
Form 990 0MB No. 1545-0047 

Return of Organi zation Exempt From Income Tax 
Under section S0l(c), 527, or 4947(a)(l ) of the Internal Revenue Code (except private foundations) 

2016 
Department or the Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Revenue se,v,r.e ► Information about Form 990 and its instructions is at www. irs .gov /form990 . 

Open to Public 
Inspect ion 

A For the 2016 calendar year, or tax year begi nning , 2016, and ending 

B Check ,r appllcable: C D Employer identificat ion number 

Add1ess change HIRE HEROES USA, INC . 43-1562688 - Name change 1360 UNION HILL RD, BLDG 2, SUITE A E Telephone number ,..... 
ALPHARETTA, GA 3000 4 ln1t1al retum (678) 785-3260 

~ 

F,nal return/lermrnateo 

x Amended return G Gross receipts $ 9,472,245 . - F Apptrcat,on pendrng Name and address ol prrnc,pal ollicer: H(a) Is this a group return lor subord,nales? ~ Yes 
~No - H(b) Are all subordrnates included? Yes SAME AS C ABOVE No 

tr "No." auach a 11s1. (see mslruchons) 
I Tax-exempt status IXI 501(C){3) I I SOl(c) ( ) ◄ (insert no.) I I 4947{a)(I) or I I s21 
J Website: ► WWW.HIREHEROESUSA.ORG H(c) Group excmpt,on number ► 

K Form of organization : IXI Corporal,on I I Trusl I I Assocaal,on I I Othe, ► j L Yea, of ro,mat,on. 19 90 I M sIa1e of legal domrc11e: GA 
I Part I !Summary 

1 Briefly describe the organization's missio n or most significant activities: HIRE HEROES USA EMPOWERS U.S. MILITARY 
Q) MEMBERS-'_ VETERANS AND SPOUSES TO SUCCEED IN THE CIVILIAN WORKFORCE. AS A 50 1JC) (3 L _ 
(.) NONPROFIT ORGANIZATION, HIRE HEROES USA' S SERVICES ARE PROVIDED AT NO COST TO THE _ _ C 
ro 
E VETERAN. 
Q) ----- - ---□------ ----- - ------------- - --- - --- - --- - --- ---- - ---- ---> 2 Check this box ► 11 the organization discontinued ,ts operations or disposed of more than 25% of its net assets. 
0 

Number of voting members of the governing body (Part VI, line la) ....... <!:I 3 . . . ' ..... .. .. . '' .. ... . ' .. . . . 3 9 
od 4 Number of independent voting members of the governing body (Part VI , line lb) . . . . .•.. ..• .. ... , .. . . . . 4 9 VJ 

~ 5 Total number of 1nd1v1duals employed in calendar year 2016 (Part V, line 2a) .. ... . ... . . .. ...... ' .... ' .. 5 125 
·;;: 6 Total numbe r of volunteers (estima te 1f necessary) ................. . . ' ... ' . ... . . . . . . . ' . . . . . '.' ..... 6 439 n 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 . . ....... , 7a 0 . <{ . ' .. . . .. . . ... ' .. 

b Net unrela ted business taxable income from Form 990-T, line 34 . .... . .... , ... .. ' ...... ...... ' .. . ' . ' 7b 0 . 
Prio r Year Current Year 

8 Contributions and grants (Part VIII. line lh) .. ... ....•..• ,. ..... ·-..... .... . . •· .... 2 159 236. 8 799 754. cu 
Program service revenue (Part VIII, line 2g) .... .. ..... . ...... ..•. . .. , . .. ... . ..... .. ::, 9 

C 
cu 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. . .... .. . 12, 773 . 2 988. > ' .. ' ..... . · -· cu 

Other revenue (Part VIII, column (A). lines 5, Gd, Be, 9c, 10c, and l le) .... a: 11 .. . .. . - .. -2 314. 16 9 763 . 
12 Total revent.:e - add lines 8 tll rough 11 (must equal Part VIII, column (A), line 12) .... 2 , 169 , 695 . 8,972 ,505. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. . .... . . -· ... . . 
14 Benefi ts patd to or for members (Part IX, column (A), line 4) .... . .. ...... .. . . 
15 Sa laries , othe r compensa tion, employee benefits (Part IX, column (A), lines 5- 10) .... . 2,682,505. 6 508 , 89 1. 

"' Cll 16a P1ofess1onal fundrais1ng fees (Part IX, column (A). line 1 le) .. . . "' . . . . . 
C 
cu b Total fundraising expenses (Part IX, column (D), line 25) ► 370,636 . C. 
)( 
w 17 Other expenses (Part IX. column (A), lines l la-1 ld, l lf-24e) ... ... . . . 695,869 . 1 814 722 . ............ ·-. 

18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) ..... . ... . ... 3 378 , 374 . 8 323 613 . 
19 Revenue less expenses. Subtract line 18 from line 12 ..... . .. . .............. , .... .. - 1 208, 679 . 64 8 892. 

~8 Beginning of Current Year End of Year u 
ii 20 Total assets (Part X, line 16) ...... . .. . .... . . ... '' •' '' 1 o • •'' •' O ••• •II •• I • • . . . .. 3 260 770 . 5 258 207 . .. .'i (!l 21 Total liabilities (Part X, llne 26) .. ...... ..... .. .... ... . . . .. . . . ' ...... . ' ..... . . . . . . . 382,76 1 . 1, 77 4 ,9 47 . 
0~ zit 22 Net asse ts or fund balances. Subt ract llne 21 from line 20 ....... . ... • ...• . .• . • .... .. 2 878,009 . 3 ,4 83 260 . 

I Part II I Signatu re Block 
Under pena11,es or perIury. f declare I•aI I ha,e examined lh>S return. Includ1ng accompanying schedules and statemenls. and to lhe best of my knowledge and belief. ,1 ,s true. co<1e,:t. and 
complete. Decta,aI,on of pr~• (other lhan orr,cer) ,s based on all ,nfo,mallon or which pIepa,er has any knowledge. 

Sign ► S,gna~ice, '--...____ Dale/ 7 / 7 

Here ► et ,v;) h•ghrv h3tv1'D) Clio 
T)'PC OI prinl name andt,Ue I 

PnnlfType prcparer·s name 

Paid SHEILA M. KOZAK 
Prepar er F,rm·s name ► FULTON CPA 
Use Only F,rm's address ► 7187 J ONESBORO RD STE 100A 

MORROW GA 30260 - 2944 
May the IRS discuss tll1s return with the preparer shown above? (see ,nstruc!lons) 

BAA For Paperwork Reductio n Act Notice, see the separate instructions. 

Check 

sell-employed 

PTIN 

P00687026 

COPY 



Form 990 (2016) HIRE HEROES USA, INC. 43- 1562688 Page 2 

I Part Ill I Statement of Program Service Accomplishments 
Check if Schedule O contai ns a response or note to any line in this Part Il l. . .. . . . . . .. . . . • . . X 

1 Briefly describe tt1e organization's mission: 

HIRE HEROES USA EMPOWERS U.S. MILITARY MEMBERS, VETERANS AND SPOUSES TO SUCCEED IN __ _ 
THE CIVILIAN WORKFORCE. AS A S0l(C) (3) NONPROFIT ORGANIZATIONL HIRE HEROES USA'S ___ _ 
SERVICES ARE PROVIDED AT NO COST TO THE VETERAN. __ _ _____ ____ __ ____ _________ _ _ 

2 Did the organization undertake any significan t program services during the year which were not listed on the prior 
Form 990 or 990-EZ?.... .. . . . .. . ... . . .... _SE:E __ SC_HE_DU_LE_ 0_.. . ... . . . . . ~ Yes D 

Yes ~ 

No 

If 'Yes,· describe these new services on Schedule 0 . 
3 Did the organization cease conducting , or make significant changes in how 1t conducts , any program services 7 . . . •.. D 

If 'Yes,' describe these changes on Schedule 0. 

No 

4 Describe the organization's program service accomplishments for each of its three larges t program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organiza tions 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 $ 6,999,437. including grants of $ _______ ) (Revenue $ __ __ __ _ 
SEE_SCHEDULE O _____________ _ ____ _ _______ ___ __ _ _ __ _ __ ____ ___ __ ______ _ 

- -- ---- - ---------------- --- ----- ---- -- -- -------- -- ---- -- -- -------
------------------------------------------ - ---- --- - ---- ---- --- ---
- ·-- - - --- - - - -- ---- -- ---- - ---- - - - --- - ---- - -- -- --- - ---- -- --- -- ---- --
---------- -- ---------- -- ------- ----- -- - - -------------------------
---------------- -- -- - ---- - - - -- ---- -------- -- -------- - ---- -- ------
- -- -- -- -- - --- ---- - --- - --- --- - ------ --- --- --- -- -- -- --- ------------
----- ------- -- --- - ---- - --- -- --- - - -- --- --- --- - - ---- - ----- -- --- -- --
---- --- -- - ---- -- - - - -- ------- -- ------- -- - ---- - -- --- --- -- ----------
- -- -- -- -- -- - - -- -- -- --- --- --- - --- ------- - -- -- - -- -- -- -- - --- - ---- ---
--- - ------ ---------- - --- - --- -- ----- --- --- - -- --- -- --- - --- -- -------

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ---- ---- -- -- --- -- -- - --------
-- -- -- - - -- -- -- --- ------ -- --- -- - ------- -- -- -------- - --- -- ------ ---
----- --- -- --- - ---- ---- - ------ - - - ---- --- - --- - --- -- -- --- -- -- --- -- --
- - --- -- - ---- -- --- ------------------- ------ - - --- --- ------ - ---- - - --
- - -- -- -- -- --- ---- --- - --- - --- - -- ----- ------- -- - - -- --- -- -- -- --- - ---
------ -- --- -------- -- ------ - ---------- - ------- ----- --- - -- --- -- ---
-------------------------- - -- ------ --- - -- ------ --- -- --- ----------
--- ----- --- - ------- -- ------ -- - - ------ -- - - - - ------- -- --- ------ --- -
- - ------ - ---- --- -- -- - - -- --- -- - ----- --- - --- --- - --- -- --- -- - ---- ----
- --- ----- ---- - ---- - -- -- -- --- - --- ---- --- --- - -- - ------ -- ------- - ---
-- - --- -- ---- -- --- --- -- ---- -- ---------- -- ------ ---- ----- - -- -- -- ---
----- ----- - -- --- - -- -- -- - --- - -- ---- ---- -- -- ------ - - -- ---- - -- --- -- -

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

4 d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ PUBLIC ) 
4 e Total program service expenses ► 6,999,43 7. 

BAA TEEA0102L 11116/ 16 2016) 

COPY 



Form 990 (2016) HIRE HEROES USA, INC . 43- 156 26 88 
I Part IV I Checklist of Required Schedu les 

1 Is the organizalion described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' comp lete 
Schedule A . . , . . . . . . . . . . .... , . . . . . . . . . . .. , . . . . . . . . . . . . . . . . . . . . ... , . . . . . . . . . . . . . . .... . .... . 

2 Is the organization required to comple te Schedule B, Schedule of Contnbutors (see 1nstruclions)? .... . ... . 

3 Did tile organizalion engage 1n direct or indirect political campaign act1v1tres on behalf of or 1n opposition to candidates 
for public office? If 'Yes.' complete Schedule C. Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

4 Sectio n 50l(c)(3) organiza tions. Did the organ1zat1on engage 1n lobbying acllv 1\ies. or have a sec\ion 501 (h) election 
1n effect during the tax year? If 'Yes,' complete Schedule C, Part II , . , . . ... , .. .. .. . .... . .. . .. ... , . .... . ... . 

5 Is the organization a section 501 (c)(4). 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill .. 

6 Did the organization maintain any dono1 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.' comple te Sched ule D, 
Par t l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . .... _ . . . . . . . . . . . . , ..... . , , .. . .. .•. . .. 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environmen t, historic land areas, or historic structures? If 'Yes, ' comple te Schedule D, Part II. , , . , , .. ... . ... .. . . .. . .. . 

8 Did the organization ma1nta1n collections of works of art, historical t1easures, or other similar assets? If 'Yes,' 
comple te Schedule D, Part Il l . . . ..... ............. .. ...... .. ... , . ........ . . ... ........ . . . . . . ............. .. . . .. . 

9 Did the organizat ion report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amoun ts not listed in Part X; or provide credrt counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV, . . .... , ..... . ...... . , .. .. , .... . . . . ...... . . .. . , . . , . . . . . . . . . . . . .. . 

10 Did the organiza tion, directly or through a related organization . hold asse ts rn temporarily restricted endowmen ts, 
permanent endowments, or quasi-endowments? If 'Yes,· comple te Schedule D, Part V .... . ... .... .. ........ . 

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

Page 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

a Ord the organization report an amount for land, build ings, and equipment 1n Part X, line 10? If 'Yes,' complete Schedule 
D. Part Vl .... . ... . .... . .... . .... . ..... .. ... . ... .. . . , . . . . . . . . . . ... .. .. .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a X 

b Did the organization report an amount for investmen ts - other securities 1n Part X, line 12 that 1s 5% or more of its total 
assets repor ted 1n Part X, line 16? If 'Yes.· complete Schedule D, Part VII.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b X 

c Did the organization report an amount to, ,nveslmen ls - program related 1n Part X. line 13 that 1s 5% or more of its total 
assets reported in Part X, line 16? If 'Yes.' complete Schedule D, Par t VIII . . . . . . . . . . . . . . . .. ..... .. . .. . .... , , . 11 c X 

d Did the organizalion report an amount for other assets In Part X. line 15 that 1s 5% or more of its total assets reported 
1n Pail X , line 16? If 'Yes, • complete Schedule D, Part IX ... .... . . . . . . . . . ....... , . . . . . . . . . . . . . . . . . . . . . . 11 d X 

e Did the organiza tion report an amount for other liabili ties 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X. . ... . . 11 e X 

f Did the organizalion's separate or consolidated financial statements for the tax year rnclude a footnote that addresse s 
the organization's liability for uncertarn tax positrons under FIN 48 (ASC 740)? If 'Yes.' complete Schedule D, Part X ,.. 11 f X 

12 a Did the organization obtain separate, independent audrled financial statements for the lax year? If 'Yes, ' comple te 
Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X 

b Was the organiza tion included 1n consolidated , independent audited frnancial statements for the tax year? If 'Yes.' and 
if the organi zation answered 'No' to line 12a. then comple ting Schedule D. Parts XI and XII is optiona l . . . . . . . . . . . . . . . . 12 b X 

13 Is the organizalion a school described 1n section 170(b)(l )(A)( ii)? If 'Yes,· complete Schedule E . . . . ............•• , . 13 X 
14 a Did the organizat ion maintain an office, employees, or agents outside of the United States? ....... . 14a X 

b Ord the organizat ion have aggregate revenues or expenses of more than $10,000 from granlmak1ng, fundraising, 
business, investmen t, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 
al $100,000 or more? If 'Yes.· complete Schedule F. Par ts I and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b X 

15 Did the organi zation report on Part IX. column (A), line 3, more than $5,000 of grants or other assis tance to or for any 
foreign orga nization? If 'Yes, · complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 X 

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

17 Did the organiza tion repor t a total of more than $ 15,000 of expenses for professional fundra 1sing services on Part IX, 
column (A), lines 6 and 1 le? If 'Yes, · complete Schedule G, Part I (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 X 

18 Did the organrza\ 1011 report more than $15,000 total of fundra,srng event gross income and contributions on Part VIII, 
lrnes le and Ba? If 'Yes,· comple te Schedule G, Part II. .. . . . . . . . . . . . . . . . . . . . .. , . . . . . . . . . . . . . 18 X 

19 Did the organization report more than $15.000 of gross income from gamrng act1v1t1es on Part VIII, line 9a? If 'Yes, ' 
19 X comple te Schedule G. Part Ill . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ... '--'-'-' " . :..· . ... _ 

BAA TEEA0103L 11/16116 t-' u c, L ~ 9o c2016) 

INSPECTION 
COPY 



Form 990 (2016) HIRE HEROES USA, INC 43 - 1562688 Page 4 

I Part IV I Checkli st of Requ ired Schedul es (continued) 
Yes No 

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

b If 'Yes· to line 20a, dtd the organizat ion attach a copy of its audited financia l statements to this return? .... . .. , , .... . 20b 

21 Did the organ12al1on report more than $5,000 of grants or other assistance lo any domestic organization or 
X domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I. Parts I and II . . . . , . . . . . . . . . . . . . . . . 21 

l---+- - -+---
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on Part IX, 

column (A), line 2? If 'Yes,· complete Schedule I, Parts I and Ill . . .. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 

23 Did the organization answer 'Yes' to Part VII, Sect ion A, line 3, 4, or 5 about compensat ion of the organ ization's current 
and former 0H1cers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' comple te 
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . , . . . . ... . 

24a Did the organization l1ave a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

~~e~~(~t~a$c~~~;,/~~rif t.~\ ~:; /;~in~d 25~~1 ?.~~~,~-b-~r-~ ~ '. _2_00~~ ." _':~_s'.' ~n~-w~r '.;~~~-2:b . '.hro~~h _2~ a_n~ . ...... .. . 

b Did the organization invest any proceeds of tax-exemp t bonds beyond a temporary period except1on7 . . . ••. .. . .••.... • . 

c Did the organ1zalton ma1nta1n an escrow account other than a refunding escrow at any time du, ,ng the year to def ease 
any tax-ex empt bonds?. . . . . . . . . . . . .. . .... .. ... , . . . . . . . , . . . . . , . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . , . , •. .. , .. 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time du11ng the year?. 

25 a Section 501(cX3) , 501(cX4), and 501(c)(29) organ izat ions. Did the organization engage 1n an excess benefit 
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part I. . . . . . . . . . . . . ..... . . ... . 

b Is the organization aware that 11 engaged in an excess benefit transa clton 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 

22 X 

23 X 

24 a X 
24b 

24c 

24d 

25a X 

X Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... , . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . 25b 
l-- - +- - -+-- -

26 Did the organization report any amount on Part X , line 5, 6, or 22 for rece ivables from or payables to any current or 
former otticers, dire ctors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes,· complete Schedule L, Part II . , ...... , , , .. . . . . . .... ... .... .. ..... ... ...... . . ... ... ... . ...... . ... . . .. . . , . , 1--26__,1--- 1-- X-

27 Did the organization provide a grant or other assistance to an otticer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or lo a 35% controlled entity or family member 
of any of these persons 7 If 'Yes,· complete Schedule L, Part Ill ... . , .... . ... ,,. . , , .. , . . . , . ...... . , ..... , .. . .... , 1--2_7-+-~1-- X-

28 Was the organization a party lo a business transaction with one of the following parties (see Schedu le L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) : 

a A current or forrne1 officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... 

b A family member of a current or former otticer, director, trustee , or key employee? If 'Yes. ' comple te 
Schedule L, Part IV. . . . . . ... . . ..... . . .. .. , , ..... ... ... .. , . ...... . .. .. , . , . , ... . ... .. .. ........ . . . . . . ... .... . . . 

28a 

28b 

c An entity of which a current or former officer, director, trust ee, or key employee (or a family member thereof) was an 
otticer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . 28c X 

X 

X 

X 29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M . .. ..... .. , . .. 29 
l--- +---+- --

30 Did the organization 1eceive contribultons of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' comple te Schedule M . . ... .. ... . .... , .. . . .. . ..... .. , .. . .... . . . . . ..... .... . ... , . . .. .. ... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I . ..... , 

32 Did the organization sell , exchange, dispose of, or transfe r more than 25% of 1ls net assets? If 'Yes,· complete 
Schedule N, Part II . . . .. , . . . . . , . ... . . ...... . ...... .. ..... .. , . . . . . . . . . . . . . . . . . , .... ...... . 

33 Did the organization own 100% of an entity disregarded as separate from the orga nization under Regulations sect ions 
301. 7701-2 and 301. 7701-3? If 'Yes,' complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . ... . , . . . ....... .... . 

34 Was the organization related lo any tax -exempt or taxable entity? If 'Yes,' comple te Schedule R, Part II, Ill, or IV. 
and Part V, line I. . . . . . . . . . . . . . . . ... , . . . . . . . • . . . . . . .. , ... .. .. , . . . . . . .. . ..... . .... . . .. . . .•. 

35a Did the organ ization have a controlled entity wi thin the meaning of section 512(b)(13)? . . .. . . . 

b If 'Yes· lo ltne 35a , did the organization receive any payment from or engage 1n any transaction with a controlled 
enti ty within the meaning of seclion 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ............ . . . 

36 Section 501(c)(3) organizat ions. Did the organ1zal1on make any transfers lo an exemp t non-charitable related 
organization? If 'Yes, ' complete Schedule R. Part V. line 2 ....... . .. . .. ...... ... , ... . . . ............. . 

37 Did lhe organization conduct more tll an 5% of its acliv1t1es t11rough an entity that 1s not a related organization and that 1s 
treated as a par tnersl11p for federal income tax purposes 7 If 'Yes.· complete Schedule R, Part VI .. . . . . . .. , .... 

38 Did the organization comple te Schedule O and provide explanalions 1n Schedule O for Par t VI, lines 11 band 19? 
Note. All Form 990 filers are requ ired lo comple te Schedule 0.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ....... . 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35 b 

36 X 

37 X 

38 X 
BAA Form 990 (2016) 
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Form 990 (2016) HIRE HEROES USA, INC. 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a 1esponse or note to any hne in this Part V . ... 

1 a Enter the number reported In Box 3 of Form 1096. Enter .o. if not applicable . . , 

b Enter the numbe1 of Forms W-2G included In line la . Enter .o. if not applicable ... .. . 

43- 1562688 

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

. I , a I 
1 b 

2 
0 

c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

Page 5 

n 
Yes No 

I 

X (gambling) winnings to prize winners? . . . . . . . . . ... . . . . ............... .... . ... .. . . . ... ... .. .. .. .... .. .... , . . . . 1 c 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 1----+---+- --
ments, filed for the calendar year ending with or within the year covered by this return. . . . . . 2 a 12 5 

b If at least one is reported on line 2a, did the organiza tion file all required federa l employment tax returns? .......... .. . . 

Note. If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-fi/e (see instructions) 

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

b If 'Yes,' has 1t filed a Form 990-T for this year? If 'No' to line Jb, provide an explanation ,n Schedule 0 . ..... .. .... . . 

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a 
fInanc1al account In a foreign country (such as a bank account, securities account, or other f1nanc1al account)? .... .. .. . . 

b If 'Yes,' enter the name of the foreign country: ► 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

5 a Was the organizalion a party to a prohibited tax shelter transaction at any tune during the tax year? ...... . . . ...... .... . 

b Did any taxable party notify the organizatio n that it was or is a party to a prohibited tax shelter transaction? . . . . . .•.. .. .. 

c If 'Yes,' to line Sa 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 organ ization 
solici t any contribu tions that were not tax deduc tible as charitable contributions? . . . . . . . .... .. ... , . . . . . , . , , ...... , . . , 

b If 'Yes,' did the or~anizalion include with every solicitalion an express statement that such contributions or gifts were 
not tax deductible. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 

7 Organizations that may receive deductible con tribution s under section 170(c). 

a Did the organiza tion receive a fayment In excess of $75 made partly as a contribut ion and partly for goods and 
services provided to the payor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . , . . . . . . . . . 

b If 'Yes,' did the organIzatIon notify the donor of the value of the goods or services provided?. . . .... . . . . . ... . .. .. . 

c Did the organization sell, exchange , or otherwise dispose of tangible personal property for which It was required to file 
Form8282' .. . ...... .. ... . ..... .... .. ..... .. .. .. ... .. ... . ... ...... . 

d If 'Yes,' 1nd1cate the number of Forms 8282 filed during the year ............. .. ....... ... . I 7 di ~-~ --------e Did the organization 1eceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. .. . .. . 

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

g If the organiza lion received a contribulion of qualif ied intellectua l property, did the organization file Form 8899 
as required? ... ........ . ....... . ..... . .......... ... .... .. . ....... . . ... . . , . .. .. . ... . ... . .. , . ... . . , .. , . . .... , • . . 

h If the organizat ion 1eceived a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C?. .. ......... . .. . . . . . . . . , .... , .................... , . . . . . . . . . . . . . . . .... .. .. .... . .. ... . 

8 Sponsoring organiz ation s maintaining donor advised fund s. Did a donor advised fund maintained by the sponsoring 

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

9 Sponsoring organizations maintain ing donor advi sed funds. 
a Did the sponsor ing organizalion make any taxable distributions under section 4966?. . . . . .... . . ...... .. ... .. ........ . 

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

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contribu tions included on Part VIII, line 12 . . . . . . . . . . . . . . . . . . . . . J 1 O a I 

L- -+-----------1 
b Gross receip ts, rncluded on Form 990, Part VIII, line 12, for public use of club facilities ...•. ,__lO_b,_ _ _ _____ ---1 

11 Section 50l(c)(l2) organizations. Enter : 
a Gross income from members or shareholders , .... . . 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.} ..... . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b 

~-~-----------t 
12 a Section 4947(a)(l) non-exempt charit able trusts. Is the organization filing Form 990 rn lieu of Form 1041 ? ........... . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year .... . .. J 12 bl 
'---~---- -- - ----t 

13 Section 501(c)(29) qualified nonp rofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . ..... 

Note. See the rnstruclions for add1t1onal information the organization must repor t on Schedu le 0. 
b Enter the amount of reserves the orga111zatIon Is required to maintain by the slates in 

which the orgarnzat,on Is licensed to issue qualifi ed health plans ... , ... . . _ . .. ... . ....... . J 13 bj 
1----1------- - -----t 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 c 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 
Sc 

6a X 

6b X 

7a X 
7 b X 

7c X 

7e X 
7f X 

7g 

7h 

8 
I 

9a 

9b 
: 

I 

,' 

12 a 

13 a 

14a Did the organization receive any payments for indoor tanning services during the tax year? ... ~. -._- _-_~_-_-_ .-.=p =-... u-....,,..-=a .... ,, .... L'---1=-:,c-:"'4..-a--t-_--t_x_ 
b If 'Yes,' has it filed a Form 720 to repor t these payments? If 'No,' provide an explanation in Schedule 0 . ... . . . . . . . . . . "'T4 b 

BAA TEEA0105L 11/16/16 INSPECTlt:11\f (2016) 
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Form990(2016) HIRE HEROES USA, INC. 43-1562688 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in th is Part VI . 

Section A. Governing Body and Management 

1 a Enter the number of voling members of the govern ing body at the end of the tax year . . . . . . 1 a 
If there are material differences in voting rights among members 1---1-------------' 

of the governing body, or if the governing body delegated broad 

9 

authority to an executive committee or similar comm ittee, explain in Schedule 0. 
b Enter the numbe r of voting members included in line 1 a, above, who are independent . . . . . 1 b c___c__ ______ __: 9 

2 Did any officer, dire ctor, trustee, or key employee have a famitr relationship or a business relationship with any other 
officer, director, trustee, or key employee? ... . $!;:!:; $_(;:H.ED ),E;. Q .. .... ...... . ................ . ......... .. . 

3 Did the organization delegate control over management duties customa rily perfo rmed by or unde r the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . ... . .. . . 

4 Did t11e organization make any significant changes to its governing documents 

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . 

5 Did the organization become aware during the year of a significant diversion of the organizallon's asse ts? .... .. . .. . . . 

6 Did the organization have members or stockholders? ... ... . ...... .... .... . . ........ . .... . , . . . . . ......... ... . ... . . 

7 a Did the organiza tion have members, stockholders, or othe r persons who had the power to elect or appoin t one or more 
members of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

b Are any governance decisions of the organizat ion reserved to (or subjec t to approval by) members. 
stoc kholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... ...... . ... . ..... .. . . 

8 Did the organization contemporaneously document the meetings held o, written actions undertaken during the year by 
the following: 

a The governing body? .. . . .. . .. .............. .. .... . • • •• I •••••••''•' 0 ' '• • • • 0 • • • •• 0• • • • o • • • • • • • • • • • • ••••• • a, o •' 

b Each committee with authority to act on beha lf of the governing body? .. .. .... . ...... , . . . . . . . . . . . . . . . . . .. . ... . . . 

9 Is there any off icer, director , trustee, or key employee listed in Part VII, Sec t ion A, who cannot be reached at the 

Yes 

II 
; 

2 X 

3 

4 

5 

6 

7a 

7b 

8a X 
8b X 

9 

X 

No 

I 
I 

X 

X 
X 
X 

X 

X 

X organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ..... . . ..... . . . .. . 

Section B. Po 1c1es (This Section B requests mformat10n about po 1c1es not reqwred by the Internal Revenue Code.) 
Yes No 

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

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 

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

b Describe in Schedule O the process, if any , used by the orga nization to rev iew this Form 990. SEE SCHEDULE O 
12 a Did the organization have a written conflict of interest policy? If 'No,' go to line I 3 . ... . .. . .. . . . 

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

c Did the organization regul arly and consistently_ monitor and enforce compliance with the pol icy? If 'Yes,' describe in 
Schedule O how this was done .. .. . SEE. SCHEDULE . . 0 ............ . ... .. .. . ... . . .. . . .. . .. .. ......... . . . ... ... . 

13 Did the organization have a written wh istleblower policy? ..... . ... . ............. . . . .. . . . , .... .• .. .. . .. . . . . .... .... 

14 Did the organization have a written docum ent retention and destruction policy?. .. . . . . 

15 Did the process for determining compensation of the following persons inc lude a revie w and approval by independent 
persons, comparabil ity data, and contemporaneous substan t1at1on of the deliberation and decision? 

a The organization's CEO, Executive Director , or top management official. .. SEE . . SCHEDULE. 0 .. .. ... ... ... .... . . . 
b Other office rs or key employees of the organization .. . SEE . SCHEDULE . .0. . . . . . . . . . . ...... .. ... . .. . . . ... , , . , 

If 'Yes· to line 15a or 15b, describe the process in Schedule O (see instructions). 

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ , , . 

b If 'Yes,' did the organiza tion follow a written policy or procedure requiring the organization to evalua te its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? ...... . .............. . .... ... ..... . . . . . ... . ...... . 

Section C. Disclosure 

10 a X 

10 b 

11 a X 

12a X 

12 b X 

12c X 
13 X 
14 X 

15 a X 
15 b X 

16a X 

16 b 

_! 

17 List the states with wl11ch a copy of th is Form 990 is required to be filed ► _GA _ _ _ _ _ ___ __ _ _ __ _ __ ___ _ _____ _ 

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

IB] Own website D Another's website IB] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al statements available to 
the public during the tax year. SEE SCHEDULE 0 

20 Sta te the name, address, and telephone number of the person wl10 possesses the organizat ion's books a 

JOE EVERS 1360 UNION HILL RD, BLDG 2, STE A ALPHARETTA GA 3 
BAA TEEA0 106L 11/16116 2016) 
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Form 990 (2016) HIRE HEROES USA, INC. 43-1562688 
I Part VII I Compensation of Officers , Directors , Trustees, Key Employees, Highest Compensated Employees, and 

Page 7 

Independent Contractors ............. □ Check if Schedule O contains a response or note to any line 1n this Part VII ....... . . . . . . .. . . .... . . .. .. . 

Section A. Offi cers, Directors, Trustees , Key Employe es, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensa tion for the calendar year ending with or w1th1n the 
organiza tion's tax year. 

• List all of the organiza tion's curr ent officers, directors, trustees (whet11er individua ls or organiza tions), regardless of amount of 
compensation . Enter -0- in columns (D). (E). and (F) if no compensation was paid . 

• List all of the organiza tion's current key employees, ti 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 organ,zaltons . 

• List all of the organization's fo rmer officers. key employees. and highest compens ated employees who received more than $100,000 
of reporta ble compensation from the organization and any related organizati ons. 

• List all of the organiza tion's for mer directors or trustees that received . in the capacity as a former director or trustee of the 
organizalton. more than $10,000 of reportable compensation from the organiza tion and any related organizations . 

List persons 111 the following order: individual trustees or directors; 1nstitut1onal trustees; officers: key employees; highest compensated 
employees; and former such persons. 

D Check th,s box if neither the organization nor any related organization compensated any current officer, director. or trustee. 

(C) 

(A) 
Name and TIiie 

(B) Pos,t,on (do not check more (D) 
than one box, unless person 

Average is both an off,cer and a Reportable 
hours director/trustee) compensation lrom 

W
peee,k f...

2
-=-- -r-=~=-,-o~ ~ ~~=-l the organization 
• ~ ~ ~ ~ ;;i: ci1 (W-211099-MISC) 

(11st any g.. i ~ ~ ~ -g. ~ 3 
hours for ~ g. c ~ 3 ~ .,. 
relal"1d ;? ~ g" "2.. g ;::; ~ 

01gan,za . ..,_ = ~ o g 
lions ? ~ 13 
below @. 2 '"' n 
dolled g !!!. ~ 
line) ~ n» g 

(1) MR. MARSHALL LAUCK 1 
- - - BOARD MEMBER - 0 X 0 . 
_ (2) MR._ CHARLES MACINTOSH ______ __ _ l _ _ 

BOARD MEMBER O X 0. 
(3) MR. JOEL LUNENFELD 1 

- - - BOARD MEMBER - 0 X 0 . 
_ ~>_1:1~-- ~Q.S.ll_ ~c.9:n :. __________ _ ___ 1 __ 

BOARD MEMBER O X 0 . 
_ ~) _ _!:1~--!S~IJ!! _T,liQ~G.9QQ.___ __ _ __ _ 1 

BOARD MEMBER 0 X 0 . 
_( 6) MR._ DAVID SNEED ___________ 1 

BOARD MEMBER 0 X 0. 
(7) MR. JOSH WEINTRAUB 1 

- - - BOARD MEMBER - 0 X 0. 
_ (8) MS._ LAUREN CONDOLUCI _ ___ __ __ _ _ 1 __ 

BOARD MEMBER 0 X 0. 
(9) MR. JOHN BARDIS 1 

CHAIRMAN - 0 X X 0 . 
(10) NATHAN SMITH 4 0 

(E) 
Reportable 

compensation from 
rela1cd organ,zat,ons 

(W-2/1099-MISC) 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

(F) 
Estunated 

amount of other 
compensation 

from lhe 
organ1zat1on 
and re lated 

organ•zat1ons 

0. 

0. 

0. 

0 . 

0. 

0 . 

0 . 

0. 

0. 

- - - coo - - - - - - - - - - - - - - - - - - - - - 0 -
X 141,838. 0. 10,058. 

(11) BRIAN STANN 40 
- - - PRESIDE NT & CEO - 0 X 
(12) CHRISTOPHER PLAMP 40 
- -- CHIEF PROGRAMS OFF - - - -- -- - - - 0 - X 
(13) ERIN JOHNSON 4 0 

DEVELOP DIRECTOR___ _ __ _____ 0 X 
(14) DONNA ABROKWA 4 0 

REGIONAL DIR. EAST - - - - - - - - 0 X 
BAA TEEA0 107L 11/16/16 

152,735. 0. 16 , 574 . 

136, 140. 0. 4,872. 

107 601. 0. 2,983. 

102,981. 0. 0. 
Form 990 (2016) 
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Form 990 (2016) HIRE HEROES USA, IN C 43-1562688 Page 8 

I Part VII I Section A. Officers, Directors , Trustees , Key Employees , and Highest Compensated Employees (continued) 

(B) (C) 
Pos,t,on (D) (E) (F) (A) Average (do not check more than one 

Name and t itle 
hours box, unless person IS both an Repor1able Reportable Estimated per 
week 

ott,cer and a duector/trustee) compensation from conipensat1on from amount of other 
the otgan!Zal1on related o~an1lalions compensation (list any QS- :::, 0 ;,:; "':x: ~ 3 - (W-21I099,MISC) (W-2/I 9-MISC} from the hours g.. g. u, 3, 

,., 
'2.~ = '< 3 organi2alton tor ~i c n 

"' = (1) 
3 ~~ ~ and related related ..., 

o~~:,~~a s g 'O ~ ~ organizations 
'< 2 ~ 0 

'< 
below 2 "' u 

!!! 
,., 

"' dolled <> V' :, 

hne) C, ro g; 
<1> s 

a. 

0~ ---- ------ ---------- -------

(16) ------------ - --- - -------------
(17) --------------- -- -- --- - ------ -
(18) ---- - -- -- ------- - -------------

0~ ------------ ------ -- - - -- - - -

(20) - --- -- -- --- - - -- - - -------------
(21) _ _ __________________ __ _ _ ___ _ 

(22) ---- ---------- - - - - -- - --- -- - ---
(23) ---- ------ - -- - ------- - -- - -----
(24) - -- ---------- ----- -- - -- ----

~~ --- -- - -- --- -- - --- -- - --- - ---
lbSub -total. .. .... ............ ► 641, 2 95 . 0. 34,4 87. 

c Total from continuation sheets to Part VII, Section A .. . ....... .... ► 0. 0. 0 . 
dTotal( addlin es lbandl c) .. . ..... .... .. ... ..... ... ► 641,295. 0. 34,487. 

2 Total number of 1ndiv1duals (inc luding but not limited to those listed above) who received more than $100.000 of reportable compensa lion 

from the organiza tion ► S 
Yes 

3 Did the organization 11st any fo rmer off icer, director, or trustee, key employee, or highest compensated emp loyee 
on line la? If 'Yes,' comp lete Schedule J for such individua l .... .. . . ... .. .................... ... . . . . . . . . . . . . . . . . ' . 3 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportab le compensa tion and other compensation from 
the organiza tion and rela ted organiza tions greater than $150,000? If 'Yes,' compl ete Sched ule J for 

4 X such individual . .... . ... .. . .... . ... ....... . . . . . . .. ' .. . . . . . . . . . . ' . . ... '.' .... . ..... . . . . . . .. . . . ..... . . ' ' . . ' . ..... ' 

5 Did any person listed on line la receive or accrue compensa tion from any unrelated 01ganization or 1nd1v1dual 
for services rendered to the organization? If 'Yes,· comple te Sched ule J for such person. .. . . . . . ·-· . . . ' ... .. . . . . ' . . . ' 5 

Section B. lnde p endent Contractors 
Complete this table for your five highest compensa ted independent contractors that received more than $100,000 of 
compensa tion from the organization. Report compensa tion for the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Descrip tion of services 

(C) 
Compensation 

NONE I 

2 Total number of independen t contractors (1nclud1ng but nol l1m1ted lo those listed above) who received more than 
$100,000 of compensation from the organization ~ 0 n~ ,~ A I~ 

No 

X 

X 

BAA I 1 / I TE.EAO OSL 1 16 16 • ----a.:al Pe!'m 990 (2016) 
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Form 990 (2016) HIRE HEROES USA, INC. 
jPart VIII I Statement of Revenue 

43-1562688 Page 9 

Gl 
:::, 

&i 
~ 
a: 
Gl 
0 
-~ 
Gl 

U) 

E 
l."! 
C) 

0 a: 

BAA 

Check 1f Schedule O contains a response or note to any line In this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
(A) 

Total revenue 

l 

1 a Federated campaigns ..... . . . . 1 a 

b Membership dues. . . . . . . . . . . . . 1 b 
I 

c Fundraising events. . . . . . . . . . . 1 c 

d Related organizations . . . . . . . . 1 d 
230 415. 

·"' I ' 
e Government grants (contributions} .... 1--l_e+------ - -1 I 

f All other contnbut1ons, gifts, grants, and 
similar amounts not included above . . . 1 f 8 5 6 9 3 3 9 . 

g Noncash contnbut1ons included in lines la-11: $ 4 3 5 2 . 
h Total. Add lines la-lf. .. , . ..... , , .... . . . ..... , ...... ► 8 799 754 . 

Business Code 

2a 

(8) 
Related or 

exempt 
funct ion 
revenue 

C 

I 

' 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

I 
' 

[ 

: 

' 
' I 

I 

--- ------- ----- - - -r---- ---;1--------+--------1--------;1---- - ---
b - -- -- --- -- --- -- -- -r-------;1--------+------ --1--------;1----- - --
C - -- --- -- -- ------- -r-------;1-- - -----+-- -- ----1--------;1--- - - - - -
d ------------------r - -- -- --;1---- -- - -+-- -- ----1-- - -- - --;1--------
e 

- ---- -- -----------~- -- - - --;1----- ---+--------1---- - - --;1------ - -
f All other program service revenue .... '------------- - --1------- -1--- - ---- - --- - -- -
g Total. Add lines 2a-2f........ . . . . . . . . . . . . . . . . . . . . . . . ► ·· I 

3 Investment income (1nclud1ng d1v1dends, interest and 
other simila r amounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► ___ __,3:c.L-.4-=....:..7..c.7_,_.+-- - -- - --1-------+-- ---= 3c...,...4-=....:..7-'-7~· 

4 Income from investment of tax-exempt bond proceeds ._ !"'1---------+- - --- ---+ -------1---- - - - ---
5 Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

6 a Gross rents ... .... . . 

b Less: rental expenses 

c Rental income or (loss) .. . 

(1) Real (11) Personal u ' 

I 

► d Net rental income or (loss) .. .. 
~-----~- ----- --- - - -- -+-- ------+ - -- -- --+----- - ---M Other 

7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses .. . 

c Gain or (loss) ... .... . 

(,) Secur,t,es 

404 317 . 

404 806 . 
-489. 

d Net gain or (loss) ... .... . .. .. ...... .... .... ... . .... ► -4 89. - 489 . 
~-- - ---1---- - ~ -"-"-'-,1---- _- _ -----l------ l--+ - --- - -'---'-

8 a Gross income from fundra1s1ng even ts 
(not 1nclud1ng .. $ 2 3 0, 415 . 
of contribu tions repor ted on line l c). 

See Par t IV, line 18 ............. . . a 263 292. 
1----~~- --1 

b Less: direc t expenses. . . . . . . . . . . b 9 4 9 3 4 . 
'----~---1 

c Net income 01 (loss) from fundra1sing events. , . . . . . . . . ► 16 8 3 5 8 . 16 8 3 5 8 . 
~-- - ---+----'-"~'-C.~-;1-----~--+-- -- - .-. --+ -- - - '----

9 a Gross income from gam ing activ1t1es. 
See Part IV, line 19 . ............ . .. a 1---- - ----1 

b Less: direct expenses .. . . . . . . . . . . b.__ __ __ _ --1 
c Net income or (loss) from gaming activit1~e_s_. _ .. _._._. _. _ .. _._._►+--------4--------;1------, --+--------l 

10a Gross sales of inventory, less returns 
and allowances . . . . . . . . . . . . . . . . . . . . a 1-----=1::...,.....:.4..:.0-=5--'.:...r 

b Less : cost of goods sold . . . . . . . . . . b 
'--- ------1 

c Net income or (loss) from sales of inventory .... .. ... . ► 

Miscellaneous Revenue Busin ess Code 

11 a 

I 

1,405 . 1 405 . . 

------------------r-------1--------+--------+-------1----------
b ------------------r-------1--------+--------+-------+---------
c- --- -- -- ------- -- -r-- - ----t-- - ----+---- - --+ 7,_f6:H•a--:•~=- T£-• 7•!Hf-=--- -- --
d All other revenue . . . . ... . . . • . . . . . . . Lr" U D LI u 
e Total. Add lines lla-lld ................. . ......... ► •- • ________ • 

f---- -- - -+---- -lr-flrlle'"'-l~~'-61",~M-emH.+ - --
l 2 Total revenu e. See instruc tions. .. . . . . . . . . . . . . . . . . . . . ► 8 9 7 2 5 0 5 . 1 4iJN 1~ .... r l ... ol II l J1r\l 3 4 6 . 

TEEA0109L 11/ln/16 
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Form 990 (2016) HIRE HEROES USA, INC. 43-1562688 Page 10 

I Part IX I Statement of Fun ctional Expenses 
Sec tion 50 I (c)(3) and 50 I (c)(4) organi zations must complete all colum ns. All other organizations must complete column (A). 

Check 1r Schedule O contains a response or note to any line 1n this Part IX .. . .......... .... ...... . . . . . . . . . . . . . . . I I 
Do not include amounts report ed on line s 

(A) (B) (C) (0 ) 

6b, 7b, 8b, 9b, and 10b of Part V//1. 
Total expenses Program service Management and Fund raising 

expe nses general expenses expenses 

1 Grants and other assistance lo domeslic 
organiza tions and domes tic gove rnments. . I See Part IV, line 21. . . . . . . .. ... .. ..... . . . . . .. .. - e j 

2 Grants and other assistance to domestic - - - - .T -

! individuals. See Part IV, line 22 . ...... ...... 
! 

3 Grants and other assistance to foreign 
a 

organizalions, foreign governments, and for-
e1gn ind1v1duals. See Part IV, lines 15 and 16. 

4 Benefits paid to or for mem bers . . .. . . .. ..... ,, 

5 Compensation of current officers, directors, 
trustees, and key employees ....... ....... 675,783. 587,931. 54,062. 33,790. 

6 Compensation not included above , to 
disqualified persons (as defined under 
section 4958(1)(1 )) and persons described 
in section 4958(c)(3)(B) . . . . . . . . . . . . . . . ' .. .. 0. 0 . 0. 0 . 

7 Other sala ries and wages ...... .. ....... . . . 4 893 227 . 4 235,248 . 408 124. 249 855. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer con tributions) .. . ' ... . . . . . . . . . . . 

9 Othe r employee benefits . . ..... .• . .... •· .. 457 956. 396 105. 38 350 . 23 501. 
10 Payroll taxes ... . ... .. ... . . . ..... . . . . . . . ' . . 481 925. 417,016. 40 225 . 24 684. 
11 Fees for services (non-employees): 

a Management. ............ . . . . ........... 
b Lega l. ......... . . . . .. . . . . . . .. . . . . .... . . . . . . 
c Accounting ....... . . .. . . .. . . .. . . .. . . .. . . 
d Lobbying .. ... .. .. .... . .... . .. .. ...... ... . 

e Professional fundra1sing services. See Part IV, line 17 .. 

f Investment management fees ..... . ..... . . 
g Other. (If line I lg amount exceeds 10% of line 25, column 

(A) amount, 11st line 1 lg expenses on Schedule 0.) ..... 
12 Adver!lsing and promotion ..... ... . .. ....... 330,668. 302,859. 16,686 . 11,123. 
13 Offi ce expenses .. ... . . .... . • .. .. ' .. ..... ' ' 

14 I nformat1on technology .......•. . ........... 

15 Royal ties .... .... ....... . ... . .... ... ...... 

16 Occupancy . ..... . •.... . ..... . . ... ..... . ... 

17 Travel. ..... ..... . . ' .. . .............. .. 329,206 . 307,269. 13,162. 8,775. 
18 Payments of travel or en tertainment 

expenses for any federa l, state, or loca l 
pubhr: nHir.,;il!- .. ' . ........ . ' . . .. . . . . 

19 Conferences, conventions, and meelings .... . 
20 Interest. ........... ........... . ..... . ... 
21 Payments to affilia tes .. . . . . . . . . . .... ' ..... 
22 Depreciat ion , depletion, and amort ization .... 15,418 . 13,876. 925 . 617. 
23 lnsu1ance. . . . . . . . . ' ......... . ........... 
24 Other expenses. Itemize expenses not ' 

covered above (List miscel laneous expenses 
in line 24e . If line 24e amoun t exceecls 10% I 

of line 25, column (A) amoun t, list line 24e 
expenses on Schedule 0.) .. , .. 

a BRANCH OFFICES _ __ ___ _ ___ 457 392. 411 655. 27 446. 18 291. 
b FEES & SERVICES __ _______ 451 601. 97 041. 354 560. 
c PROGRAM EXPENSES _iWORKSHOP~ 230 437. 230 437. 
d - ---- ------ -- - -------
e All othe r expenses . .. . . . . . . .. .. . . . . . . . 

25 Total functional e~penses. Add lines 1 t11rough 24e . ... 8,323,613. 6,999,437 . 953,540 . 370 ,6 36 . 
26 Joint costs. Complete this line only if 

the organiza tion reported 1n column (B) 
Joint costs from a combined educa tiona l PUBI aalC campaign and fundra 1s1ng sol1c1tation. 
Check here ► D 11 following 
SOP 98-2 (ASC 958-720) ........ . . . . . . . . . . . I ~I ~ ri Cr "'If"' I I"\ ll. I 

BAA TEEA0 110L 11/ 16/16 ... --· --I I ~ 1111190 (2016) 
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Form 990 (2016) HIRE HEROES USA, INC. 
I Part X I Balance Sheet 

Check if Schedule O con tains a response or note to any line 1n this Part X .. . . . . ' . 

1 Cash - non-interes t-bearing ....... . . .. .. .... . . . . .... . ' .... . . ' ... . ... '.'' .. . . 
2 Savings and temporary cash investments. ... . ......... • ............ . ... .. . . ... 

3 Pledges and grants receivable, net .. ..... .. . . .. ' ..... .... . . . . . . . . . . ' .. ' . . ' . .. 
4 Accounts receivable, nel ..... . .. . .. . . ... . ............. . . . ... . . ... ..... ... 

5 Loans and other receivables from current and forme r off1ce1s, direc tors, 

~~;i11r~f ~~~i!ctJ!ot:s : a~d _hi?he_s_t _c~~ -p.en~at.~~ ·e-~pl~y~es: -~o~p le_te ..... _ . . 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(1)(1)). persons described 1n section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary emp loyees ' 
beneficiary organizations (see instructions). Complete Part II of Schedule L. . .. .. 

II) 7 Notes and loans rece ivable, net ..... . . . . . . . . . . . '' .. .. . ' .... . . ' . . . . . ' ' .. . . ... -4) 
8 Inventories for sale or use ... II) . . . . . . . . . ' ....... . .... . . . .... ..... ... . 

II) 

<t 9 Prepaid expenses and deferred charges . . . . . . . . . . . . .. . . ... . . . . . . . . . . . . . . . . . . 

10 a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D ...... ... .. . .. . . ... 10a 79 ,4 98. 

b Less: accumulated depreciation .. . ............ •. .. 10 b 33 914. 
11 Investments - publicly traded securities .. ...... ..... . . .. .. . . ...... .. . ......... 

12 Investmen ts - other securities. See Part IV, line 11 . .. •... . . . ... ...... ... • ..... 

13 Investments - program-related . See Part IV, line 11. ... ....• .. ... . . . . . . . .. .. .. ' 

14 Intangible assets. .. ... ..... . . ... .... ... .. .. ..... .. ... .. . ............. . . . . . 
15 Other assets. See Part IV, line 11. .... .. . . ... ...... . .... . ... ' .. ' .. ... . '. ' .. ' . . 
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... . ... · •· ........... 
17 Accounts payable and accrued expenses ........... .. .. .. ... .. ' .. .. ........... 
18 Grants payable . .. ............... ... . .... . .. .. . . . . . .. . . . .. . . . . . . .. .. ' ... .. . . 
19 Deferred revenue ... .. .... . ... . . . . . . . . . . .... . ..... . ' ..... ' ' .. . ............ 
20 Tax-exempt bond liabilities .. . . . . . . . . . . . . . . . . . . . . ........ .. . ' . . . . . . . . . . . . . . . . ' 

II) 21 Escr,Jw or custodial account liability. Complete Part IV of Schedule D .. ..... . . ' . . 4) 

~ 22 Loans and other payables to current and former officers, directors, trustees, 
ii key employees, highes t compensated employees, and d1squalif1ed persons. 
(ll Complete Par t II of Schedule L ...... . . ............ . . . . . ' . .... . . . . . . . . . . . .... 

:.::J 
23 Secu red mortgages and notes payable to unrelated third parties . ·-· . -· .. .. - . . 
24 Unsecu red notes and loans payable to unrela ted third parties . . . ... ' .. . . . . . ... .. . 

25 Other liabilities (1nclud1ng federal income tax, fiayables to related third parties, 
and ott1er liabiht1es not included on lines 17-2 ). Complete Part X of Schedule D. 

26 Total liabilities. Add lines 17 through 25 . ... ... .. .... .. . ' ... . ...... . - . ' . . . . .... 

II) 
Organizations that follow SFAS 117 (ASC 958), check here ► ~ and complete 

~ lines 27 through 29, and lines 33 and 34. 
C 27 Unres tricted net assets . ...... . . . . . . . . . . ' . . . . . ... .. . .. ' .. .. ' ... . ..... ' ... . . 
(ll 

iii 28 Temporarily restricted net assets .... . ' ...... . . .. . . . . . . . ... . ............. .. 
a:i 

Permanently restricted net assets . .......... .. .. .. . .... .. . ...... "C 29 . . . . . . . . . . . ' . 
C 

Organizations that do not follow SFAS 117 (ASC 958) , check here ► □ :::i 
u. ... and complete lines 30 through 34 . 
0 
II) 30 Capital stock or trust principal, or current funds . ... . .... . . . . . . . ' ... . .. . ' . . . . . ' . -3: 31 Paid -in or capita l surplus , or land, building, or equipment fund .... .. .... ... .. . ... 
II) 

32 Retained earnings, endowment. accumulated income, or other funds .. .. .. <t . . . . '. - 33 Total net assets or fund balances ....... 4) ......... . .. ' .... .. . ' ........ ' . .... ' z 
Total liab1hlles and net assets/ fund balances .. . 34 .......... ......... ............ 

BAA 

TEEA0111L 11/16116 
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. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .... ...... ' . I I 
(A) 

Beginning of year 
(B) 

End of year 

' 

2,600 ,4 18. 1 4, 737,482. 
406 ,425 . 2 4,00 0 . 

3 434,701 . 
202,438 . 4 13,246 . 

5 .. 

6 
7 

8 

7 816 . 9 7 645. 
-

34 990 . 10c 45,584. 
11 

12 

13 

14 

8,683 . 15 15 549 . 
3 260,770. 16 5 258,207. 

382 761. 17 154 , 989 . 
18 
19 1 619,958 . 
20 

21 

22 

23 

24 

25 

382 761. 26 1 774,947 . 

2 375 431. 27 1 743,6 54. 
502 578. 28 1 739 ,606 . 

29 

30 

31 

32 

2 878 009. 33 3 483 260 . 
3 260,770. 34 5,2 58,207 . 
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Form 990 (2016) HIRE HEROES USA, INC. 43-1562688 Page 12 

[Part XI I Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI ... . . . . ' . . ..... ' .. ... ... . ' .... . . . . .. ........ n 

1 Total revenue (must equal Part VIII, column (A), line 12) . . .. . . . . . . . . . . . . . . . . .. ' . . .. . . . . . . . . . .. . . . 1 8 972 505. 
2 Total expenses (must equal Part IX, column (A), line 25) .. . . .. .... . . .. . . . . . . . . ... . . .. . . . . . . . . . ' ... . . . . . . . 2 8 323 613. 
3 Revenue less expenses. Subtract line 2 from line 1. ... . . . ' . . ' .. . . ... .. . . . . . .. .... . . . ... . . ...... 3 648,892. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. ... - .. ... . .... ' 4 2 878 009. 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . .... . . . . . . . . .. . ..... ' ... . . . .. . .. . . . . . . 5 

6 Donated services and use of facilities .. . . . . . . . . ' .. .. ..... . . .. . ... .. ... . . . . ....... . ... . . . . . . .. . . . . ' . 6 

7 Inves tment expenses . . .... ... .. ' . . . ' . . . . . . .. . .. ... .. ' . . . .•• • •• . ' ••• t• .••.• .... •• . . . .. ... . . . . . 7 

8 Prior period adjustmen ts . ... ... . . . . . . . . ' . ... . . . . . . . . . . . .. ... ... .... ' .. . ...... .. ..... . ... . ' 8 - 43 641. 
9 Other changes in net assets or fund balances (expla in in Schedule 0} .. .. . . . . . . . ' . ' . . .... . . . . . . .. . .... 9 0 . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. .. . ... .... . .. . . . . .. ..... . . ... . . . 10 3,483 260 . 

I Part.XII l Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII. . . . ...... .. ...... . •..... .. .. ... . .... . .. ... .. ..... n 

Yes No 

1 Accounting method used to prepare the Farm 990: 0 Cash IB)Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other ,' expla in 
in Schedule 0. 

2 a Were t11e organization's financial statements compiled or reviewed by an independent accountant? .... . . . . .... . 

If 'Yes,' check a box below to indicate whether the f inancial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
LI Separate basis D Consolidated basis D Both consolidated and separa te basis 

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

If 'Yes ,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
IB] Separate basis D Consolidated basis O Both consolida ted and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a commi ttee that assumes responsib ility for oversight of the audit, 
rev iew, or compilat ion of its financial statemen ts and selec tion of an indepen dent accountant? . . . . . . .. .. . .. . ... . ... .. . . 

If t11e organization changed eithe r its oversight process or selection process during the tax year, explain 
in Schedule 0 . 

3 a As a resu lt of a federal award, was the organization requir ed to undergo an aud it or audits as set forth in the Single 
Audit Act and 0MB Circular A-133?. .... . .. . .. .. . . . . . . . .. . .... .. . . ... . .. .......... . ....... .. ..... .. .. .... . 

b If 'Yes,' did the organization undergo the required audit or aud its? If the organization did not undergo the required audit 

I! '•. II 

2a X 

I 

2b X 

2c X 

3a X 

or audits, expla in why in Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b 
BAA Form 990 (2016) 
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Public Charity Status and Public Support 0MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Complete if th e organization is a section 501 (c)(3) organ ization or a section 
4947(a)(1) none xem pt charitable trust. 

2016 
,.. Attach to Form 990 or Form 990-EZ. 

Depa, tment of the Tieasury 
Internal Revenue Service 

► Information about Schedule A (Form 990 or 990-EZ) and it s instructions is 
at www.irs.gov / form990. 

Open to Public 
Inspection 

I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box .) 

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

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization desc ribed in section 170(b)(1)(A)(iii) . 

4 A rned1cal 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 

6 
7 

8 

9 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

D An organization opera ted for the benefit of a college or university owned or operated by a governmenta l unit described in 
section 170(b)(1)(A)(iv). (Comp lete Part II.) 

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

lg] An organization that normally receives a subs tantial part of its support from a governmental unit or from the gene ral pub lic descr ibed 
In section 170(bX1)(A)(vi). (Complete Part II .) 

DA community trust descr ibed in sectio n 170(b)(l)(A)(vi). (Complete Part II ) 

D An agricultural research organization described in section 170(b)(1)(A)(ix) opera ted in conjunction with a land-grant college 
or univers ity or a non -land-grant college of agricul ture (see instruct ions). Enter the name , city, and state of the college or 

university: 

D An organiza t ion that normally rece ives : (1) more than 33-1 /3% of its support from contr ibutions, membership fees , and gross receip ts 
from activ ities related to its exemp t functions-sub ject to certa in exceptions, and (2) no more than 33-1 /3% of its suppo rt from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organ ization after 
June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

8 An organization organized and opera ted exclus ively to test for pub lic safety. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of , to perform the functions of , or to carry out the purposes of one 
or more publicly supported organizations described in section 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 complet e lines 12e, 121, and 12g. 

a D Type I. A supporting organizat ion opera ted, supervised, or controlled by its supported organization(s) , typically by giv ing the supported 
organization(s) the power to regula rly appoint or elect a majority of the directo rs or trustees of the suppo rting organ ization . You must 
complete Part IV, Sections A and B. 

b D Type II. A support ing orga nization supervised or controlled In connection with its suppo rted organizat ion(s), by having control or 
management of the support ing organization vested in the same persons that contr ol or manage the suppo rted organizatio n(s) . You 
must complete Part IV, Sections A and C. 

c D Type Ill functionally integrat ed. A supporting organization opera ted In connectron with. and functionally integ rated with, its support ed 
organization(s) (see instruc tions) . You must comp lete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operat ed In connection wi th its suppo rted organization(s) that is not 
functionally integrated . The organization generally must satisfy a dist r ibution requirement and an atten tiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organi zation receiv ed a written determination from the IRS that it Is a Type I, Type II, Type Ill functionally 
integrated, or Type Il l non -funct ionally integra ted supporting organiza tion. ~-- - - ~ 

Enter the numb er of supported organizat ions .. . . .. . . . . .. . . ... . .. .. .. ... . .. .... .. . . .. . . . .. . .. • • • • , . • • • • • • · • · · · · · · · · . JL-- -- --" 
g Provide t11e follow ing inform ation about the supported organi zation(s). 

(,) Name of supported organiza tion (ii) EIN (,ii) Type of orgarnzat ,on 
(described on lines 1 -10 
above (see instructions)) 

(,v) Is the 
organization listed 
m your governing 

document ? 

Yes No 

(v) Amount of mone tary 
support (see instn1Cl1ons) 

(vi) Amount of other 
support (see insliuc tions) 

Total 
BAA For Paperwork Redu ction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Scl1edule A(Form990or990-EZ)2016 HIRE HEROES USA, I NC. 43-1562688 
I Part 11 !Support Schedule tor Organ izations Descr ibed in Section s 170(bX1)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on fine 5. 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under t11e tests listed below, please complete Par t Ill .) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) ► (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.') ..... . . 2 241,007. 4 478,602 . 5 399 253 . 2,159,236 . 8 799 754. 23 

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

3 The value of services or 
facilitie s furnished by a 
governmental unit to the 
organization without charge .... 

4 Total. Add lines 1 through 3 . .. 2 241 007. 4 478 602. 5 399 253 . 2 159 236. 8 799 754. 23 
5 The portion of total 

contributions by each person 
(other than a governmental 

I I unit or publicly supported 
J ' organization) included on line 1 

that exceeds 2% of the amount 
shown on line 11. column (f) .. . 2 

6 Publi c support. Sub tract line 5 
from fine 4 . .................. 

' - -· 20 
Section B. Total Support 

Calenda r year (or fiscal year 
beginning in) ► 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

Page 2 

(f) Tota l 

077 852 . 

0 . 

0 . 
077 852. 

178,916 . 

898,936. 

(f) Total 

7 Amounts from line 4 .......... 2,241 007. 4,478 602. 5,399,253. 2,159,236 . 8,799,754 . 23,077,852. 

8 Gross income from interest, 
dividends, payments received 
on securities loans. rents, 
royalties and income from 
similar sources .... ... .. . . . . . . 5,085. 3 916. 17 428. 12,773 . 3 477. 42,679. 

9 Net income from unrelated 
business activi ties, whether or 
not the business 1s regularly 
earned on ... . ' .. . . . . . . . .. 0. 

10 Other income. Do not include 
gain or loss from the sale of 
capital as~Ef>'}{_'fi~ i'vI 
Part VI.) . .. ............ .... .. 429. 1,345. 2 ,839. 3,091. 7,704. 

11 Total support. Add lines 7 
through 10 ........ .. . . . . . . 23 128,235 . 

12 Gross receipts from relate d activities, etc. (see instructions) . . . .... ..... . . . . . . ..... .. ...... ......... . .. ... I 12 1,922. 
13 First five years. If the Form 990 is for the organization's first, second, third , fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .... . . . .. . . .. .... . 14 90 . 36 % 

15 Public support percentage from 2015 Schedule A, Part II , line 14 ..... . ........ . 15 89 . 32 % 

16a 33-1/3% support test-2 016. If the organizalion did not check the box on line 13. and line 14 Is 33-1/3% 01 more, check this box 
and stop here. The organiza tion qualifies as a publicly suppor ted organization . . . . ... . ..... .. ...... . .... .. .. ... . .. ..... . ...... . . 

b 33-1/3% support test- 2015. If the organizalion did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box 
and stop here. The organizat ion qualifies as a pub licly suppor ted organizat ion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . . 

17a 10%-facts-and-cir cums tan ces test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% 
or more. and 1f the organizalio n 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 suppor ted organization ..... 

b 10%-facts-and-circums tances test -2 015. If the organization did not check a box on line 13, 16a, i6b, or 17a, and line 15 is 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test. check this box and stop here. Expla in 1n Part VI how the 
organization meets the 'facts-and -circumstances' test. The organization qual ifies as a publicly supported organization . . ... .. . .. .. . 

18 Private fou ndation. If the organiza tion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this b ~ tr s . ... . 

► o 
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I Part III I Support Schedu le for Organizations Descr ibed in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization fai led to qualify under Part II. If the organization 
fails to qualify under t11e tests listed below , please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

1 Gifts, grants, contr ibutions, 
and membership fees 
received. (Do .not include 
any 'unusual grants.') . . .. . . . . 

2 Gross receipts from admissions, 
merch andise sold or services 
performed, or facilities 
furnished in any activity that is 
related to the organizat ion's 
tax-exempt purpose. ... . . . . . . . 

3 Gross receipts from activities 
that are not an unrela ted 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 or services or 
facilities furnished by a 
governmental unit to the 
organization without charge . . . . 

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

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

b Amo unts included on lines 2 
and 3 rece ived from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amoun t on line 13 
for the year. . ... . ... .. . . 

c Add lines 7a and 7b . . . . . . ' . . ' 

8 Public support. (Subtract line ' 
7c from line 6.) . . . . .. .... .... ,_ 

Section B. Tota l Support 
Calendar year (or fiscal year beginning in) ► (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

9 Amounts from line 6 . . . . 
1 0a Gross 111come from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources .... . . . . 

b Unre lated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 ... 

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

activities not 1ncluded in line l Ob, 
whether or not the business is 
regularly carried on .. . . . . . ' . . 

12 Other income. Do not include 
gain or loss from the sale of 
cap ital assets (Explain in 
Part VI.) . .. . . . . • • • • ' f • • • • • • 

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

14 Fir st fi ve ye ars. If the Form 990 1s for the organi zat ion's first, second, third , fou rt11, or fift h tax year as a sect ion 501 (c)(3) 
organization, check this box and stop here . .. .... . . . . .... . .... . . .. . .. . . . ....... . . . .. . ... .. . ..... . . . ... . . . . ... . . . . 

Section C. Computat ion of Pub lic Support Percentage 
15 Public support percentage for 20 16 (line 8 , column (f) divided by line 13, column (f)) . . . 

16 Public support percentage from 2015 Schedule A, Part I ll, line 15 . . 

Section D. Computatio n of Investment Income Percentage 
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, co lumn (f)) ... .... ... . . . . . 

18 Investm ent income percentage from 2015 Schedu le A, Part 111, line 17 . . . .. . 

15 

16 

17 

18 

(I) Total 

(I) Total 

19a 33-1/3% support test s - 2016. If the organization d id not check the box on line 14, and line 15 1s mo re than 33-1 /3%, and line 17 
is not more than 33-1 /3% , check this box and stop here . The organ izat ion qualifies as a publicly suppmsiiil .... · · · · 

b 33-1/3% support tests - 2015 . If the organization did not check a box on line 14 or line 19a, and line 16 o 3 ~ lo, and 
line 18 is not more than 33-1/3%, check t11is box and stop here. The organiza tion qualifies as a public l su o r n'fiti ion .. .. 

20 Privat e foundation. If the organiza tion did not check a box on line 14, 19a, or 19b, check this b 

► D 

% 
% 

0 
"6 

% 
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Schedule A (Form 990o r 990-EZ)20 16 HIRE HEROES USA, INC. 43- 15626 88 Page 4 

I Part IV I Supporting Organization s 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A an_d B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, comp lete Sections A and D, and complete Part V .) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organiza tion's supported organ,zations listed by name rn the organization's governing documents? 
If 'No,· descnbe in Part VI how the supported organizations are designated . If designated by class or purpose, describe 
the designation. If histo ric and con tinuing relationship, explain. 1 

2 Did the organization have any supported organ,zatron that does not have an IRS determ,nat,on of status under section 
509(a)(l) or (2)? If 'Yes,· explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(l) or (2). 2 

3a Did the organizatron have a suppor ted organrzatron described in section 501 (c)(4), (5), or (6)? If 'Yes, · ans wer (b) 
and (c) below . 3a 

b Ord the organization confirm that each supported organiza tion qualrfred under section 501 (c)(4), (5), or (6) and 
satisfied the publrc support tests under section 509(a)(2)? If 'Yes.' describe in Part VI when and how the organization 
made the determination. 3b 

c Ord the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If 'Yes.· explain in Part VI wha t controls the organiz ation pu t in place to ensure such use. 3c 

4a Was any supported organizatron not organized rn the Unrted States ('foreign supported organiza tion')? If 'Yes' and -
1f you checked 12a or 12b in Par t I, answer (b) and (c) below. 4a 

b Ord the organization have ultima te control and discretion rn deciding whet11er to make grants to the foreign supported 
organizatron 7 If 'Yes,' describe in Part VI how the organiza tion had such control and discretion despite being controlled 
or supervi sed by or in connection with ,ts supported organization s. 4b 

c Ord the organizatron suppor t any foreign supported organiza tion that does not have an IRS dele rmrnation under 
sections 501 (c){3) and 509(a)(l) 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 l 70(c)(2) (B) purposes . 4c 

5a Did the organization add, su.bstitute. or remove any supported organ12al1ons during the tax year? If 'Yes,· answer (b) 
and (c) below (if appltcable) . Als o. provide detail in Part VI, including (1) the names and EIN numbers of the supported II 
organization s added. subs/1/uled, or removed ; (ii) the reasons for each such action; (in) the au thority under the 1, 

organization' s organizing documen t authorizing such action ; and (iv) how the action was accomplished (such as by 
Sa amendmen t lo the organizing documen t). 

b Type I or Type II only. Was any added or subslrtuled supported organizalron part of a class already designated rn the 
organizatron's organizing document? Sb 

c Substitutions only . Was the substitu tion the result of an event beyond the organiza tion's contro l? Sc 

6 Did the organization provide support (whether in the form of grants or the prov,sron of services or facil ities) to 
anyone other than (1) ,ts supported organiza tions, (ri) indrvrduals that are part of the chari table class benefited by one _, 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of 

6 the filing organizatron·s suppor ted organiza tions? If 'Yes,' provide detail in Part VI. 

7 Ord the organizat ion provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)) , a family member of a substantial contri butor, or a 35% controlled entity with 
regard to a substantial contribu tor? If 'Yes.· comple te Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Ord the organrzatron make a loan to a disqualified person (as defined rn section 4958) not described rn line 7? If 'Yes, · 
complete Par t I of Schedu le L (Form 990 or 990-EZ). 8 

9a Was the organ ization controlled directly or rndrrectly at any time during the tax year by one or more drsqualrfred persons 
as defined in section 4946 (other than foundation managers and organiza tions describe d in section 509(a)( l ) or (2))? 
If 'Yes,· pro vide detail in Part VI. 9a 

b Ord one or more drsqualrfred persons (as defined rn line 9a) hold a contro lling interest rn any entity rn whicll the 
supporting organrzatron had an interest? If 'Yes,· pro vide detail in Part VI. 9b 

c Did a disqualified person (as defined rn line 9a) have an ownership interest rn, or derrve any personal benefit from, 
assets rn which the supporting organizat ron also llad an interest? If 'Yes. ' provide de tail in Part VI. 9c 

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 49438) (re\l;rding 
certain Type II suppor ting organizations, and all Type Ill non-func tionally integrated supporting organizations ? If' es, · 
answer 1 Ob below. 10a 

b Did the 01 ganrzatron have any excess business holdings rn Ille lax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings.) 10b 

I 

-

BAA TEEA0404L 09/28/16 SchPl:i e[Jc 990-EZ) 2016 

INSPECTION 
COPY 



Sched ule A (Form 990 or 990-EZ) 2016 HIRE HEROES USA INC I 43-1 5626 88 Page 5 

I Part IV I Supporting Organizations (continued) 
Yes No 

11 Has the organiza tion accepted a gift or contribution from any of the fol lowing persons? 

a A person who directly or indirectly controls, either alone or together with persons descr ibed in (b) and (c) below, the 
governing body ot a supported organization 7 11 a 

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

c A 35% controlled ent ity of a person described in (a) or (b) above 7 If 'Yes· to a, b, or c, provide detail in Part VI. 11 C 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees , or membership of one or more supported organizations have the power to regular ly appoint 
or elect at least a ma;ority 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. 11 ' 
If the organiza tion had more than one supported organization, describe how the powers to appoint and/or remove 
direc tors or trustees were allocated among the suppor ted organiza tions and what cond itions or restrictions, if any, 
applied to such po wers during the tax year. 1 

2 Did the organ ization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes, · explain in Part VI how providing such 
benefit carried out the purposes of the suppor ted organiza tion(s) that operated, supervised , or controlled the 
supporting organization. 2 

Section C. Type II Supporting Organizations 

1 Were a majority of the organiza tion's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's suppor ted 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). 1 

Section D. All Type Ill Supporting Organizations 

1 Did the organizat ion provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year . (i) a written notice describing the type and amount of support provided dur ing the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of not1fication, and (Iii) copies of the 

1 orga nization's governing documen ts in effect on the date of notification, to the extent not prev iously provided? 

2 Were any of t11e organization's officers, direc tors, or trustees either (i) appointed or elected by the supported 
organization(s) or (i1) serving on the governing body of a supported organization? If 'No,· explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s) . 2 

3 By reason of the relationship described in (2), did the organization's suppor ted organ izations l1ave a significant 
voice in the organization's inves tment policies and in directing the use of the organizat ion 's income or assets at 
all times during the tax year 7 If 'Yes,· describe in Part VI the role the organization's supported organizations played 
in this regard. 

3 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (se e instru ction s). 

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

b O The organization Is the parent of each of its suppor ted organizations. Complete line 3 below . 

. 

I j 

Yes No 

Yes No 

' 

I 

'·t -
I • r - ,_,__:___, 

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

2 Activities Test. Answer (a) and (b) belo w. 

a Did substantially all c,f the organi za tion's activities dunng the tax year directly further the exempt purposes of the 
supported organization(s) to which the organiza tion was responsive? If 'Yes, ' then in Part VI id entify those supp orted 
organizations and expl ain how these act ivities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activit ies. 

b Did the activities descnbe d 111 (a) const itute activities that, but for tile organiza tion's invo lvemen t, one or more of 
tile organizat1on·s supported organization(s) would have been engaged in7 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 Paren t ot Supported Organizations. Answer (a) and (b) below. 

a Did the organiza tion have the power to regularly appoin t or elec t a ma;ority of the officers. directors, or trustees of 
each of the supported organiza tions? Provide details in Part VI. 

b Did the organization exercise a subs tantial degree of direction over the policies, programs, and activiti eg ofU 
supported organizat1ons 7 If 'Yes,' describe in Part VI the role played by the organization in this re ard. 

BAA TEEA0405L 09/28/16 
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Schedu leA(Form990or990-E Z)2016 HIRE HEROES USA, INC. 43- 1 5 62688 Page 6 

I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 

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

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(opt ional) 

1 Net short- term capital gain 1 

2 Recoveries of prior -year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portio n of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adju sted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prio r Year 
(8) Current Year 

(optional) 
-

1 Aggrega te fair market value of all non-exempt -use assets (see instructions for short 
tax year or assets held for part of year): . ··-

a Average monthly value of securities l a 

b Average monthly cash balances lb 

c Fair market value of other non-exempt -use assets l e 

d Total (add lines la, lb, and le) ld 
- - - -· 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
see instruct ions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior -year distributions 7 

8 Minimum Asset Amount (add line 7 lo line 6) 8 

Section C - Distributable Amount Current Year 
- -

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 '· ' .-

2 Enter 85% of line 1. 2 
r:-< 't. 

' 
.. , 

Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 
.• -

3 
.,_ 

~ 

'" -
Enter greater of line 2 or i1ne 3. 4 4 ~ '< 

. , . 

5 Income tax imposed in prior year 5 -.. -, 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 

temporary reduction (see instruct ions). 6 

7 D Check here 1f the current yea r 1s the organization's first as a non-functiona lly integrated Type Ill supporting organizat ion 
(see instruc tions). 

- ,j 

.. I 
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Schedule A (Form 990 or 990-EZ) 2016 HIRE HEROES USA, I NC. 43- 1562688 Page 7 

I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid lo supported organizations lo accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess cf income from activity 

3 Adrrnnistrat1ve 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 distribu tions (describe 1n Part VI). See 1nstruct1ons. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attenllve supported organizations to which the organization 1s responsive (provide details 
in Part VI). See instructions. 

9 Distr ibutable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess U nderdist ributions Distributable 

Distribution s Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, 1f any. for years prror to 2016 (reasonable 
cause required - explain in Part VI) . See instructions. 

} ' I 

Excess distributions carryover, 1f any, to 2016: ·- - , -- .- - : 3 . . 
1 -

~ ·- l a . -
b ' ·~ - I - 1 - - ·- "". .. -
c From 2013 ... . ~ .. .... . . . I 
d From 2014 .. ... • . . , .. •• . . i 
e From 2015 . .. . . . .. . .. .. . . ;.. .1 

- . - -- I f Total of lines 3a through e . 
g Applied to underdistributions of prior years '" - -~ ,: 

i - ' 
h Applied to 2016 distribu table amount - -
i Carryover from 2011 not applied (see instructions) " - " - .l ,, 

' 
j Remainder . Subt ract lines 3g, 3h, and 3i from 31. I 

4 Distributions for 2016 from Section D, ;' 

line 7: $ - : 
a Applied to underdislrrbutions of prior years - - ' I 

b Applied to 2016 distrrbutable amount - -
c Remainder . Subtract lines 4a and 4b from 4. ., : 

5 Remaining underdistributrons for years prior to 2016, 1f any. 
. 

' j Subtract lines 3g and 4a from line 2. For resu lt grea ter than 
zero, explain 1n Part VI. See 1nstruct1ons. ., 

6 Remaining underd1stributions for 2016. Subtrac t lines 3h and 4b 
·., -

from line 1. For result grea ter than zero, explain in Par t VI. See . ,· 
instructions. 

-
7 Excess distribution s carryover to 2017. Add lines 3j and 4c. ., 

" .. 
8 Breakdown of line 7: 

i,' ., 
~. " ; .,. ~ 

- - - -· . i: : a ·- .. 
L:, ·- ... 

? - •:· 
b Excess from 2013 . ..... /, 

c Excess from 2014 ...... I 

" 
d Excess from 2015 . .. .. . -

e Excess from 2016 . . . .. . 
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Schedule A (Form 990 or 990-EZ) 2016 HIRE HEROES USA INC. 4 3- 15 62 68 8 Page 8 

Part VI Supplemental Information. Provi2e the explanations required by Part 11, line lOi,Part 11, line 17.a or 17b;Part 11i line 12~Part IV, . 
Section A, I Ines 1, 2, 3b, 3c, 4b, 4c, :ia, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part Iv, Section B, lines 1 and 2; rart IV, ;:iectIon C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2016 

OTHER INCOME $ 
TOTAL$ 0 . $ 

ADDITIONAL SUPPLEMENTAL INFORMATION 

2015 

3,091. $ 
3,091. $ 

2014 

2,839. $ 
2,839. $ 

2013 2012 

1,345. ~$ _ _ ___;4;.,;;2:..;.9~. 
1,345 . =$===4 =2=9=. 

NOTE THAT IN 2015, THE ORGANIZATION FILED A SHORT YEAR FORM 990 IN ORDER TO CHANGE 

THEIR YEAR END FROM A FISCAL YEAR TO A CALENDAR YEAR. THE 2015 FIGURES REPRESENT 

THE PARTIAL YEAR AUDITED FINANCIALS FOR ONLY THE LAST SIX MONTHS OF 2015 . IN 2016, 

THE AMOUNTS REPRESENT THE FULL TWELVE MONT.HS OF 2016. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

Schedule of Contributors 
► Atta ch to Form 990, Form 990-EZ, or Form 990-PF. 

0MB No. 1545-0047 

2016 
Depa rtment of tt,e Treasury 
Internal Revenue Service ► Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov /for m990. 

Name of the organizat ion 

HIRE HEROES USA, INC. 
Organization typ e (check one): 

Filer s of : 

Form 990 or 990-EZ 

Form 990-PF 

Employer identification numbe r 

43-1562688 

Section: 

[Rl 501 (c)( 3 ) (enter number) organiza tion 

D 4947(a)(l) nonexempt cl1aritable trust not treated as a private foundation 

D 527 politica l organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(l) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization 1s covered by the General Rule or a Specia l Rule. 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both t11e Genernl Rule and a Special Rule. See instructions. 

Genera l Rule D For an organiza tion filing Form 990. 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor . Complete Parts I and II. See instructions for determ ining a contributor's tota l contributions. 

Specia l Rules 
[Rl For an organization described 1n section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1 /3% suppor t test of the regulations 

under sections 509(a)(1) and 170(b)(l)(A)(vi). that checked Schedule A (Form 990 or 990-EZ). Par t II, line 13, 16a, or 16b, and that 
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) 
Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described 1n section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor , 
dunng the year, total contributions of more than $1,000 exclusively for religious, charitable , scienti fic, literary , or educational 
purposes , or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill . 

D For an organiza tion described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor , 
during the year, contribu tions exclusively for religious, char itable, etc., purposes, but no such contnbutions totaled more than 
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 
chantable , etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg 
it received nonexclusively religious, charitable, etc., contr ibutions totaling $5,000 or more during the year . . . . . . ► _______ _ 

Caution. An organiza tion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedu le B (Form 990, 990-EZ, or 
990-PF), but 1t must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on i ts Form 990-PF, 
Part I, line 2, to certify that it doesn't meet t11e fil ing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990. 990-EZ, or 990-PF) (2016) 
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Schedu le B (Form 990, 990-EZ , or 990-PF) (2016) Pag e 1 of 1 of Part I 
N•unc o f organization Empl oyer identification number 

HIRE HEROES USA, INC. 43-1562688 

/ Part I I Contributors (see instruct ions). Use duplicate copies of Part I 1r add1t1onal space 1s needed. 

(a) 
Number 

1 

(a) 
Numb er 

I 

2 

(a) 
Number 

3 

1 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributio ns 

- ---- -- __ .=_ -_;.,_ _-_--==------ --- - - - - -- - - _ ---- $ ___ 2,216,620. 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

. - - , - -· - . --- --- --- --- ------ - -- - - -- - -----------

(c) 
Total 

contr ibut ion s 

(c) 
Total 

con tr ib ution s 

$ 35 0 000. 
- - -- --- ---- --- -- --- -- -- ---- - --- - ----- L 

(d) 
Typ e of contr ibut ion 

Per son ~ 

Payroll D 
Non cas h D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribu tion 

Person ~ 

Payroll D 
Non cash D 

(Comple te Parl II for 
noncash contnbul1ons.) 

(d) 
Type of contribution 

Perso n 

Payroll 

Noncash 

~ 
□ 
□ 

~- -- -- ~-- ---- -- -- --- ------ - - - ----- -- -
(Comp lete Part II for 
noncash con tributions .) 

(a) 
Numb er 

4 I ---

I 

(a) 
Number 

5 ---

~ 

(a) 
Numb er 

6 I - -- t 

BAA 

(b) 
Name , address, and ZIP + 4 

- -- - -- - - - - ·- -------------------------

(b) 
Name , addre ss, and ZIP + 4 

(b) 
Nam e, address, and ZIP + 4 

TEEA0702L 08/09116 

(c) 
Tot al 

contrib uti ons 

(d) 
Type of contribution 

$ __ ___ 300, 000. 

Person 

Payroll 

Non cash 

~ 
□ 
□ 

(c) 
Total 

cont ribution s 

(c) 
Tot al 

contributi ons 

(Comple te Par t II for 
noncash contribu t ions.) 

(d) 
Ty pe of contribution 

Person 

Payro ll 

Noncas h 

~ 
□ 
□ 

(Complete Par t II for 
noncash con tnbul1ons.) 

(d) 
Type of co ntribution 

Per son 

Payroll 

FCE 
COPY 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Part II 
Name of organization Employer identification number 

HIRE HEROES USA, INC. 43-1562688 

I Part II I Noncash Property (see instr uct ions). Use duplicate copies of Part II if add itional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Descr iption of noncash property given 

N/A ~----------------------------------------
--- -- ------------------------------------
- ------- -- ------- - ---- - -- ------------ --- - $ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

~---- - ------------------------------- --- - --------------------
(b) 

Descript ion of noncash prop erty given 

~------------- -- ---------- - --------------
--- -- ----- - ------------- - ---------- - ---- --
------------------------------------------ $ 

(c) 
FMV (or estimate) 
(see in struct ion s) 

(d) 
Date received 

- -------- -- ---- - ----- --- ------------ - ----- - - ------------- - ----
(b) 

Description of noncash property given 

-- -- ---- --- ---- -------- -- ---------- ------
~-- -- ----- -------- -- ---------------- -- ---
~--------- -- -------- - ---- - ------------- -- $ 
-- - ------ - --------- -- --------- - - - ----- - --

(b) 
Descr iption of noncash property given 

~-- -- ---- - - ------ --- -- - -- ----- - ---- -- --- ­
~------ - --- ------- - -- - ---- -- -------------
~-------- - ---- -- --- - ---- - --------- -- ---- - $ 
-- -- -- ----- - -- - - -- -- - --- --- - ----- --- -- ---

(b) 
Descr ipti on of noncash property given 

~--- --------- -- -- ------ - ---------- - - --- - ­
~------------- - ----- - -- - ---------- -- -- ---
~---- - ----- - ---- -- - -- ---- -- - -- - ------ - --- $ 
-------- -- ----- - -- -- --- -- -- -- ----- -- -----

(b) 
Descr iption of noncash property given 

-- - ---- -- ----- - ---- -- ------- - - -- - ----- -- -
- - - -- ---- --- -- - - -- ----- --- -- ------ -- --- - -
- --- -- ------- - -- ------- --- - ------- -- - ---- $ 

(c) 
FMV (or estimate) 
(see in struct ion s) 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instruct ion s) 

(c) 
FMV (or estima te) 
(see instruction s) 

(d) 
Date recei ved 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

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

TEEA0703L 08109116 

Schedu le B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Part Ill 
Name of organiza tion Employer identification number 
HIRE HEROES USA, INC. 43-1562688 
Part Ill 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a} 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

Exclusively religious , charitable , etc. , contributions to organizations described in section 501 (cX7) , (8), 
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contribut1_ons of $1,000 or less for the year. (Enter this 1nformat1on once. See 1nstruct1ons.) . ... . .. . .... ► $ _ _ _ _____ ....NL A 
Use duplicate copies of Part Ill 11 add1t1onal space is needed. 

(b) 
Purpo se of gift 

(c) 
Use of gift 

(d) 
Desc ription of how gift is held 

N/A ~- --- ----- -- ------- -- -- -- - -- -- ------ - --- --- --- --- --- ------ - - -
~----------------- - ------ -- -- -- -- -- -- - -- - -------------------- -
--- --- -- ---- - ---------------------------- - --------- ---- ---- --· 

(e) 
Tran sfer of gift 

Tran sferee's name, address, and ZIP + 4 Relation ship of tran sferor to tran sferee 

~----- -- -- --- ---- --- --- - ------ - -- -- ~----- - --- ---- ------ --- -- - - -
---------- -- --------- --- -- - ---- -- --~-------- -- -- -- -- ----- --- -- -
~- -- ------ -- -- ------ --- ---- ------- -~--- -- ------- -------- - -- --- · 

(b) 
Purpose of gift 

(c) 
Use of gift 

--------- -- ----- --------------------- -- --
~- ---- -- ---------- -- -- -- ------------- - - - -
~- -- --- - ----------- ---- --- ------ --- -- - --

(e) 
Transfer of gift 

(d) 
Descr iption of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of tran sferor to transfer ee 

~-- -- ---- -- --- - -- -- --- ------ ----- -- ~--- -- -- -- - ------- - -------- -
-------- ---- ----- - ---------- -- ----- ~------- -- -- - --- - ------ ---- -
~------------------- - --- - ----------~-- - - --------------- -- ------

(b) 
Purpo se of gift 

(c) 
Use of gift 

~- --- - ---- ------ -- ----- -- ------ ----------
~- ------- - -- -- -- -- - --- -- ---- --- -- --- - -- --
~- -- -- - -- - -- -- -- -- -- -- -- - --- -- --------- - -

(e) 
Tran sfer of gift 

(d) 
Descripti on of how gift is held 

Transferee's name, address , and ZIP + 4 Relationship of tran sferor to transferee 

----- ---------------------- - --- -- - - -- -- -- - -- -- ----- - -- - ------ - · 
~------- --- -- - - --- - --- - --- -- - --- ------- -- --------- - - -- -- - --- ---
~-- - --- - ------- - ---------- - -- -- ----~------------- -- - -- - - - - - ---· 

(b) 
Purpo se of gif t 

Tran sferee's name, addres s, and ZIP + 4 

(c) 
Use of gift 

(e) 
Tran sfer of gift 

TEEII070ll 08109/16 

(d) 
Descr iption of how gift is held 

Relationship of transferor to transferee 

COPY 



SCHEDULED 
(Fo rm 990) 

Depar tment of the T1easu1y 
lnteinal Revenue Service 

Supplemental Financial Statements 
► Compl ete if the organization answered 'Yes' on Form 990, 

Part IV, lin e 6, 7, 8, 9, 10, l l a, llb , ll c, ll d, ll e, llf , 12a, or 12b. 
► Att ach to Form 990. 

► Informati on about Schedule D (Form 990) and its instruc tions is at www. irs.gov/form990. 

0MB No. 1545-0047 

2016 
Open to Publi c 
Inspection 

Name of the organizat ion Employer ident ific ation number 

HIRE HEROES USA, INC. 43- 1562688 

IPart I I Organizations Maintaining Donor Advis ed Funds or Othe r Simila r Funds or Accounts. 
Complete if the organization answered 'Yes ' on Form 990, Part IV, line 6. 

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

1 Total number al end of year .. . . . .. . . . . . 

2 Aggregate value of contributions to (during year). . ' . . . . 

3 Aggregate value of grants frorn (during year) . . ... ... . 

4 Aggregate value at end of year ...... . . . . .. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organiza tion's property, subject to the organ ization's exclusive legal control? .. . .. . ..... . .. ... ... ... . .... 0 Yes 

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 othe r purpose conferr ing 
impermissible private benefit?... . . . . . . . . . . . . . . . . . . . . . 0 Yes 

!Part II I Con servation Easements. 
Comp,ete if the organization answere d 'Yes ' on Form 990 , Part IV, line 7. 

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

Pro tection of natural habitat Preservation of a certified historic structu re 

Preservation of open space § Preservation of land for public use (e.g., recreation or education) a Preservation of a historically important land area 

2 Complete lines 2a through 2d if the organization held a qualified conserva tion contribution in t11e form of a conservation easemen t on the 
last day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements .. . 2a 

h Total acreage restricted by conservation easements ... . 2 b 

c Numbe, of conservation easemen ts on a certified historic structure includ ed In (a) ..... 2c 

d Number of conse rvation easemen ts included in (c) acquired after 8/ 17106, and not on a historic 
structure listed in the National Register. . .. .. . 2 d 

3 Number of conservation easeme nts modified, transferred, released, extinguished, or terminat ed by the organization during the 

tax year ► _ _ _ _ _ _ 

4 Number of states where proper ty subJect to conservation easement Is located ► 
5 Does the organiza tion have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conser vation easeme nts it holds?. . . . . . . . . . . . . . . . . . . . . 0 Yes 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viola tions, and enforcing conservation easements duri ng the year 

► 

7 Amount of expenses incurred in monitoring, inspecti ng, handling of violations , and enforcing conse rvation easements during the year 

► $ - - -- ----
8 Does each conservation easeme nt repor ted on line 2(d) above sat;sfy the requirem ents of section l 70(h)(4)(8)(i) 

and section 170(h)(4)(B)(ii)? ... . . . . . . . . . . . . . . . . . . . .. 0 Yes 

9 In Part XIII, desc ribe how the organization repor ts conservation easemen ts in its revenue and expense sta tement, and balance sheet. and 
include , If applica ble, the text of the footnote to the organiza tion's financia l statements that describes the organization's accounting for 
conservation easemen ts. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organ izatio n answered 'Yes ' on Form 990, Part IV, line 8 . 

1 a If the organization e lected, as permitted under SFAS 116 (ASC 958), not to report in its reven ue statement and balance sheet works of 
art , historical treasures, or other similar assets held for public exhibition, educat ion, or researc h in furthe rance of public service, provide, 
in Part XIII, the text of the footnote to its financial statemen ts that describes these items . 

b If the organizat ion elected, as permitted under SFAS 116 (ASC 958), to repor t in its revenue statement and balance sheet works of art , 
historic al treasures, or other similar assets held for public exhibition, educatio n, or research In furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenue included on Form 990, Part VI II, line 1. . .. . , .. .. 

(i i) Assets included In Form 990, Part X . 

.. ...... ► $ ___ _ ___ _ 
► $ -- ---- - -

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

a Revenue included on Form 990, Part VIII, line 1. . •.. 

b Asse ts included in Form 990, Par t X... . .. . . ...... . 

BAA For Paperwork Red uction Act Not ice, see the Instructions for Form 990. 2016 
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Schedule D (Form990)2016 HI RE HEROES USA, INC. 43-1 56268 8 Page 2 

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its colleclion 
items (check all that apply): 

b Scholarly research e Other 
a § Public exhibition d 8 Loan or exchange progIams 

-- - ------- -- ---- - - -- - - --c Preserv ation for future generat ions 

4 Provide a description of the organization's collections and explain how they further the organi zation's exempt purpose In 
Part XIII . 

5 During the year, did the organization solicit or receive donations of art, historica l treasures, or other s1m1lar assets D 
to be sold to raise funds rather than to be maintained as part of the organizat ion's collection? ... . . . . . . . . . . . . . . . Yes 

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

1 a Is the organiza tion an agent, trustee , custodian or other intermediary for contributions or other assets not included 
on Form 990. Part X1 ..... . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • ••.... . O Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table : 

c Beginning balance .. . . . . . . . 

d AddI t1ons during the year . . . . . 

e Distributions during the year . . . . ... . ....... . ..... •. ... . . .... . ..... . ..... , . . • ... . 

f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... . 

1 C 

1 d 

1 e 

1 f 

ount l1ab1l1ty? .... 2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ace 

b If 'Yes,' explain the arrangement in Part XIII. Check here 1f the explana tion has been provided on Part XIII . ' . .. ' . 

Amoun t 

.. LJ Yes 

' .. ' . . . . . . . 

!Part V I Endowment Funds. Complete if the oraanization answered 'Yes' on Form 990 Part IV line 10. 

No 

.. ~ No 

(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 . .. .... . . . . . . 
c Net investment earnings, gains, 

and losses ...... . . . . -- .. 
d Grants or scholarships . . .. . . . . 
e Other expenditures tor facilities 

and programs ..... . . . . . . .... 
f Adm1nistratIve expenses .. . . 

g End of year balance .. . . . . . . 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated 01 quasi-endowment ► % 
b Permanent endowment ► - !!--o -----

c Temporarily restricted endowmen t ► ______ % 
The percen tages on lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organiza tion by: Yes No 

(i) unrela ted organizations . . . . . . . . . . . • . • . . • • • • . • • • . . . . . . . • . . . . . . . • • . . . . • • . . . • • . .. .•.•.•... . . 3a(i) 

(ii) related organizations .. 

b If 'Yes' on line 3a(1i), are the related organizations listed as required on Schedule R1 . . .. • •. 

4 Describe ir. Part XIII the intended uses of the organization's endowment funds. 

!Part VI I Land , Bui ldings , and Equipment. 

3a(ii) 

3b 

Complete if the organiza tion answered 'Yes' on Form 990. Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other 

(investment) basis (other) 

1 a Land. .. . . ''' .... .... . ' . ... .. ' ....... 
b Buildings . . ' . .. .... ... ... . . . . 
c Leasehold improvements ... ' ...... . .. •· 
d Equipment. . . . . ... ... .... • • ••I• o' • • . ' 20 79 1. 
e Other .... . . . . . .. . ... . .. . 58 707 . 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (8), line /Oc.) ... 

BAA 

TEEA3302L 08/15/ 16 

(c) Accumula ted (d) Book value 
depreciation 

8 57 7 . 12 214. 
25 337 . 33 370 . 

► 45 584. .. . . ' . . 
Schedule D (Form 990) 2016 
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Schedu le D (Form990)2016 HIRE HEROES USA, I NC. 43- 1562688 Page 3 

I Part VII I Investments - Other Securities . N/A 
Com lete if the or anization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990 , Part X, line 12 . 

(a) Oescnpt1on of security or category (including name of security) (b) Book value (c) Metnod of valuation: Cost or end-of-year market value 

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

- - ----- -- ----- - -- - --- - -+---------,f--- - --- - ---- -- ---- -- -(3) Other 

(A) -------- - ---- - - -- ----- -- ---- 1------- -+---- -- ---- - --- --- -- --
(B) ----- -- -- - ------ ---- -- - - - ---f-- - -----½------ - ---- - -- -- - ----
(C) - -- -- - - ----- - - - ---- --- --- -- -f-- - -----½--- - --- - --- ---- - - ----
(D) ---- - --- - ---- -- ------ - - - -- -- f---- - - - --+------------ - -- - ----
(E) - -- - -- - ---- - ----- --- --- -- ---f-- - ----- -+---- --- -------------
(F) - ------ - --- --- ----- --- --- -- -f-------- -1----- -- -- - -------- - --
(G) - -- - ------ --- --- -- - - --------f----- --- -1-------- - --- - --------
(H) ----- - --- - ------------ - -----1---- --- -+-------- -- - - ---- -- ---
(I) --- - ------ -- ----------------1---------+---------,---- -- ------=-: -

Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) . . ► 

Part VIII Investments - Program Re ated. 
Comolete if the organ ization answe red 'Yes' on Form 990, Part IV, line l lc. See Form 990 , Part X, line 13. 

N/A 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) -
Total. (Column fbl must eoual Form 990. Part X. column f8> line 13. > .. ► 

, 

I Part IX I Other Assets. 
' ' 

N/A 

(a) Description (b) Book value 
Complete 1f the organization answered Yes on Form 990, Part IV, line l ld . See Form 990, Part X, line 15. 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (BJ line 75.). . . .. . ... . .... ► . . ~ .. ' . ' ..... . . .. . . . . .... . 

!Part X I Other Liabilities. . . ' ' Complete 1f the orgarnzat1on answered Yes on Form 990, Part IV, line 1 le or 1 lf. See Form 990, Part X, line 25 
(a) Description of liabilit y (b) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) l111e 25.).... . ► 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements tl1at reports,'l 'l~ 
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XIII .. . .. . . .. ... .. . .... . . -I P4·-::)· 
BAA TEEA3303L 08115/16 Schedule O (Form 
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Schedule D (Form 990) 2016 HIRE HEROES USA, INC. 43- 1562688 
!Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Page 4 

Complete if the organization answered 'Yes' on Form 990, Part IV line 12a 
' 

1 Total revenue, gains, and other support per audited financial statements .... . . ' . .. ' . ... . . . . . . ' ... . . 1 9,06 1,363 . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . ... , . . . . ...... ' ' .... ... ...... 2a 
b Donated services and use of facilities ........ . . ' ..... . ' ' ..... . ... . ....... 2b 88,858 . 
c Recoveries of prior year grants. . . .. ... ..... ... .. . ·• · .. . . . . .. . .. . . . . . 2c 
d Other (Describe in Part XIII.) , . ..... . ..........•• . .... . . . • • • • I • • • • • • • • • • • • ~ • 2d 
e Add lines 2a through 2d .. .. . .. ... .... . . , ...... .. .. . ... . . ... . ..• . • ' ••. + . ' •• • • • •••• • ' • • • • • o ' ♦ o • o • • •• ♦ I• 2e 88,858 . 

3 Subtract line 2e from line 1 ...... .. ................ . .. ...... . . . .... .. . . .................. . . ... • · 3 8 972,505 . 
4 Amounts included on Form 990, Part VIII, line 12. but not on line 1: 

a Investment expenses not included on Form 990, Part V III, line 7b . .. .. . . . . . .. . . . 4a 
b Other (Describe 1n Part XIII.) . . .. ... .. . .. .. .. . .. ... . . . . . ..... ' .. 4b 
c Add lines 4a and 4b ................... . .... . . .. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . .. . ... ... . '' . ' ..... . . . . . . . . 5 8,972,505 . 
I Part XII I 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 .... ... . .. ... .. . . ... .. ' . . . . . . . . . . . . . . . . . ' . 1 8,412,471. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facili ties .... .. ............ ... . . . ... ... . ..• .. , ... 2a 88,858 . 
b Prior year adjustments . ... ...... . . .. . . ...... ... . . .. . . . . .. ... . . ... ... . ' . .. 2b 
c Other losses . .... .. . . . .. . - . ··• ·•· .. ... ·• •· ........ . .... .. . . . . ' ...... ' .. 2c 
d Other (Describe 1n Part XIII. ) .. ...... . ...... , , .. ...... .. ...... . . . . .. . . ... .. .. 2d 

e Add lines 2a through 2d . . . '''. ' ... ' .. ' .... ,., ' .. ' . . ....... ' . ... . . ... ...... ' .. . ... '. ' .. . . ' ..... .. ' .. . . 2e 88,858 . 
3 Subtra ct line 2e from line 1 ...... .. ...... .... . .. .. . .. . .. .. . ... .... . ........... . . .... ... .. . ... . ... . . . 3 8 323 613. 
4 Amounts included on Form 990, Part IX, line 25, but not on ltne 1: 

a Investment expenses not included on Form 990. Part VIII. line 7b . .. .. . . ... . . ... 4a 
b Other (Describe 1n Part XIII.). . ............................. . .... .... . .. .. .. 4b 
c Add lines 4a and 4b .................. .. ' . . .... . . . . ... .... . . . . .. . . . . . . . --.. . -. .. . . . . .. . ... 4 c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) . .... . . ' ... .. ............ '. 5 8 323 . 613. 
I Part XIII I Supplemental Info rmation. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill , lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 

BAA 

PART X - FIN 48 FOOTNOTE 

HIRE HEROES USA, INC. QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION S0l(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. HAD NO INCOME FROM UNRELATED ACTIVITIES AND 

HAD NO INCOME TAXES DUE AS OF DECEMBER 31, 2016. 

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

TEEA330ill 08115116 

Schedule D (Form 990) 2016 
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Sched ule D (Form 990) 2016 HIRE HEROES USA, INC. 43- 1562688 Page 5 

I Part XIII I Suppl emental Information (continued) 

PART X - FIN 48 FOOTNOTE (CONTINUED) 

NO EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES HIRE HEROES USA, INC. HAS 

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 2012. 

BAA TEEA3305L 08115/16 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Depa,tmenl of the Treaswy 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 

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

► Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www .irs .gov / form990. 

Ip rt I I Fundrai sing A ctiv it ies. Complete 1f the organization ans wered 'Yes' on Form 990 , Part IV. line 17, 
. a . For m 990-EZ filers are not required to complete this part. 

1 Indicat e wheth er the orga nization raised funds through any of lhe follow ing activities . Chec k a ll that apply. 

a O Mail solicitations e O Solicitation of non-governmen t grants 

b O Interne t and email solicitations r O Sol icitation of gov ernment grants 

c O Phone soli citations g O Special fund ra1s1ng events 

d O In-p erson solic1tal1ons 

0MB No. 1545-0047 

2016 
Open to Public 
Inspe ction 

2 a Did the organization have a writlen Of oral agreement with any 1ndIvIdua l (1nclud1ng officers , directors, trustees , or key 
employees listed In Form 990, Part VII) or entity in connectio n with professional fundra1sing services? . . . . . . . . . . . . . . . . . . 0 Yes IB] No 

b If 'Yes,' 11st the 10 highest paid individuals or entities (fundraisers) pursuant lo agreements unde r which the fundra1ser Is to be 
compensated at least $5,000 by the organization . 

(i) Name and address of 1nd1vidual (iii) Did fundra1ser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

(ii) Activi ty (or retained by) 
or enti ty (fundraiser) have custod6 or control from act ivity fundraiser listed in (or reta ined by) 

of contn ut1ons? 
co lumn (i) organiza t ion 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Tot al . . .... . . . . ► 0 . . . . . ' . . ' . - ... ~ . . . . .. . . . . . . '. 

.. 
3 List a ll sta tes In which the organization Is registered or licens ed lo so licit con tribution s or has been no tifie d 11 Is exempt from regIs tratIon 

or licensing. 

BAA For Paperwork Redu ction A ct Noti ce, see the Instru ction s for Form 990 or 990-EZ. 
TEEA3701L 09123/16 
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ScheduleG(Form990or990 -EZ)2016 HIRE HEROES USA, INC. 43- 1562688 Page 2 

I Part II I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or rep·orted 
more than $15,000 of fundraising event contri buti ons and gross income on Form 990-EZ, l ines 1 and 6b. 
List events with gross rece ipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

HH USA NYC DIN 100 HOLES FOR 1 (add column (a) 
through column (c)) 

R (event type) (event type) (tota l numbe r) 
E 
V 
E 

1 Gross receip ts . .. .... 413,258. 72,727. 7,722 . 493,7 07. 
N .. ... ' .. ,. ... . . ·• 
u 
E 

2 Less: Contributions. . ... . . . .... . . '. ' ' 152 283. 72,727. 5,405 . 230,415 . 

3 Gross income (line 1 minus line 2) . . . ''. 260 975. 2 317. 263,292 . 

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

5 Noncash prizes . . .. . ' ....... ........ .. 
D 
I 

6 Rent/facility costs . ... •. .. .. ... 34,961. 34, 961. R .. .. .. 
E 
C 
T 7 Food and beverages . . .. .... . . . ... . . . . 464. 314. 778. 
E 
X 8 Enterta inment . ... .... . ... . . . . . . • .. 37,500. 37 500. 
p 

. .. 
E 
N 

9 Other direct expenses . .. 19,692 . 2,003. 21,695 . s . . ' . . . . . . . . . . 
E 
s 

10 Direct expense summary. Add lines 4 through 9 1n column (d). ► 94,934. ' ..... . ..... ' ........ . ' ,, . . .. . . ' .. ... .... 

11 Net income summary. Subtract line 10 from line 3, column (d). . ' . .. . . . . . . ' . . . . . . . . . . . . . ' . . ' . . . . . . . . . - .. ► 168,358 . 
I Part 1111 Gaming. Complete if the orga_nization answered 'Yes· on Form 990, Part IV, line 19, or reporte d more than 

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

R 
(b) Pull tabs/instant (d) Total gam ing 

E 
(a) Bingo bingo/progressive (c) Other gaming (add column (a) 

V bingo through column (c)) 
E 
N 
u 
E 1 Gross revenue. .. , .. • I ••• , ,& , ••• .• •• . . 

2 Cash prizes ............... ..... • • · ... 
E 

D X 
I p 

3 Noncash prizes . ... 
R E 

.. . ' . . . ' ' .. . . . ' ... 
E N 
C s 
T E 4 Rent/facility costs. s .. . . . . , .... ' ... . . . . ' 

5 Other direct expenses .. ' ..... . . ... .. . ' 

iHYes % HYes % HYes !le 
0 

6 Volunteer labor ....... .. .. . ' . .. . . . . . . . No No No -

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

8 Net gaming income summa ry. Subtract line 7 from line 1. column (d). ► •• •••••• ••• ••• •• ••• - • • •• •• lo ••• • •• • •• 

9 Enter the state(s) 1n which the organization conducts gaming activ ities: 

a Is the organization licensed to conduc t gaming activities in each of these states 7 ... OYes 
b If 'No,' expla in: - ----- -- - ----- -- ---- ------- ---- --- --- - - --- --- - - --- --- ----
-- -- -- - -- ----- -- - --- -- ------ ---- -- - - ---- - -- --- --- - -- -- ---- -- - - -- -

1 O a Were any of the organization's gaming licenses revoked , suspended or terminated during the tax year?. . . . . . • . O Yes O No 

b If 'Yes,' explain : ------ ---- --- -- - - --- -- - -- - - -- --- - --- --- -- --- -- -- - --- -- ---
-- - -- -- -- -- --- ---- -- -- - ----- -- - ---- ------ - - - -- ---- ---- -- ---- - ----

BAA TEEA3702L 09123116 Sc t:rcr 990 -EZ) 2016 
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Schedu le G (Form 990 or 990-EZ) 2016 HIRE HEROES USA, I NC. 43- 1562688 Page 3 
11 Does the organization conduc t gaming act ivities with nonmembers? .... . Yes No 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member or a partnership or other entity formed to 
administer charitable gaming? ..... ... .. . ...... . ... . .... ....... . . . ..... . , ..... ... .... . .... .... ... ... ... , . ... . O Yes 

13 Indicate the percentage of gaming activity conduc ted 1n: 

a The organ1zation·s faci lity. . . . . . . . . . . . . . . . . . . . . , . .... . , . ..... • , • , . .. . ......... . . , .. , , . .. • , . , . . • . . . 7 3 a % 
b An outside facility . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--13-b+-- ------- %-

14 Enter the name and address of the person who prepares the organizatio n's gam1ng/spec1al events books and records : 

Name ► 

Addr ess ► 

15 a Does the organiza!ton have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . Q Yes 
b If 'Yes,' enter the amoun t of gaming revenue rece ived by the organization ► $ and the amount 

of gaming revenue retained by the third party ► $ 
c If 'Yes,' enter name and address of the third par ty: 

Name ► --- - - - - ------- -- --- -- --- -- -- ------ ---- --- - --------- ---- -- -- - , 
I 

Addre ss ► 1 

16 Gaming manager 1nforrnat1on: 

Name ► 

Gaming manager compensation ► $ 

Descnp!ton of services provided ► 

O D11ector/off1cer QEmployee 0 Independent con tractor 

17 Mandatory distribul1ons 

a Is the organiza tion required under stale law lo make charitable d1slnbut1ons from the gaming proceeds to retain the O 
state gaming license? ------------------------- - --------- Yes O No 

b Enter the amount of distributions required under stale law lo be distributed lo other exemp t organizat ions or spent 1n the 

organiza tion's own exempt acl1v1lies during the tax year ► $ 

I Part IV I Supplem ental Informat ion . Provide the explanations required by Part I, line 2b, columns (iii) and (v); 
and Part 111, l ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions 

BAA TEEA3703l 09123116 Sche dule G (Form 990 or 990-EZ) 2016 
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SCHE DULE J 
(Form 990) 

Departm ent o: the Treasury 
Internal Revenue Serv ice 

Name of the orgamzat ,on 

Compensation Informat ion 
For certain Offic ers, Directors , Tru stees, Key Employee s, and High est Compensated Employee s 

► Complet e if the organization answered 'Yes· on Form 990, Part IV, line 23. 
► Attach to Form 990. 

► Inform ation about Schedule J (Form 990) and its instru ction s is at www.irs.gov / form990. 

HIRE HEROES USA INC. 
I Part 11 Questions Regarding Compensation 

0MB No. 1545.0047 

2016 
Open to Public 

lns1>ection 

Yes No 

1 a Check the appropriate box(es) if the organiza tion provided any of the fol lowing to or for a person listed on Form 990. Part 
VII. Section A. line la. Complete Part Il l to provide any relevant information regardi ng these items. 

D First-class or charter travel 

D Travel for companions 

D Tax indemnification and gross-up payments 

D D1scret1onary spending account 

D Housing allowance or residence for personal use 

D Payments for business use of personal residence 

D Health or social club dues or initiation fees 

□Personal services (such as, maid, chauffeur, chef) 

b If any of t11e boxes on line 1 a are checked. did the organizat ion follow a written policy regarding payment or 
re11nbursement or provision of all of the expenses described above 7 If 'No.' complete Part Ill to expla in . .. .. . . 

2 Did the organization require subs tantia tion prior to reimbursin g or allowing expenses incurred by all directors, 
trus tees, and officers, including the CEO/Execu tive Director, regard ing the items checked in line la 7 . ... . . . . . . . . . .. .. . 

3 Indica te which, 1f any, of the follow ing the filing organization used to estab lish the compensation of the organization's 
CEO/Executive Director. Cl1eck all that apply . Do not check any boxes for methods used by a related organ ization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee 

D Independent compensation consultant 

IB] Form 990 of other organizations 

D Written emp loyment contract 

IB] Compensation survey or study 

IB] Approval by the board or compensa tion commi ttee 

4 During the year, did any person listed on Form 990, Part VII, Sect ion A, line l a, with respect to the filing 
organization or a related organ ization: 

a Receive a severance paymen t or change-of-con trol payment? . .. .. . . .... .. . . ... . . . . . . . . ..• . .... ...... . . .. . .. .. .. . .. 

I 

i 

1 b 

2 

I\ 
.' "' 

{· 
1 

I , ' 

4a X 
4b b Participate in. or receive paymen t from , a supp lemental nonqualified retiremen t plan 7 .. .. . • . . .• • ••.. . •. ... . •• . .. . . • . . . 1---+---1--X­

c Participate in. or receive payment from, an equity-based compensation arrangemen t7 . . . . . . .. ... . . . . 

If 'Yes' to any of lines 4a-c , list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3) , 501(c)(4), and 501(c)(29) organization s must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Sect ion A, line la , did the organization pay or accrue any compensation 
contingent on the revenues of: 

4 c X 

' 

I 

a The organization? . . ... . . . · · ····· ·•· · · ·• · · ·· ··· · · · ····• ·· · · ··· · ·• · ·· · · .. •·· · · ·· · · · ·• ··· · · · · · · · · ·· · ······ · ·· · · X 1---+---+--
Sa 

b Any rela ted organization 7. . . .. . . . . ... . .... .. .. .. , • . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... . .. . .. . .. .. , ...... . .. . .. .. .. X 
1--- +---1- - -

Sb 

If 'Yes· on line Sa or Sb, describe in Part Il l. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensa tion 
contingent on the net earnings of: 

a The organization 7 .. .... . . .. . . ... . • • • • ~ • • • • • ii, • A j • • • • • o • • • o • • • - • • o • • . • • • • • • • • • • • • ' • • • • • • • • • • • • • • • • • • '" . . • • ~ • • • • • 

b Any related organization?. . . . . . . . . . . . .. . .... .. . ... . . •. . ... ... 

If 'Yes' on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonf1xed 
payments not described on lines Sand 6? If ·Yes,' describe 1n Part Il l . . . . . . . . .. 

8 Were any amoun ts repo1 led on Form 990, Part VI I, paid or accrued pursuan t to a contract that was subJect 
to the initial contrac t excep tion descr ibed in Regulations section S3.49S8-4(a)(3)? 
It 'Yes, ' descr ibe 1n Part Ill. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 If ·yes· on line 8 , d1cl the organization also fol low the rebultable presumpt ion proced ure described 1n Regulations 
section S3.49S8·6(c)? .. . . .. ... . ... ... . . .. . . . . . . . .. . ..... . . . .. . . . .. . . . . . .. . . . . ...... . .... . .. . . . .. . .... . . . . . . . . . . . 

Ga X 
6b X 

7 X 

8 X 

9 

BAA For Paperwork Reduction Act Not ice, see the Instru ctions for Form 990. Schedul e J (Form 990) 2016 
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ScheduleJ(Form99 0)20 16 HIRE HEROES USA, INC. 43 - 15 626 88 Page 2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additiona l space is needed. 

For each individual whose compensa tion must be repor ted on Schedule J, report compensation from the organization on row (i) and from related organizat ions, described 1n t11e instruct ions , 
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note: The sum of columns (8)(1)-(111) for each listed 1ndiv1dual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (0) and (E) amounts for that individual. 

NATHAN SMITH 
1 coo 

BRIAN STANN 
2 PRESIDENT & 

3 

4 

5 

6 

7 

8 

9 

10_ 

0 
0 
-a 
-< 

z 
11,-_,,, 
12-0 

Ill 
1~ 

14::! 
1s2 -
16 
BAA 

l1 r-
m 
I -,,,.... .... 

(A) Name and Title 

CEO 

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

(i) Base (Ii) Bonus & ,ncent ,ve 
(i i i)Other 

compensation compensa tion reportabl~ 
compensation 

(i) ._ _ .E.~ ~~t- ___ 1_§ L Q_O_Q _:_ 0 . ---- ----
(ii) 0. 0 . 0. 
(i) ~ _ 1:!:.~l~~- ___ 3_§ L Q_O_Q _:_ 0 . --------
(ii) 0. 0 . 0 . 
(i) 

1----- -- -- --- - -- - ---------
(ii) 

(i) 
L----- --- -------- ------- -

(ii) 

(i) 1--------- - -- - ---- ---- ----
(ii) 

(i) ----- -- - -------- - -- - ----
(ii) 

(i) 
i----- --- -------- --------

(ii) 

(i) 
L-------- -------- - ------ -

(ii) 

(i) 1....--- - ---- --- --- -- --------
(ii) 

(i) 1--------- --- ---- - --------
(ii) 

(i) 1--------- -- -- -- -- --------
(ii) 

(i) 1....--- ----- --- -- --- ---- -- --
(ii) 

(i) -------- -------- -- ------
(ii) 

(i) ------- - -------------- - -
(ii) 

(i) J.--------- -------- --------
(ii) 

(i) 1....----- --- -- - ----- -- ---- - -
(i i) 

TEEA4 102L 08119116 

(C) Retirement (D) Nontaxab le (E) Total of (F) Compensation 
and other benefits columns(B)( 1)-(O) in column (B) 
deferred reported as 

compensa tion deferred on prior 
Form 990 

---~L9J~:. - -- _7....t.!~-3...: ~- _l~ :!:_,_8_2§.._ 0 . -------- · 
0. 0 . 0 . 0 . 

_ - _ 1_L2Ji.!:. ___ !.2-1lP...: 16 9,309 . 0 . ..,_ ________ -------- · 
0. 0. 0 . 0 . 

-------- -------- L--------- --------· 

----- - -- --- --- -- ~------ - - -------- · 

- - ------ --- ----- 1----- ----- ------- - · 

---- - --- - --- ---- 1..--------- ------ --· 

--- - ---- - ------- 1---------- ---- ---- · 

- --- --- - - ----- -- L----- - --- -------- · 

- --- -- - - -------- ------- -- -- ------ · 

--- ---- - -------- 1---------- -------- · 

- - ---- -- ---- --- - 1---- -- ---- -------- · 

-------- ---- -- -- "------- -- -- -·-- - - - · 

-------- -------- 1..--------- --------· 

-- -- -- - - -- ------ ------ --- ---- - --- · 

--- ·----- -------- 1..--------- - ------- · 

-- - ----- -------- 1---------- ----- - -- · 

Schedule J (Form 990) 2016 
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I Part Ill I Supplemental Information 

Provide the informat ion. explanation, or descript ions required for Part I, lines l a, l b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 11. Also 
complete this part for any addit ional information. 

-z 
0 ~ -0 omi 
-0 0 .-
-<-I --o 0 z 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Dcpa,tmenl of lhe Treasury 
lntemal Revenue Serv ice 

Transactions With Interested Persons 
► Complete if the orga nizatio n answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, li ne 38a or 40b . 
► Atta ch to Form 990 or Form 990-EZ. 

► Inform ation about Schedu le L (Form 990 or 990-EZ) and it s instru ction s is 
at www .irs .gov/fo rm990 . 

OMS No. 1545 -0047 

2016 
Open To Publi c 

Inspection 

I Part I I Excess Benefit Transactions (section 501 (c)(3), sect ion 501 (c)(4), and 501 (c)(29) organizat ions only) . 
Complete 1f the organization answered 'Yes· on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 (a) Name of d1squald1ed person 
(b) Relationship between d,sq1,alif1ed 

(c) Descnpt1on ol transaction 
(d) Corrected? 

person and organization 
Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount of tax incurred by the organization managers or disqua lif ied persons during the year under 
section 4958 . . . . . . . . . . . . . . . . ..... . ............. ... ....... .. .......... . . . , , ..... . , .. . ...... ... . ► $ --------

3 Enter the amoun t or tax , ii any, on line 2, above, reimbursed by the organizat ion. ........ . . ... ...... . . ... .. .. ► $ 

I Part II I Loans to and/or From Interes ted Person s. 
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of interested person (bl Relat1onsh1p (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? (h) Approve(! (i ) W11uen 
wit , organ1zahon of loan from lhe principal amoun t by board 01 agreement? 

organ1zat1on? comm ittee? 

To From Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(T) 

(8) 

(9) 

(10) 

Total .... . . . . .. . ......... ' ...... ' ..... . . . . .. . ' .... . . . .. . . . ... . ' . . . . ... . ' ►$ 

I Part Ill I Grants _or Assista~ce Benefit ing Inter ested Per~ons. 
Complete tf the orgamzat1on answered 'Yes' on Form 990, Part IV, line 27. 

(a) Name of interes ted person (b) Relat1onsh1p between 1nteiestcd person (c) Amount or assis tance (d) Type of assistance (c) Pwpose of assistance 
and the organ12at1on 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(T) 

(8) 

(9) 

(10) 

BAA For Paperwork Reduction Act Notice, see the Instruction s for Form 990 or 990-EZ. 
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Schedule L (Form 990 or 990-EZ) 2016 HIRE HEROES USA, INC. 43- 1562688 Page 2 

I Part IV I Business Transactions Involving Interested Persons. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 
(a) Narne of interested person (b) Relat ,onsh 1p between (c) Amount of (d) Description of transact ,on (e) Sharing of 

interested person and the transaction organizat1on·s 
organ12at1on reve nues? 

Yes No 

(1) MARSHALL LAUCK BOARD MEMBER 195,850. MARKETING SERVICES X 

(2) 

(3) 

(4) 

(5) 

(6) 

r:r, 
(8) 

(9) 

(10) 

I Part V I Supplem~ntal Informat ion 
Provide add1t1onal information for responses to questions on Schedule L (see 1nstruct1ons). 

SUPPLEMENTAL INFORMATION 

BOARD MEMBER MARSHALL LAUCK IS THE COO OF JWT. JWT IS AN AD AGENCY THAT HIRE HEROES 

USA PAID IN 2016 FOR SERVI CES. 

PUBLIC 
TEEA4501L 08109116 

INSfil! !! Tfo n 90-EZ)2016 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department ol the Treasury 
Internal Revenue Service 

Name of the organization 

HIRE HEROES USA INC. 

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

Form 990 or 990-EZ or to provid e any addi ti onal informa tion. 
► Attach to Form 990 or 990-EZ. 

► Inform ation abou t Schedule O (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

FORM 990 - EXPLANATION OF AMENDED RETURN 

0MB No. 1545-0047 

2016 
Open to Public 
Inspection 

THE RETURN IS BEING AMENDED TO UPDATE THE CONTRIBUTIONS TOTAL TO THE RESTATED 

AUDITED FINANCIAL STATEMENTS. 

FORM 990, PART Ill, LINE 2 - NEW SERVICES 

THE ORGANIZATION HAS PUT IN PLACE EMPLOYMENT OPPORTUNITIES. THE PURPOSE OF THE 

EMPLOYMENT OPPORTUNITIES TEAM IS TO ESTABLISH AND MAINTAIN STRONG, LONG LASTING 

RELATIONSHIPS WITH EMPLOYERS WHO ARE COMMITTED TO HIRING VETERANS AND MILITARY 

SPOUSES. OUR TEAM FACILITATES VETERAN AND MILITARY SPOUSE HIRING THROUGH OUR 

CURATION OF A JOB BOARD, COLLABORATION WITH THE ONWARD TO OPPORTUNITY PROGRAM, AND 

SELECT PARTNERSHIPS WITH MILITARY FRIENDLY EMPLOYERS. ADDITIONALLY, THE EMPLOYMENT 

OPPORTUNITIES TEAM WORKS TO BRIDGE THE GAP BETWEEN EMPLOYERS AND VETERAN TALENT BY 

CUSTOMIZING CANDIDATE SEARCHES FOR EMPLOYERS, USE OF AN AUTOMATED JOB MATCHING 

SYSTEM, AND SEVERAL TRAINING OPPORTUNITIES. 

THE INDEPENDENCE PROJECT IS AN ADDITIONAL NEW PROGRAM THAT THE ORGANIZATION HAS 

STARTED. RESEARCH INDICATES CERTAIN VETERANS HAVE MORE DIFFICULTY FINDING 

EMPLOYMENT, AND IN SOME CASES ARE SIX-TIMES MORE LIKELY TO STOP LOOKING FOR WORK 

COMPARED TO THEIR VETERAN AND CIVILIAN PEERS. THE INDEPENDENCE PROJECT IS A UNIQUE 

EFFORT AIMED AT UNDERSTANDING THE FACTORS THAT AFFECT THESE GROUPS, BY CONDUCTING 

RESEARCH WITH TRANSITIONING SERVICE MEMBERS WHO INTERACT WITH THE VETERANS 

DISABILITY COMPENSATION (VDC) SYSTEM. THE EXPECTED OUTCOME OF THIS PROJECT IS A 

HIGHER RATE OF GAINFUL EMPLOYMENT FOR THE VETERAN PARTICIPANTS, AND A CORRESPONDI NG 

INCREASE IN HEALTH, QUALITY OF LIFE, AND POSITIVE ECONOMIC IMPACT IN THE 

PARTICIPANTS' LOCAL AREAS. 

PUBLIC 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490 1L 08/16/16 0-EZ) (2016) 



Schedule O (Form 990 or 990-EZ) 2016 Page 2 

Name of the organization Employer identification number 

HIRE HEROES USA, INC. 43-1562688 

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

HEADQUARTERED IN ALPHARETTA, GEORGIA, - WITH OFFICES IN TORRANCE AND SAN DIEGO, CA; 

AUBURN, WA; COLORADO SPRINGS, CO; BOISE, ID; DALLAS, TX; AND RALEIGH, NC - HIRE 

HEROES USA HAS BUILT A NATIONAL REPUTATION OF EXCELLENCE FOR HELPING VETERANS AND 

MILITARY SPOUSES FIND JOBS: NOW AT THE RATE OF MORE THAN 120 CLIENTS CONFIRMED HIRED 

EVERY WEEK. THANKS TO THE TAX FREE CONTRIBUTIONS OF GENEROUS DONORS AND FUNDERS, OUR 

SERVICES ARE PROVIDED AT NO COST TO TRANSITIONING SERVICE MEMBERS, VETERANS OR 

MILITARY SPOUSES. 

BAA 

OUR TEAM OF FORMER MILITARY AND BUSINESS PROFESSIONALS EFFECTIVELY TRAINS CLIENTS IN 

THE SKILLS OF SELF-MARKETING, THEN SUPPORTS THEIR CAREER SEARCH UNTIL THEY FIND GOOD 

JOBS WITH GREAT COMPANIES. THE HALLMARK OF OUR PROGRAM IS A PERSONAL APPROACH WHERE 

EACH CLIENT RECEIVES DEDICATED ASSISTANCE FROM A HIGHLY-TRAINED STAFF MEMBER I N ORDER 

TO HELP THE CLIENT OVERCOME BARRIERS TO EMPLOYMENT. SIGNATURE SERVI CES ALSO INCLUDE 

GROUP WORKSHOPS AND CONNECTING THE JOB SEEKER WITH VETERAN- FRIENDLY COMPANIES AND 

EMPLOYMENT OPPORTUNI TIES THROUGH THE HIRE HEROES USA JOB BOARD. 

CAREER TRANSITION OR EMPLOYMENT WORKSHOPS: 

CAREER TRANSITION WORKSHOPS, VETERAN EMPLOYMENT WORKSHOPS, AND SPOUSE EMPLOYMENT 

WORKSHOPS TRAIN ACTIVE DUTY SERVICEMEMBERS AND THEIR SPOUSES TO TRANSITION FROM THE 

MILITARY INTO CIVILIAN CAREERS, OR TRAIN VETERANS AND SPOUSES THAT ARE UNEMPLOYED AND 

LOOKING FOR WORK, RESPECTIVELY. DURING THE 1- DAY WORKSHOPS CLIENTS DEVELOP A 

STRATEGIC PLAN, CREATE A RESUME THAT CONVEYS EXPERIENCE AND VALUE TO EMPLOYERS, LEARN 

HOW TO CONDUCT AN EFFECTIVE JOB SEARCH, AND PRACTICE INTERVI EW TECHNIQUES. WORKSHOP 

PARTICIPANTS ARE INDIVIDUALLY ASSIGNED TO HIRE HEROES USA TEAM MEMBERS, WHO THEN 

MAINTAIN A COACHING RELATIONSHIP UNTIL THE WORKSHOP ALUMNUS ACHIEv~W Ee~ T OR 

1 IMSP ~C'tt01.'~) (2016) 

rEEA4902L 08116/16 COPY 



Schedule O (Form 990 or 990-EZ) 2016 Page 2 

Name of the organ rzallon Employer identification number 

HIRE HEROES USA, INC. 43-1562688 

FORM 990, PART Ill, LINE 4A · PROGRAM SERVICE ACCOMPLISHMENTS 

WITH INTERVIEW OPPORTUNITIES. EMPLOYMENT OPPORTUNITIES TEAM MEMBERS TRACK PROGRAM 

PARTICIPANT PROGRESS AND SUCCESS THROUGHOUT THE PROCESS. 

ONWARD TO OPPORTUNITY ACCOMPLISHMENTS: IN 2016, 673 O2O/VCTP PROGRAM PARTICIPANTS 

REGISTERED WITH HIRE HEROES USA. THE 020 COORDINATORS PROVIDED 1,230 MATCHES TO 020 

PARTICIPANTS ACTIVELY SEARCHING FOR JOBS AND ACHI EVED A 26% CONFIRMED HIRED RATE FOR 

PARTICIPANTS. ADDITIONALLY, 020 PARTNERED WITH 84 EMPLOYERS IN 2016 WHO COMMITTED TO 

INTERVIEW PROGRAM PARTICIPANTS THAT MATCH THE REQUI REMENTS OF THEIR POSITIONS. 

VIRTUAL CAREER COACHING: 

BAA 

ONLINE/TELEPHONE CAREER COACHING IS A FREE SERVICE AVAILABLE TO TRANSITIONING TROOPS, 

VETERANS AND SPOUSES. THE 3-PHASE PROCESS OF ASSESSMENT, TRAINING, AND MENTORSHIP 

HELPS CLIENTS UNDERSTAND THEIR TRANSFERABLE SKILLS, LEARN EFFECTIVE JOB SEARCH 

TECHNIQUES, AND CREATE PROFESSIONALLY-REVISED, BUSINESS RESUMES. ONCE ASSIGNED TO A 

CLIENT, OUR TEAM MEMBERS ARE NEVER MORE THAN A PHONE CALL AWAY, UNTIL THE CLIENT 

ACHIEVES EMPLOYMENT OR DECIDES TO END THE PARTNERSHI P. 

HIRE HEROES USA JOB BOARD: 

THE HIRE HEROES USA JOB BOARD IS A FREE, ONLINE FORUM FOR HIRE HEROES USA 'SPOOL OF 

CLIENTS TO ACCESS JOBS POSTED BY COMPANIES SEEKING VETERAN TALENT. CLIENTS ARE ABLE 

TO POST THEIR RESUMES AND APPLY FOR JOBS DIRECTLY THROUGH THE JOB BOARD. FOR A 

NOMINAL FEE, COMPANIES CAN CREATE PROFILES, POST OPEN POSITIONS AND SEARCH FOR 

CANDIDATES WITH GUARANTEED MILITARY EXPERIENCE. 

TEEA4902L 0811 Gil 6 

PUBLIC 
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Schedule O (Form 990 or 990-EZ) 2016 Page 2 
Name of the organ,zat,on Employer identili cation number 

HIRE HEROES USA INC. 43-1562688 

BAA 

FORM 990, PART Ill, LINE 4A · PROGRAM SERVICE ACCOMPLISHMENTS 

IN 2016 HIRE HEROES USA: 

-PROVIDED INITIAL ASSESSMENTS AND CAREER COUNSELING TO 14,872 CLIENTS 

- CONDUCTED 123,724 CAREER COUNSELING SESSIONS 

-REVISED 13,495 RESUMES 

-TRAINED 1,492 VETERANS, SERVICE MEMBERS AND SPOUSES AT 94 WORKSHOPS 

-CONFIRMED MORE THAN 6,320 CLIENTS HIRED 

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC. 

ALLISON HERBST, DIRECTOR OF FINANCE & ADMINISTRATION, IS THE SISTER OF BOARD MEMBER 

JOEL LUNENFELD. 

BRIAN STANN, ·cEO, SERVES ON THE BOARD OF ANOTHER NON-PROFIT (GUARDIAN GYM) RAN BY 

JOEL LUNENFELD, BOARD MEMBER. 

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

THE PRESIDENT, COO, AND DIRECTOR OF FINANCE AND ADMINISTRATION REVIEW THE 990 FOR 

CORRECTNESS OF INFORMATION. ONCE IT HAS BEEN LOOKED OVER BY THE ABOVE MENTIONED 

STAFF MEMBERS, IT IS THEN EMAILED TO THE BOARD MEMBERS FOR THEIR PERUSAL AND 

AGREEMENT. THEN IT I S SUBMITTED TO FULTON & KOZAK FOR FILING. 

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 MAINT 

TEEA4902L 08/16/16 

61rf~ Z) (2016) 

COPY 



Scl1edule O (Form 990 or 990-EZ) 2016 Page 2 
Name ot the organ1Zat,on Employer identification number 

HIRE HEROES USA, INC. 43-1562688 

BAA 

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

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. 

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. 

r EEA4902L 08116/16 

P BLIC 
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Schedule O (Form 990 or 990-EZ) 2016 Page 2 

Name of the orgarnzation Employer identification number 

HIRE HEROES USA, INC. 43- 1562688 

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. 

FORM 990, PART VI, LINE 15B · COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES 

THE COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER AND CHIEF OPERATING OFFICER ARE 

REVIEWED BY THE BOARD AND VOTED ON BY THE COMPENSATI ON COMMI TTEE. 

BAA 

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. 

TEEA4902L 08/16/16 
J N5§i>eECTi°69~lZ) (2016) 

COPY 



0 
0 
-a 
-< 

12/31 /16 

..till... DESCRIPTION 

FORM 990/990· PF 

AMORTIZATION 

2 JOB SITE 

TOTAL AMORTIZATION 

FURNITURE AND FIXTURES 

4 WORKSTATIONS 

5 OFFICE FURNITURE PAOU(7) 

18 6X7 WORKSTATION 

19 6X7 WORKSTATION 

20 6X7 WORKSTATION 

21 6X7 WORKSTATION 

22 6X7 WORKSTATION 

23 6X7 WORKSTATION 

24 6X7 WORKSTATION 

~ 5 6X7 WORKSTATION 

C/J. 6 6X7 WORKSTATION u7 ,rJ,v oRKSTATION ms E woRKSTATION 

9 ORKSTATION 90 !!?" RKSTATION 

1 <, WORKSTATION 

O z WORKSTATION 

Z33 6X7 WORKSTATION 

34 6X7 WORKSTATION 

2016 FEDERAL BOOK DEPRECIATION SCHEDULE 

HIRE HEROES USA, INC. 

PRIOR 
CUR SPECIAL 179/ PRIOR SALVAG 

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. 
ACDIIIBED SDI D BASIS ..Jll_ ...BQ.Nl.JS__ Al I QW SP DEPR DEPR ...RillJll.. BASIS 

4/29/13 12/31/16 11,000 11,000 
-- --

11,000 0 0 0 0 0 11,000 

12/09/14 5,530 5,530 

3/30/15 7,415 7,415 

2/09/16 1,200 1,200 

2/09/16 1,200 1,200 

2/09/16 1,200 1,200 

2/09/16 1,200 1,200 

2/09/16 1,200 1,200 

2/09/16 1,200 1,200 

2/09/16 1,200 1,200 

2/09/15 1,200 1,200 

2/09/15 1,200 1,200 

2/09/16 1,200 1,200 

2/09/16 1,200 1,200 

2/09/16 1,200 1,200 

2/09/16 1,200 1,200 

2/09/16 1,200 1,200 

2/09/16 1,200 1,200 

2/09/16 1,2()0 1,200 

2/09/ 16 1,200 1,200 

PAGE1 

43-1562688 

PRIOR CURRENT 
DEEB METHOD JJ.E£. ....BA.IL n,PR 

11,000 S/L 2 0 

11,000 0 

856 S/L 7 790 

795 SIL 7 1,059 

SIL 7 157 

SIL 7 157 

S/L 7 157 

S/L 7 157 

S/L 7 157 

S/L 7 157 

S/L 7 157 

SIL 7 i57 

SIL 7 157 

S/L 7 157 

S/L 7 157 

S/L 7 157 

SIL 7 157 

S/L 7 157 

SIL 7 157 

SIL 7 157 

S/L 7 157 
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12/31/1 fr 

Jill_ DESCRIPTION 

35 6X7 WORKSTATION 

36 6X7 WORKSTATION 

37 CONFERENCE TABLE 

38 U DESK 

39 U DESK 

TOTAL FURNITURE AND FIXTURE 

MACHINERY AND EQUIPMENT 

3 M/lCBOOK PRO LAPTOP 

6 REFRIGERATORS (2) 

7 DELL LATITUDE E7450 

8 DELL LATITUDE E7450 

9 DELL LATITUDE E7450 

10 MACBOOK PRO 13.3 

11 DELL LATITUDE E7450 

12 SECURITY SURVEILLANCE 

13 DELL LATITUDE E7450 

- 14 DELL LATITUDE E7450 z 15 MACBODK PRO 13 INCH 

(/) 161:J LL LATITUDE E7450 

-a 1c: 1L LATITUDE. E7450 

m 
..... at TAL MACHINERY AND EQUIPME 

-· C -1 ELLANEOUS -o 0 
lZ 

DATE 
ACOIIIRFD 

2/09/16 

2/09/16 

2/09/\6 

2/09/16 

2109/16 

11/25114 

5/ 14115 

8/04115 

8/11115 

8/11115 

8/11115 

8112/15 

9/03115 

9129115 

10121115 

10129115 

10129/15 

10129115 

2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE2 

HIRE HEROES USA, INC. 43-15626 88 

PRIOR 
CUR SPECIAL 179/ PRIOR SALVAG 

DATE COST/ BUS. \79 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT 
SDI D B~SIS ....PCL ....Billill.S.. Al I OW SP DEPR DEPR ...REilllCL BASIS DEPR METHOD .illL _RAIL r,coo 

\,200 \,200 SIL 7 \ 57 

1,200 1,200 S/L 7 157 

1,170 1,170 S/L 7 153 

1,021 1,021 SIL 7 134 

1,021 1,021 SIL 7 134 

- - - -

38,957 0 0 0 0 0 38,957 1,651 5,253 

1,490 1,490 539 SIL 3 497 

2,012 2,012 192 SIL 7 287 

1,487 1,487 207 SIL 3 496 

1,484 1,484 206 SIL 3 495 

1,484 1,484 206 SIL 3 495 

1,272 1,272 177 SIL 3 424 

1,485 1,485 206 SIL 3 495 

2,500 2,500 167 SIL 5 500 

1,464 1,464 122 SIL 3 488 

1,522 1,522 85 S/L 3 507 

1,514 1,514 84 SIL 3 505 

1,538 1,538 85 SIL 3 513 

1,539 1,539 86 SIL 3 513 

-- --

20,791 0 0 0 0 0 20,791 2,362 6,215 
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12/31/16 

.lliL DESCRIPTION 

1 WEBSITE 

TOTAL MISCELLANEOUS 

TOTAL DEPRECIATION 

GRAND TOTAL AMORTIZATION 

AMORTIZATION ASSETS SOLD 

AMORT REMAINING ASSETS 

GRAND TOTAL DEPRECIATION 

-z 
en -a -a C m m 0 r--I -- 0 0 
z 

DATE 
ACOillRFD 

5/15/12 

2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE3 

HIRE HEROES USA, INC. 43-1562688 

PRIOR 
CUR SPECIAL 179/ PRIOR SALVAG 

DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT 
SQID BASIS EL ...BillillS... Al !OW SP DEPR DEPR JlEllliCT_ BASIS DEPR METHOD .LlE£. ...RAIL f'lf:Pr? 

19,750 19,750 14,483 SIL 5 3,950 

-- --

19,750 0 0 0 0 0 19,750 14,483 3,950 

-- --
79,498 0 0 0 0 0 79,498 18,496 15,418 

= 

11,000 0 0 0 0 0 11,000 11,000 0 

11,000 0 0 0 0 0 11,000 11,000 0 

0 0 0 0 0 0 0 0 0 

79,498 0 0 0 0 0 79,498 18,496 15,418 
= 




