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990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
Deparlmont of the Treasury P Do not enter Soclal Security numbers on this form as it may be made public.

Internal Revenve Service P Information about Form 890 and its instructions is at www.lrs.qoviform90,

A_ For the 2013 catendar year, or tax year beginningt 0 /01 /13  andending 09/30/14
D Employer identificatton number

B Check i applicable: C Name of organization

| Address change Beconomic Council Helping Others Inc

Doing Business As 8 5 — O 1 9 6 6 67

] Name change

OMB No. 1545-0047

2013

§ Number and streel (or P.O. box if mail is not delivered to slrest address) Room{fsuite E  Telephone number
- Iniat refum N

1821 E Murray Drive 505-325-7466
erminated City or town, slale or province, country, ang ZIP or foreign postal code

| 1 Amended return Farmington NM 87401 G Gross recoplss 8,150,157

- i F Name and address of principal officer:
|| Application pending

N H{a} Is this a grouj relumforsubord'nates'f Yeos %X No
Leslie Schnell e lolis agrowp R R

i
H{b) Are all subordinates incluged? | | Yes | | No

If "No," attach a lisl. (see instructions)

| Tax-exempt status: X? 501(6)(3) } 501(c) ) (insert no) J 4947(z3)(1) or .; 527
J  Website: # WWW,echoinc.or H{¢) Group exemption number P
K Form of organization: rX Corporation | | Tusl : | Associalion 11 Other P> Lt Yeur of formation: 1967 i Stataof fegal domicile: NNM

Summary

1 Briefly describe the organization's mission or most significant activites:
81  Administer grants from various sources for the purpose of identifying, = "
S|  assisting, and eliminating the causes of proverty within northern New =~
8 L MeXECO.
& Check this box »_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) o |31 11
21 4 Number of independent voting members of the governing body (Part VI, fine 10) 4 1 11
S| 5 Total number of individuals employed in calendar year 2013 {PartV, line2a) .~ 51 53
S| 6 Total number of volunteers (estimate if necessary) T 6] 0
7aTotal unrelated business revenue from Part VIll, column (C), fine 42 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . i it e 7b 0
Prior Year Current Year
o [ 8 Contributions and grants (Part VIll, fine ty 6,129,233 6,874,202
g 9 Program service revenue (Part VI, line2) S 1,419,691 1,275,451
& | 10 Investmentincome (Part VIl column (A), lines 3, 4, and 7d) o 754 504
®1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10¢, and 118} 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column {A), line 12) 7,549,678 8,150,157
13 Grants and similar amounts paid {Part IX, column (A), fines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,264,292 1,270,996
% t6aProfessional fundraising fees (Part IX, column (A), line 11e) _‘ _
& b Total fundraising expenses {Part I1X, column (D), fine 25) p I i 3
U] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) S 6,511,656 6,653,662
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,775,948 7,924,658
19 Revenue [ess expenses. Subtract line 18 from line 12 o o ~226,270 225,499
Beginning of Current Year £nd of Year
20 Total assets (PartX, line 16) . 2,698,909 2,880,693
21 Total liabilities (Part X, line 26) ... ... 360,551 316,836
22 Net assets or fund batances. Subtract fine 21 fromline20 . 2,338,358 2,563,857

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oomp!q‘!e. Declaration of prepgrg (other than officer) is baseg on al! information of which preparer has any knowlecfge.-\,,.‘awfw

Slgn Signature of officer \j Date ¥
Here ’ Sara Kavnor Executive Director
Type or print name and title

PrintiType preparer's name Preparers signature Date Check g PTIN
Paid David Berry David Berry 01/20/15| sclf cmployee | PO1082461
Preparer | o name » David Berry, CPA, PC Firm's EIN b 74-2826649
Use Only 305 N Behrend Ave

Firm's address ¥ Farmington , NM 87401 Phone ne. 505-320-6670
May the [RS discuss this return with the preparer shown above? (see instructionsy L ‘X Yes i No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (zo13)
DAA
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Form 990 (2013) Economic Council Helping Others Ind85-0196667 Page 2
' Statement of Program Service Accomplishments o
Check if Schedule O containg a response or note to any linein this Part 1l . e X
1 Briefly describe the organization’s mission:
Administer grants from various sources for the purpose of identifying,
assisting, and eliminiating the causes of proverty within northern New
Mexico.

2 Did the organization undertake any significant program setvices dusing the year which were not listed on the
prior Form 990 or 890-E22
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?

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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 3,118,575 includinggrantsof$ N ) (Revenue $ )
Commodity supplemental food program distribution to low income familijes.
4b (Code: )(Expenses$ 3,144,091 includinggrantsofs ) (Revenue § 22,946)
Community food bank to distribute food to low income families. = =

4c (Code: ) (Expenses§ 982,013 incudinggrantsof$ ) (Revenue 1,069,569 )
Home ownership problems eliminated and technical assistance program to aid
families acquire housing. ...~

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 445,538 including grants of$ ) {Revenue $ 182,936 )

de Total pregram service expenses P 7,690,217

DAA Form 990 o13;
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Form 990 (2013} Economic Council Helping Others Ind5-0196667

Page 3

Checklist of Required Schedules

Is the organization described in section 50(c)(3) or 4947(a){1} (other than a private foundation)? If “Yes,”

complete Schedule A
Is the organization required to complete Schadule B, Scheduie of Contributors (see mstructlons) _____________________________
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes," complete Schedule C, Party
Section 501{¢)(3) organizations. Did the organization engage in fobbying aclivities, or have a section 501(h)

election in effect during the tax year? If "Yes " complete Schedule C, Pttt
Is the organization a section 501(¢)(4), 501(c)(5), or 501(c}{(6) erganization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,

part i“ T B T B BT B T B B -
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yescomplete Schedule D, Part|
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” compfete Schedule O, Patnn =~~~
Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il
Did the organization report an amount in Part X, ime 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 B, Parttv.
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes," complete Schedule D, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VH, VIH, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

comptete Schedule D, PartVl
Did the organization report an amount for investments-—other secuiities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, tine 167 If "Yes,” complete Schedule D, Partytt .~~~
Did the organization report an amaount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, PastNl)
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 167 If "Yes,” complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes" complete Schedule D, PatX
Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xl and XIl
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xll is optional
fs the organization a school described in section 170(b)(1)(A)i)? I “Yes,” complete Scheduee
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of mare 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, Partstandlv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or

for any foreign organization? If "Yes " complete Schedule F, Pats tandvy
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? ¥ “Yes,” complete Schedule F, Parts lttandtv.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on

Part Vill, lines tc and 8a? If "Yes " complete Schedute G, Parttl
Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a?

If "Yes," complete Schedule G, Partll .. e

Yes| No

1Ma| X

11b P4

11¢c X

11df X
11e X

11f X

12a] X

12b
13
14a

I

14b

15

16

17

18

19
20a
20b

ok B - S T R

DAA

Form 990 (2013
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Form 990 (2013) Bconomic Council Helping Others Ind35-0196667 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $6,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landne 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule i, Pats landit 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a {ax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b

through 24d and complete Schedute K. If "No," gotodine 252 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 2c
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} and &01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedue L, Partt 25a X

b s 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 repoerted on any of the organization's prior Forms 990 or 990-EZ7
If*Yes," complete Schedule L, Part1 25b ),
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L Part 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity of family member of any of these persons? If "Yes,” complete Schedule L, Paté .~~~
28  Was the organization a party 10 a business transaction with one of the following parties (see Schedute £,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current of former officer, director, trustee, or key employee? Iif "Yes," complete

SChEdUIe L Part IV ................................................................................................................ ZBb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partv. ¢! X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedulem =~~~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl B 3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduteR, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, iII

orlV,and PartV, fine 1 B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y? 35a X

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)7 If “Yes,” complete Schedule R, Part V, line2 =~ 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. line2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,

PAMVE 37 X
38 Did the organization complete Schedule O and prowde explanations in Schedute O for Part V|, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O .. 8| X

Form 990 (2013

DAA
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Form 990 (2013) Economic Council Helping Others Ind5-019666'7

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv ‘

1a

2a

3a

4a

5a

Ga

2]

TE ., D O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -G- if not applicable 12 | 1
Enter the number of Forms W-2G included in line 1a. Enter -C- if not apphicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendoss and

reportable gaming (gambling) winnings to prize winners?
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 thisreturn =~ | 2a | 53

If at least one is reported on fine 2a, did the organization file all required federat employment tax returns?
Note. H the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)

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

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)?

[Yoes the organization have annuat gross receipts that are normal!y greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions?
If “Yes," did the organization include with every soficitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services pFOVidEd to the payor'? ..........................................................................................

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
reqwred to f e O BB

Ga

Did the organization receive any funds, d|rectly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
i the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? N
If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? =~~~ o
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Rid the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VI, line12 10a

Gross receipts, included on Form 980, Part VL, fine 12, for public use of club facifities 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) | ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in liev of Form 10417
if “Yes," enfer the amount of tax-exempt interest received or accrued during the year . [ 12b

Section 501(c¢)(29) quatified nonprofit health insurance issuers.
Is the organization licansed to issue qualified health plans in more than ene state? L
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health ptans 13k

Enter ihe amount Of reserves on hand ........................................................... 13c

Dict the organization receive any payments for indoor tanning services during the tax year‘? _________________________________ 14a X
If "Yes," has it fited a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2013)
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Form 990 (2013) Economic Council Helping Others Ind35-0196667 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Partv o0 o KD
Section A. Governing Body and Management

1a Enter the number of voling members of the governing bady at the end of the tax year 1a | 11
if there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedufe O.
b Enter the number of voting members included in line 1a, above, who are independent th | 11
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employeess 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?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
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? 7a
b Arse any governance decisions of the organization reserved to {or subject to approval by} members,
stockhoiders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the follo

th

Mo [l B

8a

a Thegoverning body? X
b Each committee with authority to act on behalf of the govemingbody? . 8b | X
¢ s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses inSchedule @ . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes] No
10a Did the organization have local chaplers, branches, or affliates? .~~~ 10a X
b ¥"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
t1a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?  {11al X
b Describe in 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 tingt3 .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistieblower policy? ... b4
X

14 Did the organization have a written document retention and destruction policy?
16 Did the pracess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top managemert offiiagl 16a| X
b Other officers or key employees of the organization ..
If “Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?
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 fo such arrangements? ... . ... .. e e
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed WNM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
availabfe for public lnspectron Indicate how you made these avallable Check all that apply.
X Own website | Another's website X Upon request { i 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, physical address, and telephone number of the person who possesses the books and records of the
organization; » The Organization 1921 E Murray Drive
Farmington NM 87401 505-325-7466
Farm 990 (2013

DAA



05100 0112002018 917 AM

Form 990 (2013) Economic Council Helping Others Ind5-0196667

Page 7

Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required fo be listed. Repor{ compensation for the catendar year ending with or within the

organization's tax year.

o List alt 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) i no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

» List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persons.

1 Check this box if neither the organization nor any refated organizations compensated any current officer, director, or trustee,

(A) (B) (C} (D} {E) {F)
MName and Title Average Posilion Repertable Reportable Eslimaled

heurs per {do nol check more than one cempensation compensation from amounl of

week box, unless person is both an from relatod athar

(list any officer and a director/lrustee} %he ] organizations compensation

h;TartS;;T ig g g E éﬁi g (W?éﬁag!;;?mgm EnOREMISEY nrg:;?z::t?on

organizations |3 | C [ 8 | @ §§§ and relsled

below detied 3& g 1?;_ &g B organizations

line) ol €1 2
;

MLeslie Schnell
) B 00
Chairman 0.00 |X X 0
(2)Julie Baird
] B. 00O
Vice-Chairman 0.00 |X X 0
(3 Tamara Vialpando
)50 00
Secretary/Treasurer 0.00 | X X 0
(4)Gene Dudgeon
) 5,00
Director 0.00 |X 0
(55Lena Benally-Smith
i B 0O
Director 0.00 |X 0
(6)Larry Bomberger
i) B 00
Director 0.00 | X 0
(MWalt Taylor
e 5.00
Director 0.00 i1X 0
(8)Rev. Kathy Potbter
] ... B.00
Director 0.00 | X 0
{99)Katee McClure
RTUTTUUTTURRNORRRURRRRRSO SO 5.00
Director 0.00 |X 0
(10)Lonnie Valencisg
o EUTUURRUURURRS N 5.00
Director 0.00 I X 4]
{11Cori Mapp
)50 00
Director 0.00 [X 0
DAA Form 990 (2013)
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Form 990 (2013) Economic Council Helping Others IndB5-0196667 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cominued)
(A} (B) {C) o} (E) (F)
Name and title Average Pasition Reporiable Reportalle Estimgled
hours per {do not check mora lhan ons comprnsation compansalion from amotirt of
week box, unless person is bolh an from relalod olher
(list any officer and a directorftrustoc) the arganizalions sompansation
hours for prgey e ool = organization (W-2/1099-MISC) fromt the
refated 232|518 (48 g (W-21089-MISC) eiganization
organzations |55 18 | ¢ |58 3 and rofaled
below dolled | 25] © g 8y - arganizalions
line) - 5 i1} R E]
[N N Lm“»
* &
(12y8ara Kaynor
UTTRT T UUPRURRO 50.00
Executive Director 0.00 X 84,258 0
{13)
(14)
(15)
{16)
(17)
{18)
(19)
16 Sub-total > 84,258
¢ Tofal from continuation sheets to Part Vil, Section A .. . >
d_Total (add lines tband1c} .. ...~ ... > 84,258

2 Tofal number of individuals (including but not Ilmcted to those listed above) who received more than $100,000 in
reportable compensation from the organization p0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a7? If “Yes,” complete Schedule J for such individual

4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation frem the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VIR

5 Did any person listed on line ta receive or accrue compensahon from any unrelated organization or individual
for services rendered io the organization? if “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Al
Name and b(uslmess address

AB)
Descriplion of services

G
Com;{;er!salion

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 P

DAA

Farm 990 2013)
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Form 990 (2013) Economic Council Helping Others Ind35-0196667 Page 9

Statement of Revenue
Check if Schedule O containg a response or note to any line in this Part VIl B

- {A} {B) <) oy
Tolal revenue Related or Urretaled Revenue
exampt businoss excluded from tax
function FOVENLE undar seclions
TeVanIe 592-514
€l 1a Federated campaigns | 1a 112,338
CE’ b Membership dues 1b
<| ¢ Fundraisingevents | 1¢
& d Related organizations | 1d
'(% € Govemmenl granls {contiibutions) | fe 6,609,755
= f Allother contributions, gifts, grants,
g and simitar amotints not included above | 45 152,109
o| g Noncash conlibutions included in ines 11t $ 5,545,135
S|__h Total. Add lines 1a—1f ... D > 6,874,202

Busn. Cotle
2a  Mousing program 1,068,569 1,069,569
.. School program fees 177,114 177,114
. Food program fees 22,946 22,946
5 822 5,822

Program Service RevenudContributions, Gifts, Gran

Total. Addlines2a—=2f ................... .. W 1,275,451
3 Investment income (including dividends, interest,
and other similar amounts) > 504 504
4 income from investment of tax-exempt bond proceedw

5 Rovyalttes ... ... ... ... »
(i} Real (it) Personal

Ba Gross rents
b Less: rental exps.
€ Rentalinc. or {loss

d Netrentalincomeorfloss) ... ... P |
72 Gross amount frord (1) Securities (i} Other
sales of assels

ofher than inventor
b Less: costor ather

basis & sales exps,
¢ Gain or {loss)
d Netgainor(loss) .......... . ... .. . . .. . ... . ... >
@ 8a Gross income from fundraising events
5 (notincluding$
é of contributions reported on line 1c).
5 SeePartlV, fine1g a
£} b Less:directexpenses b
Ol ¢ Netincome or (loss) from fundraising events . . . >
9a Gross income from gaming activiies.
SeePartdV, linet® a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodsseld b
¢ Netincome or (loss) from sales of inventory . ... P
Miscellanzous Revenue Busn, Code
1 1a ...........................................
b ...........................................
c BT T
d Alfotherrevenue . . ... ... ... ... ... ...
e Total. Add lines 11a—11¢ P
12 Total revenue. See instructions. ... ... ... > 8,150,157 1,275,451 504

Ferm 990 013

DAA
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Fornt 990 (2013)

Economic Council Helping Others Ind35-0196667

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a respense or note to any line in this Part [X .

Do not inctude amounts reported on lines 6b,
7b, Bh, 9h, and 10b of Part ViIl.

(A}
Fotat expenses

B
Prograns sarvice
aNpenses

1

10
11

o =" o a a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
orgenizations in the U.S. See Part IV, line 21

Grants and other assistance to individualé in
the U.S. See Part IV, line 22

Grants and other assistance to governments
organizations, and individuals outside the
U.8. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directars,
trustees, and key employees

(C)
Managemenl and
general exponsaes

L]
Fundraising
OXPENSES

Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and

persons described in section 4958(c){3}{B)
Other salaries and wages

978,558

822,778

155,780

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

191,482

170,728

20,754

Other employee benefits
Payrolltaxes ...

100,956

87,092

13,864

Fees for services (non-employees):
Management

Legal

13,956

3,503

10,453

Professional fundraising services. See Part iV, line 17

Investment management fees

Olher. {If line 11y amount exceeds 10% of line 25, column:
(A) amount, list line 11g experses on Scheduie 0.)

Advertising and promotion

Office expenses

27,644

25,656

1,988

141,270

137,272

3,998

Travel

32,194

29,850

2,244

Payments of travel or entertainment expensg
for any federal, state, or local public officials

[

Conferences, conventions, and meetings

Interest

2,866

2,866

Depreciation, depletion, and amortization

44,110

41,381

2,729

Insurance ..................................
Other expenses. lfemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

In-kind food

39,459

5,306,791

35,264

5,306,791

4,195

B08,769

808,769

103,962

103,801

61

37,399

34,583

2,816

95,242

79,683

15,559

Total functional expenses. Add lines 1 through 24e

7,924,658

7,690,217

234,441

i L S T I - Y

M N

Joint costs. Complete this fine only if the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here i | if

L~

following SOP 98-2 {ASC 858-720) ... . ...

DAA

Form 990 (2013
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Form 990 (2013) Economic Council Helping Others Indg5-0196667 Page 11
] Balance Sheet
Check if Schedule O contains a response ornote to any line in this Part X | h_
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 437 ,350] 1 430,176
2 Savings and temporary cash investments 503,399 2 503,903
3 Pledges and grants receivable,net 130,639] 3 130,054
4 Accounts recelvable,net 4,557 4 30 358
5 Loans and ofher receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lof Schedule &
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(N)(1)}, persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
8 organizations (see instructions). Complete Part I of Schedule L 6
o SUHLHOnS). Lompiele Fail st otwthequle w
@1 7 Notesandloansreceivable, net 7
<1 8 inventoriesforsaleoruse 989,377 s 1,209,721
9 Prepaid expenses and deferred charges 49,838 9 86,094
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 964,591
b Less: accumulated depreciation 10b 779,225 227,931] 10¢c 185,366
11 Investments—publicly traded securites 11
12 Investments—other securilies. See Part IV, line 11~ 12
13  Investments—program-related. See Part IV, linet1 13
14 Intangible assets | . 14
16 Otherassets See PartiV,dne 11 T 355,818 15 305,021
16 Total assets. Add lines 1 through 15 (mustequal fine 34y .. .. . .. ... . . ... 2,698,9009! 18 2,880,693
17 Accounts payable and accrued expenses 72 ,958| 17 48,729
18 Grantspayable 18
19 Deferredrovenus 95,0946] 10 54,631
20 Tax-exemptbond liabilities
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of Schedule L
~ 123 Secured mortgages and notes payable to unrelated third parties 191,647 23 213,476
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal inceme tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 25
26 _Total liabilities. Add fines 17 through 26 ... ... .. 360 5511 26| = 316,836
o Organizations that follow SFAS 117 (ASC 958), check here »X and TR : ERARNUIIERE DS
§ complete lines 27 through 29, and lines 33 and 34. SNy s L DL
S |27 Unrestrictednetassets 2,275,436/ 27| 2,514,219
S |28 Temporariy restited netasseis | [T 62,922] 2 49,638
5129 Permanently restricted netassets 29
L Organizations that do not foliow SFAS 147 (ASC 958), check here )- | and
g complete fines 30 through 34.
® 130 Capital stock or trust principal, or current fupds .~~~ 30
& |31 Paid-in or capital surplus, or fand, building, or equipmentfund 3
"Zda' 32 Retained earnings, endowment, accumutated income, or other funds 32
33 Totalnetassetsorfundbalances 2,338,358 33| 2,563,857
34 Total liabilities and net assetsffund balances ... ... ... . 2,698,809| 34 2,880,693
Form 990 2013)

DAA
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990 (2013} Economic Council Helping Others Ind35-0196667 Page 12
Reconciliation of Net Assets
Check if Schedute O contains a response or nole to any lineinthis Pat X1 . ‘ T e
Total revenue (must equal Part VIIL, column (A), line 12y 8,150,157
Total expenses (must equal Part IX, column (A}, fine 2y 7,924,658
Revenue less expenses. Subtract fine 2 fromfinet 225,499
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,338,358

Net unrealized gains {losses) on investments
Donated services and use of facilities

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

[T =R~ B - B T Ny JUR R

Y

Net assets or fund balances at end of year. Combine lines 3 through 9 (mﬁ.s't. equa! Part X Ime T

W P [ (O e (o (R j= i

10 2,563,857

1 Accounting method used to prepare the Form 990: | | Cash X Accrual | | Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a 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:
| ! Separate basis | | Consolidated basis | | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountand?
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:
X! Separate basis | | Consolidated basis | | Both consofidated 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Augit Act and OMB Circular A~1337
b 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,

3a | X

3] X

DAA

Form 390 (2013



05100 0172042015 9.17 AM

SCHEDULE A Public Charity Status and Public Support | ots N, 15050047
{Form 990 or 990-EZ) Compilete if the organization Is a section 501(c){3) organization or a section
4847(a)(1) nonexempt charitable trust.
P Attach to Form 890 or Form 990-EZ.

Beparimant of the Treasury

Infernal Ravenue Service P Information about Schedule A {Form 990 or 980-E2) and its instructions is at www.lrs.goviiorm990,
Name of the organization Employor ideatification number
Economic Council Helping Others Inc 85-0196667

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

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 | ! A church, convention of churches, or association of churches described in section 170(b){1}(A}i).

A school described in section 170(b){1){A)ii). (Attach Schedule E.)

i A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).

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

5 | An organization operated for the benefit of a colfege or university owned or operated by a governmental unil described in
 section 170{b){1){(A)(iv}. (Compiete Part I1.)

& |} A federal, state, or local government or governmental unit described in section 170{b)(1}{A}{(v}.

7 |X‘ An organization that normally receives a substantial part of its support from a goveramental unit or from the general public

described in section 170(b)(1MA)vi). (Complete Part IL)

8 , A community trust described in section 170(b}(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% 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 {il.}

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
i 1 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 508(a)(1) or section 509(a)(2). See section

509(a)(3} Check the box that describes the type of supporting organization and complete lines 11e through 11h,

i

a | | Typel b | | Typell ¢ | | Type lil-Functionally integrated d | | Type ti-Non-functionally integrated

e ‘ By checkmg this box, | certlfy that the organization is not controlfed directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili supporting
organization, check thisbox [
g Since August 17, 2006, has the orgamzataon accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ii)) below, the governing body of the supported organization? 11g()
(i} A family member of a person described in () above? ... ... gfi)
(i} A 35% controlled entily of & person described in (i) or (i) above? g
h Provide the following information about the supported organization(s)
{i) Name of supported {liy EIN {iii) Type of organization {iv) is the organization | {v) Did you nofify {vi) Is the {vii} Amount of menelary
organization (described on lines 1-9 in cof. (i} fisted in your | the organizalion in- Prganization in col. support
above or IRC saction governing document? | col. (ol your i organized in they
{see instructions)) support? us.?
Yes No Yes No Yeos No
(A}
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedute A (Form 990 or 990-£7) 2013 Economic Council Helping Others Ind®5-0196667 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,625,890 5,410,924 6,497,307 7,548,924 6,874,202 31,957,247

2 Tax revenues levied for the
organization's benefit and either paid
{o or expended on its behalf

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

4  Total. Add lines 1 through 3 31,957,247

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

Public support. Subtract line & from line 4. K 31,957,247
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f} Total
7 Amounts from line 4 5,625,890 5,410,924 6,497,307 7,548,924 6,874,202 31,957,247

8 Grossincome f_rom interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar

sources 504 504

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... . ... . ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... .. ...

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions)

31,957,751

............................................... 1 L 275 2 451

13  First five 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, checkthisboxandstophere ... . ... e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, colurn ¢ty 14 100.00%
15 Public support percentage from 2012 Schedule A, Part i, line14 15 100.00%
16a 33 1/3% support test—2013. 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 > X

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > :j

17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 18a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2012. If the organization did not check a hox 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization g |
18  Private foundation. iIf the orgamzatnon did not check a box on line 13, 16a, 16b, 1Ta or 17b, check this box and see
instructions > 1

Schedule A (Form 990 or 990-E2) 2013

DAA



05100 0172002015 9:17 AM

Schedule A (Form 990 or 990-E2) 2013 Economic Council Helping Others IndB5-0196667

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i,

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

Section A. Public Support

Calendar year {or fiscal year beginning in} &

1

7a

c
8

(a) 2009

(b} 2010

{c} 2011

{d) 2012

(e} 2013

{f} Total

Gifts, grants, confributions, and membershi
fees received, (Do not inciude any “unusua

grants.) ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's lax-exempl purpose ..

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

Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behalff

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

Total, Add lines 1 through &

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

Amourds 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 %3 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in} p {a) 2009 {b} 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfromline6
10a  Gross income from interest, dividends,
payments recsived 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, 1876
¢ Addlines10aandi0b
11 Netincome from unrelated business
activifies not included in line 10b, whether
or nof the business is reguiarly carried on
42 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five 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 thisboxand stop here . ... >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, columsn ¢gp 16 %
16 __ Public support percentage from 2012 Schedule A, Pactill line 15 . . ... . ... ... 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, cofumn (f} divided by line 13, column (fy 17 %
18  Investment income percentage from 2012 Schedule A, Part I, line17 18 %
19a 33 1/3% support tests—2013. 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 > |
b 33 1/3% support tests—2012. 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
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 18b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schecute A (Form 990 or 990-E7) 2013 Flconomic Council Helping Others IncB85-0196667 Page 4
Suppiemental Information. Provide the explanations required by Part [l, line 10; Part 1, line 17a or 17b: and
Part 111, line 12. Also complete this part for any additional information. (See instructions),

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements | oMB No 15450047

(Form 990) » Complete if the organization answered “Yes,” to Forin 980, 201 3
Part IV, line 8, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depantmont of the Treasury » Attach to Form 990. ki

Internal Revenue Servica P Information about Schedule D (Form 890} and its instructions is at www.irs. gov/formg90, |

Name of (hoe organization Employor identification number

Econom;l.c Council Helping Others Inca 85-0196667

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and olher accounls

Aggregate value atend of year
Did the organization inform afl donors and donor adwsors in wntmg that the assels held in donor advised

funds are the organization’s properly, subject to the organization’s exclusive fegal contelz , Yes ; No
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 donar advisor, or for any cther purpose ) L
conferring impermissible private benefit? . bttt [ iYes | No
Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check aII that apply}.

| Preservation of tand for public use (e.g., recreation or education) | | Preservation of an historically important fand area
| Protection of natural habitat J Preservation of a ceified historic structure

{ Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

(LIS I Y
>
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o
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n
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c
=
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@
o
=
=

2]

easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerfified historic structure includedinay 2c
d Number of conservation easements included in (c) acgquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... | Yes | [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
LR T
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)
iy and seation 170(0YBNINT ... .. Yes [ I No
9 In Part XIlI, describe how the arganization 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 Simifar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arf, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publfic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:;
(i} Revenuesincluded in Form 990, PartVill line @ > S
(i) Assets included in Form 990, Part X L RO
2 If the organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl fine 1 > s
b _Assets included in Form 890, Part X . . .. . e i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D {Form 990) 2013
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Schedule D (Form 990) 2013_Economic Council Helping Others Ind85-0196667 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
coltection items (check all that apply):

i_ i Public exhibition
| Scholarly research
| Preservation for future generations
4 Provsde a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
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 coltection? ... .. . i Yes | ! No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not o _
included on Form 990, Part X? | Tyes | | No

Amount

B - T 7]
b
o
=3
=]
3
7]
[«
=
=
5
@
5
m
ivd
<}
[
=
Y
j=1

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part |V, fine 10.

{a) Current year {b} Prior year {¢} Two years back {d} Three yoars back {e) Four years back

1a Beginning of year balance
b ContrlbUtionS ..........................
¢ Net investment earnings, gains, and
losses

g End of yearbalance
2 Provide the esiamated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quagi-endowment » Y%
b Permanent endowment®» %
¢ Temporarily restricted endowment ) ____________ %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ) 3a(i}

{ii} related organizations 3a(ii)

_4 Describe in Part XM the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Cost or cther basis {b} Cos! or other basis (o) Accumuiated {d) Book value
(investment) (other) deprematlon
laland L 17,0000 TN 17,000
b Budldings 152,168 103 839 48,329
¢ Leasghold improvements 203,074 147,023 56,051
d Equipment 326,688 318,087 8,601
e Other ... oo 265,661 210,276 55,385
Total. Add lines 1a through 1e. (Column {d} must equal Form 980, Part X, column (B), fine 10(c}.) . . . . . » 185, 366

Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 Economic Council Helping Others Ind35-0196667 Page 3
Investments-—Other Securities.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Dascriplion of securily or calegory {b) Book value {c} Method of valualion:
{including name of security) Cosl or end-of-yoar market value

(1) Financlal derivalives
{2) Closely-held equity interests
(3) Other

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

Investments—Program Related.
Complete if the organization answered "Yes” o Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Descriplion of investment {b) Book value {c) Method of valuation:
Cost or eng-of-year market value

{1
(2)
(3)
(4)
(5
(6)
{7)
(8)
©)

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

Other Assets.
Complete if the organization answered “Yes" to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value
Cost in excess of billings on constr 305,021
Column (b) must equal Form 990, Part X, col. (B} line 15.) . ... ... »> 305,021
H Other Liabiiities.
Complete if the organization answered "Yes" to Form 920, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
()
{5)
(6)
)
(8)
)]
Total. {Column {b} must equal Form 990, Part X, col. (B) line 25.) I

2. Liabifity for uncertain tax positions. In Part XM, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncestain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I L
DAA Schedule D {Form 990) 2013
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Schedule D (Form 890) 2013 Economic Council Helping Others Indi5-0186667 Fage 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements L o 1 8,150,157
2 Amounts included on Hine 1 but not on Form 990, Pad VI, fine 12:

a Net unrealized gains on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants . i2e

d Other (Describe in Partxpey o 2d

e Addlines 2athrough2d U TSR 20

3 Subtractline 2efromlfine 1 3 8,150,157
4 Amounts included on Form 990, Part VI, line 12, but nol on ime 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in PartXIL) ab

¢ Addlinesd4aanddb dc

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 5 8,150,157

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 7,924,658
2  Amounts incfuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 23

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in PartXity 2d

e Addlines 2athrough 2d Ze
3 Subtractiine 2efromline 1 U 7,924,658
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIL, line 70 4a

b Other (Describe in Part XIH) ... L4b

¢ Addlinesdaanddb dc

5 Total expenses. Add lines 3 and de. (This must equat Form 990, Part |, line 18y 7 5 7.924,658

i Supplemental information
Prowde the descnphons required for Part If, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information,

Schedule D (Feorm 9903 2013
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Schedufe D (Form 990) 2013 Economic Council Helping Others Ind5-0196667 Page §
Supplemental information (continued)

Schedule D (Form 980) 2013
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SCHEDULE L Transactions With Interested Persons | omi No 16450047
(Form 980 or 990-F2) » Complete if the organization answered “Yos" on Form 890, Part 1V, line 25a, 25k, 26, 27, 20a, 2 0 1 3
20D, or 26c¢, or Form 890-EZ, Part V, linc 304 or 40h,
P Attach ta Form 980 or Form 880-EZ, P see soparato insiructlons,

Depatment of the Treasury
Inlernal Rovenue Service P Information about Scheduie L {Form 990 or $90-EZ} and its instructions is ol www.lrs.gov/forny990,

Employer identification number

Name of tha erganization

Economic Council Helping Others Inc B85-0196667

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only),
Complete if the organization answered “Yes" on Form 990, Part IV, tine 25a or 25b, or Ferm 990-EZ, Part V, line 40b.

{b} Relalionship belween disqualified person and {d) Correcled?
1 {a) Name of disqualified parsun {c} Lescription of transaction
organization Yos Ne
(1)
(2)
{3)
{4)
3
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton >3

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, tine 5, 6, or 22.
{a) Name of inleresled person {) Relafionship | (¢} Purpose of  fdyloanid  {e} Original {fy Balance due ¥} In defaull?} (k) Approved ] [1) Wiitlen

wilh organization loan br from thel  principal amount by board or | agreement?
orq.? commiltee?

To From Yes | No {Yes | No |Yos | No

)

{2

()

(4)

(9}

(6}

{7)

(8}

{9)

(10)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested [¢) Amount of assislancd  {d) Type of assistance {e) Purpose of assisiance
person and ihe crganization

(1
(2)
{3}
(4)
()
(6)
()
(8}
{9)

(10 -
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ)} 2013
DAA
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| (Form 990 or 890-E72) 2013 Page 2
Business Transactions invoiving Interested Persons.
Complete if the organization answered "Yes" on Form 990, i*art IV, line 28a, 28b, or 28¢.
{a) Name of inlerested person {b} Relalionship balween {e} Ansount of (d} Description of rensaclion (u)D'S(I)I:Z]!ing
interested person and lhe transaclion reventes?
arganization Yos | No
(i Leslie Schnell X
{2}
(3)
(4)
{3}
{6)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule I,, Part V - Additional Information

Leslie Schnell is the compliance officer at the bank where the organization

has a line of credit,

Schedule L {Form 990 cor 990-EZ) 2013
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] OMI No. 1545.0047

SCHEDULE M Noncash Contributions

(Form 990) _ . . 2013

P Complete if the organizations answered “Yes” on Form 890, Part IV, lines 20 or 30.
P Attach to Form 890.
Departmenl of the T . e . .
,nf,fr?,’ﬂ’,'};g,;m;sgﬁ?f;’ i P information about Schedule M {Form 990) and its instruetions Is al www.irs.gov/formago, é
Employor idenlification numbser

Name of tha organization
Economic Council Helping Others Inc 85-0196667
Types of Property

(@) b} Noncash(tgntrkbuliun ()
Check if Number of conlributions or Mothad of delermining

) amounts reported on
applicable ilems conlribuled Form 990, Parl VI, line 1g noncash contribution amounts

Art-Works ofat
Art - Historical freasures
Art— Fractional interests
Books and publications
Clothing and household

LS B R PO =

Securities — Publicly traded
10 Securities ~~Closely held stock
11  Securities ~ Partnership, LLC,

ortrust interests
12 Securities —Miscellaneous
13 Qualified conservation

contribution — Historic

StFUCtures ........................
14 Qualified conservation

contribution — Other
15 Real estate — Residential

16  Real estate - Commercial X 1 18,000 FMV
17  Real estate — Other

18 Collectibles
19  Food inventory X 1 5,527,135 FMV

20 Drugs and medical supphes
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts

© o~ o
W
o
=3
kel
®
=
a
s
o
S
&
b7

26 Other( )

26 Other™( )

27 Other»( )

28 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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding peried? PP
b if “Yes,” describe the arrangement in Part M.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? RSSO UPUU O TUUPUR
b if "Yes,” describe in Part I
33  [fthe organization did not report an amount in cofumn (c) for a type of property for which column (&) is checked,
describe in Part i
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule M {Form 990) (2013)
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Schedule M (Fom 990)(2013)  Fconomic Council Helping Others IncB5-0196667 Page 2

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

Schedute M (Form 990) {2013)
DAA
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|__OMB No. 15450047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2Z) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

- Attach to Form 990 or 990-EZ.

Departmenl of the Treasury

Internat Revenue Servics Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990
Name of the organization Employer identification number
Economic Council Helping Qthers Inc B5-0196667

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2013)
DAA
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FYE: 9/30/2014

1/20/2015 9:16 AM

Federal Statements

Taxable interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs (3 or %)
Interest income
$ 504 14

Total g 504
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