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Form 990

Return of Organization Exempt From Income Tax

?XR of the Internal Revenue Code
or private foundation)

Under section 501(c), 527, or
(except blac lung benefit

OMB No 1545-0047

2011

ﬂ?ﬁ%’:?‘s’;ié’ﬁﬂ‘s?ﬁii‘” » The organization may have to use a copy of this return to satisfy state reporting requirements. a‘;;gg:dﬁgghc

A _For the 2011 calendar year, or tax year beginning  7/01 , 2011, andending  6/30 , 2012

B Check if applicable c D Employer Identification Number
B:Addrnsschange HIRE HEROES USA, INC. 43-1562688

[>] 1

| Name change
Irvbial retum
Terminated
Amended retum

L | Application pending

100 NORTH POINT CENTER EAST #200
ALPHARETTA, GA 30022

E Telephone number

678-248-8197

G Gross receipts $

1,902,154.

F Name and address of pnncipal officer

SAME AS C ABOVE

Tax-exempt status

[X]01e)3)

[ ]s010) (

)< (insert no.)

[ astz@yor [ 527

H(s) 1s this a group return for affiliates?

H(b) Are all affiliates included?

If 'No,’ attach a list (see instructions)

Yes No
Yes No

|
J Website: » WWW.HIREHEROESUSA.ORG H(c) Group exemption number
K Form of orgamzation m Corporation JjTrust | I Assocraton r_] Other ™ u Year of Formabon 1990 7 M State of legal domicile  GA
tPartl | Summary
1 Briefly describe the organization's mission or most significant activites: HIRE HEROES USA _(HIRE HEROES) IS ___ _
8 DEDICATED_TQ CREATING JOB QPPORTUNITIES FOR U.S. MILITARY VETERANS AND THEIR _ __ __
& § SPQUSES THRQUGH PERSONALIZED EMPLOYMENT TRAINING AND CQRPORATE ENGAGEMENT, PLEASE _
< £ _SEE SCHEDD _FOR_QUR_MISSION_IN ITS ENTIREYY. _ __ _ _ _ _ _ _ _ o ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
o | 4 Number of independent voting members of the governing body (Part VI, llne lb) 4 5
% é’ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 16
= g 6 Total number of volunteers (estimate if necessary) . . . 6 5
< | 7a Total unrelated business revenue from Part VUi, column (C), line 12 7a 0.
Q b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
% Prior Year Current Year
Z 8 Contnbutions and grants (Part Viil, ine 1h) 825, 660. 1,585,197,
a2 | 9 Program service revenue (Part VIIi, ine 2g) . ..
@% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,562. 3,495.
(5 | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). -36,211. ~37,796.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). 793,011, 1,550,896.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 21,475.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
R 15 Sailanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 434,992, 835,159.
§ 16a Professional fundraising fees (Part X, column (A), tine 11e) .. .
2| b Total fundraising expenses (Part IX, column (D), line 25) » 66,575.
a 17 Other expenses (Part IX, column (A), Iines 143,338. 295, 769.
18 Total expenses. Add lines 13-17 (must eqLEI PaﬁRE@El@SE@Z@ ! 578, 330. 1,152,403.
19 Revenue less expenses. Subtract line 18 frpm Q 214,681, 398,493,
] o™ Beglnning of Current Year End of Year
:g 20 Total assets (Part X, line 16) 3| MAY 30 2014’.. oo') 588, 762. 1,040,598.
22121 Total iabilities (Part X, Iine 26) i%; 56,021. 105, 300.
22| 22 Net assets or fund balances. Subtract line 21 fro@mgag N ﬁ ﬂT 532, 741. 935, 298.

iPart i {Signature Block

Unde

comple’ enﬂohclamfhgﬁmrlegaefel?%ﬁ:} “;%vg

th
cel';.I A on a

to knowl
Iudnra nag?ovw‘p&nrn%ﬁeggﬁ ﬂnsotﬁ:g\enls and to the best of my knowledge and belief, it 1s true, comect, and

N T ,4-/ T s7ar/ 14
Sign Signature of officer Date
Here _ Nathe A. Smeh Gl OMra#« o~
ype or print name and ttle

PontType preparer's name pié na Date Check le PTIN
Paid SHEILA M. KOZAK, CPA | !j M OO | ARy |erengoms  |PO068T026
Preparer |Fomsrame > FULTON & KOZAK, CPA ~ MM
Use Only |¢msadaress * 7187 JONESBORO RD STE 100A rmsEIN > 20-1403280

MORROW, GA 30260-2944

Phone no 770"961'4200

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

.ques DNO

N

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11
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Form 990 (201)) HIRE HERQES USA, INC. 43-1562688 Page 2
iPart il i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ). . . . ﬁ(—\
1 Briefly describe the organization's mission:
SEE SCHEDULE O __ __ __ ___ ____ __
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E22 . . , . o S : L (] Yes [X] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: TR ) (Expenses $ 879, 044. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

| 4d Other program services. (Describe in Schedule O.)

j (Expenses $ including grants of ~ § ) (Revenue $ )
4o Total program service expenses » 879,044.

BAA TEEAOI02L 07/05M11 Form 990 (2011)




Form 990 (2011) HIRE HEROES USA, INC. 43-1562688 Page 3
fPart IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)" If ‘Yes,' complete
Schedule A . . 1] X
Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? . .. . - Y - X
Did the organlzatlon engage in direct or indirect political campalgn activites on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part I, . ) oo . .1 3 X
4 Section 501(c)3) organizations Did the organization eng qu n Iobbylng actuvrtles, or have a section SOI(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part lil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng ht
tig provrde advice on the distribufion or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
art . . .. .o e . .
7 Did the organization receive or hold a conservation easement, lncludmg easements to B eserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ili Co. e e . . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management credit repalr or debt negotnatlon services? If 'Yes,' complete
Schedule D, Part IV. . e e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V . . o . 10 X
11 If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts Vi, VII, VIlI, IX,
or X as applicable.
a Did the organrzatlon report an amount for land, bunldlngs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
D, PartViT . ) . ) . C(Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII. . . . . . 11b X
¢ Did the organization report an amount for lnvestments— program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIl.. . . . . . R X
dDid the organlzatlon report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, Tine 16? If 'Yes, ‘ complete Schedule D, Part IX . . . . . id X
e Did the organization report an amount for other liabihties in Part X, ine 25? If 'Yes,' complete Schedule D, PartX . . | 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. . | 11f X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year’ If ‘Yes complete
Schedule D, Parts XI, Xll, and X, =~ . . .. ... .. [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, X!, and Xill 1s optional . . 12b X
13 Is the organization a school described in section 170(L)(1)(A)()? If 'Yes, ' complete Schedule E .. . . .13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate torelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . {14b X
15 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the Urited States? If 'Yes,' complete Schedule'F, Parts ll and IV. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a rggre ate grants or assistance to
ndividuals located outside the United States? If ‘Yes, complete Schedule F, Parts iiland 1V . . e 16 X
17 Did the organization re ort a total of more than $15,000 of expenses for professional fundralsmg services on Part iX,
column (A}, lines 6 an 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . . L. 117 X
18 Dd the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,
ines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . 18| X
19 Did the organlzatron report more than $15,000 of gross income from gamlng activities on Part VIil, ine 9a? If 'Yes,'
complete Schedule G, Part Il . . ... L0 LT . . .o .o 19 X
20 aDud the organization operate one or mare hospital faciites? If 'Yes, complete Schedule H.. . . . oL 12 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? N 20b

BAA TEEAQOI03L 01723112 Form 990 (2011)



Form 990 (2011) HIRE HEROES USA, INC. 43-1562688 Page 4
tPart IV_{Checklist of Required Schedules (continued)
) Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and 11l 22 X
23 Dud the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and hlghest compensated employees’ If 'Yes,' complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalt of‘ issuer for bonds outstandlng at any tlme durlng the year" 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | . G o . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empi yee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Ii. 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member ortoa 35% controlled entlty or tamlly member
of any of these persons? If Yes complete Schedule L, Part 11l .. \7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condihons, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee’ If ‘Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a famil \)/ member thereot) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Dud the organization recelve contributions of art, historical freasures, or other similar assets, or qualltled conservation
contributions? If ‘Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons” If Yes complete Schedule N Part / AN X
3R 0D the or%xmzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets" if 'Yes complete
Schedule N, Part Il . 32 X
33 Oid the orgamzation own 100% of an entity disregarded as separate from the organtzatlon under Regulatrons sechions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . 33 X
34 Was ,the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V, u X
/- 2 .
35a Did the organization have a controlled entlty wuthln the meaning ot sectlon 512(b)(13)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meanlng
of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)$3) organizations. Did the orgamzat\on make any transters to an exempt non- chantable retated
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
Did the orgarization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. 37 X
38 Did the onganlzatlon complete Schedule O and provide explanatrons n Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedu . . 38| X

BAA

TEEA0104L 07/05/11
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Form 990 (2011) HIRE HEROES USA, INC. 43-1562688 Page 5

iPart V | Statements Regarding Other IRS Filings and Tax Compliance

" Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . la 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 16
b if at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 930-T for this year? If ‘No, ' provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the orgaruzation have an nterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? . 5b X
¢ If ‘Yes,' to ine 5a or Sb, did the orgamzation file Form 8886-T7 . Sc
6a Does the organization have annual gross receipts that are normaIIy greater than $100, 000 and dld the organlzatron
solicit any contributions that were not tax deductible?. . . 6a X
b if 'Yes,' did the orgamzatron nclude with every solicitation an express statement that such contributions or grfts were
not tax deductible? . . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b] X
¢ Did the organization sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to file
Form 82877 . 7c X
d If ‘Yes,' indicate the number of Forms 8282 flled durlng the year . . . o UQL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L) X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organrzatron received a contribution of qualmed |nte|Iectual property, did the organlzatlon file Form 8899
as required? | 79
hif the or%amzat]on received a contrtbution of cars, boats, arrplanes, or other vehlcles dld the organrzatron file a
Form 10 e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund malntalned by a sponsorrng organlza on, have excess business
holdings at any time during the year? .. . .o e 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 .. .. . 10a
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club facumes . .1.10b
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders .. . e . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. . . . ... .. 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organrzatlon flllng Form 990 n Ireu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the orgamzation hicensed to 1ssue qualihed health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualifi echealth plans .. 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tannrng servrces durlng the tax year" . . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 07/05N1

Form 990 (2011)



Form 990 (2017) HIRE HEROES USA, INC. 43-1562688

Page 6

tPart VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .| 1a
If there are matenial differences in voting rights among members
of the governing body, or if the governing bady delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . .. 1b
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, dlrector, trustee’or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ) ) 4 X
5 Dud the organization become aware during the year ot a Slgnmcant dwerslon of the organlzatlon s assets’ 5 X
6 Did the organization have members or stockholders? .. .. e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appolnt one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? . . . 7b X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken durlng the year by
the following:
a The governing body?. 8a] X
b Each committee with authority to act on behalf of the governing body" . . . 8b] X
9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes ,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If Yes,' did the organizatton have written pollmes and procedures govermng the actvities of such chapters, aﬁlllates. and branches to ensure their
operatlons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form? .| 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No, ' go to hne 13 . 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually Interests that could glve rise
to conflicts? . . .. 12b| X
c Did the organlzatlon regularly and consistently moritor and enforce compllance with the pollcy” If 'Yes describe in
Schedule O how this s done . SEE .S i:l ULE Q . . 12¢| X
13 Did the organization have a wrltten whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction pollcy7 e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management offical. SEE. SCHEDULE O 15a] X
b Other officers of key employees of the organizaton . SEE. SCHEDILE O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.) ’
16a Did the organization invest in, contribute assets to, or partlmpate na |omt venture or similar arrangement with a
taxable entity during the year?. . e . 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the orgarization to evaluate its
partlcrpatlon N joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed > GA

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
. Own website D Another's website . Upon request

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

the public durmng the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon

BAA TEEAD106L ovzanz



Form990 (2011) HIRE HEROES USA, INC. 43-1562688 Page 7

tPart Vit { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘ 1=

Check if Schedule O contains a response to any question in this Part ViI . L. L. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F') If no compensation was paid.

¢ List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

¢ | st the organization's five current hllghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

©
(A) (B) (do not d\ec::\sc:r: r:han one box,
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensaton from compensation from amount of other
per week the organizabon related orgaruzations compensation
ﬁtscnf%e -] 33 g 318 %: 2 (W-2/1099 - MISC) (W-2/1099-MISC) from the
sfor [ oG | &) 5 1< 891 3 organization
related s z £ls 8|23 é and related
°t'.%f§'f§ g 5; 5 3 |% =1 ° organizations
Schg;.lule g :_: ‘% ?%
3 é g
_() BRUCE MAPLES __ __ ___
BOARD MEMBER 11 0 0 0
_( NANCY SWAIN __ ______ i
BOARD MEMBER 1 X 0. 0. 0.
_ JOSH SCUTT _ __ ______
BOARD MEMBER 1 X 0. 0. 0.
_ 4 JOHN BARDIS ________ |
CHAIRMAN 1 X 0 0. 0
_(® _RAND BALLARD _______ |
VICE CHAIRMAN 1 X 0. 0. 0.
_(6)_ NATHAN SMITH _ _______
EXECUTIVE DIRECT. & COO| 40 X 84,801. 0. 2,126.
__ALLISON HERBST __ _ _ __ -
DIRECTOR OF FINANCE 40 X 65,136. 0. 6,206.
_® BRIAN STANN. ________ ]
PRESIDENT & CEOQ 40 X 0. 0. 0.
o __]
a i
an o]
Qg
a8y o ___
o ]

BAA TEEAOIO7L 07/06/11 Form 930 (2011)




Form 990 (2013) HIRE HEROES USA, INC.

43-1562688

Page 8

i Part Vit {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | (do not o than ane ®)
Name and ttle Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organization related o&nwahons compensation
week |25 S |o| xle x|l (W-2/1099 MISC) (W-2/1099-MISC) from the
(descrb| o By 2 | 21 8 3g] & organization
e |zElE|8|= E HE rela
hurs (8 S| (2Kale organizations
for (9% 3 s°8
related| 5 2 < El
organi-| 4| 3 3] %
zatons| & 2 §
n @ =
Sch 0) g
ayy
Qe ___
oy ___
e
__ o _____
e _
@y L ____
@ . ____
@ _____
@y ____
@ _____________
1b Sub-total . > 149,937. 0. 8,332.
¢ Total from continuation sheets to Part V|| Sechon A . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 149,937, 0. 8, 332.

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

from the organizaton  * 0
Yes | No

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee

on line 1a? If ‘Yes,' complete Schedule J for such ndividual.. .. 3 X
4 For any individual listed on Iine 1a, I1s the sum of re “Eortable compensation and other compensation from

the organization and related organlzahons greater an $150 000? If 'Yes' complete Schedule J for

such individual 4 X
5 Did any person hsted on line 1a recelve or accrue compensatlon from any unrelated organlzatlon or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . e 5 X

Section B. independent Contractors

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

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

(A) (8)
Name and business address Descripton of services Compensation

NONE |,

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

$100,000 in compensation from the organization >

0

BAA

TEEAQI08L Q7/6/11

Form 990 (2011)



Form 990 (2011)

HIRE HEROES USA, INC.

43-1562688

Page 9

[Part VIil] Statement of Revenue

A)
Total revenue

8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns

la

b Membership dues .

1b

¢ Fundraising events

1¢

350, 280.

d Related organizations

1d

e Government grants (contributions)

le

f All other contributions, gifts, grants, and
similar amounts not included above .

11

1,234,917,

g Noncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

$

1,585,197,

t All other program service revenue
g Total. Add lines 2a-2f.

PROGRAM SERVICE REVENUE
a

Business Code

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax- exempt bond proceeds

3,495.

3,495.

() Real

(ii) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss).

d Net rental income or (loss)

7 a Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).

d Net gain or (loss).

(not inciuding. $

8a Gross income from fundralsnrbg events

See Part IV, Iine 18 .
b Less: direct expenses.

OTHER REVENUE

See Part IV, line 19,
b Less: direct expenses.

and allowances
b Less: cost of goods sold . . .

9a Gross income from gamlng activities.

10a Gross sales of inventory, less returns

of contributions reported on line lc).

a
b

a
b

¢ Net income or (loss) from gaming activiti

. a
b

298, 585.

351,258.

¢ Net income or (loss) from fundraising events.

>

-52,673.

es

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a OTHER INCOME

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

14,877.

14,877.

14,877.

1,550,896.

18,372,

BAA

TEEAOIQ9L 07/06/11

Form 930 (2011)



Form 990 (2011)

HIRE HERQES USA, INC.

43-1562688

Page 10

fPart IX_] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

5

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 105 of Part VI,

A
Total expenses

®)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

3 Grants and other assistance to governments,

10
n

12
13
14
15
16
17

19

RERRSE

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assstance to lndlwduals In
the United States. See Part IV, line 22 .

21,475.

21,475,

organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ..

Benefits paid to or for members

Compensation of current officers, dwectors
trustees, and key employees.

221,575.

181,692,

33,236.

6,647.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) ..

0.

0.

Other salaries and wages

527,287.

432, 450.

79,018.

15,818.

Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions).

Other employee benefits .

28,132.

23,072,

4,216.

844.

Payroll taxes

58,165.

47,701.

8,719.

1,745.

Fees for services (non- employees)
a Management

b Legal .

¢ Accounting

6,563.

6,563.

d Lobbying

e Professional fundraising services See Part lV line 17

f Investment management fees

g Other.

14,807.

12,143.

2,220.

444.

Advertising and promotlon

40,648.

30,513.

10,135.

Office expenses

18,604.

3,759.

14,708.

137.

Information technology

Royalties.

Occupancy .

1,108.

909.

166.

33.

Travel

153,898.

114,704.

16, 858.

22,336.

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials.

Conferences, conventions, and meetmgs

Interest .

Payments to affiliates

Depreciation, depletion, and amortization

658.

658.

Insurance.

8,040.

2,383.

5,570.

87.

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . . .

a MANAGEMENT FEES

18,180.

18,180.

16,676.

16,676.

6,808,

3,346.

3,462.

5,346.

913.

2,627.

1,806.

e All other expenses.

4,433.

3,326.

1,105.

Total functional expenses Add lines I through 2e. .

1,152,403.

879,044.

206,784.

66,575.

Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOIIOL 012612

Form 990 (2011)




Form 990 (201%) HIRE HEROES USA, INC. 43-1562688 Page 11
tPart X |Balance Sheet
(R) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 385,105.1 1 697,914.
2 Savings and temporary cash investments. 2 90, 865.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 44,761.1 4 74,000.
5 Recevables from current and former officers, directors, rustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other dlsquallfled ersons (as defined under section 4958(f)(l))
persons described in section 4958(c 3) g and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions) . . 6
s 7 Notes and loans receivable, net . 152,685.] 7 141,150.
E 8 Inventories for sale or use 6,211.] 8 10, 691.
s| 9 Prepad expenses and deferred charges 8 3,926.
108 biete Pad o Seheai b ot o OMerbass: | 144 19,750.
b Less: accumulated depreciaton .. .. .. . .| 10b 658. 10¢ 19,092.
11 Investments — publicly traded securities. . 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, llne ll 15 2,960.
16 Total assets. Add lines 1 through 15 (must equal line 34) 588,762.]16 1,040,598.
17 Accounts payable and accrued expenses . . . 26,504.1 17 71,825.
18 Grantspayable.. . . . . .. . .. 18
19 Deferred revenue. . 29,517.119 33,475.
% 20 Tax-exempt bond hiabilittes 20
a 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees and dlsquallﬁed persons Complete gart ]
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated thlrd partles 23
$124 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabiiies (including federal income tax, fayables to related third partles
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
__ | 26 Total liabilities. Add lines 17 through25... . . T 56,021.] 26 105, 300.
g Organizations that follow SFAS 117, check here > w and complete lines
27 through 29 and lines 33 and 34.
41| 27 Unrestricted net assets . 459,418.| 27 935, 298.
E 28 Temporarily restricted net assets. .. 73,323.] 28
29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here » D and complete
F lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. . . 30
8 31 Paid-In or capital surplus, or land, building, or equupment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 2
g 33 Total net assets or fund balances 532,741.] 33 935,298.
34 Total habiities and net assets/fund balances 588,762.| 34 1,040,598.
BAA Form 980 (2011)
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Form980 (2011) HIRE HEROES USA, INC. 43-1562688

Page 12

tPart XI | Reconciliation of Net Assets

Check If Schedule O contams a response to any question in this Part XI.

X

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

1,550,896.

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

1,152,403.

Revenue less expenses. Subtract line 2 from line 1

398,493.

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))

532,741.

N WwIN =

Other changes in net assets or fund balances (explain in Schedule O) . SEE SCHEDULE . 0

4,064.

N N b W =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column B)) . . . 6

935, 298.

tPart XH | Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI|

-1

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther

Yes | No

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

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

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or comptiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

E Separate basis D Consohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requtred to undergo an audit or audits as set forth In the Slngle
Audit Act and OMB Circular A*1337 . N

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b, X

2¢| X

3a X

3b

BAA

TEEAODIZA  07/06NM1

Form 990 (2011)



OMB No 1545-0047

SCHEDULE A H i :
Form 990-or 990.€2) Public Charity Status and Public Support 2011
. Complete if the orgamzatlon is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Pubilic
et o somaa™ > Attach to Form 990 or Form 930-EZ. > See separate instructions. in
Name of the organization ] Employer ldentification number
HIRE HERQOES USA, INC. 43-1562688

fPart I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The argarization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service orgarization described in section 170(b)(1 XAXiii)-

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)

6 A tederal, state, or local government or governmental unit described in section 170(b)(1XAXv)-

7 [X[ An organization that normally receives a substanhal part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part (l.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: g) more than 33-1/3% of its support from contributions, membershi 9{) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(:)(3). heck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I DType I c D Type lll — Functionally integrated d D Type Il — Other
Bg:] checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
er than foundahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS thatis a Type I, Type Il or Type [} supportlng organlzatlon D
check this box . .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the followmg persons7
Yes | No
@ A person who directly or indirectly controls, either alone or toge‘lher with persons descnbed in (1) and (m)
below, the governing body of the supported organization? 1Mg@)
(i) A family member of a person described in (i) above? ... . . .. N 1 Ng (i)
(@iii) A 35% controlled entity of a person described in (1) or () above’ . . . . 11g Gii
h Provide the following information about the supported orgarization(s).
(M) Name of supported @) EIN (i) Type of organization ) Is the (v) Did you notify ) Is the (vil) Amount of support
organization (descnbed on lines 1-9 orgamzation in | the organization in|  orgamization in
above or IRC section column () histed In column (f) of column ()
(see instructions)) your govemmg your support? organized in the
document? Uus?
Yes No Yes | No | Yes No
(A)
(8)
©
©)
E€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 HIRE HEROES USA, INC. 43-1562688 Page 2
tPart It |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1 XAXvi)

(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests Iisted below please complete Part I11.)

Section A. Public Support

bcgi';:g“n'gyfr;'?' fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
memhershlp fees recenved. (Do not

include any unusual grants.) . .. 418,403. 286,138, 630,886. 825,660.11,585,197.| 3,746,284.

2 Tax revenues levied for the
organization's benefit and
either pad to or expended
on its behalf. . . 0.

3 The value of services or
facilities furrished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 .. 418,403. 286,138, 630, 886. 825,660.]1,585,197.| 3,746,284.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . 0.
6 Publi r. Subtract line 5
from line A . e 3,746,284,
Section B. Total Support
bcggf:gggyf:)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total
7 Amounts from line 4 . . 418,403. 286,138. 630,886. 825,660.11,585,197.1 3,746,284.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 13,657. 18,177. 2,585. 3,562. 3,495. 41,476.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on . . 0.

10 Other income. Do not lnclude
gamn or loss from the sale of
capital assets (Ex Ia|n ln

Part IV.) SEE . . 411. 14,877. 15, 288.
11 Total support. Add lines 7
through 1Q 3,803,048.
12 Gross receipts from related actlvmes etc (see instructions) . .. . . e Ce Fz 606,078,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . . .. » I_[
Section C. Computation of Public Support Percentag
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . e . [ 98.51%
15 Public support percentage from 2010 Schedule A, Partll, ine 14 .. .. ... . A I L] 98.44 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgarization qualifies as a publicly supported orgarization. . . >

b 33-1/3% support test — 2010. If the organization did not check a box on iine 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . D

17 a 10%-facts-and-circumstances test — 2011. If the organizaton did not check a box on line 13, 16a, or 16b, and iine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln tn Part IV how
the organization meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization . .. > D

b 10%-facts-and-circumstances test — 2010. If the orgarmization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and If the organizaton meets the 'facts-and-circumstances' test, check this box and stop here. Exptain in Part 1V how the

organization meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization. . . .o
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons >
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Farm 990 or 990-E2) 2011

HIRE HEROES USA, INC.

43-1562688

Page 3

iPart Il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Cale
1

6
7

ndar year (or fiscal yr beginning in)>
Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)
Gross receipts from admis-
stons, merchandise sold or
services performed, or facihties
furnished In any activity that 1s
related to the organization's
tax-exempt purpose
Gross recelpts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and

either paid to or expended on

its behalf.

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

Total. Add lines 1 through 5

a Amounts included on lines 1,
2, and 3 recerved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year . .

¢ Add lines 7a and 7b.

Public support (Subtract line
7¢ from line 6.)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011 {f) Total

Section B. Total Sugport

Calendar year (or fiscal yr beginning in)>

9
10

n

12

13
14

Amounts from line 6. .

a Gross income from interest,
dividends, payments received
on securibies loans, rents,
royailties and income from
sirmiar sources .

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

¢ Add lines 10a and 10b ..

Net mcome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on . .
Other iIncome. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Partiv) . . .

Total support. (Adt ins 9, 10c, 11, and 12)

First five years. If the Form 990 is for the organlzatlon s first, second thnrd fourth, or fifth tax year as a section 501(c)(3)

(2) 2007

__(b)2008

() 2009

(d) 2010

(e) 2011 () Total

organization, check this box and stop here .

Section C. Computation of Public Support Percen age

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Pubhc support percentage from 2010 Schedule A, Part iii, iine 15.

15

16

e | o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f) ..

18 Investment income percentage from 2010 Schedule A, Part 1, ine 17 .

19

17

18

a 33-1/3% supg.ort tests — 2011. If the organization did not check the box on line 14, and Ilne 15 Is more than 33 1/3% and line 17

1S not more

an 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatlon

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzat:on

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA
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Schedule A (Form 990 or 990-E2) 2011 HIRE HEROES USA, INC. 43-1562688 Page 4

iPart IV _{ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

A Lk et I e T Open to Pk
Department of the Treasury A7, Attach to Form $90. > See separate instructions. . , inpection
Name of the organization Employer identification number
HIRE HEROES USA, INC. 43-1562688

[Part IOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year. .. .

Aggregate contributtons to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year

N b wWwhN

Did the organization inform all donors and donor advisors In writng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? N DYes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

. [JYes  []No

i Part Ji | Conservation Easements. Complete If the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Bpreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

Held at the End of the Tax Year
a Total humber of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certifted historic structure |ncluded n (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodlc momtormg, mspectton handlmg of wolatlons
and enforcement of the conservation easements 1t holds? .

I:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon easements durlng the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-8

8 Does each conservation easement reported on line 2(d) above satjsfy the requnrements of section

170()(4)(B)(1) and section 170()(@B)()?

. DYes D No

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

conservation easements.

[Part i} { Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to Its financial statements that describes these Items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibihion, education, or research in furtherance of public serwice, provide the

following amounts relatmg to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>3
-3

2 If the organization received or held works of art, historical treasures, or other S|mllar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIi, ine 1 .
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L  05/25M1 Schedule D (Form 990) 2011



Schedule D (Form 990y 2011 HIRE HEROES USA, INC. 43-1562688 Page 2
tPart Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _

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

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

4 }F;rowg:a a description of the organization's collections and explain how they further the organization's exempt purpose in
art

S During the year, did the orgamzation sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? . m Yes [—] No
iPart IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the orgaruzation an agent trustee custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X e s . . . . D Yes DNo

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

Amount
¢ Beginning balance . . e . . R N I [
d Additions during the year .o . . .. 1d
e Distributions during the year . . .. . L . le

f Ending balance. C e e L1t
2a Did the organization |nclude an amount on Form 990, Part X, Ilne 217 ..... e . . . I:] Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.

[Part V] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (@) Four years back

1a Beginning of year balance .
b Contributions

¢ Net investment earnlngs, galns
and losses .

d Grants or scholarships. .. b

e Other expenditures for facilities
and programs

f Administrative expenses. .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . e .. . { 3a(i)
(i) related organizations . .. . . e e 3aii

b If 'Yes' to 3a(n), are the related organizations listed as requrred on Schedule R" . e .o L 3b J

4 Describe In Part X1V the intended uses of the organization's endowment funds.

iPart VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland

b Buildings. . .

¢ Leasehold improvements

d Equipment e . .. .

e Other .. . 19,750. 658. 19,092.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »> 19,092.
BAA Schedule D (Form 990) 2011
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Schedule D Form 990) 2011 HIRE HEROES USA, INC.

43-1562688 Page 3

i Patt VIt {Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

tPart Vil Investments — Program Related. See

Form 990, Part X

line 13.

N/A

(a) Description of iInvestment type

(b) Book value

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

)

@

_3

@

O]

(O]

@

®

@

(10)

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

Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

_(b) Book value

]

@

()]

@

(©)

O]

)

®

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15)

tPart X ] Other Liabilities. See Form 990, Part X, hne 25.

__(a) Description of hiability

(b) Book value

__(1) Federal income taxes

@

©)]

)

(O]

(O]

_D

@

©

_(10)

an

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

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgarization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01723512
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Schedule D (Form 990) 2011 HIRE HEROES USA, INC. 43-1562688 Page 4
EPart XI_{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) . . . . . 1,550,896.
Total expenses (Form 930, Part IX, column (A), line 25) .. . .. . 1,152,403.
Excess or (deficit) for the year. Subtractine 2 from ne 1. ... . .. . ) 398,493.
Net unrealized gains (losses) on investments . . . . 4,064.
Donated services and use of facilites
Investment expenses. . .
Prior period adjustments . .o .
Other (Describe in Part XIV.) . L . .
Total adjustments (net). Add lines 4 through 8 - C 4,064.
10 Excess or (deficit) for the year per audited financial statements. Comblne ||nes 3 and 9 .. 402,557.
iPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements T, 1 1,665,710.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . e . 2a 4,064.
b Donated services and use of facilities . .. . .| 2b 58,077.
¢ Recoveries of prior year grants. : . 2¢
d Other (Describe in Part XIV.) SEE PART XIV .| 2d 52,673.
e Add lines 2a through 2d . ) - . Cee 2¢ 114,814.
3 Subtractine2e fromlne 1. .. . C . . 1 3 1,550,896.
4 Amounts included on Form 9380, Part VIlI, I|ne 12, but not on Ilne'l
a Investment expenses not included on Form 990, Part VIlI, ine 7b. .. . 4a
b Other (Describe in Part XiV.) . . e 4b
¢ Add lines 4a and 4b . . .o 4c
5 Total revenue. Add llnes 3 and 4c. (77715 must equal Form 990, Part I, Iine Ii 5 1,550,896.
FPart Xt | Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . 1 1,263,153.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. . . 2a 58,077.
b Prior year adjustments .. . cee . 2b
c Other losses. . e e 2¢
d Other (Describe in Part XIv).. SEE PART XIV . 2d 52,673.
e Add lines 2a through 2d .. . oo Ce .. - 2e 110,750.
3 Subtract ine 2e from line 1 .. . .3 1,152,403.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b. . 4a
b Other (Describe In Part XIV.) . e e . 4b
¢ Add lines 4a and 4b . . .. . 4c
5 Total expenses. Add lines 3 and kﬂ/s must equa/ Form 990 Parr I line 78) C . 5 1,152,403.
Part Xiv | Supplemental Information

Com%ete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part ||, ines 1a and 4; Part IV, lines 1b and 2b
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provude
any additional information.

W ooNMTEWN
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tPart X}V { Supplemental Information (continued)
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) . . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, .
Deoartment of the T or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Open fo Fublic
a3 Revenun Sereas Y > Attach to Form 930 or Form 990-EZ > See separate instructions. nspection
Name of the organization Employer identification number
HIRE HEROES USA, INC. 43-1562688

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants

c Phone solicitations "] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? e

DYes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (lii) Did fundraiser (iv) Gross receipts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total .. . . . > 0.
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ Schedule G (Form 990 or 990-EZ) 2011
TEEA370IL 0172412




Schedule G (Form 990 or 930-E2) 2011  HIRE HEROES USA, INC.

43-1562688

Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events Zd()1 gotall even(ts;
add column (a
LEGENDS CAMP 100 HOLES FOR 2 through column (c))
R (event type) (event type) (totat number)
v
E 1 Gross recepts .. 485, 066. 61,676. 100, 582. 647,324.
E
2 Less: Charitable contributions 221,347. 61,676. 65,716. 348,739.
3 Gross income (ine 1 minus line 2) . 263,719, 34,866. 298,585,
4 Cashpnzes
5 Noncash prizes
D
ré 6 Rent/facility costs
c
T 7 Food and beverages
E
¥ | 8 Entertanment
E
'é 9 Other direct expenses 296,651. 3,832. 50,775. 351,258.
s
10 Direct expense summary. Add hnes 4 through 9 in column (d) . > 351, 258.
11 _Net income summary. Combine line 3, column (d), and ine 10 . . > -52,673.
EPari i Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bmgolgrogresswe (add column (a)
\E/ Ingo through column (c))
1 _Gross revenue
2 Cash prizes .
o X
.'; E 3 Non-cash prizes
EN
cSs
T § 4 Rent/facility costs .
5 Other direct expenses
o Yes % || [Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,"' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 0172412

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 930 or 990-E7) 2011 HIRE HEROES USA, INC. 43-1562688 Page 3

11 Dges the organization operate gaming activities with nonmembers? . co . UYes DNo
12 s the organization a grantor, beneﬂcuary or frustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? . . e D Yes E]No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. e e . R . . . 13a %
b An outside facility . 13b 3
14 Enter the name and address of the person who prepares the organlzatuon S gamtng/spectal events books and records:
Name ™ _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $

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

16

17

Address ™ 1

Gaming manager Information;

Description of services provided »

D Director/officer |:| Employee I:] Independent contractor

Mandatory distributions

a Is the organization req\.nred under state law to make chantable dlstnbutlons from the gamlng proceeds to retain the

state gaming license? . . DYes |:|No

b Enter the amount of dlstnbutlons reqmred under state Iaw to be dlstrlbuted o o!her exempt organlzatlons or spent In the

organization's own exempt activities during the tax year » $

Parf IV | Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addltlonal |nformat|on (see mstructlons)

BAA

TEEA3703L  05/2011 Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE O . i} OMB No 1545-0047

(Form 890 or S90-E2) Supplemental Information to Form 990 or 990-EZ 2017
Complete to provide information for responses to specific questions on -

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. OpenioPublic

Int:mal Revenue Service v »> Attach to Form 930 or 990-EZ. Inspection

Name of the organizabon Employer [dentification number

HIRE HERQES USA, INC. 43-1562688

FORM 990 IS BEING AMENDED IN ORDER TO CORRECT THE CLASSIFICATION OF GRANTS

~~ “INADVERTENTLY LISTED AS GOVERNMENT GRANTS ON THE RETURN AS ORIGINALLY FILED. THESE™ ~~~
GRANTS ARE NOW INCLUDED ON LINE 1F FOR ALL OTHER GRANTS.

— - -FFORM-990,-PART HI; LINE1- ORGANIZATIONMISSION - - — ——— - - - ____

— — -GORPORATE- ENGAGEMENT .- AS- A-5014{C){(3)- NOT~FOR~PROFIT -ORGANIZATION,~ HIRE-HERGES" - — — — - — -
— — -SERVICES ARE PROVIDED- AT NO-COST TQ-THE VETERAN., - - — — — — — - — o~
— - -FORM-990, PART {ll; LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS - - - — - - - - ——— —____
——-PROGRAMS. & SERVICES — — — — -
— — -HIRE HEROES -USA CANNOT_CHANGE- THE- HISTORICAL ANTECEDENTS THAT HAVE CONTIRIBUTED-TO A_ _ .
— — -GENERATION-QF COMBAT-WOUNDED -OR -DISABLED SERVICE MEMBERS, AND IO A JOB MARKET . __
— —-STRUGGLING_IN THE- WORST -ECONOMIC ENVIRONMENT SINCE_THE GREAT DEPRESSION, BUT .THE TWO -
——-OTHER MAIN_CAUSES OF HIGH- VETERAN UNEMPLOYMENT_ - LACK OF KNOWLEDGE AND_LACK QF_ __ __ __
— — OPPORTUNITY ~ ARE- ADDRESSED -THROUGH WORKSHOPS, ONLINE JOB SEARCH ASSISTANCE, AND . __ __

- — -NEWLY INSTITUTED CAREER OPPORTUNITY DAYS. . - o

— — -WORKSHOPS TARGET WOUNDED OR _DISABLED SERVICE MEMBERS -_AND_THEIR SPQUSES -~ WHO_ARE_ _ __
— —-ABQOUT- TO TRANSITION -FROM THE MILITARY INTO_CIVILIAN_LIFE. UPON_INVITATION. FROM _THE_US._
— —-ARMY AND MARINE CORPS, -AND-WITH _FUNDING -FROM THE USQ, HIRE-HEROES USA- SUCCESSFULLY___ _
- — CONDUCTED- 16 WORKSHOPS_AT 6 -DIFFERENT BASES FOR_258 WOUNDED -OR DISABLED -SOLDIERS,- - — - -
-~ - -SAILORS - AND MARINES RESULTING-IN 17 CONFIRMED_HIRES -IN_FY20l2. AT-THE_WORKSHOPS,. - __
— — -SERVICE MEMBERS : IDENTIFY PQST=MILITARY FINANCIAL- REQUIREMENTS_AND VETERANS BENEFEITS;- -
- - -DEVELOP A POST=MILITARY STRATEGIC PLAN,; WRITE- A_RESUME_THAT EFFECTIVELY _CONVEYS _THEIR -

- — -PREVIOUS. EXPERIENCE -AND VALUE- PROPOSITION- TQ POTENTIAL EMPLOYERS; LEARN.EFFECTIVE JOB -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EL. TEEA4S0IL  07h4M) Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

BAA Schedule O (Form 930 or 930-EZ) 2011
TEEA4S0ZL 07714711
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Name of the organizaton Employer identification number

HIRE HEROES USA, INC. 43-1562688

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 0711411




Schedule O (Fotm 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

HIRE HERQES USA, INC. 43-1562688

__ REGULAR AND CONSISTENT REVIEWS (AT LEAST ANNUALLY) SHALL BE CONDUCTED. THE REVIEWS _ _

EACH EMPLOYEE HAS A YEARLY REVIEW. THE BOARD PRESIDENT AND EXECUTIVE DIRECTOR

__ DECIDE ON COMPENSATION FOR EMPLOYEES BASED ON THEIR ANNUAL REVIEW. FOR SIGNIFICANT _ _

INSPECTION. THE ORGANIZATION POSTS A COPY OF THIS FORM 990 ON ITS WEBSITE AND IT IS

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07/14/1)




Schedule O (Form 930 or 980-EZ) 2011 Page 2
Name of the.organization Employer Identification number
HIRE HEROES USA, INC. 43-1562688

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA490A. 071411



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

HIRE HEROES USA, INC. 43-1562688
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER INCOME 14,877. 411.

TOTAL § 14,877. § 411. § 0. § 0. § 0.




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

HIRE HEROES USA, INC. 43-1562688

SCHEDULE D, PART Xil, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES . S 52,673.
TOTAL § 52,673.

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES 52,673.

TOTAL § 52,673.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
HIRE HEROES USA, INC. 43-1562688

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 4,064.
TOTAL $ 4,064.
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