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s EXTENDED TO AUGUST 15, 2016

: Return of Private Foundation OMEB e _1645:0002
Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 5
CTTIANTEET | oo soont o 000 s ot eptons o oo o pontom00pt,__ |kt
For calendar year 2015 or tax year beginning , and ending

Name of foundation A Employer identification number
HERE TO HELP FOUNDATION 20-8057969
Number and street (or P O box number if mail ts not delivered to street address) Room/suite  |B Telephone number
25866 SALEM ROAD 248-330-0723
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here PD
HUNTINGTON WOODS, MI 48070
G Check all that apply: [:] instial return D Inthial return of a former public charity D 1. Foreign organizations, check here PD
D Final return D Amended return
[ ] Address change (1 Name change 2. Eﬁ%&'ﬂ%ﬁ#&’:&’?ﬁﬁ?&;ﬁif 5% test P[:l
H Check type of organization: II] Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation under section 507(b)(1)(A), check here PD
| Far market value of all assets at end of year |4 Accounting method: [ XJ Cash [ Accrual F If the foundation 1s in a 60-month termination
(from Part i, col. (c), ine 16) [ other (specify) under section 507(b)(1)(B), check here P[:]
>3 1,786,780 .|(Parti column (d) must be on cash basis.)
Partl | Analysis of Revenue and Expenses d) Disbursements
PRt o O ey | (RSN, | OINmment | (A |G
€1 1 Contributions, gifts, grants, etc., received 107,277. N/A
@ 2 Check } D if the foundation ts not required to attach Sch B8
o |3 s e 17,372. 17,372. STATEMENT 1
= 4 Dwvidends and interest from securities 24,416. 24,416, STATEMENT 2
= 5a Gross rents
@ b Net rental tncome or (loss)
8:%0 6a Net gan or (loss) from sale of assets not on line 10 112,787.
EHE o 778,652.
< q>) 7 Caprtal gan net income (from Part IV, line 2) == 1 1 2 7 7 8 7 .
€JI®| 8 Netshort-term caprtal gain Fi RUTER :: e
w 9 Income modifications ; r
108 Snd miowancas T o' av on dnan ¢
b Less Cost of goods sold i A A :_"g
¢ Gross profit or (loss) 2
11 Other income Lo T
12 Total. Add hines 1 through 11 261,852 154,575.
13 Compensation of officers, directors, trustees, etc 0 - O . 0 -
14 Other employee salaries and wages
" 15 Pension plans, employee benefits
@[ 16a Legal fees STMT 3 390. 390. 0.
§_ b Accounting fees STMT 4 2,250. 1,125. 1,125.
51 ¢ Other professional fees STMT 5 23,135. 23,135. 0.
L1117 Interest 14. 14. 0.
®l18 Taxes STMT 6 2,842, 2,822, 20.
-;‘L; 19 Depreciation and depletion
'_g 20 Occupancy
< |21 Travel, conferences, and meetings 512. 0. 512.
.‘% 22 Printing and publications
@|23 Other expenses STMT 7 10,172. 0. 10,172,
‘é‘ 24 Total operating and administrative
e expenses. Add hines 13 through 23 39,315. 27,486, 11,829.
Ol25 Contrbutions, gifts, grants paid 349,493, 349,493.
26 Total expenses and disbursements.
Add hnes 24 and 25 388,808. 27,486, 361,322.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 1 2 649 5 6 -
b Netinvestment income (f negative, enter -0-) 127,089.
¢ Adjusted net income (f negative, enter -0-) N/A
523501, LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
1 A \CE
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* Form 990-PF (2015)

[y

HERE TO HELP FOUNDATION

20-8057969

Page 2

Attached schedules and amounts 1n the descnption
Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢) Fair Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable ™

124,596.

127,256.

127,256.

Less: allowance for doubtful accounts P

4 Pledges recevable »

Less: allowance for doubtful accounts P

5 Grants recevable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans recevable 4

Less: allowance for doubtful accounts P>

8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhgations STMT 8
b Investments - corporate stock STMT 9
¢ Investments - corporate bonds

634,686.

564,686.

568,530.

705,815.

646,214.

973,412.

STMT 10

112,834.

112,819.

117,582.

11 Investments -land, buildings, and equipment: basis »
|

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P

Less accumulated depreciation »

15 Other assets (describe P>

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, tem [)

1,577,931.

1,450,975,

1,786,780.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (describe p

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporanly restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

» [ ]

» [X]

2,892,977.

2,892,977.

0.

0.

-1,315,046.

_114421002.

1,577,931.

1,450,975,

1,577,931.

1,450,975.

Analysis of Changes in Net Assets or Fund Balances

1

N O bW N

Total net assets or fund balances at beginning of year - Part il, column (a), hne 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, hne 27a
Other increases not included in line 2 (itermize} P>

1,577,931.

-126,956.

0'

Add lines 1,2,and 3
Decreases not included in ine 2 (itermze) P

1,450,975.

0

Total net assets or fund balances at end of year (line 4 minus line 5) - Part |l, column (b}, hne 30

D | [ j0 N (=

1.450.975.

523511
11-24-15
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Form 990-PF (2015) HERE TO HELP FOUNDATION 20-8057969 Page 3
[Part IV| Capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold (e.g., real estate, (b How acqurred (c? Date acquired (d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co.) D - Donataor mo., day, yr.) (mo., day, yr.)
12 USB FINANCIAL #16474 NONCOVERED P
b USB FINANCIAL #16474 NONCOVERED P
¢ USB FINANCIAL #16477 NONCOVERED P
d USB FINANCIAL #16477 NONCOVERED P
¢ CAPITAL GAINS DIVIDENDS
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 57,236. 58,384, -1,148.
b 497,046. 403,981. 93,065.
c 113,218. 117,255. -4,037.
d 111,065. 86,245. 24,820.
e 87. 87.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
. col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 () Adpsted Pasts (':))vgfgfjs(s' ff‘;"n(y') Losses (from col. (h))
a -1,148.
b 93,065.
¢ -4,037.
d 24,820.
e 87.
If gatn, also enter in Part I, ine 7
2 Capital gan net income or (net capital loss) If (loss), enter -0- In Part |, line 7 2 112,787.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
if (loss), enter -0-1n Part |, ine 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
if section 4940(d)(2) appies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes m No

If "Yes,” the foundation does not qualfy under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

B (a)d (b) {c) Dlstnblgg%n ratio
Calendar yeaars(eo‘r)gl)?ye);?at;ggmnmg i) Adyusted qualifying distributions Net value of noncharitable-use assets {col. (b) divided by col. (c))
2014 361,079. 2,011,711, .179489
2013 463,173. 2,092,027. .221399
2012 391,472, 2,163,337, .180957
2011 359,224. 2,386,394. .150530
2010 311 .,111. 2,579,990, .120586
2 Total of line 1, column (d) 2 .852961
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .170592
4 Enter the net value of noncharttable-use assets for 2015 from Part X, ine 5 4 1,856,252,
5 Multiply line 4 by line 3 5 316,662.
6 Enter 1% of net nvestment income (1% of Part |, ling 27b) 6 1,271.
7 Add ines 5and 6 7 317,933.
8 Enter qualifying distributions from Part XI1, line 4 8 361,322.

If hine 8 is equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

523521 11-24-15
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Form 990-PF (2015) HERE TO HELP FOUNDATION 20-8057969

Page 4

[Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1.
Date of ruling or determination letter: {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  p» @ and enter 1% 1

1,271.

of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

3 Add tines 1and 2

1,271.

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

[ 00 P [ S V]

5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0-

1,271.

6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 1,560.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7

1,560.

8 Enter any penalty for underpayment of estmated tax. Check here III if Form 2220 1s attached 8

9 Tax due. If the total of hnes 5 and 8 1s more than ling 7, enter amount owed » 9

10 Overpayment. If ine 7 1s more than the total of fines 5 and 8, enter the amount overpaid » | 10

289.

11 Enter the amount of line 10 to be: Credited to 2016 estimated tax P> 289 .lRefunded} 11

0.

[Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definitton)?
If the answer s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnibuted by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) Onthe foundation. B> $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a tax return on Form 990-T for this year? N/Aa
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of sectton 508(e) (relating to sections 4941 through 4945) satistied erther:
@ By language n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state faw
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes, " complete Part Il, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

Yes| No

1a

1b

> |

1c

4a

bl b

4b

MT

b If the answer Is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) for calendar
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year'? If "Yes " attach a schedule listing their names and addresses

16030511 766504 RL-4180
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X

523531
11-24-15
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Form 990-PF (2015) HERE TO HELP FOUNDATION 20-8057969 Page 5
[ Part VII-A ] Statements Regarding Activities (continueq)

Yes| No
11 At any time during the year, did the foundatton, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 1 X
12 Did the foundation make a distributton to a donor advised fund over which the foundation or a disqualfied person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address p»  WWW . HERETOHELPFOUNDATION.ORG
14 Thebooksaremcareof p THE FOUNDATION Telephone no.p>248-330-0723
Locatedat 25866 SALEM ROAD, HUNTINGTON WOODS, MI ZIP+4 p48070
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > L]
and enter the amount of tax-exempt interest received or accrued during the year | 2 | 15 | N/A
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of the
foreign country P>
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes |II No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [:I Yes Lil No
(38) Furnish goods, services, or facilities to (or accept them from) a disqualified person? E| Yes ‘XI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:] Yes IK] No
{5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes m No
(6) Agree to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) [___l Yes LI_L] No
b If any answer Is "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > L__:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2015? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(;)(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 20152 [ ves (X no
If "Yes," list the years P> , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach
statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.
4 , , ,
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? E] Yes LE_L] No
b If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the fapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to deterrmine if the foundation had excess business holdings in 2015 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2015? 4b X

Form 990-PF (2015)

523541
11-24-15
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Form 990-PF (2015) HERE TQO HELP FOUNDATION 20-8057969 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? I:] Yes IX] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes [K] No
(4) Prowide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see nstructions) L Jves (X o
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? [:stEﬂNo
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here PEj
¢ Ifthe answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintaned
expenditure responsibility for the grant? N/A D Yes D No
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes IE No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes E] No
b if "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
[Part VIll_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address hgl)J)rsTgEr' alggka\églaogt:d (C)(?fol?;[:;r;?gflon E(mp %ﬁedbémupms ag:?:z)gn e(?t%%r
to position enter -0-) compensation allowances
ROBERT SCHWARTZ CEO AND SECRETARY
25866 SALEM ROAD
HUNTINGTON WOODS, MI 48070 40.00 0. 0. 0.
ROBIN SCHWARTZ PRESIDENT
25866 SALEM ROAD
HUNTINGTON WOODS, MI 48070 40.00 0. 0. 0.
ADAM SCHWARTZ VICE PRESIDENT
25866 SALEM ROAD
HUNTINGTON WOODS, MI 48070 3.00 0. 0. 0.
ILENE SCHWARTZ TREASURER
25866 SALEM ROAD
HUNTINGTON WOODS, MI 48070 5.00 0. 0. 0.
2 Compensation of five highest-paid employees {(other than those included on line 1). If none, enter “"NONE."
(a) Name and address of each employee paid more than $50,000 (b)h.g}}?é %Ta(rj ek (c) Compensation o g%%g;%ﬁmﬁs aé%%ﬁn other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | 3 ] 0
Form 990-PF (2015)
523551
11-24-15
6
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Form 990-PF (2015) HERE TO HELP FOUNDATION 20-8057969  Page?
[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person pard more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services » 0
[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 > 0.
Form 990-PF (2015)

523561
11-24-15
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Form 990-PF (2015) HERE TO HELP FOUNDATION 20-8057969 Page 8
|Pm1X ]M..
inimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 1,836,075.

b Average of monthly cash balances 1b 48 ,445.

¢ Fair market value of all other assets ic

d Total (add lines 1a, b, and ¢) 1d 1,884,520.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e I 0.

2 Acquisitton indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 1,884,520.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 28,268.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, ling 4 5 1,856,252,
6 __Minimum investment return. Enter 5% of line 5 6 92,813.

Part Xl | Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations and certain

foreign organtzations check here p E] and do not complete this part.)

1 Miimum investment return from Part X, line 6 1 92,813.
2a Tax on investment income for 2015 from Part VI, line 5 2a 1,271.

b Income tax for 2015. (This does not include the tax from Part V1.) 2b

¢ Add lines 2aand 2b 2¢ 1,271.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 91,542.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 91,542,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract kine 6 from line 5. Enter here and on Part XIII, line 1 7 91,542.
I—Pﬂl"—-l- Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 361,322.

b Program-related investments - total from Part IX-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, kine 8, and Part XlII, ine 4 4 361,322.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

tncome. Enter 1% of Part J, ine 27b 5 1,271.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 360,051.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

523571
11-24-15
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Form 990-PF (2015)

HERE TO HELP FOUNDATION

20-8057969

Page 9

Part Xill | Undistributed Income (see instructions)

(a)

Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

1 Distributable amount for 2015 from Part XI,
line 7

91,542.

2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2015:

aFrom 2010 184,809.

b From 2011 243,086.

¢ From 2012 285,835.

d From 2013 362,516.

e From 2014 ‘ 263,941.
f Tota! of lines 3a through e

1,340,187.

4 Qualifying distributions for 2015 from
Part X1, ine 4: > $ 361,322,
a Apphed to 2014, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see Instructions)

¢ Treated as distributions out of corpus
(Electton required - see instructions)

0.

d Applied to 2015 distributable amount

e Remaining amount distributed out of corpus

269,780.

5 Excess distributions camryover applied to 2015

0.

(f an amount appears in column (d), the same amount
must be shown in column (a} )

6 Enter the nettotal of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

1,609,967.

b Prior years' undistributed income. Subtract
line 4b from fine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2014, Subtract line
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2015. Subtract

hines 4d and 5 from line 1. This amount must
be distributed in 2016

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see nstructions)

8 Excess distributions carryover from 2010
not applied on hne 5 or line 7

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

10 Analysis of hne 9:

0.

184,809.

1,425,158.

a Excess from 2011 243,086.
b Excess from 2012 285,835.
¢ Excess from 2013 362,516.
d Excess from 2014 263,941.
e Excess from 2015 269,780.

523581 11-24-15
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Form 990-PF (2015) HERE TO HELP FOUNDATION 20-8057969 Page 10

[ Part XI_V_FPrivate Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section |:| 4942())(3) or [:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mmimum (3) 2015 {b) 2014 {¢) 2013 (d) 2012 (e) Total

investment return from Part X for
each year listed

b 85% of ine 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from hne 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)

b "Endowment® alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
hsted

¢ “Support® alternative test - enter:

(1) Total support other than gross
investment mcome (interest,
dividends, rents, payments on
securtties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income
| Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portton of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. if
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
ROBERT SCHWARTZ, 248-330-0723
25866 SALEM ROAD, HUNTINGTON WOODS, MI 48070

b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED.

¢ Any submussion deadlines:
NONE

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
SEE ATTACHED.

523601 11-24-15 Form 990-PF (2015)
10
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Form 990-PF (2015) HERE TO HELP FOUNDATION 20-8057969  Page 11
[ Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fo;:ar:dahc;n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) of substantial contributor reciprent

a Paid dunng the year
375 GRANTS/PAYMENTS TO SERVICE NONE N/A PROVIDE ASSISTANCE TO
PROVIDERS OR CREDITORS. SEE ATTACHED HELP OVERCOME A
LIST. TEMPORARY CRISIS
VARIOUS
VARIOUS, MI 48068 349,493,

Total > 3a 349,493
b Approved for future payment
NONE
Total » 3b 0
Form 990-PF (2015)
523611
11-24-15
11
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Form 990-PF (2015)

HERE TO HELP FOUNDATION

20-8057969 Pagei12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Iixcluded by section 512, 513, or 514 (e)
8 élan)ess (b) Excu- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 17,372.
4 Dividends and interest from securities 14 24 ,416.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 112,787.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 154,575, 0.
13 Total. Add hne 12, columns (b), (d), and (e) 13 154,575.
(See worksheet 1n line 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

523621 11-24-15

16030511 766504 RL-4180
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Form 990-PF (2015) HERE TO HELP FOUNDATION

20-8057969 Ppage13

Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No

the Code (other than section 501(c)(3) organtzations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash 1a(1) X
(2) Other assets 13(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation receved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

{a)umne no {b) Amount involved {(c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? [ Ives [Xlno

b If “Yes," complete the following schedule.

{a) Name of organization (b} Type of organization (¢) Description of refationship

N/A

Under penalties of pgryu lare that | hae exgmined this return, inctuding accompanying schedules and statements, and to the best of my knowledge
Sign and belief, 1t 1s true, complete Dgclarption pf preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge ?sﬁ},rrt\h:f::?htﬁue;t:rls
shown below (see instr }?
Here | Py 9 "()V(% [)QSI l&ﬂé D sEcreETaRY XIves L JINo
Signature of officer or trustee \ / 7 Date |- Title
Print/Type preparer's name Date Check [ | if PTIN
_ JAMES A. HUGUELET, self- employed
Paid CPA ) 8 05/11/16 P00180157
Preparer | rrm'sname » ABRAHAM & FNEY, ?.C. Firm'sEIN > 38-2771117
Use Only
Firm's address » 108 SPRING ST.
ST. JOHNS, MI 48879 Phoneno. 989-224-6836
Form 990-PF (2015)
523622
11-24-15
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Schedule B Schedule of Contributors OMB No. 1545.0047
g:rogr;"o?Pg% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Department of the Treasury .
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
HERE TO HELP FOUNDATION 20-8057969

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:l 501(c)( ) (enter number) organization

El 4947(a)(1) nonexempt charrtable trust not treated as a pnvate foundation

D 527 political organization

Form 990-PF D_L—I 501(c)(3) exempt prnivate foundation

D 4947(a)(1) nonexempt chartable trust treated as a private foundation

l:] 501(c)(3) taxable pnvate foundation

Check if your organization i1s 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

[x1

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

Special Rules

]

For an organization descnbed in section 501(c)(3) fing Form 990 or 990-EZ that met the 33 1/3% 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 l1, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, fine 1 Complete Parts | and Il.

For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chartable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ili

For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, dunng the
year, contnibutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

1s checked, enter here the tota! contributions that were receved during the year for an exclusively religious, chantable, etc,

purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, charitable, etc., contrnibutions totaling $5,000 or more durnng the year > 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

HERE TO HELP FOUNDATION

Employer identification number

20-8057969

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

1 | SCHWARTZ CHARITABLE LEAD TRUST

25866 SALEM

$ 100,000.

HUNTINGTON WOODS, MI 48070

Person [X‘
Payroll I:]
Noncash [ |

(Complete Part |l for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person |:I
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person I:]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll E]
Noncash [ ]

{(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:]
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

16030511 766504 RL-4180

15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

RL-41801



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

HERE TO HELP FOUNDATION 20-8057969
Part 1l Noncash Property (see instructions). Use duplicate copies of Part It if additional space 1s needed.
(a)
(c)
No.

° L ®) i FMV (or estimate) (@ .
from Description of noncash property given A . Date received
Part | (see instructions)

(a)
(c)
No.

o o (b) ) FMV (or estimate) @ !
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.
froc:n D iption of norfb) h pro iven FMV (or estimate) Dat - ived
et escriptio cash property gi (see instructions) ate receive
(a)
(e)
No.
froc:n D ioti P (b) h ) FMYV (or estimate) Dat (d ived
o escription of noncash property given (see instructions) ate receive
(a)
(c)
No.

° L ) . FMV (or estimate) (@ .
from Description of noncash property given A . Date received
Part | (see instructions)

(a)
(c)
No.
froom D iption of nor:::.!sh rope: iven FMV (or estimate) Dat (d) ived
o) escriptio property gi (see instructions) ate receive:

523453 10-26-15
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.‘ Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

HERE TO HELP FOUNDATION

Employer identification number

20-8057969

Part Il 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 lll, enter the total of exclusively religious, chantable, etc, contributions of $1,000 or less for the year (Enterthisinfo once ) > $
Use duplicate coptes of Part il if additional space 1s needed
(a) No.
IfDrorTl (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
(a) No.
|1;l'0l_ftﬂl {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
(a) No.
'gl’orltfll (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
(a) No.
gorrtnl (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

523454 10-28-15
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_‘HERE TO HELP FOUNDATION 20-8057969

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)

REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
UBS FINANCIAL #16474 4,201. 4,201.
UBS FINANCIAL #16474-U.S.
GOVT. OBLIGATIONS 9,815. 9,815.
UBS FINANCIAL #16477 643. 643.
UBS FINANCIAL #16477-U.S.
GOVT. OBLIGATIONS 563. 563.
UBS FINANCIAL #16478 2,150. 2,150.
TOTAL TO PART I, LINE 3 17,372. 17,372.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
UBS FINANCIAL
#16474 17.,474. 45. 17,429. 17,429.
UBS FINANCIAL
#16477 6,935. 42, 6,893. 6,893.
UBS FINANCIAL
#16477 94. 0. 94. 94.
TO PART I, LINE 4 24,503. 87. 24,416. 24,416.
FORM 990-PF LEGAL FEES STATEMENT 3
(a) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 390. 390. 0.
TO FM 990-PF, PG 1, LN 16A 390. 390. 0.

20 STATEMENT(S) 1, 2, 3
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"HERE TO HELP FOUNDATION

20-8057969

FORM 990-PF ACCOUNTING FEES STATEMENT 4
(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX & ACCOUNTING FEES 2,250. 1,125. 1,125.
TO FORM 990-PF, PG 1, LN 16B 2,250. 1,125. 1,125.
FORM 9390-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
UBS ADVISOR FEES #16474 14,844. 14,844. 0.
UBS ADVISOR FEES #16477 6,633. 6,633. 0.
UBS ADVISOR FEES #16478 24. 24. 0.
UBS ADVISOR FEES #52669 1,634. 1,634. 0.
TO FORM 990-PF, PG 1, LN 16C 23,135. 23,135. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 2,805. 2,805. 0.
MICHIGAN ANNUAL REPORT 20. 0. 20.
TO FORM 990-PF, PG 1, LN 18 2,842. 2,822. 20.
|
|
|
21 STATEMENT(S) 4, 5, 6
2015.03030 HERE TO HELP FOUNDATION RL-41801
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_‘HERE TO HELP FOUNDATION

20-8057969

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TELEPHONE 3,167. 0. 3,167.
WEBSITE MAINTENANCE/COMPUTER 4,867. 0. 4,867.
POSTAGE/UPS 315. 0. 315.
OFFICE SUPPLIES 1,538. 0. 1,538.
DUES 285. 0. 285.
TO FORM 990-PF, PG 1, LN 23 10,172. 0. 10,172.

FORM S990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 8

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
UBS #16477 X 116,730. 117,806.
UBS #16474 X 447,956. 450,724.
TOTAL U.S. GOVERNMENT OBLIGATIONS 564,686. 568,530.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 564,686. 568,530.
FORM 990-PF CORPORATE STOCK STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
UBS #16477 272,699. 324,757.
UBS #16478 35. 34.
UBS #16474 373,480. 648,621.
TOTAL TO FORM 990-PF, PART II, LINE 10B 646,214. 973,412.
22 STATEMENT(S) 7, 8, 9
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,HERE TO HELP FOUNDATION 20-8057969

FORM 990-PF CORPORATE BONDS STATEMENT 10

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE

UBS #16477 87,620. 85,931.

UBS #16478 25,199. 31,651.

TOTAL TO FORM 990-PF, PART II, LINE 10C 112,819. 117,582.
23 STATEMENT(S) 10
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HERE TO HELP FOUNDATION

FEIN #20-8057969

ATTACHMENT TO FORM 990-PF
PAGE 11, PART XV, LINE 3a, GRANTS PAID

FOR THE CALENDAR YEAR ENDED DECEMBER 31, 2015
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HERE TO HELP FOUNDATION
FEIN #20-8057969
ATTACHMENT TO FORM 990-PF
PAGE 10, PART XV, LINE 2b, APPLICATION
FOR THE CALENDAR YEAR ENDED DECEMBER 31, 2015

How Do You Request Help?

A. WHO CAN SUBMIT AN APPLICATION?

1.Requests for assistance must come directly from a QUALIFIED ADVOCATE on behalf of an
applicant.

2.individuals may not apply on their own behalf.

B. WHO IS A QUALIFIED ADVOCATE?

1.QUALIFIED ADVOCATES are specifically limited to:

eSocial workers

eEmployees at non-profit organizations

*DHS employees

eMichigan Rehabilitation Services Employees

eEmployees of Michigan Works! agencies

2.Qualified Advocates may not apply on behalf of a relative.

3.Employees of churches, temples and other religious organizations are not included in the
definition of a Qualified Advocate.

4.Please click here for a list of organizations we have worked with who may be able to
provide a Qualified Advocate for an applicant.

C. HOW DOES A QUALIFIED ADVOCATE APPLY?
1.A Qualified Advocate must complete the online Here to Help Foundation Application.

2.Do not fax an application. Only submit online.
3.Do not have the applicant fill out the application. Only the Qualified Advocate can

complete and submit the application.
D. WHAT OCCURS ONCE AN APPLICATION IS SUBMITTED?

1.If an application is successfully submitted, the Qualified Advocate will be immediately
directed to a web page confirming the application was received.

If, instead, there are errors in the application, these errors will be shown at the top of the
application page. The Advocate will then need to correct all errors and push the "Submit
entry” button again.



2.The staff of the Here to Help Foundation will review the application and all the required
documentation and reply via email to the Qualified Advocate with any additional questions
and/or requests for documentation. This will usually occur within 48 hours of the receipt of
the application.

E. WHAT OCCURS IF A GRANT IS AWARDED?

The Here to Help Foundation does not provide money to the individual directly but to the
service provider or creditor (i.e. car repair shop, landlord, utility service etc.).

F. CONFIDENTIALITY

Here to Help Foundation will keep all requests for assistance as confidential as possible.
F. APPLY

Click here to apply online.
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APPLICATION

READ BEFORE APPLYING:

Only Qualified Advocates may apply on behalf of individuals seeking assistance.
Click here for the IRS approved definition.

Do not apply before reading the following pages:
-WHO CAN WE HELP?
- WHAT DO WE HELP WITH?

Due to the large volume of applications we receive, any application not adhering to the
requirements as stated in the links referenced above will not be processed. The required
documents must be faxed (or scanned and emailed) within one hour of the time the
Application is submitted (fax 248-534-1490).

Required Fields

Please state request
(Foundation ts a one time/one
request resource)

<>

Amount requested | |

Information Regarding Qualified Advocate Making Request
First name of Advocate | |

|

Last name of Advocate

Profession/Occupation

I

|

Employer |
Work phone number [ ]

|

|

|

Work email address

Work street address

City
State [Michigan V]

Zip l I

How do you know the [ |
individual on whose

behalf you are

requesting a grant?




Provide the financial circumstances for the individual, including all sources and
amounts of monthly income for all members of the household.

A
A\

Here to Help is a resource of last resort. Please state what organizations/agencies
have previously been contacted for assistance and how other means of help are
unavailable.

A
v

Is the individual presently employed? If yes, please provide the name/phone numk
of the employer and fax the last four weeks of pay stubs. If not working, please stz
why the individual is not employed and provide their work history. If the applicant
not working because he/she is disabled, it must be documented that the applicant
receiving governmental benefits for that disability.

”~
v

Please provide an extremely detailed answer as to why the applicant needs this or
time grant. Please provide THOROUGH INFORMATION regarding what caused the
present circumstances and how the individual will be self-sufficient in the future it
help is provided. This answer needs to be extremely in-depth or the Application wi
not be processed. Please click here for an example of a detailed answer.

‘A

W

Click on the category of your request to confirm the required documentation.
O Furniture/Appliances

OUsed Vehicles

ORent/Security Deposit

OCar Repair

O Utilities

O Other

Information Regarding the Individual on Whose Behalf the Request is Being Made

First name | ]

I

l
Phone number | |
l

Last name

Email address

(Leave this blank if unknown or if there is no email addres
Street address | ]
City | |
State MI

Zip |




County OWayne O Oakland
Date of Birth | |

Verify
(To help us avoid spam,
please enter [ 33WV ] into this field.)

The required documents must be faxed (or scanned and emailed) within one hour of the tii
the Application is submitted (fax 248-534-1490). Otherwise the Application will not be
processed.

If successful submission of the application has occurred after clicking the "Submit Application”
button below, you will be automatically taken to a web page acknowledging receipt of the
application.

If there are any errors in your entries they will be reported at the top of this page. All errors must t
corrected or the Application will not have been received.

We will review the Application and respond by email within approximately 48 hours. Please check
your spam/junk mail folder if you believe you did not receive a response.

l Submit Application

ST S e Mt LAl b B ARG AT AT o ik, .

Here to Help Foundation Privacy Policy ©2014 Here to Help Foundation
info@heretohelpfoundation.org All nghts reserved.




HERE TO HELP FOUNDATION
FEIN #20-8057969
ATTACHMENT TO FORM 990-PF
PAGE 10, PART XV, LINE 2d, RESTRICTIONS OR LIMITATIONS
FOR THE CALENDAR YEAR ENDED DECEMBER 31, 2015

Who Can We Help?

A. GENERAL INFORMATION:

The Here to Help Foundation, through its programs, has the ability to directly assist qualified
individuals facing an economic crisis. We assist temporarily impoverished individuals who,
through no fault of their own, are facing an unexpected emergency and thereby lack the basic
necessities of life. The goal of Here to Help is to relieve human distress and to assist
individuals in achieving self-sufficiency and independence. There must be a very strong
likelihood that with our assistance the individual will not need help in the near future and will
be able to continue moving forward. We are unable to assist everyone in need as the IRS has
specific rules and regulations that 501(c)(3) tax-exempt organizations (such as Here to Help)
must adhere to in providing direct assistance to individuals.

Here to Help is a resource of last resort and our one-time grants are only for residents of
Wayne or Oakland County in southeastern Michigan.

B. KEY CRITERIA FOR ASSISTANCE:

1.The grant cannot be a temporary solution. With our assistance, the grantee must be able to
move forward and be self-sufficient and capable of meeting all their monthly economic
obligations.

2.Here to Help Foundation is a resource of last resort. Assistance from other agencies and
State Emergency Relief (SER), where applicable, must first be attempted.

3.The individual must find themselves in an emergency situation through no fault of their
own.

4.There must be an identifiable and specific need (i.e. rent, car repair, utility bill etc.) that the
individual is incapable of paying for on his or her own.

5.1f an applicant is claiming they are disabled from employment, it must be documented that
he or she is receiving SSI or SSD.

6.An applicant receiving governmental assistance (not for a disability) must establish they are
striving for self-sufficiency and independence.

7.0ur one-time grants are only for residents of Wayne or Oakland County in southeastern
Michigan.



C. EXAMPLES OF HELP PROVIDED:

Please visit the Our Impact on the Community page to see examples of some of the types of
grants that Here to Help Foundation has provided. For any questions, please email
info@heretohelpfoundation.org but, first, please first visit our Frequently Asked Questions

page.

D. HERE TO HELP IS PROHIBITED FROM ASSISTING WITH THE FOLLOWING:
1.Education Related Expenses (Tuition/Student Loans/Books etc.)
2.Property Tax Bills

3.Funeral Expenses

4.Medical or Dental Bills

5.Wheelchair Associated Expenses (including wheelchair ramps)

6.Driver Responsibility Fees, Legal Fees, Traffic Tickets,

7.Major Home Repairs (above $500.00)

8.Clothing (other than assisting with work required uniform)



