sissaiscsmive se soomshind s 0aisim 8 tin b b iin §-4as a and din Sibl i3 STmos i G150 515 B0kt 610 a6 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701 -2 and 301770132 If *Yes,  complele Schedule R, Part L v vismavi i chnanst o mass S svekis 6@ 55 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ili, or IV,
andPartViline 1...........ccoovvvo... By o Sy e e A T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. . ... .. ... i 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' compiete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . .. .. . . . 36 X
37 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? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required fo complete Schedule O .. ... ... . 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ... ... o i e y D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ......... - 1la 6| :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) Winninos 10 pNZe-WINNRIST isris o5 v s sibine 56 Fsia v H v Vi saems v saai e iy e i Mo we s SUsn e 15 1€

T 3 PUBLIC
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COPY

Form 990 (2018)



Form 990 (2018) HIRE HEROES USA, INC. 43-1562688 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. .. . .. 2a 126| ] =
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ........ 2b B
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) it E
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. ... ... . ... . i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg: over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form BBBB-T 2. . .. . .\ttt e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? 5 f : 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
T EF 0 A " T 1 o ARl Ou 0 sy o S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i =5
SEIVICES Provided 10 e PayOr 7 . 7al X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided?. . ........................ 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
HORIEEBRI ... oot 0 et 5 8o o e oL PG 08 45 00 5 S OSSR o 08 S m S € G XK P SRR P 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ......................... | 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ..... .. ... 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organlzahon file Form 8899
T 7= S e s T gy Sl e e r P 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BT DB oy 0 0 0 T e D S KO AR S e e o A D B e TS S S A I 7h
8 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?. .. ... ... i e 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49667. . ... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... ... paez 0102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of lub facmhes ..... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ... .ot iiiiiinnss Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . ... .o 11b i
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .. ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............. ... ... .. ... it 13a
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 ..................... ... 13b
¢ Enter the amount of reserves on hand. .. ... S o T e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... .. ..., 14a X
b If 'Yes,' has it filed a Form 720 to reporl these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
Expess patactiute gavmentis) g e YBAET : oo oo fammammi o S Sav i W VRO v i o e e g T 25 0 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. L@ _
16 |s the organization an educational institution subject to the section 4968 excise tax on net P ua ,IED 16 X

If 'Yes,' complete Form 4720, Schedule O. i N%GF’_G_N
BAA TEEAD105L 12/31/18 il

Form 990 (2018)



Form 990 (2018) HIRE HEROES USA, INC. 43-1562688 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V. ... e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 8]
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . .. 1b 7 “‘_ Sl
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other
officer; director; trustes, 6r ke SMBIOVRET o rswu viammss v v 53 Sl s i Biisin s b vmime i hoeien Wi S 3 Ev e mss o 2 X
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?. . .................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... gl e A ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIAEIS?. . . .. .. e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Ferbérs oftNegoVerning BOBYE - vvimmm vyt Koaimes o5 ol GRn se anbbd 52t o8 aemmi e me i, be s b s 5 6 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... .. .. .. T — 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following: ‘ !
A THE GOVErAINENOUN s o an 5 mmmwn s meEsmes ERGE IS S e e S i RS (NS RS I WA SR S 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ................ccovivino. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ... i i 10a X
b If '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 PUIPOSES? . . . oottt e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body befare filing the form?. ... .......... ... . ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 5
12 a Did the organization have a written conflict of interest policy? /f ‘No," gotoline 13....... ... .. iiiiiiiiiiiiiiiniis 12a| X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could give rise
(D CONIIEIER i i sminiin ik a5 s S, Sl . o 0 G ST RoRie i La0m R 0 00 B R RS T, 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poltcv'? If 'Yes,' describe in
Schedule O how this was done. ... SEE. SCHEDULE. O..................... . B N — 12¢| X
13 Pid the organization have a written whistleblower pOlEY? «.viius cowm we cnmm wv simes ov v e s 0 smsin o s ey eame o s 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | e
a The organization's CEO, Executive Director, or top management official. . . SEE . SCHEDULE . Q..................... 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE. O............................ o womaan vs | 150 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxable entity during thE YEar?. vowa cen o s e imrin v i o B W5 e DaEiessle &5 s G B PR R R AT ST 16a X

b If '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 exempt status with respect to such arrangements?. . ..., .......... .. ... .. ... ... .... i R A 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O Q‘
20 State the name, address, and telephone number of the person who possesses the organlzatlp uELL S »
JOE EVERS 1360 UNION HILL RD, BLDG 2, STE A ALPHARETTA ,GA 18573260
BAA TEEAO106L 12/31/18 11N o : Form 990 (2018)




Form990 (2018) HIRE HEROES USA, INC. N 43-1562688 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V1L . ... . e i s e I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.
® 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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or 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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) | froi chn o, niees paeete () (E) (F)
MName and Title Average is both an officer and a Reportable Reportable Eslimated
hours director/trustee) compensalion from compensation from amount of other
per — the organization related organizations compensation
week [2 3| 3 gg 5 (8 TS w-21099-MISC) (W-2/1089-MISC) from the
sl ol EIR g 33 P
related |2 & =3 ok 5 [8 5] organizations
or iaolsjwsza- 5 = =% & é
below g_ =3 3 a
SEE SCHEDULE O dotied | 3 B i
(1) LAUREN cCOnNDOLUCI | 1
~ T BOARD MEMBER 0 |x 0. 0. 0.
_@ MARSHALL LAUCK __________ | _ 1_]
BOARD MEMBER 0 X 0. 0 0
_®_BRIAN STANN _____________ | _ 1 _
BOARD MEMBER 0 X 25,000. 0. 0.
LB _KBLTH THURGOOD oo L
BOARD MEMBER 0 X 0. 0. 0.
_®)_VAL NICHOLAS _ _ ___ _______ | __ 1 _
BOARD MEMBER 0 X 0. 0. 0.
_®_JOSH WEINTRAUB __ _________ | __ 1_)
BOARD MEMBER 0 X 0. 0 0
__CHARLES MACINTOSH _ ______ _ | -
VICE CHAIRMAN 0 1 X 0. 0 0
_® JOHN BARDIS _ ____________ | ot
CHAIRMAN 0 X 0. 0. 0.
_©_ NATHAN SMITH _ ___________ | _40_
CFO 0 X 161,358. 0. 19,496.
(10_ERIN JOHNSON _ __ ___ ______ | 40 |
_ DIRECTOR OF DEVELOPMENT 0 X 127,239. 0. 4,710.
On_ALLISON HERBST __ ___ __ _ ___ | _40_
FINANCE AND ADMINISTRATION DIR| O X 110,572 - 0. 18,356.
(02 ROSS DICKMAN _ __ ___ ____ _ __ _40_
DIRECTOR OF INDEPENDENCE PROJE| 0 X 104,532. 0. 1,876.
(13) CHRISTOPHER PLAMP 40
R 0 | % 185, 645. 0. 8,002.
o o
BAA TEEAOIO7L 08/03/18 Form 990 (2018)
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Form 990 (2018) HIRE HEROES USA, INC. 43-1562688 Page 8
|_art VIl [Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B ©)
Posit
(A) Ag-erage lgdo not‘checc:‘s:\:grr]e thl?nmone ()] (E) D]
ours oX, unless person s both an R i R 1
S B officer and a direclor/trustee) com;::r?:;%ﬁ:bnehcm compgr?so;?obnefrpm amgu.s;rl;imc?ll%ct‘her
oy RS Z]Q]Z BET| esdaies | chigegmzon | coppensaton
hous™ o S =| < [5G 3 organization
lfotrd 3 3] £l 3 128 & and related
c’rzgn?za g— 5| g 2 8| organizations
- tions gl = b 2
below o g o g
dotted § % é
line) 8 g
- S
(16)
an
_________________________ S
ag
o
L.
(21) _ _
| R S
B e e —r——— e
¢
BN, o s o s i s vt
T B SUBEROTA] v vy e o 5 57 MRS W TRTAN W DEA S e e B g i = 714, 346. 0. 58, 440.
¢ Total from continuation sheets to Part VIl, Section A. . ... ... ... ... ... ... » 0. 9 0.
d Total (add lines Tband 1€} ... ... ... oo 2 714,346. 0. 58, 440.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on ling 1a7 1f 'Yes,' complete Schedule Jfor such IndiVIdUal. . .o. vs v viiios on i wi i s vemi ih v wa bssias s caisianh o o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,0007 If 'Yes, ' complete Schedule J for
B IENIEOBT e v pvme s S T2 A, PG BT RN e 850, 08 AR 5 B3 0 TR B DU WL, S AT SRS 0 RS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ©
Name and business address Description of services Compensation
NONE ,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®™ oy g
BAA TEEAO108L 08/03/18 FUD Li y Form 990 (2018)
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Form 990 (2018)

HIRE HEROES USA, INC.

43-1562688

Part VIII | Statement of Revenue

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

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

& @| 1a Federated campaigns . ........ 1a
§ g b Membershipdues. ............ 1b
:':E ¢ Fundraising events. ........... 1c 376,892,
£ «| d Related organizations ....... .. 1d
f— E e Government grants (contributions) . . Tle
é c::_) f All other contributions, gifts, grants, and
E £ similar amounts not included above ... [ 1f| 11,6369, 960.
= 8 g Noncash contributions included in lines 1a-1f: $ 3,952,
8 5| h Total. Add lines 1a-1f.,........... ... T ko
g Business Code
S | 22 J0B_BOARD PQSTING REVENUE_ _ 197,484.| 197,484,
x b VIRTUAL CAREER FAIR _ 13,523, 13,8623,
2 | © EROGRAM REVENUE _ _ __ ___ 12,804. 12,804.
|
£ e
% f All other program service revenue .. ..
| gTotal.l Add lines2a-2f. ... .. ... . ... ... ... ....... > 223,811.
3 Investment income (including dividends, interest and
other SimilaramouMsy v v e weems ws g v s i 1.
4 Income from investment of tax-exempt bond proceeds.. *
5 ROValES: sovvaas se van s 55 s Gahie 95 WasTSE §
() Real (i) Personal
6a Grossrents........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (I0SS). .......cvvivivinnsvn i »>
7 a Gross amount from sales of il () Ot
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . . .
¢ Gain or (loss).. . .
d NELOEIN OFIGSS) 5 o v wie i me br B s Bt s 7 5 WA R g
o | 8a Gross income from fundraising events
2 (not including  § 376,892,
g of contributions reported on line 1¢).
:?:: See Part IV, line 18................ al 299 043,
2 b Liess: dirset EXpRNSEs . wowes o peies b 193, 756. e
5 ¢ Net income or (loss) from fundraising events. . . e 105,287. 105,287.
9a Gross income from gaming actlivities. :
See Part IV, line1S................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ... ..... =
10a Gross sales of inventory, less returns
and allowances............ . a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory . ......... >
Miscellaneous Revenue Business Code
11a OTHER_INCOME _ __ __ __ 12,664. 12,664.
b
e iy T SN
d All other revenue ... ... ... ...
& Total. Add lines Ma-11d. - o cnce sevps sz sems > 12,664.] ems 3ty {1
12 Total revenue. See instructions. . .................... [ 12,088,615.] 728 lh=] 117,952.

BAA
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HIRE HEROES USA, INC.

43-1562688

Pagz 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

; ; A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro : -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic S ;
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic ?
individuals. See Part IV, line22. ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
frustees, and key employees . .............. 772,786. 653, 005. 52,008. 67,773.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
i §EcHan A95BIEIBNBY v v e ws s o5 s 0. 0. 0. 0.
7 Other salaries and wages .................. 5,744,504. 4,523,004. 356,690. 464,810.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ..........o.0 0
9 Other employee benefits . .................. 549,699. 473,325, 33,161. 43,213.
10 FPayroll 1a%88i .« w weress we asmwn v e s mos 520,537, 444,783, 32,892. 42,862.
11 Fees for services (non-emiployees):
a Management. .x . vsans i s s sewme s s
B EBGAL = a s vrn s sows s aminse By ge e pees
¢ Accounting. .
d Lobbying . -
e Professional fundralsmg services. See Part IV, Ime 17
f investment managementfees. ..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . .. 21,469. 7,951, 1, T92.. 1 7265
12 Advertising and promotion. .............. 117,436, 110,694. 2,665. 4,037,
13 Office BXPENSES. .. vivviiini i
14 Information technology. ...................
T8  BOVaIlES  on mivmessig sommm s sm e o anns
16 Occupancy........ T T — s
VFE  TERB ors) it 5o 50 T e St dia e b o P 155, 286. 86,133. 27,824, 41,329.
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBNG OHICIAIS, i i o5 et i bovmne i i sepined
19 Conferences, conventions, and meetings. . . ..
20 Interest.......... 07 S AR A e
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . .. 16,990. 16,990.
23 [ASHIATEEL «: sesssins 1h CouEn s voians K wmass
24 Other expenses. Item:ze expenses not
covered above (List miscellaneous expenses =
in line 24e. If line 242 amount exceeds 10% |t osaaaman e v g Do D sn b s i R Sie e e E S B e e
of line 25, column (A) amount, list line 24e
expenseson sSehetule O s: v srese i swiss :
a PROGRAM EXPENSES (WORKSHOPS) 793,503, 793,503.
b FEES & SERVICES 572,839. 447,747, 94,403. 30,689.
¢ BRANCH OFFICES __ 431,411, 407,583, 8,263. 15,565.
d DEVELOPMENT _ 106, 938. 106,938.
e All otherexpenses. .. ......................
25 Total functional expenses. Add lines 1 through 24e . . .. 9,803, 398. 8,347,728. 626,688. 828,982,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720).......... e ok, Y
BAA TEEAOT10L 08/03/18 / i d Form 990 (2018)




Form 990 (2018)

HIRE HEROES USA, INC. 43-1562688 Page 1
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. ... .. ... .. . ... N D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing.............. N P e e 4,779,483, 1 5,036,610,
2 Savings and temporary cash investments . ........... ... .. i 2
3 Fledges and grants:receivable, neb.. .. vo vssus s vsmwn we paimims s I ST T 748,819.| 3 2, 703,457,
4 Accounts receivable, net....... ..o G R AT B S 78,230.| 4 100, 706.
5 Loans and other receivables from current and former officers, directors, i
trustees, key emplogees and highest compensated employees Complete -
Part Il of SCNROUHE L s s vismsnn v smveiion don Ssoiist. 566 SURMNH BRI K55 S0 MR 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ... 6
@ | 7 Notes and loangreceivable, Ml qm os cosns se s e 5wk St s v 58 i 7
§ 8 Inventories for Sale Or USE . ..ottt e et e 8
< | 9 Prepaid expenses and deferred charges. ..ot 8, 7d45.] 9 8,931.
10a Land, buildings, and equipment: cost or other basis. =l
Complete Part VIof Sehedile Do wovammmn, v o 10a 110,973. ;
b Less: accumulated depreciation. .. .. R e 1 S 10b 45,697. 40,562.|10c 65,276.
11 Investments — publicly traded securities. . .. .......... i 11
12 Investments — other securities. See Part IV, line 11.............. ... ... ... ..... 12
13 Investments — program-related. See Part IV, line 11.... .. B T E TSI e 13
14, IMANGIDIE ASSETS. . cvuivn ianvin vveamsie oo s sl w2 s e bt BT s 14
15 Oftherassets. See Part IV, line Lo sw vin v sv v soiian G W 0 ST ST 28,884.]15 29,193,
16 Total assets. Add lines 1 through 15 (must equal line 34). . ................. . 5,684,723.]16 7,944,173.
17 Accounts payable and accrued eXPenSes. ... .....o.vwererirreiiiee e 216,683.]17 766,904.
18 Granis PAVADIE., sy ox wpsmmesinmms oo amessima Ry S Eem A e T e 18
19 Deferred FEVEMUE . . ... cv s vecin cv e s s moe s s smiees s s s sen e o s e s 2,.410.502.]19 1,835,037.
20 Tax-exempt bond Habilities. . ... ..ot 20
'3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
:"-_:-'- 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and dlsqualmed persons. :
5 Gomplete:Part ol SCHegUIS L. v woanmu s s soh smnio siwisioms peia swmms @ 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties. .. ................. 24
25 Other liabilities (including federal income tax, fayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25, . ... ..ot iii it resenns 2,627,185.] 26 2,601,941.
i Organizations that follow SFAS 117 (ASC 958), check here > and complete : S EE
8 lines 27 through 29, and lines 33 and 34. : =
g 27 Hiresiicie el a888IE o i v st o 4 R S S T s s BT Fhi ol Flbine 6 i 1.186,535.]| 27 401,294.
g 28 Temporarily restricted net assets . . ... it 1,871,003.|28 4,940,938.
wy | 29 Fermanently restrictad nebassels. covumms wramis s o v bt o0 s s 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D '
't and complete lines 30 through 34.
; 30 Capita! stock or trust principal, or current funds . .. ... ... 30
$ 31 Paid-in or capital surplus, or land, building, or equipment fund. . ............... .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . ........... 32
E 33 Totalnetassetsorfund balances. ......................... T T SRS S 3, 057,;538.| 33 5,342,232,
34 Total liabilities and net assets/fund balances. .. ... .. . 5,684,723.|34 7,944 ,173.
BAA TEEAO111L  08/03/18 Form 990 (2018)
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Form 990 (2018) HIRE HEROES USA, INC. 43-1562688 Page 12
]Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI. .. ..o i i i H

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... ..ot cnnnnns St i RIS MRV & 1 12,088,615.

2 Total expenses (must equal Part IX, column (A), line 25) ... .. R bk SIS ST £ A A T il 2 9,803, 398.

3 Revénue less expenses. Sublratlling 20ram MNE. T ... o vns oo nining sinniss s s wismiain e S sonpineiss s 3 2,285,217.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 3,057,538.

5 Neturrealized gains (J05585) 0N INMVESTMBIIS: swvwn s s vy e it o5 weames v e ¥ Rt s & s & S0 1 5 -523.
6 Donated seivices and Use OF FatItIES: .« con vamnsrn avmstems s mvmma v sTsgs VG a5 f SR Lol B i 6
A g e S O e R P e 7
8 PHEE Dere Al SIS i ot s et mie s s A0 b 7 G 8 SN i s 5 VT ek P TR 8

9 Other changes in net assets or fund balances (explain in Schedule O) .......... ... ... vt .. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OB T e 205 250 5 A T AR S el e S R TG OO0 S AN b . Bt Y. T BT B iR 10 5,342, 232.
[Part XII_|Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIL ... ... i ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: DCash ﬂAccrual []Other

If the or amzatlon changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

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

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidaied basis DBoth consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. .. ...................... 26| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single
Audit Act and OMB CirCUIAr A-T337. . ottt e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA TEEAO112L 08/03/18 Form 990 (2018)
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Public Charity Status and Public Support i

SCHEDULE A y PR 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. _

» Attach to Form 990 or Form 990-EZ, s -,'Open 3 P_U.bﬁ'«'_—'
Eﬁg;‘ﬂﬂ'g,"ggggﬁu‘gf*sgﬁ?g;'v > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
HIRE HEROES USA, INC. 43-1562688

[Part1 |Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

u

~N

o

10

mn
12

a

b

C

d [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

A school described in section 170¢b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)CCAXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1)A)(iv). (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part 11.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part 1.y

D An agricultural research organization described in section 170(b)}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)(2). (Complete Part 11l.)

An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

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 50%a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting crganization vested in the same persons that contral or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type [, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions . . ... .. | S RS U SR e SRS 3 :l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of manelary (vi) Amount of other
(described on lines 1-10 organization lisled support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)
(B)
()
(D)
(E)

) VN a
Total 1AV eI RV
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HIRE HERQES USA, INC. 43-1562688 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
fiscal
g:'gfggfr{gyﬁgr {or fiscal year (a) 2014 () 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
memhersmp fees received. (Do not
inciude any 'unusual grants.). . ... ... 5,399,253.12,159,236./8,799,754.17,836,365.] 11746852.]| 35,941, 460.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
orrits Belall .o o va i v s 0.
3 The value of services or '
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.
4 Total. Add lines 1through3... |5,399,253.|2,159,236.18,799,754.]|7,836,365.| 11746852.[35,941,460.
5 The portion of total : St L R : e S
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . . 4,284,681.
6 Public support. Subtract line 5 =
rOm R s o b eavdhassmsrand 31,656,779.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined.......... 5,399,253.(2,159,236.({8,799,754.|7,836,365.| 11746852.| 35,941, 460.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . ............. 17,428. 12,773. 3,477 885. 1. 34,564.
9 Net income from unrelated
business activities, whether or
not the business is regularly
CAPABOOM o o oo g i 0
10 Other income. Do not include
gain or loss frorg the sale of
capital as laip, i
Paer'-)-%-ﬁ%ﬁ%-WIm 2,839, 35 081 15,435, 12,644 34,009.
11 Total support. Add lines 7 ' Lk o ; :
tHDUAN T8 s smes 75 e 36,010,033.
12 Gross receipts from related activities, etc. (e INStruCtioNS) . .. ..ottt e | 12 231,233,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and StOP ere. .. ... .. ...ttt e - D
Section C. Computation of Public Support Percentage )
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . ... 14 87.91%
15 Public support percentage from 2017 Schedule A, Part i, line 14......... R S S i R R W SR R 15 90.96 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box - [_—_|

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how - D

the organ:zahon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2017. If 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. Cxplam in Part VI how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check tlﬁbé)

nd
.Agﬁ i

niskﬁyclions .....

BAA
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Schedule A (Form 990 or 990-EZ) 2018

HIRE HEROES USA, INC.

43-1562688

Page 3

|[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contrlbuhons
and membership fees
recejved. (Do not include

any 'unusual grants.").........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

Total. Add lines 1 through 5.. . .

7a Amounts included on lines 1,

8

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year... .. ... e e

¢ Add lines7aand 7b...........

Public support. (Subtract line
Fe from e B, v vomun camive i o

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources. . .. .....
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b ........

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

reqularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1Yo v wn v o wsommes
Total support. (Add lines 9,
108, 1T, and T2 coaei: v s

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). .......... ... .. .oci... 15 %

16 Public support percentage from 2017 Schedule A, Part Hl, line 18 .. .. ool it i i v s i e i o s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)). ................... 17 %

18 Investment income percentage from 2017 Schedule A, Part I, line 17 ... ... . i 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly sup

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thESLE

BAA
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Schedule A (Form 990 or 990-EZ) 2018 HIRE HEROES USA, INC. 43-1562688 Page 4

Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Ali Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) e
and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

O

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c¢

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit ane or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ey
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with B Al
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

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 interest? If 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, ;
assets in which the supporling organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supperting organizations)? /f 'Yes,'
answer 10b below. 10a

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

BAA TEEAQ404L  0B/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HIRE HEROES USA, INC. 43-1562688 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (h) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of anv supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 lax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played ;
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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? If ‘'Yes,' explain in Fart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or trustees of 3
a

each of the supported organizations? Provide details in Part VI. .
b Did the organization exercise a substantial degree of direction over the policies, programs, aEuﬂBj@!;Qﬁ its
supported organizations? If 'Yes,' describe in Part VI the role played by the organizatici i, this ATIAR] 3b
BAA TEEAG405L 06/07/18 [ hedule Al(Forni 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HIRE HEROES USA, INC.

43-1562688 Page 6

[Part V _|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

]

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b jw| N —

olu|blwin]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[=2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable o non-exempt-use assels

w

Subtract line 2 from line 1d.

w

F=Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

W[(N|[ |,

Minimum Asset Amount (add line 7 to line 6)

(o T LN 2 B0 (6 B I

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ulbh|lwin|—=

(| BsjwIN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018 HIRE HEROQES USA, INC.

43-1562688 Page 7

[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

V| Nl bW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

1+

Distributabie amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(0]
Excess
Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

3 Erom 2013 cvam suamm s

b Erom 2008 . v0s s v v

CFromM2005. ... .ovvmunecns

dFrom2016. . .............

o e i ) L O PR

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: 8

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 ..., ..

b Excess from 2015 . ... ..

¢ Excess ftom 2016 oo

d Excess from 2017.. ... ..

e Excess from 2018 .. .. ..

BAA
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Schedule A (Form 990 or 990-EZ) 2018 HIRE HEROES USA, INC. 43-1562688 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, ling 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
OTHER INCOME $ 12,644. § 15,435. $ 3,091. $ 2,839,
TOTAL $ 12,644, § 15,435. § 0. 8 3,091. § 2,839,

PUBLIC
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Schedule B OMB No. 1545-0047

gﬁogg:)_%s%, e Schedule of Contributors 2018
S imbii of Uik Tisasa > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
HIRE HEROES USA, INC. 43-1562688
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempl charitable trust treated as a private foundation
[ ]501(0)(3) taxable private foundation

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

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

Special Rules

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

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, conlributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
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 Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 920-EZ, or 990-PF) (2018)

1 2 Page 2
Name of organization Employer identification number
HIRE HEROES USA, INC. 43-1562688
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
-1_ ] Person
Payroll D
_______ -_______________________$___l~.r_3_7_5.r_0_0_-_ Noncash D
(Complete Part II for
e e e s e noncash contributions.)
(a) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
| Payroll D
L e e mn $ 350,000.| Noncash D
|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
-3_ o "] , Person
Payroll D
e e e ] $ 300,000.| Noncash D
(Complete Part |l for
_____ e = e e B noncash contributions.)
(@) (b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 e Person
I_ Payroll D
| S 337,000.| Noncash [ |
(Complete Part 1l for
L. s e e R e noncash contributions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 e Person
- Payroll I:]
______________________________________ $_ ____625,418.| Noncash D
(Complete Part Il for
_______________________ noncash contributions.)
(@ (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 ) =y Person
. Payroll D
______ e {8_____685,669.| Noncash [ |
Compleie Part 1l for
S i e e aaaar's! uﬁ% niributions.)
BEAA TEEAO702L 09/20/18

Schedu|e Ig-'orm 9‘.'-)0&%2I bNF) (2018)
COPY



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

2 2 Page 2
HIRE HEROES USA, INC.

Employer identification number

43-1562688
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 b Person
Sl T Payroll
| . L]
_____________________ $ _ 300,000.| Noncash []
¢ (Complete Part Il for
I e O SORED st e B e noncash contributions.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§_ ) _-— _____________________________ Person
Payroll E]
&t $ 780,000.| Noncash D
(Complete Part Il for
I e oD s S ) SO g S noncash contributions.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
) e e Person
T Payroll D
e T WIS NI - SRS R S S s.____lt_‘?‘_OQ.r_O_UQ-_ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e T it e A G e Payroll D
______________________________________ 5____________ Noncash D
(Complete Part Il for
______________________________________ noncash coniributions.)
@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I___]
S Payroll D
_______________________________________ $___'_________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B | e i i e e S Payroll D
______________________________________ 5___________ Noncash D
P U B l_(&nGIete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 09/20/18

EN&B&@OIQ@.B%%-PH (2018)
COPY



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3

Name of organization Employer identification number

HIRE HEROES USA, INC. 43-1562688
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ) () . ()
from Description of noncash property given FMV (or estimate) Date received
Part | y (See instructions.)
s e e e e A Tt et
NNt - SRR ol S
(a) No. o (b) ) (c) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e i e e i oS i S e e
I S AU
(a) No. - (b) . © o
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
B N R hivirais| VTV S
(a) No. o (b) ) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
RS - S|
(a) No. o (b) ) (c) . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I L BN
(a) No. o (b) _ © (@
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N - S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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COPY



Schedule B (Form 990, 9S0-EZ, or 990-PF) (2018)

1 1 Page 4

Employer identification number

Name of organization

HIRE HEROES USA, INC.

43-1562688

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ., ............ >3 N/A
Use duplicate copies of Part Il if additional space is needed. =777 7777
(@) (b (© . . (@
No. from Purpose of gift Use of gift Description of how gift is held
Part |
I ST K ————— |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () (©) o @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
_________________________________________ S (. O

(&)
Transfer of gift

Transferee's name, address, and ZIP + 4
B o O i e St e o ] i S P g Gl s g et i S i e i A A il S il
(@ b (c) .
No. from Purpose of gift Use of gift
Part |
e s e e e e e e e e o
(e)

Transfer of gift

Transferee's name, address, and ZIP + 4

(@ b)

No. from

(d

Part|

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

B o o i i St Vs e s e S e e . s S e S o i

BAA

TEEAO704L 09/20/18




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8

PartIV,line 6, 7,8, 9, 10, 11a,g1b Fﬂc, 11d, 11e, 117f, 12a, or 12b.
* Attach to Form 990
ﬂ"?ﬁf’n'LT‘SZLEAJE%E‘E?S:" > Go to www.irs.gov/Form990 for instructions and the latest information. agggét:;ubllc
Name of the organization Employer identification number
HIRE HEROES USA, INC. 43-1562688

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear................
Aggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (during year). . ... ... ..
Aggregate value atend ofyear. .............

ot b w N =

are the organization's property, subject to the organization's exclusive legal control? . ... .. ... .. ........... D Yes D No

6 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
IMpermISSIDIE: PIIVEtR BBRICIRE v ... . v s e mm e i oy et 158 228 8 502 i FE0 ¥4 iraiinsbd ecm) mim o w5 vy 50wt opompmetig g timitn vt D Yes D No

]Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . ... ..o i e e e 2a
b Total acreage restricted by conservation easements. . . ..., 2b
¢ Number of conservation easements on a certified historic structure included in (a) .............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Registern . ... ... e e i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements IR holds?. .. .. .o ii i i i s s e i Yes [j No
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
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) DY l:] .
es (4]

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(H Revenue included on Form 990, Parb VI, e Lince oo vuia ov wevmm e sumsn i 05650 o6 2% 080 d 58 5 s s > S
(i) -Assets includet in Forim 980; PR« uwamae suwsean susiuss o s 375 6 9k a5 Sy it o8 STRG #6 b slams Da

2 If the organization received or held works of art, historical treasures, or other similar assets for financial wing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: ﬁU Pﬁ_‘

a Revenue incliided on'Form 990, Part VI W8 Y cocavan vevuinma smvmmmis me svleis s 5aiios s i saimia o o e et ors

b:Assets included inFOrm 990, Part X oo oo cvsim vn visis s ves s sl i Ma diver s e e S %_p%m:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/ ediile 0 90) 2018




Schedule D (Form 990) 2018  HTRE HEROES USA, INC. 43-1562688

Page 2

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provi)cze”a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical 1reasures or other similar assets D
Yes

I:INO

]Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

b If 'Yes,' explaxn the arrangement in Part Xlll and complete the following table:

DNO

Amount
& BEYINMING  BAIBEE . v semmsim 05 S5 G AT IR s e S SR . SR e B i 1c
A AJAMBIS UG ENEVEAE . s s oo rus s i S s 1 ol G S P 5 e e sl . 1d
e Distributions during the Year. .. ... ... 1le
£ EN NI EAEIREE mn o v i do e s e SR SRR Hees s, a5 S 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . .. D Yes

b If 'Yes,' explain the arrangement in Part Xlill. Check here if the explanation has been provided on Part XIIl ... .... ESE SRS

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...

b Contributions. .. ...............

¢ Net investment earnings, gains,
AN I08SES, « 1 sows g3 srmmmns ne s

d Granls 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 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *» %

¢ 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

No

organization by: Yes
(i) ‘unrelated organiZationS. . «ux s s w6 AR S ORI AR e AT s SRR S SRR 3a(i)
i) reled organZationS.: o s i R TV SREEE SRR R ST VRIGE S B A DA O GEATATE BE EYRN FR ERGRG Y 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.. ... ... ... ... ... iiiiien 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
TaLEDH 2 s cmans womans s g admn s b Tz
B BUITIEES coniws 2500 05 a0 el o 0% sl 2 a8
c Leasehold improvements. . .................
A EGUIDITIONE. « o oo vvinn ais ot maum s mamsiis neus 72,016. 27,679. 44,337.
e T T —— 38, 957. 18,018. 20,939.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ...........ccoou.un. > 65,276.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  HTRE HEROES USA, I

NC.

43-1562688 Page 3

Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. .. ............ ... ...,

(2) Closely-held equity interests. .............

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .

Part VIII | Investments — Program Related.
Ry Complete if the organization answered

'Yes' on Form 990,

N/A .
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

m

@

3

@

)

)

)

(8

(9)

a0

>

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

lPart IX | Other Assets.

Complete if the organization answered

N/A
"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

#)

®)

©)

@

8

9

(0

Total. (Cofumn (b) must equal Form 990, Part X, column B) line 15.). . ..............cccooiiin.s R SR $ >

Other Liabilities.

Part X

(a) Description of liability

(b) Book value

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

(1) Federal income taxes

@

3

@

)

®)

@

®

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . .

b

PUBL_c

2. Liability for unceriain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statgmen h;; pgm '-=-'.", [
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . . . . . . -0 3N

gn's Liability for uncertain

( $PE PART XIIL [X]

BAA

TEEA3303L 10/1018

A il
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HIRE HEROES USA, INC. 43-1562688 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ ... .. ... .. ... ... ... 1 12,088,842,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Nel unrealized gains (losses) on IMVESIMENTS. .o s suaes wow smmmsie s s s ss e 2a -523.

b Donated services and use of facilities. .. ..........coiiviiiiiii i W, 2b 750.

¢ Recoveries of prior year grants. ... ........ R 5 TR PG S D R 2c

dOther Bescribe i Part XU ca s b vvi e ke 86 oo 58 85 ammim 5 BT § pa S 2d

e Add lines 2a through 2d. .. . .. T T ST T T R AR Ko en” TR BA ek v s bl o e LT e 2e 227
3 Subtract line 2e fromline 1.......... LUy Sy S —yo— 3 12,088, 615.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ;

a Investment expenses not included on Form 990, Part VIII, line 7b.. . ............ 4a

b Other (Describe mPart XHL). . ... ......ooooviin.. S TSRS SO B 6 S B 4b .

CAdd lINes 4a and AB . . .. ... e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.).......... ... ... ............ 5 12,088;,615.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ...... ... .. . i 1 9,804,148.
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. . ... i 2a 750.

b Prigr year aajustments: . o o s s o s 5 s 4 SRS sl G 2b

G OMET [0SS8S < v i wwmi s siesiais cvains siis T L L——— 2c

dONER (DESErBe I FAIEX o e i s i 5 ateiais. shssm v TRs f ms deds 2d

e:Add lIHeS:2a thTOUER R 1.: st v bes temiot szt s G s G 458 a4 (otear Ay s serasd o o ot ook a3 2e 750.
3 Subtract line 2e from liNe 1. .. .. e e e al I 9,803,398.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a

b Other (Describe inPart XIL). .. ... T AL o s 4b

cAddlinesdaand B .. ... ..ot e e e e e e A PR B 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18.).............ccoviiiiviinn. 5 9,803, 398.

[Part XIlI| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

HIRE HEROES USA, INC. QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS ONLY SUBJECT TO FEDERAL OR STATE
INCOME TAXES ON SPECIFIC TYPES OF INCOME FROM ACTIVITIES THAT ARE UNRELATED TO ITS

EXEMPT PURPOSE.

HIRE HEROES USA, INC.’S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD

NO EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES HIRE HEROES USA, INC. HAS
BAA Schedule D (Form 990) 2018

PUBLIC
INSPECTION
COPY
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Schedule D (Form 990) 2018 HIRE HEROES USA, INC. 43-1562688 Page 5

[Part XIIl [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

NO MATERIAL UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS
OF ITS NOT-FOR-PROFIT TAX STATUS. HIRE HEROES USA, INC. WOULD ACCOUNT FOR ANY
POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE FUTURE LIABILITIES FOR
UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. HIRE HEROES USA, INC. IS NO
LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR PERIODS

BEFORE 2015.

PUBLIC

BAA

TEEA3305L 10/10/18 I t: le D (Form 990) 2018

COPY



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDUL%E'EZ Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a.

. > Attach to Form 990 or Form 990-EZ. Open to Public
T Favena See > Go to www.irs.gov/Form990 for instructions and the latest information. . In_g.pecilon
Name of the organization Employer identification number
HIRE HEROES USA, INC. 43-1562688

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, d[rectors trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundransmg SRIVICOST oo svumn o anaeis |:|Yes . No

b If "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.

o s v) Amount paid to . ;
(l) Name and_address of individual (") AC[IVI[y ('") Did fundraiser (iv) Gross recemts ( ()OI' reialne% by) (Vl) Am?unt gabld to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column () organization
Yes No
1
2
3
4
5
6
7
8
9
10
) - | T T . I 0.
3 List all states in which the orgamzatnon 1 reglslered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
A T~ 1 | B
___________________________________ T WL nL;.-_E-y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. “\i 0 Schgdul (F Q or 990-EZ) 2018
TEEA3701L  07/02118 h J F C

A AAam g
-

COPY



Schedule G (Form 990 or 990-EZ) 2018 HIRE HERQES USA, INC.

43-1562688

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HH USA NYC DIN | 100 HOLES FOR 4 mfg‘ﬂg;g';fﬂlﬂ,f‘?c))
E (event lype) (evenl type) (total number)
v
E 1 Grossreceipts. ...l 455, 709. 97,151. 123,075, 675, 935.
E
2 Less: Contributions ................... 255, 400. 96,801. 24,691. 376,892,
3 Gross income (line 1 minus line 2). ... .. 200, 3009. 350. 98,384. 299,043.
4 Cashoprizes.............cccoiiiiiii..
5 Noncashprizes.......................
D
.é 6 Rent/facility costS. .................... 47,871. 26,542. 74,413,
‘T: 7 Food and beverages .................. 458 . 651.. 1,109,
E
X | 8 Entertainment........ R N 50, 000. 16,917. 66,917.
E
E 9 Other direct expenses. ................ 12, 843. 350. 38,124 51,317.
s
10 Direct expense summary. Add lines 4 through 9 in.column (). . o cvown vivivmn i v ovsimi s va s wosss s s > 193, 756.
11 Net income summary. Subtract line 10 from line 3, column (d). .................... st R T > 105, 287.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

! (b) Pull tabs/instant ‘ (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
% bingo through column (c))
E
N
]
& 1 Grossrevenue. ...........c.c.oovvee.n.
2 | EashiPZes .« cvvrnaneniii s s v A
E
D X
LBl 8 o GRS s seia sanie s Ranile
E N
cs
TE|l 4 Rent/facility costs.....................
5 Other directexpenses.................
Yes % Yes % Yes %
6 Volunteer 1abor. . «. .o s wmmnm s s b No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)....... ... e L
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. ... ... .. ... . i it >

9 Enter the state(s) in which the organization conducts gaming activities:

WM{@ 990 or 990-EZ) 2018
INSPECTION
COPY

TEEA3702L 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 HIRE HERQES USA, INC. 43-1562688 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. .. ... i e D Yes [:] No

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

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ... ... S VR B ke o S e B R SRS G S M o s e ... |13a %
BB OHSIORTACHIIY iamis mn i Gt s aiiS S8 bt T A Embl B0 asis 06 B e ML e i et i s s ey s 13b %

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

Name *
Address *
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?..... ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[Jves [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * S

Part IV |Supplemental Information. Provide the explanations required bf/ Part I, line 2b, columns (iif) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information QOB ol $HARoG2
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
™ Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
| 2 ; 5 3
Department of the Treasury ) At‘tacf! to Forr:n 990. . ) | Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
N f : loyer identificati
ame of the organization HIRE [‘IEROES USA, INC. Employer identification number
43-1562688
[Part 1| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account [:]Per'sonai services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil toexplain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
D Compensation committee DWri[ten employment contract
D Independent compensation consultant Compensation survey or siudy
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: g
a Receive a severance payment or change-of-control payment?. .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?... ... .. I ———— 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ... .. ... i i dc X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il : i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The GGAMZBLONT i o0 oo v mes Kowsroumm g e ok, ¥/ i 575 SR L ST By e e A BT R S 5a X
b Any related organization? . ..........ooiiiiiiiaaa S L R R S S T SR SRR E TR W S s 5b X
If 'Yes' on line 5a or 5b, describe in Part Ili. ;
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
i THE OPGAMIZALIONT i wasssam we v o st SRR 455 6B Srmkors KO LAY S FRSSHE B0 s R ¥ B8 Ha B 7 A, s 6a X
biAnY related DTaamMZEBtIOD i v smese o ommms vomsew & oGS GRS MATHEE T8 FVE 365 FHEH S S AU W AT S ST G SR WA 6b X
If "Yes' on line 6a or 6b, describe in Part IIl. ! i
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe inPart 11l .. ... ... . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1£'Yes," describe ity PAEHL. (.o v owe s s s o o s s s s ssaivin s s ma $a 3 soosai 5 S O - 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
o T L L T L e T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

PUBLIC
INSPECTION
COPY
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Schedule J (Form 990) 2018

HIRE HEROES USA, INC.

43-1562688

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(1)-(D)

(F) Compensation
in column (B)
reporled as
deferred on prior
Form 990

NATHAN SMITH

1 CFD

@
@i

CHRISTOPHER PLAMP

2 CEO

0}
@)

3

@
(i)

0}
@i

0}
(i)

0}
@in)

e o ——— ]

~J

0}
(i

0}
(i)

0}
(i)

0]
(i)

e T e

@
(i)

0}
@i

0}
@ii)

@
@ii)

0}
@)

0]
(i)

TEEA4102L 1072918
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Schedule J (Form 950) 2018 HIRE HEROES USA, INC. 43-1562688 Page 3

|Part 1} |Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

IdSNI

AdQOD
NOILO3
algnd

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. R T
N : : : pen to Public
Eﬁﬁf’n’;’."ﬁZté’,'.u‘i‘esl};i?e‘"y > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

FORM 990 - EXPLANATION OF AMENDED RETURN

THE RETURN IS BEING AMENDED TO UPDATE THE CONTRIBUTIONS TOTAL TO THE RESTATED
AUDITED FINANCIAL STATEMENTS.

FORM 990, PART Ill, LINE 2 - NEW SERVICES

NEW PROGRAMS FOR 2018:

SERVING SPOUSES:

OUR SERVING SPOUSES PROGRAM IS DEDICATED TO COMBATING THE SPECIFIC EMPLOYMENT
CHALLENGES MEN AND WOMEN FACE BECAUSE OF A PARTNER’S SERVICE IN THE U.S. MILITARY.
FREQUENT CHANGE OF DUTY STATIONS IS A COMMON ELEMENT OF MILITARY LIFE. FOR SERVICE
SPOUSES, THESE CONSTANT MOVES CREATE SIGNIFICANT OBSTACLES TO EMPLOYMENT, SUCH AS
GAPS IN WORK HISTORY; FORCED CHANGE OF JOBS AND EMPLOYERS; LOWER WAGES THAN THEIR
CIVILIAN COUNTERPARTS; AND UNDEREMPLOYMENT.

HIRE HEROES USA EMPOWERS MILITARY SPOUSES TO SUCCEED IN THE CIVILIAN WORKFORCE BY
INDIVIDUALLY PAIRING THEM WITH A HIGHLY-TRAINED TRANSITION SPECIALIST WHO IS
EXPERIENCED IN DEALING WITH THE UNIQUE BARRIERS TO MILITARY SPOUSE EMPLOYMENT.

IN 2018, THE SERVING SPOUSES PROGRAM HELPED 1,102 SPOUSES AND CONFIRMED 587 SPOUSES

HIRED.

NEW PROGRAM FOR 2018:

THE WARRIOR ALLIANCE:

HIRE HEROES USA IS THE EMPLOYMENT PARTNER OF THE WARRIOR ALLIANCE. THE MISSION OF
THE WARRIOR ALLIANCE IS TO HELP WARRIORS AND THEIR FAMILIES ACHIEVE A FULFILLING
CIVILIAN LIFE BY PROMOTING COLLABORATION BETWEEN THE ORGANIZATIONS THAT CAN SUPPORT
THEM DURING THE TRANSITION FROM MILITARY SERVICE. IN 2018 THE WARRIOR ALLIANCE

REFERRED 39 CLIENTS TO HIRE HEROES USA, 13 OF WHOM ACHIEVED : %LEKMQ TiﬁgTH OUR
IR .

QJ E,kuah'g,

HELP.
B s W g—
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1OII@N%EU@ q-'oi@t] 990-EZ) (2018)

COPY




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

FORM 990, PART Ill, LINE 2 - NEW SERVICES

EMPLOYER TRAINING:

IN 2018 OUR EMPLOYMENT PARTNERSHIPS AND OPPORTUNITIES TEAM LAUNCHED AN ONLINE
EMPLOYER'S TRAINING PROGRAM, WHICH INCLUDED 13 COURSES ABQUT VETERAN RECRUITMENT,
MILITARY CULTURE, ONBOARDING, AND RETENTION. IN AUGUST, THE VETERAN HIRING
INITIATIVE: AN EMPLOYER'S GUIDE TO DEVELOP A VETERAN HIRING PROGRAM WAS PUBLISHED,
AND BY END OF YEAR EMPLOYER TRAINING WAS EXPANDED TO INCLUDE BOTH IN-PERSON

WORKSHOPS AND VIRTUAL WEBINARS.

TARGETED EMAIL CAMPAIGNS:

IN 2018, THE EMPLOYMENT PARTNERSHIPS AND OPPORTUNITIES TEAM DEVELOPED A NEW PRODUCT

OFFERING TO EMPLOYERS WHO WANT TO REACH HIRE HEROES CLIENTS WITH JOB OPPORTUNITIES.

TARGETED EMAIL CAMPAIGNS HELP EMPLOYERS ENCAGE JOB SEEKERS WITH SPECIFIC SKILLS THAT
MEET THEIR RECRUITING NEEDS.

FORM 920, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CAREER TRANSITION WORKSHOPS AND PACT PROGRAM:

FOR THE FOLLOWING TWO COMBINED PROGRAMS A AND B DESCRIBED BELOW, THE ACHIEVEMENTS ARE
AS FOLLOWS:

+PROVIDED INITIAL ASSESSMENTS AND CAREER COUNSELING TO 12,625 CLIENTS

*REVISED 12,275 RESUMES

+«TRAINED 228 VETERANS, SERVICE MEMBERS AND SPQUSES AT 17 IN-PERSON WORKSHOPS

+TRAINED 1,960 CLIENTS AT 22 VIRTUAL EVENTS

*CONFIRMED 8,424 CLIENTS HIRED

A: CAREER TRANSITION WORKSHOPS p U :3 L H 8

BAA , TEEA4902L  10/10/18 E N S @HEMTGT dr 990-EZ) (2018)
COPY




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the orgamzation Employer identification number

HIRE HERQOES USA, INC. 43-1562688

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CAREER TRANSITION WORKSHOPS ARE FULL-DAY WORKSHOPS WHERE MILITARY MEMBERS, VETERANS,
AND MILITARY SPOUSES DEVELOP A STRATEGIC PLAN, LEARN HOW TO CREATE A RESUME THAT
CONVEYS EXPERIENCE AND VALUE TO EMPLOYERS, GAIN JOB SEARCH SKILLS, AND PRACTICE
INTERVIEW TECHNIQUES WITH HIRING PROFESSIONALS.

B: PARTNERED CAREER TRANSITION (PACT) PROGRAM

PARTNERED CAREER TRANSITION (PACT) IS HIRE HEROES’ HALLMARK PROGRAM, ANNUALLY SERVING
MORE THAN 12,000 NEW CLIENTS AND THOUSANDS OF LEGACY CLIENTS. IT IS TYPICALLY A
3-MONTH PROCESS OF ASSESSMENT, TRAINING, AND ONGOING MENTORSHIP THAT PAIRS CLIENTS
WITH TRANSITION SPECIALISTS TO ENSURE CLIENTS UNDERSTAND THEIR TRANSFERABLE SKILLS,
LEARN EFFECTIVE JOB SEARCH TECHNIQUES, AND CREATE PROFESSIONALLY-REVISED RESUMES. PACT
CLIENTS HAVE ACCESS TO HIRE HEROES’ FULL SPECTRUM OF CAREER PRODUCTS AND SERVICES.
FORM 990, PART Ili, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

EMPLOYMENT PARTNERSHIPS AND OPPORTUNITIES TEAM, WHICH MANAGES THE HIRE HEROES USA
JOB BOARD AND THE ONWARD TO OPPORTUNITY PROGRAM

EMPLOYMENT PARTNERSHIPS AND OPPORTUNITIES:

EMPLOYMENT PARTNERSHIPS AND OPPORTUNITIES TEAM MEMBERS CONNECT CLIENTS TO EMPLOYMENT
PARTNER POSITIONS FOR INTERVIEWS, CREATING A CONNECTION BETWEEN VETERANS AND THE
COMPANIES THAT WANT TO HIRE THEM. THE HIRE HERCES USA JOB BOARD IS A FREE, ONLINE
FORUM FOR HIRE HERQES USA’'S POOL OF VETERANS AND TRANSITIONING MILITARY MEMBERS TO
ACCESS JOBS POSTED BY MILITARY-FRIENDLY COMPANIES. VETERAN CANDIDATES ARE ABLE TO
POST THEIR RESUMES AND APPLY FOR JOBS DIRECTLY THROUGH THE HIRE HEROES USA JOB
BOARD. FOR A NOMINAL FEE, COMPANIES CAN CREATE PROFILES, POST OPEN POSITIONS AND

SEARCH FOR POTENTIAL CANDIDATES WITH GUARANTEED MILITARY EXPERIENCE.

ACHIEVEMENTS :
EMPLOYMENT PARTNERSHIPS AND OPPORTUNITIES TEAM ACCOMPLISHMENTS.FOR)THE \YEAR:

BAA k] b ) }s‘:@i;o_i;;rs.@q&dr 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Employer identification number

Name of the organization

HIRE HEROES USA, INC. 43-1562688

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

I8 CONFIRMED INTERVIEWS: INCREASE OF 450%
v 020 CONFIRMED INTERVIEWS: INCREASE OF 299%
3 020 HIRES: INCREASE OF 105%

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

FEDERAL SECTOR PROGRAM

OUR FEDERAL SECTOR TEAM WORKS WITH MORE THAN A HUNDRED NEW CLIENTS EACH MONTH TO
ENSURE THEIR RESUMES MEET RIGOROUS FEDERAL HIRING STANDARDS. IN 2018, OUR FEDERAL

SECTOR TEAM REVIEWED 1,229 FEDERAL RESUMES.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

WE UPDATED OUR BY-LAWS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE CEO, CFO, AND DIRECTOR OF FINANCE AND ADMINISTRATION REVIEW THE 990 FOR
CORRECTNESS OF INFORMATION. ONCE IT HAS BEEN LOOKED OVER BY THE ABOVE MENTIONED
STAFF MEMBERS, IT IS THEN EMAILED TO THE BOARD MEMBERS FOR THEIR PERUSAL AND
AGREEMENT.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH INTERESTED PERSON SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH

PERSON:

HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,

HAS READ AND UNDERSTANDS THE CONFLICT OF INTEREST POLICY,

HAS AGREED TO COMPLY WITH THE CONFLICT OF INTEREST POLICY, AND

UNDERSTANDS THE CORPORATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES. ’
p U E—LL-

Schedule 0 (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

IN ADDITION, ON SUCH STATEMENT, EACH INTERESTED PERSON SHALL DISCLOSE OR UPDATE HIS

OR HER INTERESTS THAT COULD GIVE RISE TO CONFLICT OF INTEREST.

TO ENSURE THE CORPORATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE PURPOSES
AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS,
REGULAR AND CONSISTENT REVIEWS (AT LEAST ANNUALLY) SHALL BE CONDUCTED. THE REVIEWS

SHALL AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON COMPETENT

SURVEY INFORMATION, AND THE RESULT OF ARM'S-LENGTH BARGAINING.

WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT ORGANIZATIONS
CONFORM TO THE CORPORATION'S WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT
REASONABLE INVESTMENTS FOR PAYMENTS FOR GOODS AND SERVICES, FURTHER CHARITABLE
PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR IN AN

EXCESS BENEFIT TRANSACTION.

WHETHER THE GOVERNING BOARD AND ALL COMMITTEES WITH BOARD DELEGATED POWERS ARE

PROPERLY IMPLEMENTING THIS CONFLICT OF INTEREST POLICY.

WHETHER ANY IMPROVEMENTS SHOULD BE MADE TO THIS CONFLICT OF INTEREST POLICY.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EMPLOYEE BASE COMPENSATION IS DETERMINED PRIMARILY THROUGH THE USE OF INTERNAL AND

n
EXTERNAL COMPARABILITY DATA AND GUIDED BY THE ORGANIZATION'S PAP JsgmH@AND

i ™
BAA L] %aﬁulw Q&cﬂ 3@%&) (2018)
TEEA4S02L 10/1018
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Schedule O (Form 990 or 990-E2Z) (2018) Page 2

Name of the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTI
PERFORMANCE INCENTIVES POLICY. FORMAL SUBSTANTIATION DOCUMENTS ARE NOT GENERATED OR
FILED (THESE MIGHT INCLUDE THE COMPARABILITY DATA GAINED FROM WEBSITES LIKE

SALARY.COM AND PAYSCALE.COM). THE HR DIRECTOR HAS ESTABLISHED A FORMAL SALARY REVIEW
PROCESS. THE CEOQ'S SALARY IS REVIEWED BY THE BOARD AND VOTED ON BY THE COMPENSATION
COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE COMPENSATION FOR EXECUTIVES ARE REVIEWED BY THE BOARD AND VOTED ON BY THE
COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THE ORGANIZATION POSTS A COPY OF THIS FORM 950 ON ITS WEBSITE AND IT IS
ALSO AVAILABLE UPON REQUEST.

FORM 990, PART VIl - COMPENSATION EXPLANATION

BRIAN STANN

THE COMPENSATION OF $25,000 TO BRIAN STANN IS COMPENSATION OWED FOR HIS TIME AS CEO

AND NOT FOR HIS TIME AS A BOARD MEMBER.

=

g re= =
E J1 1 'l I/~
bt )

BAA

] N \j Pﬁ@?ﬁ@%ﬁor 990-E2) (2018)
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AdQOD

12/3118 2018 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
HIRE HEROES USA, INC. 43-1562688)
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
. —— DATE  DATE cost/ Egi _Bé&%& DEPR.  BONUS/  DEC. BAL ﬁﬁi DEPR. PRICR L e CREAT
FORM 920/990-PF
FURNITURE AND FIXTURES
3 WORKSTATIONS 12/09/14 5,530 5,530 243 S/L 7 790
4 OFFICE FURNITURE PAOLIC7) 3/30/15 7,415 7,415 2913 S/L 7 1,059
17 6X7 WORKSTATION 2/09/16 1,200 1,200 328 S/ 7 1”71
18 6X7 WORKSTATION 2/09/16 1,200 1,200 328 S/ 7 17
19 6X7 WORKSTATION 2/09/16 1,200 1,200 328 S/ T 171
20 6X7 WORKSTATION 2/05/16 1,200 1,200 328 S/L 7 171
21 6X7 WORKSTATION 2/03/16 1,200 1,200 328 s/ 7 171
22 6X7 WORKSTATION 2/09/16 1,200 1,200 328 s/L 7 17
23 6X7 WORKSTATION 2/09/16 1,200 1,200 328 s/ 7 m
24 6X7 WORKSTATION 2/09/16 1,200 1,200 328 s/l 7 1”7
25 6X7 WORKSTATION 2/09/16 1,200 1,200 328 S/L 7 m
26 6X7 WORKSTATION 2/08/16 1,200 1,200 8 S/L 7 17
27 6X7 WORKSTATION 2/09/16 1,200 1,200 328 S/L 7 171
| 28 6X7 WORKSTATION 2/09/16 1,200 1,200 328 s/l 7 n
29 6X7 WORKSTATION 2/09/16 1,200 1,200 328 s/L 7 i
N jsxy WORKSTATION 2/09/16 1,200 1,200 328 s/L 7 n
= 6X7 WORKSTATION 2/09/16 1,200 1,200 328 S/L 7 m
1 é:f_"‘jﬁ)(? WORKSTATION 2/09/16 1,200 1,200 328 S/L 7 i
Yy 93+ 6x7 WORKSTATION 2/08/16 1,200 1,200 328 S/L 7 1
E_;: 6X7 WORKSTATION 2/09/16 1,200 1,200 328 S/L 7 vk
(35) 6X7 WORKSTATION 2/09/16 1,200 1,200 328 S/IL 7 ”m
36 CONFERENCE TABLE 2/09/15 1,170 1,170 320 S/IL 7 167
37 U DESK 2/09/16 1,01 1,021 280 s/ 7 146




1213118 . 2018 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
HIRE HEROES USA, INC. 43-1562688
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT

NO_ DESCRIPTION ACOUIRFD _ SOID _ BASIS  PCT. BONUS _ ALIOW SP._DEPR DEPR _ _RFDUCT BASIS DEPR MFTHOD  1IFF _RATE
38 U DESK 2/09/16 1,021 1,021 280 S/ 7 146
TOTAL FURNITURE AND FIXTURE 38,957 0 0 0 0 0 38,957 12,461 5,557

MACHINERY AND EQUIPMENT

2 MACBOOK PRO LAPTOP 11/25/14 1,490 1,490 1,490 s/l 3 0
5 REFRIGERATORS (2) 5/14/15 2012 2,012 766 /L7 287
6 DELL LATITUDE E7450 8/04/15 1,487 1,487 1,19 S/L 3 288
7  DELL LATITUDE E7450 8/11/15 1,484 1,484 1,1% S/L 3 288
8 DELL LATITUDE E7450 8/11/15 1,484 1,484 1,19 S/L 3 288
9 MACBOOK PRO 133 8/11/15 1,272 1,272 1,025 S/ 3 a7
10 DELL LATITUDE £7450 8/12/15 1,485 1,485 1,19 S/L 3 289
11 SECURITY SURVEILLANCE 9/03/15 2,500 2,500 1,167 S/L 5 500
12 DELL LATITUDE E7450 9/29/15 1,464 1,464 1,098 S/L 3 366
13 DELL LATITUDE E7450 10/21/15 1,522 1,522 1,099 S/L 3 423
14 MACBOOK PRO 13 INCH 10/29/15 1,514 1,514 1,094 /L3 420
15 DELL LATITUDE E7450 10/29/15 1,538 1,538 1,1 /L3 427
16 DELL LATITUDE E7450 10/29/15 1,539 ‘ 1,539 1,112 S/L 3 427
39 GA - SURFACE PRC 1/23/17 1,574 1,574 481 S/L 3 525
*¥0) GA COMPUTER - THOMAS 6/01/17 1,318 1,318 256 S/L 3 439
(T D COMPUTER - WARNER 6/01/17 1,274 1,274 248 SiL 3 425
[42) COLORADO COMPUTER - REYES 6/22/17 1,512 1,512 252 SIL 3 304
4 1D MAC - TONY 7/25/17 1377 1,377 191 SIL 3 459
=% GA MAC - STEPHANIE nan 1,076 1,076 30 S/L 3 359
Ced pmac 12/15/17 1,390 1,39 » S/ 3 463
46 13 INCH MACBOOK PRO 2/21/18 1,415 1,415 S/L 3 393
47 13 INCH MACBCOK PRO 7/02/18 1,30 1,390 g 3 232




12/31/18 2018 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3
HIRE HEROES USA, INC. 43-1562688
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE cosT/  BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT

N0 DESCRIPTION ACQUIRED _ SOLD BASIS PCT. _BONUS _ AlLLOW _SP_DFPR DEPR REDUCT BASIS DEPR METHOD _ LIFE _RATE
43 13 INCH MACBOOK PRO 7/02/18 1,390 1,390 S/L 3 232
49 DELL LATITUDE 3590 CTO 8/21118 1,09% 1,096 S/ 3 122
50 DELL LATITUDE 3590 CTO 8/21/18 1,09 1,09 S/L 3 122
51 DELL LATITUDE 3580 CTO 8/21118 1,09 1,096 /L3 122
53 DELL LATITUDE 3590 CTO 8/2118 1,08 1,09 S/ 3 122
54 DELL LATITUDE 3590 CTO 8/21/18 1,0% 1,096 S/ 3 122
55 DELL LATITUDE 3530 CTO 8/21/18 1,09 1,096 S/ 3 122
56 DELL LATITUDE 3580 CTO 8/21/18 1,09% 1,09 s/L 3 122
57 DELL LATITUDE 3530 CTO 8/21/18 1,09 1,09 s/L 3 122
58 DELL LATITUDE 3590 CTO 8/21/18 1,095 1,096 s/l 3 122
59 DELL LATITUDE 3590 CTO 8/21/18 1,09 1,096 S/ 3 122
60 DELL LATITUDE 3590 CTO §/21/18 1,096 1,09 s/l 3 122
61 DELL LATITUDE 3590 CTO 8/21/18 1,09% 1,09 S/L 3 122
62 DELL LATITUDE 3580 CTO 8/21/18 1,09 1,096 S/L 3 122
63 DELL LATITUDE 3590 CTO 8/21/18 1,0% 1,0%6 S/L 3 122
B4 DELL LATITUDE 3590 CTO 8/21/18 1,095 1,095 S/ 3 122
DELL LATITUDE 3590 CTO 8/21/18 1,095 1,095 S/ 3 122
13 INCH MACBOOK AIR 8/21/18 1,069 1,089 /L3 19
DELL LATITUDE 3590 CTO 9/18/18 1,1 1, s/l 3 93
» DELL LATITUDE 3590 CTO 9/18/18 1, 1,11 S/L 3 93
3, DELL LATITUDE 3590 CTO 9/18/18 1,m 1,10 s/L 3 93
., DELL LATITUDE 3590 CTO 9/18/18 1,11 1,1 S/L 3 93
DELL LATITUDE 3590 CTO 9/18/18 1,11 1,11 S/ 3 93
DELL LATITUDE 3590 CTO 9/18/18 1,11 1,m s/L 3 93
DELL LATITUDE 3590 CTO 9/18/18 1,110 1,110 s/l 3 93
DELL LATITUDE 3590 CTO 9/18/18 1,110 1,110 S/ 3 93
75 DELL LATITUDE 3590 CTO 9/18/18 1,110 1,110 /L3 a3




AdQOJ

NOILD

110,973

HIRE HEROES USA, INC. 43-1562688
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CosT/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO DESCRIPTION ACQUIRFD _ SOLD BASIS PCT. _BONUS _ AlIOW SP_DEPR DEPR. RED BASIS DEPR METHOD  LIFE _RATE DFPR

76 DELL LATITUDE 3530 CTO 9/18/18 1,110 1,110 s/ 3 93

77 13 INCH MACBOOK AIR 10/31/18 1,069 1,069 sk 3 59

78 DELL LATITUDE 3580 CTO 11/28/18 1,133 1,133 S/L 3 K

79 DELL LATITUDE 3590 CTO 11/28/18 1,132 1,132 S/L 3 3

80 13 INCH MACBOOK AIR 11/28/18 1,069 1,069 S/L 3 30

81 DELL LATITUDE 3590 CTO 12/20/18 1,132 1,132 S/L 3 0

82 DELL LATITUDE 3580 CTQ 12/20/18 1,132 1,132 s/t 3 0

83 DELL LATITUDE 3580 CTO 12/20/18 1,133 1,133 3L 8 0
TOTAL MACHINERY AND EQUIPME 712,016 0 0 0 0 0 72,016 16,246 11,433

MISCELLANEOUS

1 WEBSITE 515412 12/31/18 19,750 19,750 19,750 S/ 5 0
TOTAL MISCELLANEQUS 19,750 0 0 0 0 0 19,750 19,750 0

TOTAL DEPRECIATION 130,723 0 0 0 0 0 130,723 48,457 16,990

2 GRAND TOTAL DEPRECIATION 130,723 0 0 0 0 0 130,723 48,457 16,990
-D @RECIATION ASSETS SOLD 18,750 0 0 0 0 0 19,750 19,750 0
I . a EQ@R REMAINING ASSETS 0 0 0 0 0 110,973 28,707 16,990

Il




S 8868 Application for Automatic Extension of Time To File an

Eg— Exempt Organization Return OME No. 1545.1709
S ——— ™ File a separate application for each return.
ItErA8] Revetie S > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 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, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identificalion number (EIN) or
Type or
print

HIRE HEROES USA, INC. 43-1562688
File by the Number, streel, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

f

guedateo’ 11360 UNION HILL ROAD, STE 2A
relurn. See City, town or post office, stale, and ZIP code. For a foreign address, see instructions,
instructions.

ALPHARETTA, GA 30004
Enter the Return Code for the return that this application is for (file a separate application for each return). ................ ... ... .. ..
Apr_plication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ (0] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » JOE EVERS

Telephone Mo, * (678) 785-3260 . _ . FaxNo. ™ (678) 785-3267 ___ _ _
e |f the organization does not have an office or place of business in the United States, check thisbox .......... .. ... ... ... ... ... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. L I___I . If it 1s for part of the group, check this box.... * Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11 /15 ,20 19 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
DChange in accounting period

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

panrefundable credits: See inSIUCHONS .« .o v cwnw oo o« my weis i v e i s A D e T 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. . ................... ... 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .....................o v, 3c|$ 0.

Caution: If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

PUBLIC
INSPECTION
—— COPY





