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OMB No 1545.0047

2012

O}:en to Public
nspection

’ ' Fo;rm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B  Check if applicable Cc D Employer Identification Number
Address change  |HIRE HEROES USA, INC. 43-1562688

Telephone number

100 NORTH POINT CENTER EAST #200
ALPHARETTA, GA 30022

Name change

678-248-8197

Intial return

Terminated
Amended return

G Gross receipts $

2,602,769,

Application pending| F Name and address of principal officer H(a) Is this a group retum for Bfﬁ"“’“H Yes No
SAME AS C ABOVE He) Gr'?‘l:." :t‘fﬂlgl':eas lllrslgltl(::g?mshuchons) Yes No
1 Tax-exempt status sex3) | [0y ¢ )< (msertno) [ [4947¢a)Dyor [ 527
J Website: » WWW.HIREHEROESUSA.ORG H(c) Group exemption number ™
K Form of organization m Corporation D Trust u Associabion l_LO\her> 4LL ‘Year of Formation 1990 I M State of legal domrcile GA
[Partt__]Summary
1 Briefly describe the organization's mission or most significant activities: HIRE HEROES USA (HIRE HERQES) IS
@ DEDICATED _TO_CREATING_JOB_OPPORTUNITIES FOR U.S. MILITARY VETERANS AND _TﬂE_II,R ______
= SPOUSES THROUGH PERSONALIZED EMPLOYMENT TRAINING AND CORPORATE ENGAGEMENT. PLEASE_ _
£ SEE SCHEDULE O FOR OUR MISSION IN _ITS ENTIRETY. _ _ __ _ _ _ _ _ __ __ ______________
3! 2 Check this box * if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
‘:’, 4 Number of independent voting members of the governing body (Part Vi, hne 1b) . . 4 6
2| 5 Total number of individuals employed In calendar year 2012 (Part V, Iine 2a) 5 21
'g 6 Total number of volunteers (estimate f necessary). K 28
..<2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
:i{i b Net unrelated business taxable income from Form 930-T, line 34 7b 0.
o Prior Year Current Year
- ° 8 Contnbutions and grants (Part Vili, ine 1h) 1,585,197. 2,241,007.
A ~==’ 9 Program service revenue (Part VI, line 2g). . e
e % 10 Investment income (Part VIlI, column (A), lines 3, 4, and. 7%@( 3,495. 5, 085.
”‘3"-’5 11 Other revenue (Part VIII, column (A), lines 5, 6‘3’% {EH © . -37,796. -62,470.
., 12 Total revenue — add lines 8 through Mﬁ Kﬁt colu , ine 12) 1,550,896. 2,183,622.
5 [ 13 Grants and smilar amounts paid (Par\lx columm (A), lines \3&5 21,475.
/{/ 14 Benetits paid to or for members (Part lumn @) €4)
= ,| 15 Salanes, other compensation, employe @e eflt‘}a‘\( rt IX'}olgm , I|ne 5-10) 835,159. 1,298,082.
::/ § 16 a Professional fundraising fees (Part IX, cdl @ ..
& &l b Total fundraising expenses (Part IX, column (D)ﬁ“l 68,457.
di 17 Other expenses (Part (X, column (A), lines d, 11f-24¢) . 295, 769. 469,981.
18 Total expenses. Add hines 13-17 (must equal Part 1X, column (A), line 25) 1,152,403. 1,768,063.
| 19 Revenue less expenses. Subtract line 18 from hne 12 398,493. 415, 559.
ﬁfé Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 1,040, 598. 1,481, 145.
5% 21 Total habiities (Part X, line 26) 105, 300. 116,511.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 935, 298. 1,364,634.

HPart i | Signature Block

Under penalties of penury, | declara that l have examined this retu ng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect, and
complete Declaration of prepa on all information of which preparer has any knowledge

e Pl 7 T
Here | T‘% Do residess— + CEQD [ MAY 201y
ype or pAnt name an [:]
Pnnt/Type preparer's name m Date Check U ¢ |PTIN
Paid SHEILA M. KOZAK, CPA A\ / (94 4|24 |1y |ssrempores  |PO0GB7026
Preparer |[Frmsname * FULTON & KOZAK, CPA 7
Use Only |Frms adress > 7187 JONESBORO RD STE 100A FrmsEN > 20-1403280
MORROW, GA 30260-2944 Phonene 770~961-4200

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

17

[X| Yes [ [No

Form 990 (2012)
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Form 9902(2012) HIRE HEROES USA, INC. 43-1562688
(Part ill | Statement of Program Service Accomplishments
) Check iIf Schedule O contains a response to any question in this Part (Il . . .o . . @
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-E2? . .. . o . . - [] ves [X] No
If "Yes,' describe these new services on Schedule O,
3 D 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: ) (Expenses $ 1,436,929. mncluding grants of $ ) (Revenue § )
SEE_SCHEDULE O _ _ _ _ _ _ _ _ _ o _

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

4¢ (Code: ) (Expenses $ including grants of  $ ) Revenue $ )

4 d Other program services. (Describe in Schedute O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 1,436,929.

BAA TEEAOIO2L 08/08/12 Form 990 (2012)




Form 990 (2012) HIRE HEROES USA, INC. 43-1562688 Page 3
[Part IV_]Checklist of Required Schedules
) Yes | No
1 Is the organization described In section 50l(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organlzatlon engacge In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
§ 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? Jf 'Yes, ' complete Schedule C, Part IIl . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg ht
tlg ptrc;wde advice on the distribufion or iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedu 6 X
ar . . . .. e
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . C o .. e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not Iisted in Part X, or provide credit counsellng, debt management credit repalr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV. . ... ... 9 X
10 Ddthe organlzatlon drrectly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, PartV. ~ ... .. 10 X
11 lfthe organ|zat|on s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, Vill, 1X,
or X as applicable.
a Dtdptt'\et or/ganrzatlon report an amount for land, burldmgs and equ|pment in Part X, ine 10? Jf 'Yes,' complete Schedule X
ar| . . MNa
b Did the organization report an amount for investments — other securities in Part X, IIine 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ... .. . . 11b X
¢ Did the orgamization report an amount for Investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes, ' complete Schedule D, Part Viil . . Mc X
d Did the orgarization rePort an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes, ' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, hne 25?7 /f Yes, complete Schedule D, Part X 1le X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabity for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes, ' complete Schedule D, Part X . 1nf X
12a Did the or%anlzatuon obtain separate mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl Ce T 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 and Xil 1s optional 12b X
13 Is the orgamization a school described in section 170()(1)(A)()? If 'Yes, ' complete Schedule E 13 X
14 a Did the organization maintain 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 foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part [X, column (A), Iine 3, more than $5,000 of grants or asststance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? If ‘Yes, complete Schedule F, Parts lif and IV . .. 16 X
17 Did the organization report a total of more than $15,000 of e Benses for professional fundralsmg services on Part IX,
column (A (); lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIli, ine 9a? If 'Yes,’
complete Schedule G, Part Ill. . . 19 X
20 aDid the organization operate one or more hospltal facihties? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQIO3L 1213712

Form 990 (2012)



Form 990 2012) HIRE HEROES USA, INC. 43-1562688

Page 4

{Patt IV _{Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

g B Re 8

35

36

37

38

Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organlzatlons n the
United States on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il . ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 27 If 'Yes, ' complete Schedule I, Parts | and il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd tormerj officers, directors, trustees, key employees "and hlghest compensate employees" If 'Yes,' complete
chedule

a Did the organization have a tax-exempt bond 1ssue with an outstandtng 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 .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptnon"

¢ Did the organization maintain an escrow account other than a refundung escrow at any time durlng the year to defease
any tax-exempt bonds? e

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time durlng the year”

a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | R .

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
grart, tzle,h'aLns’gctlc;n has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ2? If 'Yes,' complete
chedule art . . .

Was a loan to or by a current or former officer, director, trustee, key empl Jyee highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule art I

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

Was the organization a Fart?l to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Partiv .. . ...  .....

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes," complete Schedule L, Part |
Did the organization receive more than $25,000 in non-cash contributions? /f Yes, complete Schedule M.
Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualltled conservation
contributions? If 'Yes, ' complete Schedule M, ..
Did the organization hquidate, terminate, or dissolve and cease operatlons7 If'Yes,’ complete Schedule N Part 1

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

Did the organlzatlon own 100% of an entity disregarded as separate from the organlzatton under Regulattons sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part |

Wa; \t}ne organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts i, 1, IV,,
an ine’l .

a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)7

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

Section 501(;:)’3) organizations. Did the org?anlzatlon make any transfers to an exempt non-charitable related
organizaton? If 'Yes,' complete Schedule R, Part V, line 2. . NN .

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

Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O . . .

21

Yes

No

23

24a

24b

24c

24d

25b

28a

28b

28¢c

o8 I8

>4l >

g (8 (B

Ea i T T

7

38

X
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Form990 (2012) HIRE HEROES USA, INC. 43-1562688 Page 5

[Part ¥ | 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 . .. 1a 31
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 wuthholdlng 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 21
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? . 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 Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . S5a X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? . 5b X
c If ‘Yes,' to ine 5a or 5b, did the organization file Form 8886-T?. 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon

solicit any contributions that were not tax deductible as charitable contributions? 6a|] X
b If 'Yes,' dd the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . 6b| X
7 Organizations that may receive deduchble contnbuhons under sectlon 170(c).
a Did the organization receive a ?ayment 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 provided? 76l X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was requtred to flle
Form 82827 . . 7c X
dIf 'Yes,' indicate the number of Forms 8282 flled dunng the year . e ceen I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization recerved a contribution of qualified intellectual property, dd the organlzatxon file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehlcles, did the organlzatlon flle a
Form 1098-C? . 7h
8 Sponsoring organizations mamtammg donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlza on, have excess business
holdings at any tme during the year? .. e 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under sechon 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter:
a Initration fees and capital contributions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . ce MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 1b
12a Section 4947(a)X(1) non - exempt charitable trusts. Is the organnzatlon filng Form 990 in heu of Form 10417 . 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. I 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization Is required to maintain by the states In
which the organization 1s licensed to issue qualified health plans . ..113b
¢ Enter the amount of reserves on hand . .1 13¢
14 a Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a X
b If "Yes,' has it fled a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O . 14b

BAA TEEAOIOSL 08/08N2

Form 990 (2012)



Form 990 (2012) HIRE HEROES USA, INC. 43-1562688 Page 6

(Part Vi ]Governance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V! .. . . .. E

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 . la 6
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty 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 6
2 Did any officer, director, trustee, or key employ \/ la nshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee ﬁ? E&E{B‘iﬁfﬁ B) . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant drversron of the organrzatlon s assets’ 5 X
6 Did the organization have members or stockholders? . o .. .. . . . oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? oo . . S . 8a] X
b Each committee with authority to act on behalf of the governing body? . .. . s . . . 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
i 10 a Did the organization have local chapters, branches, or affilates? ... . . . 10a X
b If Yes,' did the organization have written policies and procedures 9overnmg the actvities of such chapters, afflllates 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 |ts governing body before frlmg the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE 0
12a Dud the orgaruzation have a written conflict of interest policy? If ‘No,' go to line 13 . . 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually Interests that could glve rise
to conflicts? .o . 12| X
¢ Dud the organization regularly and ¢ ste and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done . gﬁ é@ﬁgBﬂtoé B .1 12¢| X
13 Did the organization have a written whistleblower policy? .. . . . . .o {13 X
14 Dud the organization have a written document retention and destruction pollcy7 e . 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 orgamzation's CEO, Executive Director, or top management official. SEE SCHEDULE O . .o 15a| X
b Other officers of key employees of the organizaton .SEE SCHEDULE O. .. ... o . . 15b] X
If “Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or parhcrpate Ina Jomt venture or similar arrangement with a
taxable entity during the year? . . | 16a X
b If 'Yes,' did the organization foliow a written pollcy or procedure requiring the organlzatlon to evaluate Its
participation in 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 930 1s required to be filed » GA

18 Section 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 D Other (explain in Schedule O)
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 during 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 orgamzahon

BAA TEEAQ106L os/osnz Form 990 (2012)




Form990 €012) HIRE HEROES USA, INC. 43-1562688 Page 7

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

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

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

® List all of the or%anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

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

©
B) Position (do not check more than D E F)
Name(and Tite hl(\ier;ag:r °"gf22;;_ :2:;? 'rmr:’:’su:&t)an comseer(?:ar)thaol:\hﬁnm comseeé:a%:r:eﬁom amEuséin :ftzdmer
week &st —— the organization related organizations compensation
any hours | 9 2| 3 g 5 SIS (W-211099-MISC) (W-2/1099-MISC) from the
for relatef! &3l sl a g_ % 3 orgar::lam
[ :r:‘lsza § g. ;g <2 % T‘g % @ o?;';.':nlzaahons
o | s|2 |E] 8
hne) ‘g‘l. g o §
_(M MR. MARSHALL LAUCK __ | 1 _
BOARD MEMBER 0 X 0 0. 0
_@ BRUCE MAPLES | _ 1
BOARD MEMBER 0 X 0 0. 0
_®_NANCY SWAIN | 1
BOARD MEMBER 0 X 0 0. 0
_® JosH SCUTT L
BOARD MEMBER 0 X 0 0 0
_® RAND BALLARD __ __ | . .
VICE CHAIRMAN 0 X X 0. 0 0
_®_ JOHN BARDIS _ _____ | 1
CHAIRMAN 0 X X 0. 0. 0.
_ NATHAN SMITH _ ____ __ | _ 40 _
EXECUTIVE DIRECT. & COQ 0 X 98,229. 0. 3,327.
_® ALLISON HERBST ___ ___ |_A40_
DIRECTOR OF FINANCE 0 X 63,624. 0. 8,404.
_® BRIAN STANN __ ______ _ 40 _
PRESIDENT & CEO 0 X 74,036. 0. 8,712,
Q9_JAMES MCGUIRE _ ___ __ _ _40
DIRECTOR OF VETERAN PR 0 X 58,822, 0. 3,144,
ay o ___
9 ———
as ———
as ﬂ —— o

BAA TEEAQIO7L 121712 Form 990 (2012)




Form 990 2012) HIRE HEROES USA, INC.

43-1562688

Page 8

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

©)
(A) Average go notld-nzc?'r?\%?e ﬂ-ngg one D) ®) ")
x, unless person Is an
Name and tite officer and °p director/trustee) comszg:art?cﬂefrom com?grega?:rieﬁ'om amgjrt::n:ft:dﬂ\er
= = = =] the organization related organizations compensation
Gstany 12 31 F12Q| 3 I TS| w-21099MISC) (W-2/1099-MISC) from the
<=:|_ 2 b= ‘; 'g_ a g organizaton
gggﬁ 3 [E 4@ and related
organiza |8 3] § g_ 83 orgamzations
ERHIE
agegl I8 g
8z g
o« &
[=2
oS ___]
L
S _
a8 ] _
Q. -
@ ] _ |
ey ] _
e -
23) ﬁ
@y -
*_ ____ ] - |
1 b Sub-total > 294,711. 0. 23,587. |
c Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 294,711. 0. 23,587.

2 Total number of individuals (iIncluding but not Inmuted to those I|sted above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a7 If 'Yes,' complete Schedule J for such ndividual. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatuon and other compensation from

the organization and related organlzatlons greater than $150 0007 If 'Yes' comp/ete Schedule J for

such indvidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

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

(A)
Name and business address

(8)
Description of services

©)
Compensation

NONE ,

2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAQ108L 01724113

Form 990 (2012)




Form

990 ¢012) HIRE HEROQES USA, INC.

43-1562688

EPart Vﬂl] Statement of Revenue

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

A
Total(re)venue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
©)

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

RANT
OUNT

CONTRIBUTIONS, GIFTS, G
AND OTHER SIMILAR AM

1a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events . 1c

321,907,

d Related organizations 1d

e Government grants (contributions) . le

f All other contributions, ?lfts grants, and
similar amounts not included above . 11| 1

.919,100.

@ Noncash contributions included n Ins 1a-1.  §

25,910.

h Total. Add lines 1a-1tf .

»

2,241,007.

PROGRAM SERVICE REVENY

Business Code

f All other program service revenue.

g Total. Add hnes 2a-2f.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ..
4 Income from investment of tax-exempt bond
5 Royaltes .

\

5,085.

5,085.

A

proceeds

(i) Real

(1) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gan or (loss) .

d Net gain or (loss)

8a Gross income from fundraising events
(not including  $ 321,907.

of contributions reported on iine 1c).
See Part IV, line 18 . . a

356,248.

b Less: direct expenses. . b

419,147.

¢ Net income or (loss) from fundraising events

>

-62,899.

-62,899.

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

b Less: direct expenses . ... b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances . .. &

b Less: cost of goods sold ... b

¢ Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a QTHER _INCOME

429.

429.

d All other revenue .

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

>

>

429.

2,183,622,

-57,385.

BAA

TEEAO109L

12n7n2

Form 980 (2012)



Form 990 (2012) HIRE HEROES USA, INC.

43-1562688

Page 10

tPart IX_ ] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(
Management and
_general expenses

©®)
Fundraising
expenses

1

10
n

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

Grants and other a55|stance to mdwnduals n
the United States. See Part |V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 49 (1 ) and persons described
in section 49

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non- employees)

a Management .

b lLegal .

¢ Accounting

dLobbying.  .....

e Professional fundraising services. See Part lV line 17

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investrment management fees

Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q) .
Advertising and promotion

Office expenses
Informatton technology
Royalties

Occupancy. .

Travel .

Payments of travel or entertalnment
g nses for any federal, state, or local
hc officials .
Conferences, conventnons and meetlngs
Interest
Payments to affilates
Depreciation, depletion, and amortlzatlon

Insurance

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

a FEES & SERVICES

e All other expenses

25
26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

409, 990.

355,093.

45,754.

9,143.

0.

0.

694,505.

601,509.

77,508.

15, 488.

113,292,

98,122,

12,643.

2,5217.

80,295.

69,543.

8,961.

1,791.

16,757.

16,757.

7,300.

7,300.

19,727.

17,085.

2,202,

440.

42,513.

16,488.

26,025.

46,810.

28,180.

17,903.

1217.

56,5717.

49,002.

6,314.

1,261.

228,718,

i85,184.

16,037.

27,497.

4,867.

4,867.

8,666.

990.

7,651.

25.

20,865.

280.

13,022.

7,563.

8,600.

4,718.

3,882.

4,595.

2,080.

520.

1,995.

2,997.

2,9917.

989.

791.

198.

1,768,063.

1,436,929.

262,677,

68,457,

BAA

TEEAO110L 1218112

Form 990 (2012)




Form 990 (%012) HIRE HEROES USA, INC. 43-1562688 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (®)
Beginning of year End of year
1 Cash — non-interest-bearing . . 697,914.| 1 1,207,738.
2 Savings and temporary cash investments 90,865.| 2 106, 497.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 74,000.| 4 23,803.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploa/ees, and highest compensated employees. Complete
Part Il of Schedule . e e e 5
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described In section 49&(0)(3)(88, and contributing
employers and sponsoring organizations of section 501 (c)(9? voluntary emEonees'
beneficiary organizations (see instructions). Complete Part (| of Schedule L . ... 6
2 7 Notes and loans receivable, net. . . ..... .. ... 141,150.| 7 111,279.
2 8 Inventories for sale oruse .. ... 10,691.| 8
; 9 Prepaid expenses and deferred charges  ....... 3,926.] 9 1,868.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . e 10a 19,750
b Less: accumulated depreciation 10b 4,608 19,092.[10c 15,142.
11 Investments — publicly traded securities. ... .o n
12 Investments — other securities. See Part IV, Iine 11 12
13 Investments — program-related. See Part IV, ine 11 . ... ... 13
14 Intangble assets .. ... ..., 14 10,083.
15 Other assets. See Part |V, line 11 A 2,960.| 15 4,735.
16 Total assets. Add lines 1 through 15 (must equal ine 34)...... . .. 1,040,598.| 16 1,481,145.
17 Accounts payable and accrued expenses.... .. ...... 71,825.{17 94,482.
18 Grants payable. . 18
19 Deferred revenue 33,475.[19 22,029.
L | 20 Tax-exemptbond habilittes . . . 20
:\ 21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Bart il of Schedule L. C e . 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-2{;. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. . 105,300.|26 116,511.
N Organizations that follow SFAS 117 (ASC 958), check here > |Z| and complete
¥ lines 27 through 29, and lines 33 and 34.
A| 27 Unrestricted net assets ... . . . . 935,298.|Zz7 1,129,354,
E 28 Temporarily restricted netassets..... . . . . ... 28 235,280.
L 29 Permanently restricted net assets . e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
5 and complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds . 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
S 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 935,298.] 33 1,364,634.
€134 Total habilities and net assets/fund balances 1,040,598.| 34 1,481,145.
BAA
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Form 990 (2012) HIRE HEROES USA, INC.

43-1562688

Page 12

[Part Xi_|Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part X . .

[]

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)).
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses . ..

Prior period adjustments . . ..

Other changes in net assets or fund balances (explain In Schedule 0)

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

W ooONOUL L WN =

-
o

2,183,622,

1,768,063.

415,559.

935,298.

13,7717.

WoN O LW N|=—=

0.

-
o

1,364,634.

[Part Xii ] Financial Statements and Reportmg

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

[l

1 Accounting method used to prepare the Form 990: DCash @ Accrual |:|Other

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate 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:
@ Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

review, or compilation 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, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a X

2bf X

2¢[ X

3a X

3b

BAA
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OMB No 1545-0047

gfr:'%'golﬂ;sgém Public Charity Status and Public Support 2012

Compilete if the organization is a section 501(c)X3) organization or a section

4947(a)1) nonexempt charitable trust. Opan to Public
s e T reasury > Attach to Form 990 or Form 990-EZ. » See separate instructions. Insgection
Name of the organization Employer identification number
HIRE HERQOES USA, INC. 43-1562688

[PartT |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For Iines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(b)X1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospitai service organization described in section 170(b)1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state: _ o _

D An organization operated for the beneflt of a college or university owned or operated by a governmentatl urut described in section
170(b)X1XAXiv). (Complete Part Il
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv)-

An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)
A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of (s support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
l(J(r;reIatt?dtbul:jln(-:tslsi Ita)\xable income (less section 511 tax? from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

omplete Par

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

1 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 sectlon 509(a)(2) See section 509(:)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 1

a DType | b DType ] c D Type Il — Functlonally integrated d D Type Il — Non-functionally integrated

e D By checkln this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a wnitten determination from the IRS that s a Type l, Type H or Type 1l supportlng organlzatlon,
check this box .. D

g Since August 17, 2006, has the organization accepted any glft or contnbutnon from any of the following persons?

b whN

w0 N O»

-

Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described in (||) and (m) .
below, the governing body of the supported organization? LK-10]
(i)) A family member of a person described in (1) above? N ce e . . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . . 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @ EIN (1) Type of organization W) Is the (v) Did you notfy i) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 orgamzaton in  |the organization in organizahon in support
ahove or IRC section column @) listed in | column () of your column ()
(see instructions)) your govemmg support? organized in the
document? Uus?
Yes No Yes No Yes No

(A
(8)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 930-E27) 2012

TEEAO401L 08/09/12




Schedule A (Form 990 or 990-E2) 2012 HIRE HEROES USA, INC. 43-1562688 Page 2

tPart I {Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

g:;?:g“n'gyie:)'ﬁw fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 () 2012 ) Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not

include any ‘unusual grants.) 286,138, ©30,886. 825,660.11,585,197.12,241,007.} 5,568,888.

2 Tax revenues levied for the
or anization's benefit and

er pad to or expended

on its behalf . o 0.

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

4 Total. Add lines 1 through 3 286,138, 630, 886. 825,660./1,585,197.12,241,007.y 5,568,888.

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 Iine 11, column (f) . 914,598.
6 Public support. Subtract line 5
from line 4 . 4,654,290,
Section B. Total Support
E:g:g;:gy%r (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
7 Amounts from line 4 . . 286,138. 630, 886. 825,660./1,585,197.(2,241,007.] 5,568,888.

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

similar sources . . 18,177. 2,585. 3,562. 3,495. 5,085. 32,904.
9 Net income from unrelated

business activities, whether or ’

not the business I1s regularly

carried on . . 0.

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

capital as 1

Part IV IV 411.| 14,871, 429, 15,717.
11 Total supgort. Add lines 7

through 10 .. . . 5,617,509.
12 Gross receipts from related activities, etc (see instructions) . .. .. ) . | 12 0.
13 First five years. !f the Form 990 Is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . ..., - > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, calumn (f) divided by line 11, column () Coee . . a4 82.85%
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 .. .o e . . .| 15 98.51 %

16 a 33-1/3% support test — 2012. |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 organization qualifies as a publicly supported organization Cee > @

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . » D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . . > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part |V how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >
BAA Schedule A (Form 930 or 990-E27) 2012
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Schedule A (Form 990 or 990-E7) 2012 HIRE HEROES USA, INC. 43-1562688 Page 3
tPatt Bt {Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only If you checked the box on Iine 9 of Part | or If the organization fatled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add ines 1 through 5

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

b Amounts included on hines 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 . o

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hreg%.) (.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10 a Gross iIncome from Interest,
dividends, payments recetved
on securtties loans, rents,
royalties and income from
simitar sources

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

¢ Add lines 10a and 10b

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

12 Other ncome. Do not include

gain or loss from the sale of
capital assets (Explain In
PartiV.) .

13 Total support. (addIns 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 . . . . .. . .. AR

Section C. Computation of Public Support Percentage

-

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) : 15 %

16 Public support percentage from 2011 Schedule A, Part 11i, ine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) o 17

18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 . . 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hine 15 i1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization

%
%
-0
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 HIRE HEROES USA, INC. 43-1562688 Page 4

|Patt v ]Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 1i, ine 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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: ) OMB No 1545.0047
SCHEDULED . .
(Form 990) Supplemental Financial Statements 201 2

Part IV, s &, 7. & 9. 10, T1a: 17t 11ec 13, 136, 131 12, of 12b. Open to Pubf
ent of e |reasu a es ¢] (] 1] 1]

5323.22’{‘ R:::e:u.z sT,m:... i > lIr\"ttach to Form 990. i > See :eparate l:structlo:lsor t lnggre‘cﬁon '
Name of the organization Employer identification number
HIRE HEROES USA, INC. 43-1562688

EPart ] ]Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year

o A wWwhN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . DYes E] No

6 Did the organization inform ail grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng
impermissible private benefit? . DYes D No

[Part i jConservatlon Easements. Complete if the organ zatlon 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.qg., recreation or education) BPreservatmn of an historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements . . . .. . 2a
b Total acreage restricted by conservation easements. .. . 2b
¢ Number of conservation easements on a certified historic structure |ncluded N (@) .. 2c¢

d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register e 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 i1s located >

5 Does the crganization have a written policy regarding the periodic monltonng, mspectlon handhng of vnolatrons,
and enforcement of the conservation easements 1t holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
»

I
| 7 Amount of expenses Incurred In monitoring, iInspecting, and enforcing conservation easements during the year
I > $

8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(|)

and section 170(h)(@B)(n)?. . DYes I:] No

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

include, If apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

iPaﬂ 1 10rgamzat|ons Maintaining Collections of Art, 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
1 art historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
! n Part XL, the text of the footnote to its inancial statements that describes these items.

i b If the or?amzanon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
|
[

historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included n Form 990, Part VIII, line 1. .. . . >$

(i) Assets ncluded in Form 930, Part X ) . oo . .o >$

2 |f the organization received or held works of art, historical treasures, or other Slml|al' 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 930, Part VIII, ine 1 . o . . . >3

b Assets included in Form 990, Part X . .. »3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA330IL 09/18/12 Schedule D (Form 930) 2012




Schedule D (Form 990) 2012 HIRE HEROES USA, INC. 43-1562688 Page 2
]pan IIf ]Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

‘b Scholarly research Other
c Preservation for future generations

4 gro;/lgﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 ODuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . Yes ﬂNo

[Part v ]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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [] Yes []Neo

b If 'Yes,' explain the arrangement in Part X|ll and complete the following table

Amount
¢ Beginning balance e 1c
d Additions during the year . . L e e e e 1d
e Distributions during the year. .. e Te
f Ending balance . 1f
2 a Did the organization |nc|ude an amount on Form 990, Part X, line 21? D Yes H No
b If 'Yes,’ explain the arrangement in Part X!Il. Check here If the explantion has been provided in Part XIII

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

1 a Beginning of year balance . ...
b Contributions .

¢ Net investment earnlngs gans,
and losses .

d Grants or scholarshlps

@ 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 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations o e . . .{3a()
(i) related organizatons ... .. .. L . . 3a(ii)

b If ‘Yes' to 3a(n), are the related organizations hsted as required on Schedule R? .. 3b 1

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Bulldings

¢ Leasehold improvements

d Equipment

e Other 19,750. 4,608. 15,142.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Ime 10(c) ) > 15,142.
BAA Schedule D (Form 990) 2012

TEEA3302. 06/0712




Schedule D (Form 990) 2012 HIRE HEROES USA, INC.

43-1562688 Page 3

[Part i ]Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) = ™|

tPart Vit | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of iInvestment type

(b) Book value

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

m

@

&

@

®

®

@

®

®

(10)

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

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

(a) Description

(b) Book value

)

@

&

@

©)

®

@

®

®

a9

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

[Part X _|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®

@

®

®

(10)

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

BAA

TEEA3303L 1272312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 HIRE HEROES USA, INC. 43-1562688 Page 4

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 2,385,240.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains on investments 2a 13,777.

b Donated services and use of facilities 2b 124,942.

¢ Recoveries of prior year grants ceee 2c

d Other (Describe n Part XIll.) . SEE PART XIII 2d 62,899,

e Add lines 2a through 2d 2e 201, 618.
3 Subtract line 2e from line 1. 3 2,183,622.
4 Amounts included on Form 990, Part VIil, line 12, but not on Ilne 1:

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Describe in Part XII1.). ab

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part l I/ne 72 ) ) 5 2,183,622.

iPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o, 1 1,955, 904.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities 2a 124,942,

b Prior year adjustments 2b

c Other losses. . 2c

d Other (Describe I Part XIII) SEE. PART XIII.. .. . 2d 62,899.

e Add lines 2a through 2d 2e 187,841.
3 Subtract ine 2e from line 1. 3 1,768,063.
4 Amounts included on Form 930, 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 XIII.) 4b

¢ Add lines 4a and 4b . e e e e 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part 1, llne 78) 5 1,768,063.

ff’art Xiif| Supplemental Information

I Elete this part to Browde the descriptions required for Part 1l, ines 3, 5, and 9; Part |, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine

Part X, line 2;

art XI, ines 2d and 4b; and Part X|I, lines'2d and 4b. Also complete this part to prowde any additional information.

TEEA3304L 1173012

Schedule D (Form 990) 2012



OMB No 1545-0047

SCHEDULE G

i Supplemental Information Regarding 2012
(Forrn 930 or 990-E7) undraising or Gaming Activities
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
Department of the Tressu or 19, F:>r if the o ;guzatlon entered more than $15,000 on Form 930-EZ, line 6a. Open m:;“"“‘
intornal Revenue Servca” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identification number

43-1562688

HIRE HEROES USA, INC.
Part 1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsnng services? . [:IYes m No

b If ‘*Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be
compensated at least $5,000 by the organization.

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

(i) Activity

(Ii1) Did fundraiser

have custody or control
of contributions?

(iv) Gross recelpts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

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

column (i)

Yes No

10

Total .. > 0.

3 Listall states n Wthh the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA3701L  01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 HIRE HEROES USA, INC.

43-1562688

Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events éd) Total events
add column (a)
LEGENDS CAMP 100 HOLES FOR 3 through column (c))

lé (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 459,604, 72,512. 146,039, 678,155,
® 1 2 Less: Chantable contributions . 141,908. 72,512. 107,487. 321,907.

3 Grossincome (ine 1 minus line 2) . . 317,696. 38,552. 356,248.

4 Cash prizes

5 Noncash prizes 13,774. 13,774.
0
é 6 Rent/facility costs
$ 7 Food and beverages 2,638. 2,638.
E
X | 8 Entertanment
3
'é 9 Other direct expenses . ..... 350,677. 52,058. 402, 735.
S

10 Direct expense summary. Add lines 4 through 9 in column (d) > 419,147.
11 Net income summary. Combine line 3, column (d), and line 10 . > -62,899.

[Part liE| Gaming. Complete if the organization answered 'Yes' to Form 9

90, Part IV, line 19, or reported more than

8 Net gaming income summary. Combine lines 1, column (d) and line 7

$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
E
‘é bingo through column (c))
N
v
E 1 Gross revenue
2 Cash prizes
E
D X
% Bl 3 Non-cash prizes
EN
cSs
T £ 4 Rentffaciity costs .. .
§ Other drrect expenses
Yes % Yes % Yes %
6 Volunteer labor. . No No No
7 Direct expense summary. Add hnes 2 through 5 In column (d) >

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:

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

TEEA3702L 01/0713

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 HIRE HEROES USA, INC. 43-1562688 Page 3
11 . Does the organization operate gaming activities with nonmembers? .. . .o . D Yes D No

[JYes []No

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

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. C . . e 13a %
b An outside facility . L . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . []Yes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party > s T TTTmmmTTT

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

16 Gaming manager information:

Description of services provided »

[ ] Drrector/officer [ JEmployee [ ] \ndependent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * $
iPart v | Supplemental Information. Complete this gart to provide the explanations required BY Part |, line 2b,
e

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0107N13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE M
(Form 990)

> Complete if the organizations answered Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspeaction

Name of the organization

HIRE HEROES USA, INC.

Employer identification number

43-1562688

[Part1 | Types of Property

Art — Works of art .

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods.
Cars and other vehicles.

Boats and planes

Intellectual property .

Securities — Publicly traded
Securities — Closely held stock
Secunities — Partnership, LLC, or trust |nterests
12 Securities — Miscellaneous

-
- OWOoONOLI L WN=

13 AQualified conservation contribution —
Historic structures

14 Qualified conservation contrlbutlon — Other.
15 Real estate — Residental
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts . .

25 Other™ (EQUIPMENT

)
26 Other™ (UTILITIES )
)

28 Other®™ ( )

a )
Chgc)k if Num(ger of

applicable contributions or
Items contributed

(© (d)
Noncash contribution Method of determmmg

amounts reported [ noncash contribution amounts
on Form

Part Vill, ine lg

1

16,110.{FMV

3,200.FMV

1
1

6,600.|FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . .

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which Is not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part i1,

29

Yes No

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributrons? . 31 X

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

noncash contributions?
b If 'Yes,' describe in Part Il.

33 if the organization did not report an amount In column (c) for a type of property for which column (a) i1s checked,

describe n Part |l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 121012

Schedule M (Form 990) 2012




Schedule Iv'lh(Form 990) 2012 HIRE HEROES USA, INC. 43-1562688 Page 2

[Part If [ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV o 1350097

(Form 990 or 990-E2) 201 2

Complete to ggovude information for responses to specific questions on
rm 930 or 990-EZ or to provide any additional information.

Opert to Publie
Depart t of the T h
Intornal Revenue Servica *> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

FORM 990 - EXPLANATION OF AMENDED RETURN

_ _ _INADVERTENTLY LISTED AS GOVERNMENT GRANTS ON THE RETURN AS ORIGINALLY FILED. THESE _ _
_ __SERVICE INTO CIVILIAN SUCCESS. SHARED TRANSFORMATION CONTINUES THROUGH COMPANIES WHO _
_ _ RESPONSIBILITY OF THEIR ORGANIZATION. "SHARED TRANSFORMATION" IS ACHIEVED THROUGH _ _

POST-MILITARY STRATEGIC PLAN, CREATE A RESUME THAT CONVEYS EXPERIENCE AND VALUE TO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer Identification number
HIRE HEROES USA, INC. 43-1562688

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

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8N12
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Name of the organization Employer Identification number

HIRE HERQES USA, INC. 43-1562688

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

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name af the organizaton Employer identification number

HIRE HEROES 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 CHIEF OPERATING OFFICER

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 9380-EZ) 2012

TEEA490A. 12/8/12
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Name ¢f the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

TEEA4S02L 1278112




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

HIRE HEROES USA, INC. 43-1562688
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
OTHER INCOME $ 429. $ 14,877. $ 411.

TOTAL § 429. § 14,877. § 411. $ 0. $ 0.




2012 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATION PAGE 5
HIRE HEROES USA, INC. 43-1562688

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES. .. . . $ 62,899.
TOTAL § 62,899.

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES . o $ 62,899.

TOTAL § 62,899,
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