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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

A For the 2024 calendar year, or tax year beginninﬂ 01-01-2024 , and ending 12-31-2024

C Name of organization

B Check if applicable: HIRE HEROES USA INC

O Address change

O Name change % CRYSTAL PEREZ

D Employer identification number

43-1562688

O Initial return Doing business as

O Final return/terminated

E Telephone number

O Amended return I

O Application pending 13010 MORRIS ROAD STE 175

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite
(844) 634-1520

ALPHARETTA, GA 30004

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 14,921,875

-F Name and address of principal o%cer:
ROSS DICKMAN
13010 MORRIS ROAD STE 175
ALPHARETTA, GA 30004

H(a) Is this a group return for

subordinates? OvYes @No
H(b) Are all subordinates
included? O ves o

I Tax-exempt status:

501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or

O s27

If "No," attach a list. See instructions.

J Website: WWW.HIREHEROESUSA.ORG

H(c) Group exemption number

K Form of organization: Corporation C] Trust E] Association C] Other

L Year of formation: 1990 M State of legal domicile: GA

Summary
1 Briefly describe the organization’s mission or most significant activities:
@ HIRE HEROES USA EMPOWERS U.S. MILITARY MEMBERS, VETERANS AND MILITARY SPOUSES TO SUCCEED IN THE CIVILIAN WORKFORCE.
Q
g
=
% 2 Check this box O
] 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
’g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
z 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 185
g 6 Total number of volunteers (estimate if necessary) 6 1,236
g 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 86,851
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 14,554,299 13,914,830
é 9 Program service revenue (Part VIII, line 2g) 589,825 490,332
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 329,753 464,107
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 392,189 -175,913
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 15,866,066 14,693,356
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 29,711 40,061
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,975,190 14,096,339
- 16a Professional fundraising fees (Part IX, column (A), line 11e) 301,756 209,601
g. b Total fundraising expenses (Part IX, column (D), line 25) 1,738,608
'ﬂ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2,266,518 3,020,717
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,573,175 17,366,718
19 Revenue less expenses. Subtract line 18 from line 12 292,891 -2,673,362
] 3 Beginning of Current Year End of Year
8g
gg 20 Total assets (Part X, line 16) . 18,132,381 14,788,454
gg 21 Total liabilities (Part X, line 26) . 4,083,525 3,296,498
zd 22 Net assets or fund balances. Subtract line 21 from line 20 . 14,048,856 11,491,956

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.
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| 2025-11-15
Sign Signature of officer Date
Here ROSS DICKMAN CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date D . PTIN
. 2025-11-15 | Check if | P01372980
Paid self-employed
Preparer Firm's name SMITH & HOWARD ADVISORY LLC Firm's EIN
Use Only Firm's address 271 17TH STREET NW SUITE 2100 Phone no. (404) 874-6244
ATLANTA, GA 30363
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
Page 2
Form 990 (2024) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisParttl . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

HIRE HEROES USA EMPOWERS U.S. MILITARY MEMBERS, VETERANS AND MILITARY SPOUSES TO SUCCEED IN THE CIVILIAN WORKFORCE. AS A
501(C)(3) NONPROFIT ORGANIZATION, HIRE HEROES USA'S SERVICES ARE PROVIDED AT NO COST TO THE CLIENT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? +  + « + &+ 4 e e e e e e e e OYes ®nNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? .« v 4w e e waaaaawaae e aa e e e e DYesNo
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 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 $ 12,027,365 including grants of $ 40,061 ) (Revenue $ )

SEE SCHEDULE O
4b  (Code: ) (Expenses $ 1,070,002 including grants of $ ) (Revenue $ 416,402 )
SEE SCHEDULE O
4c (Code: ) (Expenses $ 446,963  including grants of $ ) (Revenue $ )
SEE SCHEDULE O
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 13,544,330
Form 990 (2024)
Page 3
Form 990 (2024) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule ASEl . . . . . . . . L ..o 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. - . . . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | “) 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il L 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il &) 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice g)glthe distribution or investment of amounts in such funds or accounts? If "Yes," complete N
- - R . n
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Schedule D,Part | T . 6 -
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part llI “)
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization rqeﬁort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part V. e e 11a | Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl =) 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl %) . 1ic °
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If "Yes," complete Schedule D, Part IX %l .. 11d | Yes
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part x &l 11e | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII &) 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 "
o
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 Tand IV . . . . . o 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
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 | Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .
Form 990 (2024)
Page 4
Form 990 (2024) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . e e e . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
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d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . .+ . .+ . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 5 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part e e e e e e . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . . e e e e e e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,” complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . .+« + 4 4 4 4 o« . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!| . . . . . . .+ .+ + .+ .« . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, III, or IV, and
. 34 No
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 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, PartV, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. e e e e e e e 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 43
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. v e e e e ic Yes

Form 990 (2024)

Page 5

Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

b

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
this return . . . . P e e e e e e e e 2a 185

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2b

Yes

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

3a

Yes

If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O .

3b

Yes

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

No

If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Wace tha Aaraanizatinn a nartv tn 2 nrahihitad tav chaltar trancactinn at anv tima Adinirina tha tav vaar?
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b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .+« .+« .« . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . 0 . 0 o h e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? e e . .. e e e ..
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . . .+ .« v v h e e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g If the organization received a contribution of qualified intellectual property, did the organlzat|on file Form 8899 as
required? . . . . . 4 4 4w e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? & v v v h h h e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b
13 Section 501(c)(29) 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 Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or excess
parachute payment(s) during the year? . . e e e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17
would result in the imposition of an excise tax under section 4951, 4952, or 49532 .
If "Yes," complete Form 6069.

Form 990 (2024)

Page 6

Form 990 (2024) Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No

dm Chbtar thAa nimabhar Af uakina mambhAave AfF FlhAa AAvArAinA hAadu sk tlha AnAd AF kA Fav viAaae I - 1 nl
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If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? P e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . 0 0w a4 e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . . .+ . & .« .+« 4w a e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . .+ .+ . . 8b Yes
9 Is there any officer, director, 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 ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . .+ & & & 4w 4w 4w e aaa e e ww w4 4w l11a]| Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . .« . . w4 a0 h e h e e 12b| Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this wasdone . . . . .+ « + « « « &« . e . . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . .+ .+ .+ .+ .+ .+ .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . .+ .+ .+ . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .+ .+ + + .+ .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . .+ . . . . . 4w 4w e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . 16b

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

GA

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

own website () Another's website Upon request J other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
CRYSTAL PEREZ 13010 MORRIS ROAD SUITE 175 ALPHARETTA, GA 30004 (844) 634-1520

Form 990 (2024)

Page 7

Form 990 (2024) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Cherlk if Grhediille N rantaine a reennnee nr nate tn anv line in thic Part VIl R R R R R _ _ _ R R R R R
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Section A. Officers, Directors, Trustees, Key Employee

s, and Highest Compensated Employees

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

year.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from

the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) (9] (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o= = T 2/1099- (W-2/1099- organization and

organizations (= 2 [ = g LRER ) MISC/1099- MISC/1099- related
below dotted |2 = | & 2l 273 NEC) NEC) organizations
|ine) g [ = - 3 3 o | I
C :" fD — -
ge |2 N
= . E 3 =]
= AE
e 2| [*| %
T % E‘i
= T
=1
(1) ROSS DICKMAN 40.0
....................................................................................... X 336,770 0 41,315
CHIEF EXECUTIVE OFFICER 0.0
(2) ANDREW SANDOE 40.0
............................................................................... X 232,483 0 8,885
CEO - THROUGH 3/19/2024 0.0
(3) ALLISON HERBST 40.0
................................................................................... X 159,077 0 43,544
SENIOR DIRECTOR, BUSINESS OPS 0.0
(4) CHERYL EWELL 40.0
............................................................................... X 152,393 0 40,886
CHIEF OF STAFF 0.0
(5) JOHNATHAN SEVERS 40.0
................................................................................. X 125,398 0 36,637
DIRECTOR, CLIENT PROGRAMS 0.0
(6) MICHELE WIESNER 40.0
....................................................................................... X 128,278 0 25,133
DIRECTOR, CAPACITY BUILDING 0.0
(7) DAVID TALAMANTEZ 40.0
................................................................................ X 115,007 0 34,649
DIRECTOR, MARKETING AND COMM 0.0
(8) NADINE BULLOCK-POTTINGA 40.0
................................................................................... X 132,351 0 6,430
CDO - THROUGH 4/30/2024 0.0
(9) MARK EDMIASTON 40.0
............................................................................... X 119,561 0 18,696
DIRECTOR, INDIVIDUAL GIVING 0.0
(10) CHARLOTTE CREECH 40.0
................................................................................. X 48,637 0 8,283
CHIEF PROGRAM OFFICER 0.0
(11) JAMES GILLEN 40.0
....................................................................................... X 46,304 0 7,841
CHIEF DEVELOPMENT OFFICER 0.0
(12) JOHN BARDIS 1.0
................................................................................ X 0 0 0
CHAIRMAN 0.0
(13) JODIE CLARKE 1.0
................................................................................... X 0 0 0
BOARD MEMBER 0.0
(14) JEFF GOLDSTERN 1.0
............................................................................... X 0 0 0
BOARD MEMBER 0.0
(15) CHUCK MAGILL 1.0

https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full
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............................................................................... X 0 0
BOARD MEMBER 0.0
(16) CARL MEYER 1.0
............................................................................... X 0 0
BOARD MEMBER 0.0
(17) JOSHUA WEINTRAUB 1.0
............................................................................... X 0 0
BOARD MEMBER 0.0
Form 990 (2024)
Page 8
Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= = o T 2/1099- (W-2/1099- organization and

organizations |= 2 | I g LM ETS o MISC/1099- MISC/1099- related
below dotted | & = 2 RS 223 NEC) NEC) organizations
line) |BE [E |53 ]22 |B
5o |2 R
= . 2 o o
2] [8] 2
] = i =
T = o
o« % o
; .
[=%
(18) RAND BALLARD 1.0
............................................................................................. X 0 0
BOARD MEMBER 0.0
(19) BRIAN STANN 1.0
......................................................................................... e 0 0
BOARD MEMBER 0.0
(20) SHANE SMITH 1.0
......................................................................................... e 0 0
BOARD MEMBER 0.0
(21) SALLY ROBERTS 1.0
......................................................................................... ... X 0 0
BOARD MEMBER 0.0
1b Sub-Total
c Total from continuation sheets to Part VII, Section A .
d Total (add lines 1b and 1c) 1,596,259 272,299

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

of reportable compensation from the organization 13

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual « . « « « &« « & &« .« o« o« a Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual « « &« &« &« &« & & & & & & & = & & & & = & = & & & = w = Yes
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 . . . .« .« .« .« . No

Section B. Independent Contractors

1

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

https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full
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from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

©)

Compensation

Soulens Films LLC,
1170 Cushing Circle 333
SAINT PAUL, MN 55108

Creative Services

166,000

Divyapaul Kaki,
780 Phil Haven Lane
KENNESAW, GA 30152

Data Contractor

162,949

Good Scout Group,
4447 Central Expy Ste 110 456
DALLAS, TX 75205

Development Support

147,206

Cookerly PR,
3424 Peachtree Road Monarch Tower
ATLANTA, GA 30326

Public Relations

128,700

Arrow Media,
3305 Steck Avenue Suite 200
AUSTIN, TX 78757

MARKETING

116,250

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization 6

Form 990 (2024)

Page 9
Form 990 (2024) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . O
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
“ Federated campaigns . .
P paig [1a
ontributions,
L By Membership dues . . | ib
therAmt
nfofHegraising events . . | ic
721,992
d Related organizations | 1d
e Government grants (contributions) | 1e
690,456
f All other contributions, gifts, grants,
and similar amounts not included 1f
above
12,502,382
g Noncash contributions included in
lines 1a - 1f:$ ig
66,677
h Total. Add lines 1a-1f . 13,914,830
Business Code
2a EPO 490,332 403,481 86,851
2
3
[~
z,
@
Q -
-
s
@ 1
-
=
e
=}
£
f All other program service revenue.
9 Total. Add lines 2a-2f. 490,332
3 Investment income (including dividends, interest, and other
similar amounts) . . e 464,107 464,107
4 Income from investment of tax-exempt bond proceeds | 0
0

5 Royalties . . . .+ . . . . . . . |

https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full
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(i) Real (ii) Personal

6a Gross rents 6a

b Less: rental 6b
expenses
c Rental income or | 6¢
(loss)
d Net rental income or (loss) . . . . . . . 0

(i) Securities (ii) Other

7a Gross amount 7a
from sales of
assets other than
inventory

b Less: cost or 7b
other basis and
sales expenses

€ Gain or (loss) 7c

d Netgainor(loss) . . . . . .+ . . . 0

a Gross income from fundraising events
(not including $ 721,992 of
contributions reported on line 1c).

See PartlV,line18 . . . . 8a 32,375

Other Revenue

b Less: direct expenses . . . 8b 221,440
c Net income or (loss) from fundraising events . . -189,065 -189,065

9a Gross income from gaming activities.
See PartlV, line19 . . . 9a 0

b Less: direct expenses . . . 9b 0

c Net income or (loss) from gaming activities . . 0

10aGross sales of inventory, less
returns and allowances . . 10a 7,310

b Less: cost of goods sold . . 10b 7,079

€ Net income or (loss) from sales of inventory 231 231

Business Code
11aQTHER REVENUE 12,921 12,921

L}
OtHerRevenueMiscAmt

d All other revenue

e Total. Add lines 11a-11d
12,921

12 Total revenue. See instructions .

14,693,356 416,402 86,851 275,273

Form 990 (2024)

Page 10

Form 990 (2024) Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, (A) P (B) M (©) t and F éD) ’
7b, 8b, 9b, and 10b of Part VIil. Total expenses rogram service anagement an undraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 0
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 40,061 40,061
Part 1V, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part IV, lines 15
and 16.
A Davmafite mmaid ba Av fav mimnmnvma i aen n
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5 Compensation of current officers, directors, trustees, and 1,065,259 841,555 127,831 95,873

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) P
7 Other salaries and wages 10,116,098 7,991,717 1,213,932 910,449
8 Pension plan accruals and contributions (include section 245,854 194,225 29,502 22,127
401(k) and 403(b) employer contributions)

9 Other employee benefits 1,740,036 1,374,629 208,804 156,603
10 Payroll taxes 929,092 733,983 111,491 83,618
11 Fees for services (non-employees):

a Management 0

b Legal 46,013 46,013

¢ Accounting 36,950 36,950

d Lobbying 0

e Professional fundraising services. See Part 1V, line 17 209,601 209,601

f Investment management fees 0

g Other (If line 11g amount exceeds 10% of line 25, column 624,788 454,114 57,104 113,570

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 88,699 64,469 8,107 16,123
13 Office expenses 481,329 414,534 39,915 26,880
14 Information technology 846,516 634,887 135,443 76,186
15 Royalties 0
16 Occupancy 243,409 226,754 9,020 7,635
17 Travel 433,067 383,667 40,399 9,001
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 23,175 19,959 1,922 1,294
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a DEVELOPMENT 145,695 124,630 13,517 7,548
b PROFESSIONAL DEVELOPMENT 51,076 45,146 3,830 2,100
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 17,366,718 13,544,330 2,083,780 1,738,608
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.Check here
O if following SOP 98-2 (ASC 958-720).
Form 990 (2024)
Page 11
Form 990 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . ..
Beginni(:g\:;) of year End (oBf)year
1 Cash-non-interest-bearing 4,986,801 1 1,964,626
2 Savings and temporary cash investments of 2 0
3 Pledges and grants receivable, net 877,270| 3 1,049,659
4 Accounts receivable, net 0| 4 73,981
5 Loans and other receivables from any current or former officer, director,
trustee, key employge, creator or founder, substantial contributor, or 33% ol 5 0
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6 Loansand othely' r'ecei-vabyres from other dyisqualifiedppersons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
w| 7 Notes and loans receivable, net o] 7 0
E Inventories for sale or use 19,409| 8 16,670
:{" 9 Prepaid expenses and deferred charges 321,720 9 328,966
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 110,973
b Less: accumulated depreciation 10b 110,973 10c
11 Investments—publicly traded securities 11,129,957 | 11 10,580,556
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets. See Part IV, line 11 797,224| 15 773,996
16 Total assets. Add lines 1 through 15 (must equal line 33) 18,132,381 16 14,788,454
17 Accounts payable and accrued expenses 1,186,852 17 625,233
18 Grants payable 0] 18 0
19 Deferred revenue 2,219,886( 19 2,086,778
20 Tax-exempt bond liabilities 0 20 0
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
:E 22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-rnc or family member of any of these persons . .. ol 22 0
— 23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 676,787 25 584,487
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 4,083,525 26 3,296,498
$ Organizations that follow FASB ASC 958, check here and complete
2 lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 12,732,214 27 9,323,525
E 28 Net assets with donor restrictions . 1,316,642| 28 2,168,431
g Organizations that do not follow FASB ASC 958, check here » (J and
": complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
ag 30 Paid-in or capital surplus, or land, building or equipment fund 30
m 31 Retained earnings, endowment, accumulated income, or other funds 31
f, 32 Total net assets or fund balances 14,048,856 32 11,491,956
% 33 Total liabilities and net assets/fund balances 18,132,381 33 14,788,454
Form 990 (2024)
Page 12
Form 990 (2024) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,693,356
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,366,718
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,673,362
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 14,048,856
5 Net unrealized gains (losses) on investments 5 116,462
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 11,491,956
Financial Statements and Reporting
Check if Schedule O contains a response or note to anv line in this Part XII O
https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full
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2a

3a

Accounting method used to prepare the Form 990: O Cash Accrual @) Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

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 reviewed on a
separate basis, consolidated basis, or both:

O Separate basis (J consolidated basis D Both consolidated and separate basis

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 O Consolidated basis O Both consolidated and separate basis
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2024)

Form 990 (2024)

Additional Data

Return to Form

Software ID:
Software Version:

Form 990, Special Condition Description:
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|efile Public Visual Render | Objectid: 202531749349301203 - Submission: 2025-06-23 | TIN: 43-1562688|
. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 024
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HIRE HEROES USA INC

43-1562688

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 (7) An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

() A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

() An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 () An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 (1) Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 () An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a (1) Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c (1) Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (1) Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e () Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2024

Form 990 or 990-EZ.

Page 2
Schedule A (Form 990) 2024 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Flma A cimm I I T T T
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z:l:‘?i;:‘;l ;:;Ir beginning in) & (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 8,931,790 12,859,659 12,151,798 14,554,299 13,914,830, 62,412,376

include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either

paid to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to 0
the organization without charge..
4 Total. Add lines 1 through 3 8,931,790 12,859,659 12,151,798 14,554,299 13,914,830 62,412,376

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 20,890,051
line 1 that exceeds 2% of the
amount shown on line 11, column

(f. .
6 Public support. Subtract line 5 41,522,325
from line 4. e
Section B. Total Support
len
?:reﬁsc::aarl zzg: beginning in) b (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4. . 8,931,790 12,859,659 12,151,798 14,554,299 13,914,830 62,412,376
8 Gross income from interest,
dividends, payments received on 4,144 638 34,679 287,717 464,107 791,285

securities loans, rents, royalties and
income from similar sources.

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

10 Other income. Do not include gain
or loss from the sale of capital 17,430 911 107,262 666,842 12,921 805,366

assets (Explain in Part VI.).

11 Total support. Add lines 7 through

10 64,009,027
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . .. | 12 | 2,807,794
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . e )
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2024 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 64.870 %
15 Public support percentage for 2023 Schedule A, Part II, line 14 . . . . . 15 67.368 %

16a 33 1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . ......» 4
b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . N 28
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . A 0
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . A
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStructions . . . . . . . L L o e s s s . e

Schedule A (Form 990) 2024

Page 3

Schedule A (Form 990) 2024 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

?::ef:‘sdc‘;’l z'::: beginning in) b (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

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

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

https //projects.propublica. org/nonproﬁt%/orgamzatlom/43 1562688/202531749349301203/full
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4 1ax revenues leviead Tor tne
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 lines 1 through 5

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

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

¢ Add lines 7a and 7b.

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

Section B. Total Support
Calendar year

(or fiscal year beginning in) @ (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
c Add lines 10a and 10b.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
thisboxandstophere.................................................I‘D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2023 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2023 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . O
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization. . . . . W O
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . M O

Schedule A (Form 990) 2024

Page 4

Schedule A (Form 990) 2024 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.

3b
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C

4a

5a

9a

10a

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

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or

4b

supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]

the organization had excess business holdings).

10b

Schedule A (Form 990) 2024

Page 5
Schedule A (Form 990) 2024 Page 5
Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization? 11a
b A family member of a person described on 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI.
Section B. Type I Supporting Organizations
Yes | No
1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.
1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2
organization.
Section C. Type II Supporting Organizations
Yes | No
https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full 17/44
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1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

S

ection D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

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

b (1) The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No", provide details in Part VI.

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

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2024

Page 6

Schedule A (Form 990) 2024

Page 6

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 () Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id

https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full
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e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)

7 () Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2024

Schedule A (Form 990) 2024

Page 7

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

Amounts paid to perform e_lc_tivity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr.ibu.tions to attentive_ supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Sectlon E - Distributi.on Allocations .(i) - . Underdi(sitil?ibutions Distrgliaiil)table
(see instructions) Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2024:

From 2019.

From 2020.

From 2021.

From 2022.

[RE- SR E-ALY

From 2023.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D, line 7:
$

a Aopblied to underdistributions of prior vears

https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full
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b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2024, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2024. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.
b Excess from 2021.
c Excess from 2022.
d Excess from 2023.
e Excess from 2024.
Schedule A (Form 990) (2024)
Page 8
Schedule A (Form 990) 2024 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).
Schedule A (Form 990) 2024
Additional Data | Return to Form

Software ID:
Software Version:
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(?gﬂgg)l"e B Schedule of Contributors °

(Rev. January 2025) - Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
HIRE HEROES USA INC
43-1562688

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (J 501(c)( ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
J 527 political organization

Form 990-PF O 501(c)(3) exempt private foundation
U 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 excluswe/y for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organlzatlon because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . .o

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (Rev. 1-2025)
Page 2

Name of organization Employer identification number

HIRE HEROES USA INC 43-1562688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
. Name, address, and ZIP + 4 Total contributions Type of contribution

J Person

— -

RESTRICTED
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J rayroin
$ RESTRICTED

a Noncash

(Complete Part Il for noncash
contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(. (d
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(. (d
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

O Person
J Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (Rev. 1-2025)

Page 3

Schedule B (Form 990) (Rev. 1-2025)

Page 3

Name of organization
HIRE HEROES USA INC

Employer identification number

43-1562688
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © (d)
from Description of noncash property given F'(\g\:e(:‘ ';::::21::;3 ) Date received
Part |
$
(a)
No. (b) © (d)
from Description of noncash property given FI\gV (_° r test:_m ate) Date received
Part | (See instructions)
$
(a)
No. (b) © (d)
from Description of noncash property given FI\gV (_° r test:_m ate) Date received
Part | (See instructions)
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$
(a)
No. (b) © (d)
from Description of noncash property given F'(\g\ele(i?‘ ';::jct:;‘:st)e ) Date received
Part |
$
(a)
No. (b) © (d)
from Description of noncash property given F'(\g\:e(:; ';33::;‘::)9 ) Date received
Part |
$
(a)
No. (b) (© (d)
from Description of noncash property given F'(\g\:e(:; ';33::;‘::)9 ) Date received
Part |
$

Schedule B (Form 990) (Rev. 1-2025)

Page 4

Schedule B (Form 990) (Rev. 1-2025)

Page 4

Name of organization
HIRE HEROES USA INC

Employer identification number

43-1562688

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c) (7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this

information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

(@)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ : ] . - -
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
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TIN: 43-1562688]|
OMB No. 1545-0047

2024

| objectid: 202531749349301203 - Submission: 2025-06-23 |

Political Campaign and Lobbying Activities

|efi|e Public Visual Render

SCHEDULE C
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service »Complete if the organization is described below. ®Attach to Form 990 or Form 990-EZ.

*Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
HIRE HEROES USA INC

Employer identification number

43-1562688
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."

2 Political campaign activity expenditures. See iNStruCtiONS .........vviiiiiiiiiiiiii e > $
3 Volunteer hours for political campaign activities. See INSTrUCLIONS ........ccvuiiiiiiiiiiiiiii e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ............cooviviiiiiinnnns L3 $
Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........cccovvviiiiiiiiniiininiienns ) Yes ) No
L - TV T oo o Tt o o I 0 T [ 0O Yes 0O No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
L0 LaTetu [T o =Tl o AV | =T PP PP >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
Did the filing organization file Form 1120-POL for this YEar? ........ccocviiiiiiiiiiiiiiii e ) Yes ) No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2024

Page 2

Schedule C (Form 990) 2024

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

[ L WA NN
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STLLIVII U LIl ).

A Check m D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check ™ (J ifthe filing organization checked box A and "limited control" provisions apply.

L . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

l1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............c...uuee.
Total lobbying expenditures to influence a legislative body (direct lobbying) ........cccocvvvvinnin

Total lobbying expenditures (add lines 1a and 1b) ....cocviiiiiiiiiiiiii e
Other exempt purpose expenditures ..........cccoeveveninenenene.
Total exempt purpose expenditures (add lines 1cand 1d) ......cocvviiiiiiiiiiiiiiii s

- 0 Q n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ...ovvviieiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter =0-. .....covviiiiiiiiiiinini s
Subtract line 1f from line 1c. If zero or less, enter -0-. ....ccoiiiiiiiiii s

> Q

—

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0O 0O
SECHION 4911 tAX FOF LIS YEAI? 1iiiiieiiieiiiiiiieieeeee e ettt e e e e e e e e e eeeeaeeeaeeeaeeeeeseeesesssssasssasaassbansannnnnn Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024

Page 3

Schedule C (Form 990) 2024 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (2) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

- T Lo 0] §Y =T =Y =37 PP No

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No

€ Media adVertiSEmMENES? ...t No

d Mailings to members, legislators, or the PUbIIC? .......ouiuiiiiiii e No

a Dithliratinne ar nithlichad Aar hraadract ctatamante? N~
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f Grants to other organizations for I0bbying PUrPOSES? ......ivuieiiiiiiiiiiii s No

g Direct contact with legislators, their staffs, government officials, or a legislative body? ...................uet No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No

I Other aCtiVIIES? ..iuiiiii e Yes 102,000
j  Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
If "Yes," enter the amount of any tax incurred under section 4912 ..........covviiiiiiiiiiiniiiieeas

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........

0

.................................................................................................... 102,000

No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ..........ccovviiiiiiiiiiiiiiininns 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? ...............cc..... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........ccovvviiiiiiiinininnnns 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part I1II-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from MEMDErS ......ouiiiiiiiiiiii e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
T G0 = o =TT 2a
b CarryoVver frOmM JaSt Y A ..uuuiiiiiiii e 2b
o= 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
(oo L= gL LU g I g LoD G A=Y | o T TPTPTTPPPTN 4
5 Taxable amount of lobbying and political expenditures. See INStructions .........cccoveveiiiiiiiinininineninennns 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part [I-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1I

FEES WERE PAID TO A LOBBYING FIRM IN 2024 TO HELP BUILD GOVERNMENT RELATIONS.

Schedule C (Form 990) 2024

Additional Data

[ Return to Form

Software ID:
Software Version:
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|efile Public Visual Render | Objectld: 202531749349301203 - Submission: 2025-06-23 | TIN: 43-1562688]
SCHEDULE D . .
(Form 990) Supplemental Financial Statements OMB No. 1545-0047
» Complete if the organization answered "Yes," on Form 990,
Department of the Treasury Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Internal Revenue Service » Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
HIRE HEROES USA INC

43-1562688

Organizations 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 at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

u H W N =

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? . . . . . . . . . . . . O ves (J No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

) o
private benefit? . . . . . . . Lo 0000 oo s ) ves (J No

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).

(J Ppreservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
(J Protection of natural habitat (J  Preservation of a certified historic structure
(J Ppreservation 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 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 included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

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 it holds? . . . . . . . . . . . . D Yes 0O 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)(i)
and section 170(h)(4)(B)(ii)? . . . . . . .« . . . . e e e O Yes O No

9 In Part XIII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VIII, line1. . . . . . . . . . . . . . . . . v v v ..o .. k3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . e e e e e e e e e s S

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

a Revenueincluded on Form 990, Part VIIL, line 1. . . . . . . . . . . . . . « . v v v v v v v .S
b Assets included in Form 990, Part X . e e e e e e e e e e e e e e L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Page 2

Schedule D (Form 990) (Rev. 1-2025) Page 2
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 G Public exhibition d ad Loan or exchange programs

€ (O other

O Scholarly research

€ ([ Preservation for future generations

4 Provide 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 treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . O Yes O No

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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . e e e e e e e e e e e e e e e e e D Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance . . . . . . . . . . .. e e e e e e 1c
d Additions duringtheyear. . . . . . . . . . .. e e e e id
e Distributionsduringtheyear. . . . . . . . . . . . . e e le
f Endingbalance. . . . . . . . . . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . O Yes O No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . @)

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |[(d) Three years back| (e) Four years back
1a Beginning of year balance . . . . 1,316,642 1,018,670 2,112,233 1,310,886 2,497,716
b Contributions . . . 2,449,616 995,000 1,408,480 1,169,360 745,000
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs . . . 1,597,827 697,028 2,502,043 368,013 1,931,830
f Administrative expenses
g End of year balance . . . . . . 2,168,431 1,316,642 1,018,670 2,112,233 1,310,886

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

b Permanent endowment &

¢ Term endowment # 100.000 %

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

organization by: Yes | No

(i) Unrelated organizations . . . . . .+ .« .+« .+ & & 4w aaaa 3a(i) No

(i) Related organizations . . . . .+ . .+ 4 4 e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

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 (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

1a Land

b Buildings

c Leasehold improvements

d Equipment . . . . 72,016 72,016 0

e Other . . . . . 38,957 38,957 0
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . L 0

Schedule D (Form 990) (Rev. 1-2025)

Page 3

https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full 29/44


http://www.irs.gov/form990

9/11/25,11:22 AM Hire Heroes Usa - Full Filing - Nonprofit Explorer - ProPublica

Schedule D (Form 990) (Rev. 1-2025) Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.
(@) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value
value

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

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

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

Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)SECURITY DEPOSITS 45,813
(2)ROU ASSETS 532,212
(3)OTHER ASSETS 195,971
(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) Do e e e e e [ 773,996

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes 0
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LEASE LIABILITY 584,487

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) * 584,487

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) (Rev. 1-2025)

Page 4

Schedule D (Form 990) (Rev. 1-2025) Page 4

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 17,597,395
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 116,462
b Donated services and use of facilities . . . . . . . . . 2b 2,559,058
c Recoveries of prior yeargrants . . . . . . .+ .+ . . . 2c
d Other (Describe in Part XIII.) . . . .+ .+ +« « « « « 2d 228,519
e Addlines22athrough2d . . . . . . . . . .+ .+« . 44w e e 2e 2,904,039
3 Subtract line 2e fromline1l . . . . . . . .+ . 44w 3 14,693,356
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIIL.) . . . . .+ .+ .+ .+ .+ . . 4b
¢ Addlines4aand4b . . . . . . . . . . o 044w e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5 14,693,356

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 20,154,295

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . 2a 2,559,058
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ + + + 4« 4 a4 e e 2c
d Other (Describe in Part XIII.) . . . . .+ .+ +« « « .« . 2d 228,519
e Addlines2athrough2d . . . . . . . .« . .+ o 4w 4w e e e 2e 2,787,577
3 Subtract line 2e fromlinel . . . . . . . . . . . 4w e e e 3 17,366,718
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIIL.) . . . . .+ .+ .+ .+ .+ .« . 4b
Addlines4aand4b . . . . . . . . . 0w a0 e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . . . . . . 5 17,366,718

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART V, LINE 4 THE ENDOWMENT FUNDS OF HIRE HEROES USA ARE USED TO SUPPORT THE ANNUAL EXPENSE

AND ACTIVITIES AS PRESCRIBED BY THE DONOR DESIGNATED RESTRICTIONS.

INCURRED TO ACHIEVE THE ORGANIZATION'S MISSION AND VISION AND TO FUND THE EXPENSES

SCHEDULE D, PART X, LINE 2 THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION WHICH IS EXEMPT FROM FEDERAL

THE ORGANIZATION ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX POSITIONS.
THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX POSITIONS THE

https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO
PROVISION FOR INCOME TAXES IS REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.
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URUOANLIZATIUN TARCD NMIECT 1AC DEFLNLITIUN U AN UNCUERITALN TAA FUDLILIVUN UNVER I1AC
INCOME TAXES ("TOPIC 740") OF THE FASB'S ACCOUNTING STANDARDS CODIFICATION. THE
ORGANIZATION DOES NOT BELIEVE IT HAS ANY UNCERTAIN TAX POSITIONS AS OF DECEMBER 31,
2024. IN THE NORMAL COURSE OF BUSINESS, THE ORGANIZATION IS SUBJECT TO EXAMINATION
BY THE FEDERAL AND STATE TAXING AUTHORITIES. IN GENERAL, THE ORGANIZATION IS NO
LONGER SUBJECT TO TAX EXAMINATIONS FOR TAX YEARS ENDING BEFORE DECEMBER 31, 2021.

SCHEDULE D, PART XI, LINE 2D 221,440 FUNDRAISING EVENT EXPENSES + 7,079 COGS FROM INVENTORY SALES ---------
228,519 TOTAL
SCHEDULE D, PART XII, LINE 2D 221,440 FUNDRAISING EVENT EXPENSES + 7,079 COGS FROM INVENTORY SALES ---------

228,519 TOTAL

Schedule D (Form 990) (Rev. 1-2025)

Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE G

(Form 990)
(Rev. January 2025)

] ObjectId: 202531749349301203 - Submission: 2025-06-23 |

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
PGo to www.irs.gov/Form990 for instructions and the latest information.

TIN: 43-1562688]

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

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 1V, line 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 Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c (1] Phone solicitations g Special fundraising events

d () In-person solicitations

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

Yes D No

p 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.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
The Lukens Company ICONSULTING
1775 Bellingham Dr No 25,628 69,525
Troy, MI 48083
Media Cause ICONSULTING
1436 U St NW ST 400 No 139,040 38,076
Washington, DC 20009
Keller Partners ICONSULTING
1201 Fifteenth Street NW STE
400 No 776,548 102,000
Washington, DC 20005
Total N 941,216 209,601

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

licensing.

AL, AK, AR, CA, CO, CT, FL, GA, HI, IL, KS, KY, ME, MD, MA, MI, MN, MS, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, TX, UT, VA, WA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full

Cat. No. 50083H

Schedule G (Form 990) (Rev. 1-2025)
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Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
NY Dinner Gala 0 col. (c))
" (event type) (event type) (total number)
=
Q
3
g¢ | 1 Gross receipts . 697,311 57,056 754,367
2 Less: Contributions . 697,311 24,681 721,992
3 Gross income (line 1 minus
line 2) 32,375 32,375
4 Cash prizes
5 Noncash prizes
g
UC? 6 Rent/facility costs 8,348 8,348
=
[% 7 Food and beverages 22,353 15,890 38,243
15 |8 Entertainment 12,500 54,492 66,992
&
E 9 Other direct expenses 19,579 88,278 107,857
10 Direct expense summary. Add lines 4 through 9 in column (d) > 221,440
11 Net income summary. Subtract line 10 from line 3, column (d) > -189,065
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.
Q .
E (a) Bingo '(b) Pull tabs/_Insta.nt (c) Other gaming (d) Total gaming (add col.
o bingo/progressive bingo (@) through col.(c))
:
1 Gross revenue .
w
% 2 Cash prizes
=
&
E‘ 3 Noncash prizes . .
g 4 Rent/facility costs
[~
& .
5 Other direct expenses
(J) Yes % () Yes % () Yes % _
6 Volunteer labor () No (J No () No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). >

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

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

b If "No," explain:

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

b If "Yes," explain:

Schedule G (Form 990) (Rev. 1-2025)

Schedule G (Form 990) (Rev. 1-2025)

Page 3

Page 3
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poes e orgdaniZauon conauct gaming acuvites wiln nonmempers« . .

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? . . . . . . . .

Indicate the percentage of gaming activity conducted in:
The organization's facility . . . . . . . . . . . . . . . . . . 13a

L) Yes

J ves

LJNo

UnNo

%

An outside facility . . . . . . . . . . . . . . . . . . . . 13b

%

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

Name B 77T T T T

Address
Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If "Yes," enter the amount of gaming revenue received by the organization ® $ and the
amount of gaming revenue retained by the third party ® $

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

Name I

e o [ =Y=T=31

Gaming manager information:

Name I

Gaming manager compensation ® $

Description of services provided

[:] Director/officer D Employee [:] Independent contractor

Mandatory distributions:

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

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ™ $

O Yes

ONo

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
I1I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G (Form 990) (Rev. 1-2025)

Additional Data

Return to Form

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full

35/44



9/11/25,11:22 AM Hire Heroes Usa - Full Filing - Nonprofit Explorer - ProPublica

| efile Public Visual Render | ObjectId: 202531749349301203 - Submission: 2025-06-23 | TIN: 43-1562688|
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule 1 . i er
(Form 990) Grants and Other Assistance to Organizations,
. ; . OMB No. 1545-0047
Rev. 2025 Governments and Individuals in the United States
(Rev. January 2025) Complete if the organization ed "Yes," on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ploy
HIRE HEROE A IN
OES US c 43-1562688

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .+ .+ .+« .+ &+ 4 4 4 4 e e e e a e e e 0O
Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assi ce to D ic Or izations and D tic Gover ts. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient

that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table. . . . . . . . . .+ .+ .+ + + .+ .« . W
3 Enter total number of other organizations listed inthe line 1 table. . . . . . . . + + +« « + v 4 e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) Rev. 1-2025
Page 2

Schedule I (Form 990) Rev. 1-2025 Page 2

Grants and Other Assi e to D ic Indivi Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) CAREER FUND READINESS RECIPIENTS 122 40,061
(1)
)
(3)
(4)
(5)
(6)
(7)
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Schedule I, part III The Career readiness fund is a designated fund aimed at helping clients overcome some of the following acute needs: -Being unable to pay for transportation to a job

interview -Being unable to afford required work tools for training programs or apprenticeships -Being unable to buy the correct professional clothing for an interview or to
start work -a lack of technical equipment needed to effectively search for employment or start a career -Being unable to afford the cost of testing for a needed certification -
Childcare during the job search, or to be able to go to an interview or during a new hire or onboarding process -the need for temporary utility/shelter payment to prevent
significant hardship Requests for funds are evaluated on a case by case basis to determine the appropriate amount of funds required to help the client overcome each
individual barrier to employment or the amount of funds the program will contribute. Some needs (i.e., cost for professional clothing and technical equipment) are
established rates based on the historical usage of the program. For approval of funds, the client must demonstrate, through a preponderance of the evidence, or to a
reasonable degree, that the funds distributed will have a significant impact on the client's success in finding employment.

Schedule I (Form 990) Rev. 1-2025

Additional Data Return to Form |

Software ID:
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Schedule J Compensation Information
(Form 990) . . . N
For certain Officers, Directors, Trust Key ploy , and Higk
C ed
(Rev. January 2025) » Complete if the or ization 2 ed "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization
HIRE HEROES USA INC

43-1562688

Employer identification number

Questions Regarding Comp tion

1a Check the appropiate 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 III to provide any relevant information regarding these items.

0 First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions @) Payments for business use of personal residence
D Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees

O Discretionary spending account (J  Ppersonal services (e.g., 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 III to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

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 CEO/Executive Director, but explain in Part III.

(J  written employment contract
Compensation survey or study
Approval by the board or compensation committee

0 Compensation committee
O Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or
related organization:
a Receive a severance payment or change-of-control payment? . . .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 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 organization? .
b Any related organization? . .
If "Yes," on line 5a or 5b, describe in Part II1.

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:

The organization? .
b Any related organization? .

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . L e

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7 If ”Yes, describe
in Part III . . . . . R R

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulatlons section
53.4958-6(C)? . . . . . . . . ...

Yes | No

ib

2

a

4a | Yes
4b No
4c No
5a No
5b No
6a No
6b No

7 Yes

8 No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T
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Page 2
Schedule J (Form 990) (Rev. 1-2025) Page 2
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 (ii). Do not list any individuals that are not 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, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (ii) (iii) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as.
incentive compensation deferred on prior
compensation Form 990
1 ROSS DICKMAN [0) 248,340 87,780 650 10,428 31,903 379,101 0
CHIEF EXECUTIVE OFFICER P e e e iie] mmmmmmmee | et e meee]| mmmmeeea | mmmeeee]| e e eea
(ii) T ---- ---- LR LR BEEEEEE ----
0 0 0 0 0 0 0
2 CHERYL EWELL (i) 149,843 1,900 650 6,070 35,586 194,049 0
CHIEFOFSTAFF Y e e e | Ll e oo e al o e
(ii) ot === == i I i ----
0 0 0 0 0 0 0
3 ALLISON HERBST 10 6,337 0
SENIOR DIRECTOR, BUSINESS OPS R [ R
(ii) ---- LR LR BEEEEEE ----
0 0 0 0 0
4 MICHELE WIESNER (i) 650 5,105 20,675 154,058 0
DIRECTOR, CAPACITY BUILDING P emmmm e | Tl o] mme e ceee| mee i mmemee| mmmee e
(i) Tt ---- ---- LR LR BEEEEEE ----
0 0 0 0 0 0 0
5 JOHNATHAN SEVERS (0) 122,848 1,900 650 4,990 32,280 162,668 0
DIRECTOR, CLIENT PROGRAMS I e mmmm | i cmmmcccce mmmicccca| mmmmmcec mmmmeee| mmmeee o -
(i) Tt ---- ---- SEEE I LRI BEEEEEE ----
0 0 0 0 0 0 0
httpq //pro_]ects propubhca org/nonprofits/organizations/431562688/202531749349301203/full 38/44
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© ANUREW SANUUE (i) /4,308 0 155,175 3,092 6,047 241,622 0
CEO - THROUGH 3/19/2024 MW e oo oo [ [P I A -
(@ii) av ---- ---- SRR B ST IR ----
0 0 0 0 0 0
7 NADINE BULLOCK-POTTINGA (M) 68,226 64.000 125 5289 1453 139,093 0
CDO - THROUGH 4/30/2024 Wb D R (SRR ap N PRSI e
(i) Tt .- .- SR B B ----
0 0 0 0 0 0 0

Schedule J (Form 990) (Rev. 1-2025)

Schedule J (Form 990) (Rev. 1-2025)

Page 3

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

SCHEDULE J, PART I, LINE 4A

ANDREW SANDOE RECEIVED A SEVERANCE PAYMENT IN 2024.

SCHEDULE J, PART I, LINE 7

PERFORMANCE BONUSES ARE ACCRUED IN 2023 FOR PAYMENT IN 2024.

Additional Data

Software ID:

Schedule J (Form 990) (Rev. 1-2025)

Return to Form

Software Version:
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2024

Name of the organization
HIRE HEROES USA INC

Employer identification number

43-1562688
Types of Property
(a) (b) (c) (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable, items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods P
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded . X 2 13,995|FMV
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles X 1 4,000|FMV
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Country Club X 1 1,825|FMV
of the south
25 Other » ( GIFT CARDS )
Prime X 1 32,255(FMV
Hydration
26 Other » ( Sticks )
Bravo Sierra X 1 14,152|FMV
hygiene
27 Other » ( products )
Auction X 1 200|FMV
28 Other » ( Basket )
One night X 1 250(FMV
stay at bed
and breakfast
Other » ()
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 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must]
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . 4 4 0 4 h e e e e e e e e e 32a | Yes
h Tf "Yec " decrrihe in Part 1T
https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full
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- —of meemtime i s e e

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2024)

Page 2

Schedule M (Form 990) (2024) Page 2

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

SCHEDULE M, PART I, COLUMN B THE NUMBER IN THIS COLUMN REPRESENTS THE AMOUNT OF CONTRIBUTIONS RECEIVED.
SCHEDULE M, PART I, LINE 32B ALL STOCK CONTRIBUTIONS ARE HELD UPON RECEIPT AND EVALUATED FOR SALE OR TRANSFER
QUARTERLY.

Schedule M (Form 990) (2024)

Additional Data | Return to Form

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/431562688/202531749349301203/full

41/44


http://www.irs.gov/form990

9/11/25,11:22 AM Hire Heroes Usa - Full Filing - Nonprofit Explorer - ProPublica

| efile Public Visual Render | Objectld: 202531749349301203 - Submission: 2025-06-23 | TIN: 43-1562688]
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.

Department of the TTE?SUW Attach to Form 990 or 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HIRE HEROES USA INC

43-1562688

FORM 990, | PARTNERED CAREER TRANSITION (PACT): PACT IS OUR HALLMARK PROGRAM WHERE CLIENTS ARE PAIRED WITH
PART lll, TRANSITION SPECIALISTS TO CREATE PROFESSIONAL RESUMES AND LEARN EFFECTIVE JOB SEARCH TECHNIQUES.
LINE 4A CLIENTS WHO REGISTER FOR OUR PACT PROGRAM ARE INDIVIDUALLY PARTNERED WITH A TRANSITION SPECIALIST
ON OUR TEAM WHO HELPS THEM UNDERSTAND TRANSFERABLE SKILLS AND COMMUNICATE THEIR VALUE TO
EMPLOYERS. FROM RESUME WRITING, COVER LETTERS, NETWORKING TO INTERVIEWING, OUR TRANSITION
SPECIALISTS STICK WITH CLIENTS UNTIL THEY NO LONGER NEED OUR SERVICES. - PROVIDED INITIAL ASSESSMENTS
AND CAREER COUNSELING TO 21,317 CLIENTS - CREATED/REVISED 21,271 RESUMES - TRAINED 6,149 CLIENTS AT 72
VIRTUAL EVENTS - CONFIRMED 13,778 CLIENTS HIRED VOLUNTEER PROGRAM: The Volunteer Program's mission is to
successfully integrate the time and talent of external stakeholders into Hire Heroes USA programs and services, thereby advancing
and enhancing the organization's mission. Most volunteers contribute by participating in one-on-one mentoring sessions with a
military veteran or spouse to practice a job search skill, like interviewing or salary negotiation, or to help the job-seeker better
understand a specific industry, role, or organization. These one-time discussions are high-impact and allow the job-seeker to get
their questions answered in a safe, supportive environment. In 2024, there were 1,236 unique volunteers who served 7,216 hours
on behalf of Hire Heroes USA. The program completed 6,107 requests for volunteer support with approximately 98.8% of those
being direct connections between volunteers and job-seeking veterans and spouses to enhance career success. 4,700 of these
connections were through 1-1 mentoring, and 1,337 were for personalized LinkedIn profile feedback. ALUMNI PROGRAM: The
Alumni Program's mission is to continue empowering clients through career development and professional growth. The program
offers regular communications, events, and activities focused on general career growth, developing skills, and finding the right
organization and role for long-term success. Military veterans and spouses who have participated in Hire Heroes programs are
eligible to continue receiving services at any time. The Alumni Program helps maintain this support, while also strengthening
connections and engagement with our Alumni population. Our Alumni are important ambassadors of our mission and services. In
2024, there were 13,428 Alumni added to the Alumni Program for a year-end total of 50,495. Of that population, 1,643 Alumni
received 2,743 services after securing their initial employment. Key initiatives included improving processes and resources for
Alumni Evaluations and Battle Buddies, innovative services designed to assess and support alumni's career development, and
facilitating their integration into new roles. Our Alumni Volunteers play a pivotal role in the success of our Alumni Teach, Battle
Buddies Program, and voice of the Advisory Team. We are increasing Alumni Evaluation frequency and our outreach cadences to
meet alumni in their career needs. This strategic approach aims to maintain a close connection with our alumni, ensuring they
consistently reach out and feel supported throughout their career journey. FEDERAL SECTOR PROGRAM: THE FEDERAL
SECTOR PROGRAM IS A UNIQUE PROGRAM THAT SUPPORTS CLIENTS INTERESTED IN PURSUING FEDERAL
EMPLOYMENT. OFFERING SERVICES ALONGSIDE THE TRANSITION SPECIALIST, THE FEDERAL SECTOR PROGRAM
PROVIDES COMPREHENSIVE FEDERAL RESUME REVIEWS, FEEDBACK, AND SUPPORT TO CLIENTS NAVIGATING THE
FEDERAL HIRING PROCESS. THE PROGRAM FOCUSES ON VIRTUAL WEBINARS AND ONE-ON-ONE SUPPORT TO
CLARIFY FEDERAL HIRING PRACTICES AND DEVELOP STRATEGIES TO ACHIEVE JOB SEEKERS' FEDERAL HIRING
GOALS. IN 2024, OUR FEDERAL SECTOR PROGRAM PROVIDED SERVICES TO 4,252 JOB SEEKERS. THE PROGRAM
INCREASED OUR MONTHLY CAPACITY, AVERAGING MORE THAN 350 COMPLETED REQUESTS PER MONTH. THE
FEDERAL PROGRAM ALSO HOSTED 9 VIRTUAL WORKSHOPS TO SUPPORT FEDERAL JOB SEEKERS; MORE THAN 880
CLIENTS ATTENDED THESE SESSIONS. THIS PROGRAM POSITIVELY IMPACTED 2,409 HIRED CLIENTS, INCLUDING 558
FEDERAL HIRES. CLIENT LEARNING PROGRAM (FORMERLY VIRTUAL PROGRAMS): THE HIRE HEROES USA CLIENT
LEARNING PROGRAM DELIVERS LIVE AND ON-DEMAND WEB-BASED LEARNING OPPORTUNITIES AS A SUPPLEMENT TO
THE RELATIONSHIP BETWEEN A JOB SEEKER AND THEIR ASSIGNED TRANSITION SPECIALIST. THE OFFERINGS ARE
AIMED AT ADDRESSING BARRIERS TO EMPLOYMENT AND PROVIDING OPPORTUNITIES FOR JOB SEEKERS TO
NETWORK WITH EMPLOYERS INTERESTED IN HIRING THEM. IN 2024, HIRE HEROES USA'S CLIENT LEARNING
PROGRAM PRODUCED, MANAGED, AND SUPPORTED 70 VIRTUAL EVENTS (1 VIRTUAL WORKSHOP, 39 WEBINARS, AND
30 SMALL GROUP NETWORKING SESSIONS) REACHING 3,718 PARTICIPANTS. SIMULTANEOUSLY, CLIENT LEARNING
PROGRAMS MANAGED A ROBUST LEARNING MANAGEMENT SYSTEM HOUSING 10 SELF-PACED COURSES, 62
INSTRUCTIONAL VIDEOS, 83 RESOURCE GUIDES, AND 90 WEBINAR RECORDINGS TO ASSIST CLIENTS WITH
NAVIGATING THE JOB SEARCH PROCESS ON THEIR PATH TO ATTAINING GAINFUL EMPLOYMENT WITH OVER 19,000
VIEWS. REFERRAL & TRAINING PARTNERS PROGRAM: The Referral & Training Partners Program's mission is to enhance the
client experience through relationships with external organizations that have training opportunities or additional resources for
clients. Many job-seekers encounter barriers to career success and need to be connected to providers that can address these
barriers. Most job-seekers request connections to training partners for additional skills building and credentialing. Other job-seekers
need broader assistance that still impacts their employability and career readiness, like transportation and safe housing. This
program also offers in-house resource provision to help address acute financial hardships that directly affect the client's ability to
secure or keep a job. In 2024, the Referral & Training Partners network grew to 186 vetted organizations. The program served
6,448 unique veteran or military spouse clients and completed 8,098 requests for information and/or connection to one or more
partners. Additionally, 129 clients received in-house resources. Approximately 78% of the referrals made to external partners were
for training needs. JUNIOR ENLISTED PROGRAM: THE JUNIOR ENLISTED PROGRAM IS A CAREER COACHING PROGRAM
TAILORED SPECIFICALLY TO JUNIOR ENLISTED SERVICE MEMBERS AND VETERANS. THE PROGRAM IDENTIFIES
UNIQUE TRANSITION AND EMPLOYMENT BARRIERS TO PROVIDE FOCUSED SOLUTIONS AND EMPLOYMENT OPTIONS
TO EMPOWER JUNIOR ENLISTED (RANKS E1 THROUGH E4) ACTIVE DUTY, TRANSITIONING, AND RECENTLY
TRANSITIONED SERVICE MEMBERS FROM ALL BRANCHES OF MILITARY SERVICE IN THEIR CAREER SEARCH. IN 2024,
OUR JUNIOR ENLISTED PROGRAM HELPED 5,207 JUNIOR ENLISTED MILITARY MEMBERS AND CONFIRMED 3,104 HIRED
JUNIOR ENLISTED VETERANS. 697 JUNIOR ENLISTED VETERANS AND SERVICE MEMBERS RECEIVED REFERRALS TO
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MEMBERS AND VETERANS THAT GO THROUGH THE HIRE HEROES USA JUNIOR ENLISTED PROGRAM ARE HIRED WITH
AN AVERAGE STARTING SALARY OF $58,112. IN 2024, HIRE HEROES USA HOSTED 10 BUILDING CAREER CONNECTION
EVENTS CONNECTING JUNIOR ENLISTED VETERANS AND SERVICE MEMBERS WITH EMPLOYERS IN A SMALL GROUP
SETTING. FOCUSED ON JUNIOR ENLISTED SERVICE MEMBERS AND VETERANS. 885 JUNIOR ENLISTED SERVICE
MEMBERS AND VETERANS ATTENDED OUR EVENTS IN 2024. A TOTAL OF 2,527 INDIVIDUALS ENGAGED WITH LEARNING
CONTENT COVERING ESSENTIAL CAREER TOPICS, INCLUDING RESUME REVISIONS, COVER LETTERS, INTERVIEW
PREPARATION, LINKEDIN SETUP, AND MORE. ADDITIONALLY, THE JUNIOR ENLISTED PROGRAM HAS INCREASED
PARTICIPANT ENGAGEMENT THROUGH BOTH LINKEDIN AND FACEBOOK COMMUNITY GROUPS. LINKEDIN GROUP
MEMBERSHIP INCLUDES 6,210 MEMBERS. WOMEN VETERANS PROGRAM: THE WOMEN VETERANS PROGRAM WAS
ESTABLISHED TO EMPOWER TRANSITIONING WOMEN SERVICE MEMBERS AND WOMEN VETERANS, ENABLING THEM
TO OVERCOME UNIQUE CHALLENGES AND ATTAIN MEANINGFUL EMPLOYMENT. THE PROGRAM ENVISIONS
ESTABLISHING A NATIONAL PRESENCE AND BECOMING THE PRIMARY RESOURCE FOR CAREER COACHING TAILORED
SPECIFICALLY TO WOMEN VETERANS. IT IS DESIGNED TO BE UNDERSTANDING, INFORMATIVE, AND SENSITIVE IN
ADDRESSING AND OVERCOMING INDIVIDUAL BARRIERS. IN 2024, HIRE HEROES USA HELPED 4,223 WOMEN SERVICE
MEMBERS AND VETERANS, RESULTING IN 2,363 TOTAL HIRES. THE AVERAGE SALARY OF CLIENTS THAT FOUND FULL-
TIME EMPLOYMENT IN 2023 WAS $65,182. IN 2024, HIRE HEROES USA HOSTED 10 BUILDING CAREER CONNECTION
EVENTS CONNECTING WOMEN SERVICE MEMBERS AND VETERANS WITH EMPLOYERS IN A SMALL GROUP SETTING
AND HOSTED THE FIRST WOMEN VETERAN VIRTUAL CAREER FAIR EVENT WHICH WAS ATTENDED BY 274 WOMEN
SERVICE MEMBERS AND VETERANS. 972 WOMEN SERVICE MEMBERS AND VETERANS ATTENDED OUR EVENTS IN
2024. ADDITIONALLY, THE WOMEN VETERAN PROGRAM LINKEDIN GROUP WHICH LAUNCHED IN JUNE OF 2023 HAS
GROWN TO OVER 2,000 MEMBERS. HOMELESS VETERANS REINTEGRATION PROGRAM (HVRP): THE HOMELESS
VETERANS REINTEGR

FORM 990, | CORPORATE PARTNERSHIPS: THE CORPORATE PARTNERSHIPS DEPARTMENT IS DEDICATED TO FOSTERING

PART llI, COMPREHENSIVE RELATIONSHIPS WITH CORPORATIONS, EMPHASIZING BRAND AMPLIFICATION, EMPLOYEE

LINE 4B ENGAGEMENT, AND INITIATIVES FOR HIRING VETERANS AND MILITARY SPOUSES. OUR APPROACH ENCOMPASSES
DIVERSE CORPORATE GIVING OPPORTUNITIES SUCH AS FUNDRAISING EVENTS, MATCHING GIFTS, AND POINT-OF-
SALE CAMPAIGNS, EMPOWERING COMPANIES TO ENGAGE THEIR EMPLOYEES AND CUSTOMERS IN MAKING A
MEANINGFUL IMPACT ON THE LIVES OF THE VETERANS AND MILITARY SPOUSES WE SERVE. MOREOVER, COMPANIES
GAIN ACCESS TO A POOL OF HIGHLY SKILLED AND QUALIFIED MILITARY TALENT THROUGH OUR ARRAY OF
RECRUITING PROGRAMS. PROSPECTIVE PARTNERS COLLABORATE CLOSELY WITH OUR BUSINESS DEVELOPMENT
MANAGERS, WHILE OFFICIALLY PARTNERED COMPANIES BENEFIT FROM DEDICATED CORPORATE ACCOUNT
MANAGERS WHO SERVE AS THEIR PRIMARY POINTS OF CONTACT. FOR CORPORATIONS OPTING TO UTILIZE OUR
RECRUITING PRODUCTS AND SERVICES, THE ADMINISTRATION AND MANAGEMENT OF THESE OFFERINGS ARE
EXPERTLY HANDLED BY OUR CORPORATE PARTNER SUCCESS TEAM. IN 2024, CORPORATE PARTNERSHIPS
GENERATED $2.7M IN REVENUE, MARKING A 29% DECREASE FROM THE PREVIOUS YEAR. CORPORATE GIVING
ACCOUNTED FOR 80% OF OUR REVENUE, WHILE EARNED REVENUE COMPRISED APPROXIMATELY 17%, AND DIRECT
PLACEMENT CONTRIBUTED TO APPROXIMATELY 3% TO OUR TOTAL REVENUE. CORPORATE PARTNER SUCCESS:
CORPORATE PARTNER SUCCESS OVERSEES THE ADMINISTRATION AND MANAGEMENT OF CORPORATE PARTNER
CONTRACTUAL RECRUITING PRODUCTS AND SERVICES, INCLUDING THE JOB BOARD, EMPLOYER TRAINING,
TARGETED EMAIL CAMPAIGNS, VIRTUAL CAREER FAIRS, AND EMPLOYER SPOTLIGHTS. ADDITIONALLY, IT SUPPORTS
THE CORPORATE PARTNERSHIP TEAM WITH PARTNER OBLIGATIONS SUCH AS IMPACT REPORTS AND QUARTERLY
BUSINESS REVIEWS. IN 2024, OUR JOB BOARD SUPPORTED THE PUBLICATION OF OVER 301,000 NEW JOBS,
ATTRACTED 4,542 NEW JOB SEEKER PROFILES, AND ADDED 170 NEW EMPLOYER ACCOUNTS. OUR VIRTUAL CAREER
FAIRS DREW AN AVERAGE OF 1,070 JOB SEEKER REGISTRANTS PER EVENT, WITH A STRONG ATTENDANCE RATE OF
63%-EXCEEDING THE INDUSTRY STANDARD OF 51%. ADDITIONALLY, OUR CANDIDATE QUALITY RATING REACHED 82%,
SIGNIFICANTLY OUTPERFORMING BRAZEN'S BENCHMARK OF 63%. OUR VIRTUAL CAREER FAIR EVENTS GENERATED
$63K IN NET REVENUE, REPRESENTING A 17% INCREASE FROM THE PREVIOUS YEAR. HOWEVER, REVENUE FROM
TARGETED EMAIL CAMPAIGNS DECLINED SHARPLY TO $18K FROM 54 EMAILS SENT, A 54% DECREASE FROM THE
PREVIOUS YEAR. THROUGHOUT 2024, WE HOSTED 17 EMPLOYER SPOTLIGHT EVENTS, AVERAGING 135 JOB SEEKER
REGISTRANTS PER EVENT WITH A 50% ATTENDANCE RATE-A 3% INCREASE FROM THE PREVIOUS YEAR. THESE
EVENTS GENERATED $17K IN REVENUE, A DECREASE FROM THE PREVIOUS YEAR. THE CPS TEAM FACILITATED
SEVEN EMPLOYER TRAINING EVENTS, RESULTING IN $17K IN REVENUE, ALSO REFLECTING A DECLINE COMPARED TO
THE PREVIOUS YEAR. THE PREVIOUS YEAR.

FORM 990, | SERVING SPOUSES PROGRAM: SERVING SPOUSES IS HIRE HEROES USA'S CAREER ASSISTANCE PROGRAM FOR
PART I, MILITARY SPOUSES. THE PROGRAM PROVIDES TAILORED PERSONALIZED IN-PERSON AND VIRTUAL CAREER

LINE 4C SERVICES TO IDENTIFY AND SERVICE SOLUTIONS DEVELOPED TO OVERCOME THE UNIQUE EMPLOYMENT BARRIERS
ENCOUNTERED AS A MILITARY SPOUSE. EACH SPOUSE CLIENT IS PAIRED WITH A TRANSITION SPECIALIST WHO
GUIDES THEM THROUGH THEIR JOB SEARCH FROM START TO FINISH, STAYING IN TOUCH ALONG THE WAY TO COACH,
LISTEN AND ENCOURAGE. EACH SERVING SPOUSES TRANSITION SPECIALIST IS A MILITARY SPOUSE AND THEY
UNDERSTAND THE UNIQUE CHALLENGES MILITARY SPOUSES FACE WHILE SEARCHING FOR EMPLOYMENT. SINCE THE
INCEPTION OF THE PROGRAM, MORE THAN 7,000 MILITARY SPOUSES HAVE FOUND JOBS UTILIZING THE RESOURCES
THE PROGRAM OFFERS. THE SERVING SPOUSES PROGRAM SERVES ALL MILITARY SPOUSES INCLUDING ACTIVE-
DUTY SPOUSES, RESERVE SPOUSES, GOLD STAR SPOUSES, AND THOSE SPOUSES WHOSE PARTNER HAVE RETIRED
OR SEPARATED FROM THE MILITARY. IN 2024, OUR SERVING SPOUSES PROGRAM HELPED 1,338 MILITARY SPOUSES
AND CONFIRMED 889 HIRES. HIRE HEROES USA'S SERVING SPOUSES PROGRAM HOSTED 11 VIRTUAL EVENTS
INCLUDING NETWORKING EVENTS AND WEBINARS ON THE TOPIC OF MILITARY SPOUSE EMPLOYMENT. 816 MILITARY
SPOUSES ATTENDED OUR SPOUSE EVENTS. MILITARY SPOUSES MADE UP 9.7% OF CLIENTS ASSESSED IN 2024.
MILITARY SPOUSES THAT GO THROUGH THE HIRE HEROES USA'S SERVING SPOUSES PROGRAM ARE HIRED WITH AN
AVERAGE STARTING SALARY OF $57,407. ADDITIONALLY, THE SERVING SPOUSES PROGRAM HAS INCREASED
PARTICIPANT ENGAGEMENT THROUGH BOTH LINKEDIN AND FACEBOOK COMMUNITY GROUPS. LINKEDIN GROUP
MEMBERSHIP INCLUDES 7,162 MEMBERS, AND FACEBOOK GROUP MEMBERSHIP IS 3,800.

FORM 990, [THE CEO, COS, SR DIRECTOR OF BUSINESS OPERATIONS, AND DIRECTOR OF FINANCE REVIEW THE 990 FOR

PART VI, COMPLETENESS AND ACCURACY OF INFORMATION. ONCE THEIR REVIEW IS COMPLETE, IT IS PROVIDED TO THE
SECTION B, | BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.
LINE 11B
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FORM 990, | EACH INTERESTED PERSON SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON: HAS

PART VI, RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE CONFLICT OF

SECTION B, |INTEREST POLICY, HAS AGREED TO COMPLY WITH THE CONFLICT OF INTEREST POLICY, AND UNDERSTANDS THE

LINE12C | CORPORATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE
PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. IN ADDITION, ON SUCH
STATEMENT, EACH INTERESTED PERSON SHALL DISCLOSE OR UPDATE HIS OR HER INTERESTS THAT COULD GIVE
RISE TO CONFLICT OF INTEREST. 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.

FORM 990, | ANNUALLY, THE ORGANIZATION RESEARCHES AND PROVIDES COMPARABILITY DATA ON NONPROFIT EXECUTIVE

PART VI, COMPENSATION, USING DATA COLLECTED FROM CANDID/GUIDESTAR AND OTHER AVAILABLE SOURCES ON NEAR-

SECTION B, | PEER ORGANIZATIONS AND SALARY LEVELS. THIS DATA, COUPLED WITH THE ESTABLISHED PERFORMANCE TARGETS

LINE 15A | AND ORGANIZATIONAL GROWTH STRATEGIES, HELP THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF
DIRECTORS DETERMINE THE APPROPRIATE CEO COMPENSATION LEVELS. THE CEO CONFERS WITH THE EXECUTIVE
COMPENSATION COMMITTEE FOR THE APPROPRIATE SALARY LEVELS FOR THE OTHER EXECUTIVE ROLES, APPLYING
THE SAME MARKET ANALYSIS FRAMEWORK AND PERFORMANCE TARGETS, AND THE BOARD COMMITTEE ALONG
WITH THE CHAIRMAN OF THE BOARD APPROVES THE FINAL DETERMINATION.

FORM 990, |KEY EMPLOYEE COMPENSATION IS DETERMINED BY THE FOLLOWING COMPARABILITY DATA POINTS: HIRE HEROES

PART VI, USA'S BUDGET; INTERNAL EQUITY (AGAINST EMPLOYEES WORKING IN THE COMPANY AT THE SAME JOB); EXTERNAL

SECTION B, | EQUITY (AGAINST THE MARKETPLACE); AND RELEVANT EDUCATION, EXPERIENCE, AND SKILLS. THIS INFORMATION IS

LINE 158 | THEN THOROUGHLY REVIEWED BY HUMAN RESOURCES AND THE CEO AND COO FOR SUBSTANTIATION AND THEN
DECIDED UPON FOR IMPLEMENTATION OF KEY EMPLOYEE COMPENSATION.

FORM 990, | THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC INSPECTION. THE

PART VI, ORGANIZATION POSTS A COPY OF THIS FORM 990 ON ITS WEBSITE AND IT IS ALSO AVAILABLE UPON REQUEST.

SECTION C,

LINE 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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