










































































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

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

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

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

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

ot b w N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermISSIDIE: PIIVEtR BBRICIRE v ... . v s e mm e i oy et 158 228 8 502 i FE0 ¥4 iraiinsbd ecm) mim o w5 vy 50wt opompmetig g timitn vt D Yes D No

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

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

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements IR holds?. .. .. .o ii i i i s s e i Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) DY l:] .
es (4]

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

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

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

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

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

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

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

b:Assets included inFOrm 990, Part X oo oo cvsim vn visis s ves s sl i Ma diver s e e S %_p%m:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/ ediile 0 90) 2018
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[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):

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

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

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

I:INO

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

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

DNO

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

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

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

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

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

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

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

d Granls or scholarships . ........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses . ......

g End of year balance . ..........

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

¢ Temporarily restricted endowment » %

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

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

No

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

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

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

Part VI | Land, Buildings, and Equipment.

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

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

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

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

(b) Book value

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

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

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

(3) Other

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

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

'Yes' on Form 990,

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

(a) Description of investment

(b) Book value

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

m

@

3

@

)

)

)

(8

(9)

a0

>

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

lPart IX | Other Assets.

Complete if the organization answered

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

(a) Description

(b) Book value

a

@

3

#)

®)

©)

@

8

9

(0

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

Other Liabilities.

Part X

(a) Description of liability

(b) Book value

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

(1) Federal income taxes

@

3

@

)

®)

@

®

©

(10)

an

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

b

PUBL_c

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

gn's Liability for uncertain

( $PE PART XIIL [X]

BAA

TEEA3303L 10/1018

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[Part XIlI| Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

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

EXEMPT PURPOSE.

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

NO EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES HIRE HEROES USA, INC. HAS
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HIRE HEROES USA, INC. 43-1562688 Page 5

[Part XIIl [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

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

BEFORE 2015.

PUBLIC

BAA

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

COPY



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

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

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

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

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

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

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

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

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

A AAam g
-

COPY



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

43-1562688

Page 2

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

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

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

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

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

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

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

TEEA3702L 07/02/18



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

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

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

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

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

of gaming revenue retained by the third party »  $

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

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

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

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

HIRE HEROES USA, INC.

43-1562688

Page 2

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

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

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

(A) Name and Title

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

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

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

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

NATHAN SMITH

1 CFD

@
@i

CHRISTOPHER PLAMP

2 CEO

0}
@)

3

@
(i)

0}
@i

0}
(i)

0}
@in)

e o ——— ]

~J

0}
(i

0}
(i)

0}
(i)

0]
(i)

e T e

@
(i)

0}
@i

0}
@ii)

@
@ii)

0}
@)

0]
(i)
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Schedule J (Form 950) 2018 HIRE HEROES USA, INC. 43-1562688 Page 3

|Part 1} |Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. R T
N : : : pen to Public
Eﬁﬁf’n’;’."ﬁZté’,'.u‘i‘esl};i?e‘"y > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

FORM 990 - EXPLANATION OF AMENDED RETURN

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

FORM 990, PART Ill, LINE 2 - NEW SERVICES

NEW PROGRAMS FOR 2018:

SERVING SPOUSES:

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

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

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

HIRED.

NEW PROGRAM FOR 2018:

THE WARRIOR ALLIANCE:

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

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

QJ E,kuah'g,

HELP.
B s W g—
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1OII@N%EU@ q-'oi@t] 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

FORM 990, PART Ill, LINE 2 - NEW SERVICES

EMPLOYER TRAINING:

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

WORKSHOPS AND VIRTUAL WEBINARS.

TARGETED EMAIL CAMPAIGNS:

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

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

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

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

CAREER TRANSITION WORKSHOPS AND PACT PROGRAM:

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

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

*REVISED 12,275 RESUMES

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

+TRAINED 1,960 CLIENTS AT 22 VIRTUAL EVENTS

*CONFIRMED 8,424 CLIENTS HIRED

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

BAA , TEEA4902L  10/10/18 E N S @HEMTGT dr 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the orgamzation Employer identification number

HIRE HERQOES USA, INC. 43-1562688

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

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

B: PARTNERED CAREER TRANSITION (PACT) PROGRAM

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

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

EMPLOYMENT PARTNERSHIPS AND OPPORTUNITIES:

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

SEARCH FOR POTENTIAL CANDIDATES WITH GUARANTEED MILITARY EXPERIENCE.

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

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

Employer identification number

Name of the organization

HIRE HEROES USA, INC. 43-1562688

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

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

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

FEDERAL SECTOR PROGRAM

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

SECTOR TEAM REVIEWED 1,229 FEDERAL RESUMES.

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

WE UPDATED OUR BY-LAWS.

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

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

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

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

PERSON:

HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,

HAS READ AND UNDERSTANDS THE CONFLICT OF INTEREST POLICY,

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

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

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

TAX-EXEMPT PURPOSES. ’
p U E—LL-

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

Name of the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

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

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

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

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

SHALL AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON COMPETENT

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

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

EXCESS BENEFIT TRANSACTION.

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

PROPERLY IMPLEMENTING THIS CONFLICT OF INTEREST POLICY.

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

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

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

Name of the organization Employer identification number

HIRE HEROES USA, INC. 43-1562688

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

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

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

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

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

FORM 990, PART VIl - COMPENSATION EXPLANATION

BRIAN STANN

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

AND NOT FOR HIS TIME AS A BOARD MEMBER.

=

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

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




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

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

MACHINERY AND EQUIPMENT

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




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

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




AdQOJ

NOILD

110,973

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

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

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

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

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

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

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

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

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

MISCELLANEOUS

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

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

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

Il




S 8868 Application for Automatic Extension of Time To File an

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

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

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

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

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

Enter filer's identifying number, see instructions

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

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

f

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

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

@ The books are in the care of » JOE EVERS

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

the extension is for.

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

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

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

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

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

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

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

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