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A For
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D Employer identifi
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Address change

HIRE HEROES USA, INC.

43-1562688

E Telephone number

] Name change

- Initial return

o Final return/terminated
] Amended return

Application pending

1360 UNION HILL ROAD, STE 2A
ALPHARETTA, GA 30004

{678) 785-3260

G Gross recepts S

11,706,906.

F Name and address of principal officer

SAME AS C ABOVE

N

| Tax-exempt status

[X[501¢cx3) | |501¢c) ( )< (nsertno) [ [4947a)1) or

)

J Website: >

WWW.HIREHEROESUSA . ORG \

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list (see insiruclions)

H(c) Group exemption number »

X No
No

Yes
Yes

|M Stale of tegal domicle  GA

K Form of organization IEICorporahon Ll Trust U Association l_J Other ™ l JL Year of formaton 1 990
[Parti/Bl[ Summary 3
1 Briefly describe the organization's mission or most significant activites HIRE HEROES USA EMPOWERS U.S. MILITARY
o  MEMBERS, VETERANS AND MILITARY SPOUSES TO SUCCEED IN THE CIVILIAN WORKFORCE. AS A__
2| S01(C) (3) NONPROFIT ORGANIZATION, HIRE HEROES USATS SERVICES ARE PROVIDED AT NO __~
€|  COST TO THE CLIENT. _____— "~ "~~~ """ """ - T T T TTTCITTC
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 7
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 126
Zg 6 Total number of volunteers (estimate if necessary) 6 658
&| 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 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, ne 1h) 8,626,906. 11,171, 387.
3| 9 Program service revenue (Part VIII, ine 2g) 11,500. 223,811.
g 10 Investment income (Part VilI, column (A), hnes 3, 4, and} 7d) RECE,VED 885. 1.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, and 11e) @) 263,195. 117,951.
12 Total revenue — add lines 8 through 11 (must equal Parqw W 24 8,902, 486. 11,513,150,
13 Grants and similar amounts paid (Part IX, column (A), ihes| 3) )
14 Benefits paid to or for members (Part I1X, column (A), line 4) ot
ol 15 Salaries, other compensation, employee benefits (Part E‘N,S@T 6,723,573. 7,587,526.
§ 16 a Professional fundraising fees (Part iX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), Iine 25) > 828,982. 1 ]
di 17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24e) 1,814,094. 2,215,872,
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 ine 18 from line 12 364,819. 1,708,752.
58 Beginning of Current Year End of Year
£8l 20 Total assets (Part X, line 16) 5,684,723, 7,944,173,
§§ 21 Total labiltties (Part X, line 26) 217,186. 767,407.
35|22 Net assets or fund balances. Subtract line 21 from line 20 5,467,537. 7,176,766.
[Rart{lil| Signature Block

Under penalties of paklry | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaralm-ol pre}{%r (other than officer) 1s based on all information of which preparer has any knowledge
Y Ay o sy [ &/o/200

Slgn | Signature of officer f \) Date 7 4
Here P Chyvrsdopher ?/AMD CcCEO

d= Type or print name add litle

TPrint/Type preparer s name (@ signathre Date Check U 4 |PTIN
Paid [SHEILA M. KOZAK, CPA MJ&MPA (| {218 seremmors|POOEET026
Preparer—fimsname > FULTON & KOZAK, CPA \
Use OHL% Frms address ~ 7187 JONESBORO RD STE 100A Fum's EN > 20-1403280

<o MORROW, GA 30260-2944 Phoneno 770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes

[_INo

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEA010IL 08/2018

Form 990 (2018)

|

%




Form 990 (2018) HIRE HEROES USA, INC. 43-1562688 Page 2

[Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any hine in this Part 1l

1

Briefly describe the organization's mission

HIRE HEROES USA EMPOWERS U.S. MILITARY MEMBERS, VETERANS AND MILITARY SPOUSES_TO

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

Form 990 or 990-EZ? SEE SCHEDULE O Yes D 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. mnciuding grants of $ ) (Revenue $ 223,811.)

SEE_SCHEDULE O

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

SEE_SCHEDULE O

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

MENTORING PROGRAM:

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 8,347,728.
BAA TEEAO102L 08/03/18 Form 990 (2018)
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Form990 (2018) HIRE HERQOES USA, INC. 2688 Page 3

{Part IV, |[Checklist of Required Schedules

1

10

1

lss wedo;gaAruzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

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

Is the organization a sectron 501(c)(@), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

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,
Part |

Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, tustoric land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounis not listed 1in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organtzation, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If 'Yes,' complete Schedule

D, Part VI

b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vili

d Did the orgarization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

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

f

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

Schedule D, Parts XI and X!

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

13

if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts X! and Xil 1s optional

ts the organization a school described in section 170(b)(1)(AY)? If 'Yes,' complete Schedule E

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

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

15

16

17

18

19

20a

b
21

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

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 organtzation? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A%, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,'
complete Schedule G, Part Iii

Did the organization operate one or more hospital facihties? /f 'Yes,' complete Schedule H

If ‘“Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

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 If 'Yes,' complete Schedule I, Parts | and Il

Yes| No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
|
- ;
1al X
b X
¢ X
1nd X
Me X
1€ X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA

TEEAD103L 08/0318

Form 990 (2018)



Schedule U

Form 990 (2018) HIRE HEROES USA, INC. 43-1562688 Page 4
| DTVl Checklist of Required Schedules (continued)
) Yes | No
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and IlI 22 X
23 Dud the organization answer 'Yes' to Part VII, 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 X
23
24 a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 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? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il

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, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, ' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1
35a Diud the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

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

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

27

28a

28b

28c

29

30

31

32

33

35a

35b

36

37

38

][B_‘é:'r‘tn/]]Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. 1a

b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c

BAA TEEAGIOAL  0B/03/18

Form 990 (2018)



Form 990 (2018) HIRE HEROES USA, INC. 43-1562688 Page 5
[Part-Vz] 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- iﬁ'ﬂ?‘- ﬁ;‘* -, o
ments, hled for the calendar year ending with or within the year covered by this return 2a 126 :ﬁ% rar 3 QA §
b If at least one s reported on lhine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I A ﬁﬁtﬁ
3 a 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 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 account, or other financial account) 4a

b If 'Yes,"' enter the name of the foreign country » .

See mstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solict any contributions that were not tax deductible as chantable contributions?

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment In excess of $75 made partly as a contribution and partly for goods and

6a X

6b
R e
i s

services provided to the payor 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 76| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year [ 7d] FolEn dd
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, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as requued? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Stk gy ] sy
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - | PR e
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

b
ER S
"'V'l_:l‘;
- ',rii
RIS

ch

Y]

YA
a Initiation fees and capital contributions included on Part VIiI, line 12 10a Pt ad iy
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilibes 10b “gg ,“,'%}5 g’- )
11 Section 501(c)(12) organizations. Enter %{; :ﬁ:f i i
a Gross income from members or shareholders 11a g_jcﬁ@ ?{ L3 ?‘gé
b Gross income from other sources (Do not net amounts due or paid to other sources %&{3 "’ifg i ',
against amounts due or received from them ) 1b m A | L8
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl ‘.:";“ 'Jf‘h}% ’3_"_1,6:,
13 Section 501(c)(29) qualified nonprofit health insurance issuers. &‘.{i‘ i'"f’:é E‘;:
a Is the organization hcensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O & ‘fﬂz! !,‘:;'{'-ﬁ
b Enter the amount of reserves the organization i1s required to maintain by the states in ;!,g%:} "fﬂ;‘
which the organization 1s licensed to issue qualified health plans 13b A R
¢ Enter the amount of reserves on hand 13¢ ;:_:%‘ #kf‘
14 a Did the organization recewve any payments for |nd.oor tanning services during the tax year? 14a
b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If ‘Yes,' see instructions and file Form 4720, Schedule N M e m
16 (s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O . TP =0
BAA TEEAQ105L 12/3118 Form 990 (2018)



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

|B@M2l 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 in this Part VI

Section A. Governing Body and Management

.

No

1 a Enter the number of voting members of the governing body at the end of the tax year 1la
If there are matenal 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 n line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee?

3 Dud 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 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? SEE SCH O 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 orgamzation have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 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? 7b X
8 Did the orgamizatton contemporaneously document the meetings held or wrilten actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authonty to act on behalif of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted 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 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 affillates? 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 purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Mal X
; b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O -[--
| 12 a Did the orgamization have a written conflict of interest policy? /f ‘No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
| ¢ Did the organization reguiarly and consistently monitor and enforce comphance with the policy? /f ‘Yes, describe in
‘ Schedule O how this was done  SEE SCHEDULE O 12¢

13 Did the organization have a written whistleblower policy?

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

15 Dud 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 deciston?

a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE QO

b Other officers or key employees of the organization SEE SCHEDULE O
If 'Yes' to hne 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 stmilar arrangement with a
taxable entity during the year?

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > GA

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and 1If so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

ALLISON HERBST 1360 UNION HILL RD, BLDG 2, STE A ALPHARETTA GA 30004 (678) 785-3260
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form990 (2018) HIRE HEROES USA, INC. 43-1562688 Page 7
[ Part VIl [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 Vi
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

® st 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

® [ st 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position (do not check more
(A) (B) than one box, unless person (D) (E) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —_— = the organization related organizations compensation
week [R 3] 32 gR) % |3 Z| 3| 21099 MIsC) (W 2/1099-MISC) from the
(stany oo H & F < B S 3 organization
hours for |g & g o ‘3" ﬁ 213 and refated
related |2 § 8 ~ 13 g5 organizations
organiza-|<x —] =} o
lons 5] 2 b3 3
below G|l & 3 g
SEE SCHEDULE O dotted | ) A g
line) 8 &
Q|

(1) LAUREN CONDOLUCI

BOARD MEMBER 0 X 0. 0. 0.

_@_MARSHALL_LAUCK ___________] .
BOARD MEMBER 0 |x 0 0 0
-&®_BRIAN STANN ______________ -1
BOARD MEMBER 0o |x 25,000 0 0
~@_KEITH THURGOOD __ __________ _1
BOARD MEMBER 0o |x 0 0 0
(5)_VAL NICHOLAS 1

_—_— e e et e e e e e e e e e e e

BOARD MEMBER 0 X 0. 0. 0.
(®)_JOSH _WEINTRAUB 1

BOARD MEMBER 1T 0 |x 0 0 0
_(_CHARLES MACINTOSH _ __ ____ __ _1

VICE CHAIRMAN 0 X 0. 0 0
_® JOHN BARDIS _ ___________ _ | _1

CHATIRMAN 0 X 0. 0. 0.
(9 NATHAN SMITH _ ___________ 1_40_

CFO 0 X 161,358. 0. 19,496.
(10) ERIN JOHNSON 40

DIRECTOR QF DEVELOPMENT
(1) ALLISON HERBST

0 X 127,239. 0. 4,710.
40

FINANCE AND ADMINISTRATION DIR| 0 X 110,572. 0. 18, 356.
40
0

(12) ROSS DICKMAN

~ " DIRECTOR OF INDEPENDENCE PROJE| 0 | X 104,532. 0. 7,876.
(13) CHRISTOPHER PLAMP - 40

O 0 X 185, 645. 0. 8,002.
(14)

- . . —— . —— —— = ——— —— ———— — —

BAA TEEA0107\. 08/03/18 Form 990 (2018)



Form 990 (2018) HIRE HERQOES USA, INC.

43-1562688 Page 8

[IRart)Vllf] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

1)) ©
Position
(A) A'\"/erage lgdo nollcheck more lhl?nl r?ne © ® (]
ours ox, unless person i1s both an R
N I eportable Reportable Estimated
ame and tlle De'k officer and a director/trustee) comper?sahon trom comper‘\)sahon from amount of other
Iwee o == = |@ = | [he organization relaled organizations compensation
(II'ISt any 9 g_ (ZL g N ER-A L= (W 2/1099 MISC) (W 2/1099-MISC) from the
({)urs (___:._ =3 < kB 2 § organization
eied B8 E(2 |8 2 gl and related
organza [8 8| S S 183 organizations
ons | s = % 3
below Gl & s B
dotted 8l & a2
line) g %
[=%
(15)
(16)
an e __4o___
(18)
(19)
(20)
(21)
® _______ ———
(23)
(24)
__________________________ —_—
(25)
1b Sub-total > 714, 346. 0. 58,440.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add hines 1b and 1c) > 714, 346. 0. 58,440.

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

from the organization ™ 5

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organizatton and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual

5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes
N
X

o 18 E

-B- -1

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 orgamization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B8)
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 * (

BAA

TEEA0108L 08/03/18




)

Form 990 (2018)

HIRE HEROES USA, I

NC.

43-1562688

Page 9

|Part vill | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1¢

376,892.

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, qifts, grants, and
similar amounts not included above 1f

10,794,495.

g Noncash contributions included in fines 1a-1f $

3,952.

h Total. Add lines 1a-1f

»

11,171,387.

Program Service Revenue

Business Code

2a JOB_BOARD PQSTING REVENUE

197,484.

197,484.

13,523.

13,523.

12,804.

12,804.

f All other program service revenue

g Total. Add hnes 2a-2f

223,811.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

1.

bond proceeds

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of (1) Securities

(u) Other

assets other than 1nventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including  § 376,892.
of contrtbutions reported on line 1¢)

See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses
¢ Net income or (loss) from gaming activ
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold
¢ Net income or (loss) from sales of inve

299,043.

b| 193,756.

105,287.

105,287,

a

b

ihes >

b

ntory >

Miscellaneous Revenue

Business Code

11a QTHER _INCOME

12,664.

12,664.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

\

12,664.

1

11,513,150,

223,811,

117,952,

BAA

TEEAO0109L 08/0318

Form 990 (2018)
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HIRE HERQOES USA, INC.

43-1562688

Page 10

[Part IX ;| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations 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 IX

LI

: ; (A) (8) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Granis and other assistance to domestic WA e T BT 27w T
organizations and domestic governments T el N Sl
See Part IV, line 21 R AP AR E S SPI
2 Grants and other assistance to domestic R . T pEBI T T,
individuals See Part IV, line 22 I S Oy DT _-'_,l
3 Grants and other assistance to foreign PREECAPEL S 3 P T
organizations, foreign governments, and for- ,‘-}:'Z R e oo
eign individuals See Part IV, lines 15 and 16 R A IR S I e
4 Benefits pad to or for members e ol » MR AN i
5 Compensation of current officers, directors,
trustees, and key employees 772,786. 653,005. 52,008 67,7173
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described .
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 5,744,504. 4,923,004. 356,690. 464,810.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 549,699. 473,325. 33,161, 43,213.
10 Payroll taxes 520,537. 444,783. 32,892. 42,862.
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 T T L LI 30
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule 0 ) 21,469. 7,951. 1,792. 11,726.
12 Advertising and promotion 117,436. 110,694. 2,665. 4,077.
13 Office expenses
14 Information technology
15 Royalttes
16 Occupancy
17 Travel 155,286. 86,133. 27,824. 41, 329.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 16,990. 16,990
23 Insurance
24 Other expenses Itemize expenses not R i e Tl et oW ET LI
covered above (List miscellanecus expenses [t "ty v 3 Drafied t e Tee "y NI ge i v AT
In hne 24e If ne 24e amount exceeds 10% e Y E T PR < ohe SR I B ST  Je
of hne 25, column (A) amount, list kne 24e . ,f'_ NESCA A 41 PR R A LY i - | LA "bd- C L,
expenses on Schedule 0) Ve T L R T R T T SRS I S
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 other expenses
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 * iIf following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/03/18

Form 990 (2018)
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HIRE HEROES USA, INC.
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Page 11

[Part X . [Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 4,779,483.| 1 5,036,610.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 748,819.| 3 2,703, 457.
4 Accounts recewvable, net 78,230.] 4 100, 706.
5 Loans and other recetvables from current and former officers, directors, W ‘: D e e S ","'v‘ U
trustees, key emplozees, and highest compensated employees Complete & R " — .
Part tl of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under AN ' "y AR
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing AT Y R A A
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ LI A S el
beneficiary organizations (see instructions) Complete Part Ii of Schedule L 6
2t 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 8,745 9 8,931
10a Land, bulldings, and equipment cost or other basis N 144 o o “ . ":;' RS ;F:i'} Ty
Complete Part VI of Schedule D 10a 110,973 |T:d g o 78 T bt fe o h 3
b Less accumulated depreciation 10b 45,697. 40,562.]| 10c 65,276
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 28,884.[15 29,193.
16 Total assets. Add lines 1 through 15 (must equal ne 34) 5,684,723.116 7,944,173.
17 Accounts payable and accrued expenses 216,683.{17 766, 904.
18 Grants payable 18
19 Deferred revenue 503.]19 503.
20 Tax-exempt bond habilities 20
.3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
:_._"-;' 22 Loans and other payables to current and former officers, directors, trustees, RO R A - P S J
a key employees, highest compensated employees, and disqualfied persons S, S Sy ud z
5 Complete Part Il of Schedule L 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 habilities (iIncluding federal iIncome tax, payables to reiated 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 25 217,186.] 26 767,407.
w Organizations that follow SFAS 117 (ASC 958), check here » and complete f . 3 - ‘ I ‘ ; N
% lines 27 through 29, and lines 33 and 34. ) T L
5 27 Unrestricted net assets 3,596,534.127 2,235,828.
g 28 Temporarily restricted net assets 1,871,003.]28 4,940,938.
w | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here = [ | N o]
“ and complete lines 30 through 34. SR A e R
; 30 Capital stock or trust principal, or current funds 30
8] 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
3 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 5,467,537.)33 7,176,766.
34 Total habihties and net assets/fund balances 5,684,723.] 34 7,944,173.

o
>
>

TEEAOY1IL 08/03/18

Form 990 (2018)
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[Part'XI. |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line n this Part Xi

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,513,150.
2 Total expenses (must equal Part [X, column (A), line 25) 2 9,803,398,
3 Revenue less expenses Subtract ine 2 from line 1 3 1,709,752,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 5,467,537.
5 Net unrealized gains (losses) on investments 5 -523.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O). 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, line 33,
column (B)) 10 7,176,766.
| Part XiI [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization 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
separate basis, consolidated basis, or both
[j’ Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ‘
in Schedule O i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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)



Public Charity Status and Public Support OB No 1325 304
SCHEDULE A y PP 2018
(Form 990 or 990-E2) 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. Open to Public

Pepartment of the reasury > 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

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is* (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(AXir). (Attach Schedule E (Form 990 or 990-EZ) ) D

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)i).

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

5 EI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part i)

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

7

An organization that normally receves a substantial part of its support from a governmental urit or from the general public descrtbed
in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 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

10 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 exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part i1 )

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

12 An arganizatinn nrgamzed and operated evclusively for the benefit of, to perform tho functions of, or to carry out the purposes of onc
or more publicly supported organizations described in section 509(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

a Type I. A supparting organization operated, supervised, or controlled by ite cupported organization(c), typically by giving the supportcd
organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il funrtianally integrated. A supporting organization operated in connection with, and functienally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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.

€ D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ul functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations :]

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

(1) Name of supported organization (n) EIN (in) Type of organization () Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization hsted support (see instructions) support (see instructions)
above (see mstructions)) n your governing

document?
Yes No

(A)

(8

©)

(%)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L  06/07118




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

43-1562688

Page 2

Raitillzl 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 qualfy under the tests listed below, please complete Part H! )

Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) * Y (2) 2014 (b) 2015 (c) 2016

(d) 2017

(e) 2018

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants )

5;399,_2.53. 2,159,236, 10375571.

8,626, 906.

11171387.

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

37,732, 353.

The value of services or
facilities furnished by a
governmental unit {o the
organization without charge

.

0.

10375571,

Total. Add lines 1 through 3 .3

8,626, 906.

11171387.

 253.
The portion of total e S T
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)

e )
Jrealha

73 ’i\;‘fﬁ}‘gf

o

%

L, 4

i % : Y 9
TRt & E;:!g-ﬁ,;ﬁ’; ;
Rl AR R
2.3 LN (A

6

Public support. Subtract line 5
from line 4

Section B. Total Support

-
d 13

A

Pt era
£

i

Rike

sttt
|

5’:1:&.’94 : ;"::‘,"
TS e
ﬁﬁ%ﬁi@ ey

g R
i

37,732,353.

4,033,955,

'f% 33,698,398,

Calendar year (or fiscal year
beginning in) * (a)2014 (b) 2015 (c) 2016

(d) 2017

(e) 2018

(H) Total

7 Amounts from line 4 5,399,253.12,159,236.] 10375571.

8,626,906.

11171387.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
simylar sources 17,428.

12,773. 3,477.

885.

37,732,353,

34,564.

Net income from unrelated
business activities, whether or .
not the business is regularly
carrned on

Other income Do not include
gain or loss from the sale of

tal Exnl
ceptt 2SSE R T

10

=

5,435.

12,644.

34,009.

i

: R | A T Ry
11 Total support. Add lines 7 £ ;i}%"‘t 5 &%‘:ﬁ £ ; {E% %@?‘pﬁi’% ?

through 10 SRR R s | SR :5%5@@1 hassiae el 37,800, 926.
12 Gross receipts from related activities, etc (see instructions) . oo 12 [ 237,233.
13 First fiv:e years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgarization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 . Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)) 14. 89.15 %
15 Public support percentage from 2017 Schedule A, Part {i, fine 14 15 92.62%

4 + -
16a 33-1/3% support test—2018. If the organization did not check the box on kine 13, and line 14 1s 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 1s 33-1/3% or more, check this box

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

"
gl

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on kne 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

g

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%

or more, and If the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supporte_d organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

-1

BAA

TEEA04Q2L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 HIRE HEROES USA, INC. 43-1562688 Page’3
IParﬂ"lllSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 10 of Part | or If the organization falled to qualify under Part il If the organizatio
fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support /
Calendar year (or fiscal year beginning i) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 D Total
1 Gifts, grants, contributions,
and membershup fees
received (Do not include
any ‘unusual grants ) A

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 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

5 The value of services or
facilhes furnished by a
governmental unit to the

organization without charge
6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.

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

c Add lines 7a and 7hb /
7c¢ from line 6) /
Section B. Total Support /
Calendar year (or fiscal year beginning 1n) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from hine 6 /

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

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975
¢ Add fines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add lines 9,
10c, 11, and 12)

14 First five years. If the Forni’ 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this b6x and stop here > D

Section C. Computatien of Public Support Percentage

15 Pubhc support percedtage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Publc support percentage from 2017 Schedule A, Part |, line 15 16 %
Section D. Compftation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmentd/come percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% suppornt tests—2018. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17

1s not mbre than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > D

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

lineA8 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Plnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H
BAV TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HIRE HEROES USA, INC. 43-1562688 Page 4
|P,art"IV-§[ Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A.'All Supporting Organizations

Yes | No
N e |
1 Are all of the organization's supported organizations listed by name tn the organization's governing documents? f,:a ; E:‘fﬁ,;g %@
If ‘No, ' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe otk | W |
the designation If historic and continuing relationship, explain 1
2 0Dud the organization have any supported organization that does not have an IRS determination of status under section 5"@‘2 E?E'ﬁj ?«‘.(%\;
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was AT
described in section 509(a)(1) or (2) 2
lrer el
3a Did the organization have a supported organization described 1n section 501(c)(@), (5), or (6)? If 'Yes,  answer (b) LCAleR P e
and (c) below 3a
: ;"‘ﬁg}; R Ly
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and LR W’;Z il
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the orgarization S {25
made the determination 3b
| s o

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes," explan in Part VI what controls the orgarization put in place to ensure such use 3c

o8, T ELRRTN | LTy

4a Was any supported organization not organmized in the United States (‘foreign supported organization’)? If 'Yes' and R Be |
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

i
“1

>
,:;i‘:

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

N
o

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

o B

s B
B
-
wiSn
\‘-.‘ i

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

iz

4l

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
AR ey . e
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 3t "14 Et,;:
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one = LA;{}_ Ez‘;':
or more of its supported organizations, or (i) other supporting organmizations that also support or benefit one or more of A | Ll
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor “‘?is-g,_ oy %{Hn
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with Madt L.
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 72 If 'Yes,' SRS A BN
complete Part | of Schedule L (Form 990 or 990-£2) 8
- i
9a Was the organization contiolled duectly ot indirectly at any time during the tax year by one or more disqualified persons el ;-'.Fé
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? LA
If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the RN | B3 |5 2]
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b
r Al B o=
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, BB ER R T
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢
| fe AR S
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%/ardmg rﬁ?ﬁ- ih{»?iéj ?:;;g:,
certain Type |l supporting orgarizations, and ali Type 1l non-functionally integrated supporiing organizations)? /f Yes, " 2ld2y
answer 10b below 10a
N NS

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 TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 HIRE HERQES USA, INC. 43-1562688

[Part:IV. [Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

No

e

1la

11b

1Mc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity 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 appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

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

Section C. Type ll Supporting Organizations

1 Were a majonily 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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

L
T
e v

add o

-

W
«

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnibed in (2), did the orgamzation’s supported organizations have a significant
voice In the organization's investment policies and 1n directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

Yes

L

v

W+

o7

No

e

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 E] The organization 1s the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VIl 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 orgarnization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part 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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

LIRS

[

3b

BAA TEEAO405L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 HIRE HEROES USA, INC.

43-1562688

Page 6

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

N

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 hines 1 through 3

Depreciation and depletion

Nib|lw|N)—=

Al bHb|WIN|—=

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 nstructions)

[=2]

Other expenses (see instructions)

oW~

Adjusted Net Income (subtract ines 5, 6, and 7 from Iine 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

I

\ F A

= 2 b= 3¥ o omo

pars

.
[
1A

I E3 S

R — e 5+~ )
PR - LN
2 * B * '

y P :
- K3 vs
b,

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add Iines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part V1)

Af [
[
. .

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

H

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 ine 4 from hine 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

(N[O |,

Minimum Asset Amount (add line 7 to line 6)

[ BN RN NN N -

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

njib|lwiN| =

Slnn|bjlwlinNn] =

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

6

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA

TEEAQ406L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018



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

43-1562688 Page 7

[Ravt Ve Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets -

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions B

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the”organlzatlon 1S responsive (provide detalls
in Part VI) See instructions B

9 Distributable amount for 2018 from Section C, line 6

10 Lmne 8 amount divided by line 9 amount :

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

Gy
Distributable
Amount for 2018

(ii)
Underdistributions
Pre-2018

1 Distributable amount for 2018 from Section C, line 6

SR T

cause required — explain in Part VI) See instructions

Underdistributions, 1f any, for years prior to 2018 (reasonable

R R e
SR T A
A P R s S

IEOICIR

T Ty
T
x'@% et

5
o)

e

-

= T4, M i o g
e AR
SRR

S| SR A
o %ﬁﬁ%&m AENIOR |
R A kS e
e |

R T B AR BT | e S T T
M R e s O N

3 Excess distributions carryover, if any, to 2018 e R e é‘ﬁfﬁ?:}f:%ﬂif 2
a From 2013 : R e R R
— e e
b From 2014 . e e T
= T At ] TR BS o | S A A T e B o0 aPTRRE L = =,
¢ From 2015 e e e R e s o R
S
d From 2016 SR o [l
Ik [N, S O S S SR e
e From 2017 LR R

o P R A e SN g
e e

f Total of ines 3a through e

AL W
B T

<.

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount .

A A

et TRt
R e
.

i Carryover from 2013 not applied (see instructions) -,

j Remainder Subtract lines 3g, 3h, and 31 from 3f |

4 Distributions for 2018 from Section D,
line 7

s,

& s i
I RS

a Applied to underdistributions of prior years

A T TR T SR D T
b e o ]

AUSEENEE

b Applied to 2018 distributable amount

P SR e & T GRS ST
L e e P

D O T v G .
SRR
Fp b yaiikiaz Ao

R R e
e N ety RSl
R

Ty
MrrceN

s G e

i it LS p

e
AT TS T S 2, S o
ol SRR

i, 3]
e

e T A e T

e

fe IR R T e
DR S
T iy e =
Rt 4
3 3

G

=
e
SEE B

¥
RN [

¢ Remainder Subtract lines 4a and 4b from 4 - R AN R e S e
o St AR T S W VR vsa R S 22y
- T s L Rt R
5 Remaining underdistributions for years prior to 2018, if any W””:’%F?Z ﬁ@“’% 3 v-ﬁ%"}*‘f‘“n AT
Subtract hnes 3g and 4a from line 2 For result greatef than g &ém EHes gﬁﬁg} : 2 ;4?}2@;\31 S
zero, explain in Part VI See instructions . - S Y ety N Ty e
NG ITE R
6 Remaining underdistributions for 2018 Subfract lines 3h and 4b %m;\%‘\“
from line 1 For result greater than zero, explan in Part VI See ";m$'§§
nstructions e !
— 2 R A T e R [ e I TR R s
7 Excess distributions carryover to 2019. Add lIines 3) and 4c Y %ﬁ@% @_ﬁﬁg{%“ﬁ&{ P ‘;;];4
A R R TR T, oA | G R S T b e R s O | B i At
8 Breakdown of line 7 R e R O e s
= R T | D RS s Tty e s o[ 0 S T S e
a Excess from 2014 « B e e R e s B R
N N R A e D R A R S A T T
b Excess from 2015 - \ R O e R R S I e
e SRbTL IRTEE e 3 I & hbca AT 5, R i B o, R R T 3 e St B
¢ Excess from 2016 : ' S R e e e
— X b e G S B0 [ T e T et S e DR 5\3'5).‘?}»1?,?; LTS o R e L ol
d Excess from 2017 D R e e
T o G i S R s R ] ot S R
e Excess from 2018 S e O N e
BAA Schedule A (Form 990 or 990-EZ) 2018 *
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Schedule A (Form 990 or 990-EZ) 2018  HIRE HEROES USA, INC. 43-1562688 Page 8

Rart VIt

Supplemental Information. Provide the explanations required by Part Il, tne 10, Part |, line 17a or 17b,Part 1lI, line 12, Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, hines 1 and 2; Part 1V, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Sectton E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1¢; 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 nformation.

(See nstructions.)

PART Il, LINE 10 - OTHER INCOME

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

’

BAA

- TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

* Attach to Form 990. T
Department of the rreasury > Go to www.irs.gov/Form990 for instructions and the latest information. %%SM
Name of the organization ) Employer Identification number
HIRE HEROES USA, INC. 43-1562688
|g'a'f-t‘,|'g§] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in writing that the assets held tn donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes 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
impermissible private benefit? [:] Yes D No

[BSF‘t!IIB[Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon 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

o

a Total number of conservation easements. 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 (¢) acquired after 7/25/06, and not on a historic
structure hsted in the National Register 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 perniodic monttoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes l:l 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)
and section 170(h)@)B)(1)? [[]yes [Ine

9 In Part Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organmization's financial statements that describes the organization's accounting for
conservation easements

|R§T'tlllll| 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part Xtil, the text of the footnote to its financial statements that describes these stems

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

(i) Revenue included on Form 990, Part VIIL, line 1 >3
(ii) Assets included in Form 990, Part X >$

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

a Revenue included on Form 990, Part VIII, line 1 »3
b Assets included 1n Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HIRE HERQES USA, INC. 43-1562688 Page 2

{Partilit}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
*3 LUsing the arganization's acquisition, accession, and other records; check any of the following that are a sigrificant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 'f;’row)c(le“a description of the organization's coliections and explain how they further the organization’s exempt purpose in
art XI

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|Pé‘r't=,|vg| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [[]neo
b If 'Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes H No
b If ‘'Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided on Part XlIl

[PartiV&| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earmings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarly restricted endowment » %

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

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

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

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

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

PartiVl¥| 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) deprectation
1aland SN

b Buildings

¢ Leasehold improvements

d Equipment 72,016. 27,679. 44,337,

e Other 38,957. 18,018. 20, 939.
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 65,276.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HIRE HEROES USA, INC. 43-1562688 Page 3

RartiVI]l| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

) (a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(@ Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hine 12 } >

PartVilll| Investments — Program Related. N/A
(PariVIl] Complete if the orgagnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. 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

(1)
@
&)
@
&)
®
)
®
)
(10)
Total (Column (b) must equal Form 990, Part X_column (B) ine 13) _ »

|PartiIX#l| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

4]
3]
3
@
)
®)
@)
®)
[©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15)
Part¥X&&| Other Liabilities.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X, line 25
(a) Description of liability (b) Book value . : R EER
(1) Federal income taxes
@
3
@
)
6)
@
®
®)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liability for uncertain tax positions In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's liablity for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| SEE PART XIII [X]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HIRE HEROES USA, INC. 43-1562688. Page 4

Part XI' | 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

11,513,377,

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

a Net unrealized gains (losses) on investments 2a -523.
b Donated services and use of facilities 2b 750.
¢ Recoveries of prior year grants. 2¢ ‘
d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d

227,

3 Subtract hine 2e from line 1

11,513,150.

4 Amounts included on Form 590, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIH, line 7b 4a
b Other (Describe in Part Xiil ) 4h

¢ Add lines 4a and 4h

5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, line 12)

11,513,150,

Part XIl | 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 9,804,148.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a 750.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 750.
3 Subtract line 2e from hne 1 9,803,398.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1

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

b Other (Describe in Part XlIl ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) 9,803,398.

[Part XNNIT Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, hine 2, Part XI, ines 2d and 4b, and Part Xll, 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 QOF 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

TEEA3304L 10/10118



Schedule D (Form 990) 2018 HIRE HERQES USA, INC. 43-1562688 Page 5

[PartXill: [ Supplemental Information (confinued)

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.

BAA

TEEA3305L 10/10/18 Schedule D (Form 990) 2018



: SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047
‘ Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(F?"m 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a 201 8
> Attach to Form 990 or Form 990-EZ. G pen to Public < Y
3?3?&27‘5253#5?%?5?&“” > Go to www.irs.gov/Form990 for instructions and the latest information. ?‘?’,!ngﬁ;égtjtg;ﬁ‘:f;;b-'; :
i Name of the organization Employer identification number
‘ HIRE HEROES USA, INC. 43-1562688

Part 12 Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
AN .| Form 990-EZ filers are not required to complete this part

1 Indicate whether the organmization 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
¢ [ ] Phone solicitations . g [ ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E]Yes No

b If "Yes,' ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

v) Amount paid to
(1)) Name and address of individual (in Activity (11) Dud fundratser t (jv) Gross receipts ¢ ()or retame% by)

f have custedy or control
or entity (fundraiser) o contributions? from activity fundéillii:\rlmlﬁfd n

(vi) Amount paid to
(or retaned by)
organization

Yes No

10

Total > 0.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L 07/0218




Schedule G (Form 990 or 930-E2) 2018 HIRE HEROES USA, INC.

43-1562688

Page 2

Rart’ll. | 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 eventis

(d) Total events
(add column (a)

HH USA NYC DIN | 100 HOLES FOR 4 through column (c))
Fé {event type) (event type) (total number)
v
E 1 Gross receipts 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, 309. 350. 98, 384. 299,043.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility cosls 47,871. 26,542. 74,413.
c
T 7 Food and beverages 458, 651. 1,1009.
E
E 8 Entertainment 50, 000. 16,917. 66,917.
N
g 9 Other direct expenses 12,843. 350. 38,124. 51,317.
s
10 Drrect expense summary Add hines 4 through 9 in column (d) > 193,756.
11 Net income summary Subtract line 10 from line 3, column (d) > 105, 287.
Part 1l | Gaming. Complete 1if 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
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
£ 1 Gross revenue
2 Cash prizes
3
D X
& £l 3 Noncash prizes
EN
cs
T £| 4 Rent/facility costs
5 Other direct expenses
Yes % (|| Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain

10 a Were any of the organization's gaming hcenses revoked, suspended, or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 HIRE HEROES USA, INC. 43-1562688 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes UNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admuruster charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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

Name *
Address >
15a 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 receved by the organization » $ and the amount

of gaming revenue retaned 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 distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [Ine

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 activiies during the tax year > $
‘PartIV-.3] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v);
and Part lll, hnes 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



OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2018

> Attach to Form 990. ;

4

Department of the Treasury

AT T
Open to Public .- |

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. "+, Inspection: -,
Name of th 1 Empl dentificat b
me O e organizalion HIRE HEROES USA, INC N mployer identification number
43-1562688
Ifart I’] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part |/ v . +4 §
VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items ,;f';*_ . ?c"
O i e
D First-class or charter trave! DHousmg allowance or residence for personat use ) E‘ )
v, . & o2
D Travel for companions DPayments for business use of personal residence '%‘ RN ;_ e,
E] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees ' 0 ‘ .
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef) L L e
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e =
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain 1b
L:‘_'L ..— e :'J
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 on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's i ..‘ : N L
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to -y N
establish compensation of the CEQ/Executive Director, but explain in Part It fr"i . 5
D Compensation committee DWntten employment contract B A R
¥ ; 4T
D Independent compensation consultant Compensation survey or study U LR
Form 990 of other organizations Approval by the board or compensation commitiee " ' RN T
R AN I
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing ' ' ‘7
organization or a related organization ]
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or recetve payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI [ A
NI IV LY
T I R
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. . 'T AT
5 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation F ;. -‘\:’ ? .
contingent on the revenues of S T
a The organization? 5a X
b Any related organization? 5b X
if 'Yes' on hne 5a or 5b, describe in Part Il b R
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ; N N s
contingent on the net earrings of P IO
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or 6b, describe in Part 1l VRN P I |
7 For persons listed on Form 990, Part VIi, Section A, ine 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If 'Yes,' describe 1in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,"' descnibe in Part Il 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1345-0047

(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. A S =TTy

Department of the Treasury > Go to www irs.gov/Form990 for the latest information ' "Open.to:Public

Internal Revenue Service ’ ) N ;_II;SPSCELOH 2t
Name of the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

FORM 990, PART lll, 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
SPQUSES, 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 2(18:

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 HERQES USA, 13 OF WHOM ACHIEVED EMPLOYMENT WITH OUR

HELP.

EMPLOYER TRAINING:

IN 2018 OUR EMPLOYMENT PARTNERSHIPS AND OPPORTUNITIES TEAM LAUNCHED AN ONLINE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10M10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of thesorganization Employer identification number

HIRE HEROES USA, INC. 43-1562688

FORM 990, PART Ill, LINE 2 - NEW SERVICES

EMPLOYER'S TRAINING PROGRAM, WHICH INCLUDED 13 COURSES ABOUT 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 ENGAGE JOB SEEKERS WITH SPECIFIC SKILLS THAT
MEET THEIR RECRUITING NEEDS.

FORM 990, 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 SPOUSES AT 17 IN-PERSON WORKSHOPS

+TRAINED 1,960 CLIENTS AT 22 VIRTUAL EVENTS

+CONFIRMED 8,424 CLIENTS HIRED

A: CAREER TRANSITION WORKSHOPS
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

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Name of thesorganization Employer identification number

HIRE HEROES USA, INC. 43-1562688

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

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 HERCES’ FULL SPECTRUM OF CAREER PRODUCTS AND SERVICES.
FORM 990, PART Illl, 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 HEROES 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:

1. CONFIRMED INTERVIEWS: INCREASE OF 450%
2. 020 CONFIRMED INTERVIEWS: INCREASE OF 299%
3. 020 HIRES: INCREASE OF 105%
BAA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the’organization Employer tdentification number

HIRE HEROES USA, INC. 43-1562688

FORM 930, PART Ill, 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 $90 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.

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

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

BAA . Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18
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Name of the drgamization Employer identification number

HIRE HERQES USA, INC. 43-1562688

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

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
EXTERNAL COMPARABILITY DATA AND GUIDED BY THE ORGANIZATION'S PAY GUIDELINES AND
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 CEO'S SALARY IS REVIEWED BY THE BOARD AND VOTED ON BY THE COMPENSATION

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Name

of the arganization Employer identification number

HIRE HERQES USA, INC. 43-1562688

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTI
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 990 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.

BAA

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