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990 Return of Organization Exempt From Income Tax - M N 16050087,
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

Cepariment of the Treasury P Do not enter social security numbers on this form as it may be made public,
Inlernal Revenue Sarvice ¥ information about Form $90 and its instructions Is at www.irs.goviform$90,

A_For the 2015 calendar year, or tax year beginningL,O/01 /15  andending 09/30/16

B Checkif applicable; JC Name of organization
il Address ¢hange

peni1o Public -
pection s

D Employer Identilication rtumber

Economic Council Helping Others Inc

l Name change Doing business as Kk kkkG5667
o) At Number and streel {or P.O. box if mail is nol daliversd 1o siioel address) Room/suila I= Telophone pumber
{ Iniial reluer 1921 E Murray Drive 505-325-7466

0 Final relurn Cily or lown, state or province, country, and ZIP or foreign postal coge

terminated

Farmington NM 87401 G Glogs receiplsd 7,082,207

F Name and address of principal officer: R jxi
1#{a} Is s a group return for subordinates] Yes { No
Sara Kaynor e s s & group alest | Yes |

J Amendad relurn
| Appiication pending n
o 0
H{b) Are all subordinates included? | ! Yes | | No
I "No,"” altach & list. (see inslruclions )

| Tax-exempi status: era 501(c)(3) {1 50%(c) ) diinsertno) } i Ag47{a)(1) or | § 527

J. website: »  WWwW . echoinc.orqg
K __Form of organization: \[X? Cotporation | {Trusl !

H{c) Group exemption number P
1 L Year of formalion: 1 967 I M State of lagal domicile: INM

Assaiation | £ Oler I

“Part Summary
Q
Q
f oy
1]
c
L
-
5
G]
of
'8 4 Number of independent voling members of the governing body (Part Vi, line 1b) o8 % 8
Zz 1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) o N 5 43
3| o Toa number ofvaunters estmate necessary) g QL) & e [0
7aTotal unrelated business revenue from Part Vill, column (C), tne 12 & ¢ Ta 8
b Net unrelated business taxable income from Form 990-T, line34 . Q. . ... .. .. .. . . el 7h 0
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, fine th) 6,036,358 6,158,396
g 9 Program service revenue (Part Vill, line 2g) 4 1,222,577 891,811
% | 10 Investment income (Past VI, column (A}, lines 3, 4, and 7d N 136 2,000
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, gc* 0
12 _Total revenue - add lines 8 through 11 (must equ 7,259,071 7,052,207
13 Grants and simitar amounts paid (Part IX, colu 0
14 Benefits paid to or for members (Part IX, colurn 0
9 | 15 Salaries, other compensation, employee benefits (PaH IX, cofumn (A), lines 6~10) 1,226,814 1,152,804
u.;": 16aProfessional fundraising fees (Part IX, column (A), line 11¢) ‘ 0
2| b Total fundraising expenses (Part IX, column (D}, line 25y o -
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-248) 6,573,736 5,952,703
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 7,800,550 7,105,507
19 Revenue less expenses. Subtract line 18 fromlined12 . -541,47¢% -53,300
Beginning of Current Year End of Year
20 Total assets (PartX, line 16) 2,208,155; 2,337,059
21 Total liabilities (Part X, line 26) . 185,777 367,981
22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... ... . .. . . 2,022,378 1,869,078

“Partil. __ Signature Block
Under penalies of perjury, | declare that | have examined this retusn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and camqflet% Declaration of prep ‘er](other than officer) is based on all information of which preparer has any knowledge.

) oo ROUen e (= Clo~2 e’
S;gn Signature of officer G Dale M
Here } Sara Kavynor Executive Director
Typa or print name and itle

PrintType preparer's name Preparer's signature Date Chack ; : = PTIN
Paid  |pavid Berry David Berry 01/18/17] seif-employed | %% %% kxxk &
Preparer | o name  »  David Berry, CPA, PC FimsEINP  *Kk—kk kG640
Use Only 305 N Behrend Ave

Firm's address __ } Farmington, NM 87401 Phone no. 505-320-6670
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . IX‘ Yes JJ] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 390 (2015)
DAA
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Form 990 (2015) Economic Council Helping Others Inck*-***6667 Page 2
~Part:lll:  Statement of Program Service Accomplishments }
Check if Schedule O contains a response or note to any line in this Parttil . b .

1 Briefly describe the organization's mission:
Administer grants from variocus sources for the purpose of identifying,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ7 SR B
if "Yes," describe these new services on Scheduie O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

if "Yes,” describe these changes on Schedute O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule Q.)
(Expenses $ 405,186 including grants of$ } (Revenue $ 197,551

4e Total program service expenses P 6,979,033

)

DAA Form 990 2015)
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Form 990 (2015) Economic Council Helping Others Ingkx-**+g667 Fage 3
~PartiiV.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a){1) (cther than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 |sthe organization reqmred to complete Schedule B, Schedute of Contributors (see instructionsy? 2 b4
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If "Yes." complete Schedule C, Part 3
4 Seoction 501{c)(3) organizations. Did the organization engage in Iobbymg acilwtles of have a secfion 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Pg,tyt 4
§ Isthe organization a section 501(c)(4), 501(c)(5), or S01{c)HB) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part “I .............................................................................................................................. 5 X
6 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 amounis in such funds or accounts? If
“Yes," complete Schedule D, Part| 6
7 Did the organization receive or hoid a conservataon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Part W g
9 Did the organization report an amount in Part X, line 21, for escrow or custodaaf account liability, serve as a
custodian for amounts nof disted in Part X; or provide credif counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Party. 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restr
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule
11 If the organization's answer to any of the following questions is "Yes," then complete Sch
Wi, vl X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Paft X, lin
complete Schedule D, Pt & 1 M2l X
b Did the organization report an amount for investments—other securities gn Part 4 12 that |s 5% 0f more
of its total assets reported in Part X, line 167 If “Yes," complete Schedui%ﬁ e oo 11b b4
¢ Did the organization report an amount for investments—program relgf W X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete SphgdWe D, Patvir t1¢ b, 4
d Did the organization report an amount for cther assets in P#t X 5 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule ONQaMX™® 11d} X
e Did the organization report an amount for other liabi t [ line 257 If "Yes," complete Schedule D, PartX 11e P4
f Did the organization's separate or consolidated fina ments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions u IN 48 (ASC 740)? if “Yes," complete Schedule D, Pant X =~ 11
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIL 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 124, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school deseribed in section t70{b)}1)(A)(ii)? if “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Pasts fand v~~~ 14b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Patts tlandtyy .~~~ 16 P4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Pats ilandtvy o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lincs 6 and 11e? If "Yes,” complete Schedule G, Nart | (see instructions) 17 X
18 Dud the organization report more than $15,000 total ot fundraising event gross income and contributions on
Part VHIl, fines tc and 8a? if "Yes," complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Parl VIHI, line 9a?
19 X

If "Yes." complete Schedule G, Part Ul i L

DAA

Form 990 (2015)
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Form 990 (2016) Economic Council Helping Others Inck*-***6667 Page 4
<PartilV:  Checklist of Reguired Schedules {continued)

Yos i No
20a Did the organization operate one or more hospial facilities? I "Yes,” complete Scheduledt 203 X
h H*Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? . . ... ... 20b
2% Did the organization report more than $5,000 of grants or other assislance lo any domestic organization or
domestic gavernment on Part X, column (A}, line 17 If "Yes," complete Schedule |, Pas tandnn 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts fand it 22 b4

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

24a Did the organization have a tax-exempt bond issue wn(h an outstanding 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 lings 24b
through 24d and complete Schedule K. If "No,"go to line 262~~~ 24a X

b Did the organization invest any proceeds 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? 24c
d Did the organization act as an "on behalf of” issuer for bonds oulstanding at any time during the yeae? 24d
25a Section 501(c)}{3), 501{c}(4}, and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedute L, Party 26a b, 4
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 reported on any of the organization's prior Forms 990 ¢ 990-E27
if "Yes,” complete Schedule L, Part| 25b X
26 Did the organization report any amount on Pari X hne 5 6 or 22 for receivables from or p e
current or former officers, directors, trustees, key employees, highest compensated employ&e
j 26 X

disgualified persons? If "Yes " complete Schedule L, Partd
27 Did the organization provide a grant or olher assistance lo an offu.e: dnec,lor
substantial contributor or employee thereof, a grant selection committee mem

entity or family member of any of these persons? If “Yes,” complete Sch%

Mg
r, or t@ta 35% controlled

28 Was the organization a party to a business transaction with one of the fofiging parties (see Schedule L,
Part iV instructions for applicabie filing thresholds, conditions, and g, 1
a A current or former officer, director, frustee, or key employee? E@ omplete Schedule L, Partlv. o 28a X

b A family member of a current or former officer, director, truftee, efemployea? If "Yes," complete

Schedule L, Part IV
¢ An entity of which a current or former officer, direct

i

28b

ey employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect 'Yes, complete Schedule L, Pariv. 28c{ X
29 Did the organization receive more than $25,000 in no contributions? If “Yes,” complete Schedulet™® 29| X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or gualified

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

PaIt L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

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

sections 301.7701-2 and 301.7701-37 If "Yes," complete ScheduleR, Pt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Parts II Ik,

orV,and PartVline 1 B 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)? . 35a 2

b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a :

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 350
36 Section 501(¢){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?  "Yes," complete Schedule R, Part V, iR 2~~~ 36 X
37 Did the organization conduct more than 5% of its activities through an cntlty that is nut a related erganization

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

PARVE 37 X
38 Didthe orgamzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and

197 Note. All Form 980 filers are required to complete Schedule O, 31 X

Form 990 (2015

DAA




05100 01718/2017 6:45 Pt

Form 990 (2015} Economic Council Helping Others Inati~-***¥G667 Page 5

.PartV:: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Party . o |
Yes{ No

1a Enter the number reported in Box 3 of Form 1096. Enler -0- if not applicable 1la i 1
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable | 1b ] O
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and

repottable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 12 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dwing the year?
b 1f"Yes,” has it filed a Form 990-T far this year? If "No” to line 3b, provide an expianation in Schedule O e s

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

over, a financial account in a foreign countey (such as a bank account, securities account, or other financial

See mstrucﬂons for filing requirements for I‘—’mCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Sa Was the organization a party {o a prohibiled tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normatly greater than $100,000, an

7 Organizations that may receive deductible contributions under section
a Did the organization receive a payment in excess of $75 made partly as a co

and services provided to the payor? L e U .
b If “Yes," did the organization notify the donor of the value of the goods o& ided?

Did the organization sell, exchange, or otherwise dispose of tangibl

¢
required to file Form 82827 R

d M "Yes,"indicate the number of Forms 8282 filed during thety a@ __________________________

e Did the organization receive any funds, directly or indirec % emiums on a personal benefil contract?

f Did the organization, during the year, pay premium indirectly, on a personal benefit contract?

g If the organization received a contribution of qualifi ual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boalSe8fplanes, or other vehicles, did the organization file 2 Form 1098-C?

8 Sponsoring organizations maintaining denor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ting12 i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles . 1ob
11 Section 501(c){12) organizations. Enter:
a Gross Income from members Or SharehOIders .................................................... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received romthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ffev of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified healthplapns 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeae? .~ 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O ...................... 14b

DAA Form 990 (2015
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Form 990 (2015) BEconomic Council Helping Others Incgk*-k**6667 _ Page 6
“Part-V1:  Governance, Management and Disclosure For each "Yes" response fo lines 2 Ehrough 7h below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instruclions.
Check if Schedule O contains a response ornote to any line inthis Part VL fx_L_
Section A, Governing Body and Management

qu No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar

committee, explain in Schedule O,

b Enter the number of voting members included in ine 1a, above, who are independent 1l 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customatily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? & X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have memhbers, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8 "
a Thegoverningbody? .

b Each committee with authority fo act on behalf of the governing body? B

9 Is there any officer, director, trustee, or key emplcyee listed in Part VI, Section A who _
the organization's mailing address? If "Yes " provide the names and addresses in Sel m AW
Section B. Policies (This Section B requests information about poifies ni¥sd ered bv the lnternal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? L 1 10a X
b if"Yes,” did the organization have written policies and procedures goveMe activities of such chapters,
afflilates, and branches to ensure thelr operations are conslstent wi lzatlon's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990, embers of its governing body before fiting the form? 11a] X
b Describe in Schedule O the process, if any, used by the ordapi review this Form 990. :
12a Did the organization have a written conflict of interest gotodmedt1s 12a| X
b Were officers, directors, or trustees, and key employfes re o disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistently monKgr and Bnforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢] X
13 Did the organization have a written whistleblower policy? ... X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X

b Other officers or key employees of the organization 150 X

If “Yes” to line 15a or 158b, 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 a taxable entity during the year?
b If “Yes,” did the crganization follow a written pohcy orprocedure reqwrmg the organszatlontoevaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 suCh arrangements ? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WNM
18  Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 890, ang 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these avallable Check all that apply.
X! Own website ’ 1 Ancther's website [X Upon request ] _____ Other (expiain in Schedule O)
19 Descrlbe in Schedule 0 whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
The Organization 1921 E Murray Drive
Farmington NM 87401 505-325-7466

DAA Form 990 (2015
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Form 990 (2015) Economic Council Helping Others Inck*-**%G667 Paga 7

“PartVIl:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors .
Check if Schedule O contains a response or nofe to any lineinthisPart NV . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with ar wilhin the
organization's tax year.

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

a 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 kay employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

{A) {B) {€) (D} (E} (F)
Name and Title Average Pasilion Reporiable Reporlable Estimaled
hours per {do not check mere than ona compansation compensation frany amounl of
weaek box, unlass person is both an from relateg other
{list any officer and a directorftrusies) the organizalions compersation
hours for =T = organization {(W-2/1099-MISC) from the
related 3_3 521 % .?g‘ ge‘-ﬁ g {W-211099-MISC) organization
organizations gé E|8 g 28] g and related
balow dotted oef 8§ B |& a organizalions
line) R <1 3
nld © ®
(yTamara Viaipando .
........................................ 2.00
Chairman 0.00 | % ® 0
(Julie Baird \
EUIRUROURUORURRURURRPRRURNS NS 2.00
Vice-Chairman 0.00 |X X 0
(3 Larry Bomberger +
UUTRTORUREURURURRRURPRRNUURNE RS 2.00
Secretary/Treasurer 0.00 i X 0
4 Leslie Schnell
RTOTURUURRURURRRRURUNORNEY NS 2.00
Director 0.00 |X 0
(5Lena Benally-Smith
[EUUSTRRUURRURIURRURRURRRRRRORIY S 2.00
Director 0.00 | X 0
(6)Gene Dudgeon
e 2.00
Director 0.00 |IX 0
(Walt Taylor
[SUUUURRUUUUIURRRURRRRPRROORY 2.00
Director 0.00 |X 0
(8)Jessica Anderson
S RTRURRURUURURRUUIUPRPRRUORNY SIS 2.00
Director 0.00 iX 0
99Cathy Hallock
I RSURRURURRUORRUROURPRRURPNY SO 2,00
Pirector 0.00 | X 0
(1Katee McClure
S UURUITTOTURTUIURURPRURRRRRIOY O 2.00
Director 0.00 |X 0
{(1M)Lonnie Valencial
R URTRTTRUURURRRRURRRORURRY SO 2.00
Director 0.00 | X 0

DAA

Form 990 2015)
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Form 990 (2015) Bconomic Council Helping Others Incgi*-**%666'7 Page B
‘Part' VIl Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B} C) (D} (E) ()
Name and litle Averaga Position Ropaortabla Roeponnbie [Ealimated
hours per {do not check more than ong compengation compensation from amaint of
WGk box, unless person is both an from rolaled other
(list any officar and a direcleinston) (i organizations comparsation
hours for P - T organization {W-2/1099-MISC) from 1he
related ol 31 S ﬁ‘ %q;}‘ § (W-21086-MiSC) organizalion
organizalions 3'§; £l R g E"gg 3 s reiated
belew dotled gﬂ g g e8] organizations
lin) g B & s
g i
£,
(12) Bea Saavedra
........................... 2.00
Directox 0.00 |X 0 0
(13) Jennifer Valpra
b 2.00
Director 0.00 | X 0 0
(14) Linda Schilz
PUIURURURSURURRUPRRRRPRRE SO 2.00
Director 0.00 |X 0 0
{(15) Sara Kaynor
............................ 40.00
Executive Director 0.00 X 84,158 Y
............................................ 4«
P
|
1b Sub-total . \ 84,158
¢ Total from contlnuataon sheets to Part VIE Secti ,,,,, ad g
d_Total{addlines1bandi¢) .. ................... > 84,158

2 Total number of individuals (including but not im‘uted

reportable compensation from the organization #0

||sted above) who received more than $100,000 of

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

employee on line 1a? if "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

AUl

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the grganization? I "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

. '&B’ i
Description of services

C
Coméellnsalion

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 »

DAA

Form 990 (2015)
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Form 890 {2015) BEconomic Council Helping Others Inc*-*%x*5667 Page 9
Part Vil Statement of Revenue o .
Check if Schedule O contains a response or note to any line inthis Part VIII . . 1]
o B ) )
Yolal revenue Related or Unrolalad Revanug
axempl Trusingss axckidad from lax
funclion revenus under sections

B

revanus

and Other Similar Amounts

1a

-® an o

oW

89,686

Federated campaigns 1a
Membership dues 1b

Fundraising evenis 1c

Related organizations 1d

Governmenl grans (contribulions) le

Alt olher contribulions, gifls, granls,
and simitar amounts nolincluded above [ 44

5,923,297

145,413
4,924,602

Noncash conlributions included in ines 121t & 4,924,002
Total Addlines fa—4f . .................... T .

6,158,396

Program Service RevenudContributions, Gifts, Grantk:=:

2a

I & 00T

Busn. Code |17

. 875,0041

190,817

190,817

675,804| e

18,656

18,656

6,734

6,734

891,811]

Other Revenue

10a

QT

nvestment income (including dividends, interest,
and other similar amounts) »

income from investiment of tax-exempt bond proceeds

Royalties . ... .. .. ... .. ... oo >

(i) Rt {H) Parsunal

Gross rents
Less: renfal exps.
Rentatinc. or (joss
Net rental incomeor(loss) ... ... .........

Gross amount fron (i} Securties (i) Other

sales of assels
other than inventor 2,008:

l.ess: cost or othor
basis & sales exps
Gain or (loss)
Netgainor(ioss} .. ... ... .. .. ... ...

Gross income from fundraising events
(notincluding$
of contributions reported on line 1c).
See Part [V, line 18 a

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

Gross sales of inventory, less
returns and affowances a

Busn. Code |

11a

LU = M+ T«

12

Total. Add lines 11a-11d >

Total revenue. See instructions, ................ »

7,052,207

893,811

©

DAA

Form 990 (2015
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Form 990 (2015) Economic Council Helping Others Incd*—**%*g5667 Page 10
Part X Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must compleie all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPat tx -~~~ ... Vi
i A B ¢ &Y o
Do not include amounts reported on lines 6b, Total t(sx['mnsun ngra(m ,service Mamm!am)rsnl and Funrgra}isin:}
7b, 8b, Sb, and 10b of Part Vill. eXpenses ¢ 505

Q&

1 Granls and other assistance fo domestic organizations
and domestic governments, See Pad IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 6

4 Benefits paid to or for members

§ Compensation of current officers, directars,
trustees, and Key employees

6 Compensation not included abave, fo disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 934,495 856,387 78,108

8 Pension plan accruals and contributions (include

seclion 401(k) and 403(b) employer coniributions)
9 Other employee benefits 135,828 129,617 ¢ 6,211
10 Payroll taxes 82,481 76,2234, 6,258

11 Fees for services (non-employees):
Management
Legal

13,283
10,655

1,650

Lobbying ..
Professional fundraising services, See Part IV, line 1
nvestment management fees
Clher. (Iffine 11g amount exceeds 10% of line 25, columa
A} amount, kstline 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses . ... .. .
14 Information technology
15 Rovalties
16 Qccupancy
17 Travel ....................................
18 Payments of fravel or entertainment expensgs
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 4,054 4,954

o "o o0 oo

& 142,236 12,375
6,194 6,003 191

21 Payments o affiliatess
22 Depreciagtion, depletion, and amortization 37,287 36,888 399
23 insurance ..................................
24 Other expanses. ltemize expenses not covered
above {List miscellanaous expenses in ine 24e. i
line 24e amount exceeds 0% of line 25, column
{A) amount, fist line 24e expenses on Schedule Q.}

a In-kind food 4,764,450 4,764,450

b . Construction costs 553,622 553,622

¢ Maintenance and repairs 90,892 90,105 787

d Supplies and food costs 90,888 88,732 2,156

e Allotherexpenses 91,793 78,021 13,772

25 Total functional expenses. Add lines 1 through 24e 7 , 105 P 507 () P 979 . 033 126 v 474 0
26 Joint costs. Complete this line only if the

organization reported in columin (B) joint costs -
from a combined educational campaign and
fundraising sclicitation. Check here B 1 ¥

following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2015
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Form 990 (2018) FEconomic Council Helping Others Inct*-**x6667 _Page 11
_Part X Balance Sheet
Check if Schedule O contains a response or note (o any [N in Ahis Pam X | L
(A) (12
Beginning of year End of year
1 Cash--non-interest bearing. S 377,414| 4 383,676
2 Savings and temporary cash investments 423,039 2 423,039
3 Pledges and grants receivable, net 149,332] 3 90,380
4 Accounts receivable, net o 2,325[ 4 142
& Loans and other receivables frem current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part li of Schedute L

6 Leans and other receivables from other disqualified persons (as defined under sectios
495B(f{ 1)), persons described in section 4956(c)(3)(B}, and contributing employers a
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary

g organizations (see instructions). Complete Part if of Schedule L 6
@1 7 Notesandloans receivable, net 7
<| 8 Inventoriesforsaleoruse ... ... 930,782 8 1,072,934
9 Prepaid expenses and deferred charges 29,248 o 15,750
108 Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,049,819
b Less: accumulated depreciation | 10b 835,436 251,671 10¢ 214,383
11 Investments—publicly traded securites 11
12  Investments—ather securities. See Part IV, {ine 11 V3
13 Investments—program-relafed. See Part IV, line 11~~~ 13
14 Intangibleassets i 14
15 Other assets. See Part IV, line 11 S (AN 44,344| 15 136,755
18 _Total assets. Add lines 1 through 15 (mustequalline34) . &~ N 2,208,155 16 2,337,059
17 Accounts payable and accrued expenses =~ &k 20,900| 17 73,682
18 Grantspaysble ... Doweet 18
19 Deferred revenue ... N 14,975| 19 5,703
20 Tax-exemptbond liabifities Y
21 Escrow or custodial account liability. Complete Part IV of Schpdy!®p =~
o |22 Loans and other payables to current and former officer®; i@
:_;:' trustees, key employees, highest compensated empl e&
ﬁ disqualified persons. Complete Part Il of Sched S
= |23 Secured mortgages and notes payable to unrelffgd thirfdparties 149,902| 23 288,596
24 Unsecured notes and loans payable to unrelated artes 24
25  Other ligbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D 25
26 185,777 26 367,981

complete lines 27 through 29, and lines 33 and 34.
27 UnreStnCted n6t aSSEtS ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
28 Temporarily restricted net assets
29 Permanently restricted net assets e
Organizations that do not foltow SFAS 117 (ASC 958), check here );; and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund =~
32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 2,022,378 33 1,969,078

34 Total liabilities and net assets/fund balances ... ... ... . 2,208,155| 34 2,337,058
Form 990 (2015

Net Assets or Fund Balances

DAA
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Form 990 (2015) Economic Council Helping Othexrs Ingth-*** 5667 Page 12
~Part:Xl: Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any fine inthis Part XU | i__
1 Total revenue (must equal Part VIIl, columan (A, line 42y 1 052,207
2 Total expenses (must equal PartiX, column (AY, bine 28y 2 , 105,507
3 Revenue less expenses. Subtract line 2 fromfine1 3 ~53,300
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,022,378
§ Netunrealized gains (losses) on investmends 5
6 DonatEd Sewices and use Of facﬂities ............................................................................. 6
7o Investment expenses 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedwle®) 9
10 Net assets or fund balances at end of year. Combing lines 3 through 8 (must equal Part X, line
B, GO (B 10 1,969,078
“Pat XfI°  Financial Statements and Reporting ‘

Check if Schedule O containg a response ornofeto any lineinthisPat XII ok

1 Accounting method used to prepare the Form 990: | _ | cash

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

3a As a result of a federal award, was the organization required to

B If "Yes," did the organization undergo the required audit o .

e
X Accrual

§ _ ] Other

|f the organization changed its method of acceunting from a prior year or checked "Other,” explain in

Sehedale 0

reviewed on a separate basis, consolidated basis, or both:
[ | separate basis | | Consolidated basis |

separate basis, consolidated basis, or both:
ix Separate basis E; Consolidated basis |

3

| Both consolidated and separate basis
b Were the organization's financial staternents audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year wef ang

, Both consolidated and g&parat,
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumefyespo

of the audit, review, or compilation of its financial statements and selectjpp of a
If the organization changed either its oversight process or selection pro during the tax year, explain in

Schedule O.

the Single Audit Act and OMB Circular A-1337

required audit or audits, explain why in Schedule O

ibility for oversight
pendent accountant?

an audit or audits as set forth in

e organization did not undergo the

gany steps taken to undergo such audits,

2ot X

3a| X

| X

DAA

Form 990 2015
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SCHEDULE A Public Charity Status and Public Support OMIL Mo, 16460047
(Form 990 or 990-EZ) Complete if the organization is a section 601(c){3) organization or a section 20 1 5
4947{a}{1) nonexempt charitable trust.

Dopartment of the Troasury - Aftach to Form 980 or Form 990-EZ,

Internat Revenue Service P information about Schedule A {Form 990 or 990-EZ) and s instructions s at www.irs.goviform890. ANSP

Namo of the orgamzatlon Emptoyoer Idenfilication numbor
Economic Council Helping Others Inc KAk A*GEET

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

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 l A church, convention of churches, or association of churches described in section 170(b}(1){A})i).
2 | A school described in section 170{b){1)(AXiI). (Atach Schedule E {(Form 990 or 990-EZ2).)
3 ‘\ A hospital or a cooperative hospital service organization described in section 170{b){1){A){ili}.
4 ‘ | A medical research organization operated in conjunction with a hospital described in section 170{(b){(1)}{A)(iii). Enter the hospital's name,
City, and Stader .
5 1 5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(ANiv). (Complete Part i)
6 | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

i An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170{b)(1H{A)vi). (Complete Part I1.)

8 |§ A community trust described in section 170(b){(1XA)(vi). (Complete Part i)

L] | An organization that normally receives: (1) more than 33 1/3% of its supper from contributions, membership fees, and gross
receipts from activities refated 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 54 tax} from businesses

acquired by the organization after June 30, 1875. See section §09(a){2). (Complete Part |

10 [: An organization organized and operated exclusively to test for pubiic safety. See sectig
11 | | An organization organized and operated exclusively for the benefit of, to perform the
one or more publicly supporied organizations described in section 509(a){1) or s
the box in lines 11a through 11d that describes the type of supporting org

a | } Type 1. A supporting organization operated, supervised, or controlled by ifgsuppolted organization(s), typically by giving

the supported organization(s} the power to regularly appoint or eled ajo the directors or trustees of the supporting
] arganization. You must complete Part IV, Sections A and B. &

b | | Type I A supporting organization supervised or controlled in ¢ ith its supported organization(s), by having
control or management of the supporting organization vestedg ame persons that control or manage the supported
organization(s). You must complete Part {V, Sectiond®

c !F Type Il functionally integrated, A supporting organ Nﬁ ated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). plete Part IV, Sections A, D, and E.

d J Type I non-functionally integrated. A suppo nization operated in connection with its supported organization(s)
that is not functionally integrated. The organizatio rally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part iV, Sections A and D, and Part V.

@ i] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1|
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported arganizations ]

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

{i} Mame of supporled (i} EIN {iii) Type of organizalion {iv} Is the organization (v} Amount of monetary {vi} Amount of
organizalion (described on fines 1-9 lisled in your governing support (see cther support {see
ahove (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(C}
Total

For Paperwork Reduchon Act Notlce, see the Instructlons for Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 Economic Council Helping Others InckX-—-**%§5667 Page 2

~Partill . 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 6,497,307 7,548,924 6,874,202 6,036,358 6,158,396] 133,11%,187

2 Taxrevenues levied for the
organization's benefit and either paid
to 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 f through 3 6,497 307 7,548,924 6 874,202 6,036 358 33,115,187

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

Pubiic support. Sublract line 5 frofﬁ flne 4 33,115,187
Sect:on B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b} 2012 {c} 2013 l 2014 {e} 2015 {f) Tolal
7 Amounts from line4 6,497,307 7,548,824 6,874, 2 36,358 6,158,396] 33,115,187
8 Gross income from interest, dividends,
payments received on securitios loans,
rents, royalties and income from similar
SOUMGES ... ... 4 138 640

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

10  Other income, Do not include gain or
toss from the sale of capital assets
(ExplaininPart VL) ... . ... ... ..

11 Total support. Add lines 7 through 10

33,115,827

12 Gross receipts from related activities, etc. (see instigtl < ¢ 891,811
13  First five years. if the Form 990 is for the organizalgn’s fir

organization, check thisbox and stop here S >l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, colurn ¢y 14 100.00%
15  Public support percentage from 2014 Schedule A, Part i, line14 15 100.00%
16a 33 1/3% support test—2015. 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 > iXi

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a pubficly supported organizaton >

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organizaton >
b 10%-facts-and- mrcumstances test—2014, If the orgamzatlon d:d not check a box on fine 13, Tsa 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organization did not check a box on fine 13, 18a, 16h, 17a, or 17b, check this box and see
’ |

instruetions .
Schedule A {Form 990 or 990-E2) 2015

DAA
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Schedule A (Form 990 or 890-£2) 2016 Economic Council Helping Others Inct*-***%§667

Page 3

< PartAl:

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 Il

If the organization fails fo qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning tn) » (a) 20114 (b) 2012 {c) 2013 {d) 2014 (&) 2015 {f) Total
1 Gifls, grants, contibutions, and membershi
fees received. (Do not include any “unusua;
grants) ..o
2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit 1o the
organization without charge
6 Total. Add lines 1 through6
Ta Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an fine 13 for the year
¢ Addlines7aand?b
8  Public support. (Subtract line 7¢ from
ine®)
Section B. Total Support
Catendar year {or fiscal year beginning in) {a) 2011 {b) 2042 {c) 2013 (d) 2014 {a) 2015 {f) Total
9 Amounts fromfine6
10a Gross income from interest, dividends,
payments received on secrities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
42  Other income. Do not include gain or
loss from the sale of capital assets
(Bxplainin Part VL)
13 Tetal support. (Add lines 9, 10¢, 11,
and 12) L
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) ]
organization, check thisboxand stophere e > |
Section C. Computation of Public Support Percentage
15  Public suppoert percentage for 2015 (line 8, column {f} divided by fine 13, coun(®) ...~ 15 Yo
16 Public support percentage from 2014 Schedule A, Part il line 15 . .. . . o 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, coluron (9 17 )
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2015. 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 organizaton > f |
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and B
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > {é
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions P

oA

Scheduie A (Form 590 or 990-EZ) 201 5'
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Schedule A (Form 890 or 980-E7) 2015 Economic Council Helping Others Ingh*-***6667 Page 4
+ PartIV:  Supporting Organizations
(Complete only if you checked a box in fine 11 on Part |, If you checked 11a of Part [, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete Pari V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations fisted by name in the organization's governing L
documents? If “No," describe in Part VI how the supported organizations are desighated, if designated by
class or purpose, describe the designation. If histeric and continuing relationship, explain.

2 Did the organization have any supporied organization that dees not have an IRS determination of status
under section 50%(a){t} or (2}7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

3a Did the organizaticn have a supported organization described in section 501(c)(4}, (5), or (6)? f “Yes," answer
{b) and (¢) below.

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

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)}(B}
purposes? If "Yes," explain in Part Vt what controls the organization put in place to ensure such use.

4a Was any supported crganization not crganized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to #ge foreign

to ensure that all support to the foreign supported organization was used &

purposes.
5a Did the organization add, substitute, or remove any supported organiz31;&;7 the tax year? If "Yes,"
)

answer (b) and (c) below (if applicable). Also, provide detall in Part VI uding (i} the names and EIN
numbers of the supported organizations added, substituted, or rel W (iFthe reasons for each such action;
{iii) the authority under the organization's organizing documen izing such action; and (iv) how the action
was accomplished (such as by amendment to the organi %nt).
b Type i or Type il only. Was any added or substitute % ganization part of a class already

desiynaled in the vrganizalion's oiganizing docui
¢ Substitutions only. Was the substitution the res( of an Bvent beyond the organization's control?
of grants or the provision of services or facilities) to

6 Did the organization provide support {whether in the
anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the fifing crganization's supported organizations? If "Yes," provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 1958(c}(3)(C)), a family member of a substantial contributor, or a 35% controllad entity with
regard to a substantiat contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 CHd the organization make a nan ta o disquaiified persan (as dafined in section 4858) not desnrinad in tine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 808(a)(1) or (2))7 If "Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rufes of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and ali Type HlI non-functionally integrated
supporting organizations)? i "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the nrganization had excess husiness holdings )

10h
Schedule A (Form 990 or 990-EZ) 2015
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Part:lV.  Supporting Organizations {continued)

i1 Has the organization accepted a gift or contribulion from any of the following persons?
a A person who directly oy indirectly confrols, either alone or togethar with persons described in (b and (¢}
helow, the governing body of a supponled organization?
b A family member of a person described in (a) above?
¢ A 35% contrelled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Par{ Vi,

Yes No

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majorily of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. i the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlted the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of tie directors

Yes Ne

the supported organization{s).
Section D, All Type lli Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the 1
organization’s tax year, (i) a written notice describing the type and amgupt of St
year, {ii} a copy of the Form 990 that was most recently filed as of the%notiﬁcation, and (iii} copies of the
organization's governing documents in effect on the date of notificgfior e extent not previously provided?

2 Were any of the organization's officers, directors, or trustees ej ppointed or elected by the supporied
organization(s) or {ii) serving on the governing body of a $u o@rganization? If "No," explain in Part VI how
the organization maintained a close and continuous workg % nship with the supported organization(s).

3 By reason of the relationship described in (2), did e org on's supported organizations have a
significant voice in the organization's investment d in directing the use of the organization's
income or assets at all times during the tax year? If ™ describe in Part VI the role the organization's

supported organizations played in this regard.

it provided during the prior tax

Yes 1 No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

! The organization satisfied the Activities Test. Complete line 2 below.
§ The organization is the parent of each of its supported organizations. Complete line 3 below.

a |
b i
¢ |
2 Activities Test. Answer {a} and (b) below.

a Did substantially afl of ihe organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? It "Yes," then in Part Vi identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) wouid have been engaged in? f "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

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

Yes No

3b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Page §

Type lll Non-Functionaily Integrated 509{a)(3) Supporting Organizations

1 ! E Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B3) Current Year

Section A - Adjusted Net Income (A) Prior Year )
{optionai)
1 Net shord-term capitat gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hetd for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adiusted Net income {subtract lines 5, 6 and 7 from line 4) ]
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ a|a o

Discount claimed for blockage or other
factors (explain in detfail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amo
see ingtructions).

5  Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distribufions

8§ Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section Ak i

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O [P {60 [hy f=a

D |or [P N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 | ; Check here if the curient year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedute A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Economic Council Helping Others Inchk-—x**6667 Page 7
o Part:V-.  Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accompfish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part VI}. See instructions.
9 Distributable amount for 2015 from Seclion C, line 6
10 Line 8 amount divided by Line 8 amount

Current Year

Qi [ e [P |2

(i (i (ith)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre~20145 Amount for 2016

1 Distributable amount for 2015 from Section C, fine 6

2  Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)

3 Excess distributions carryover, if any, to 2015;

From2013

From2044 . . . . . . . . ...

Total of lines 3a through e

Applied fo underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4. b,

§ Remaining underdistributions for years prior to 201
any. Subtract lines 3g and 4a from line 2 (if amount
grealer than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3f

and 4c.

Breakdown of line 7:

b= (- I Rl ¢ T 2 L o ol £ T

S JW

Excessfrom2013 ... . .. ... . ... ... ...
Excess from2044 .. .. ... ... ...
Excessfrom2015 .

D Q[0 |oT (W

Schedule A (Form 990 or $90-EZ) 2016
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Schedute A (Form 990 or 990-E7) 2015 Bconomic Council Helping Others Incgt*-*xk4%6667 Page 8
~Part¥l  Supplemental Information. Provide the explanations required by Part i, line 10; Part iI, line 17a or 17b; Part
ili, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢ Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Pat V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
tines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

DAA Schedule A (Form 990 or 980-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Ot No, 354500147
{Form 990} » Compiete if the organization answered "Yes" on Form 590,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, e, 14, 124, or 12b.

Departmant of the Treasury - Attach to Form 990,
Internat Ravenye Sarvice P Information about Schedule B (Fonm 990} and jts instructions is at www.irs.gov/form@90,
Name of the arganization Employer identification numier

Economic Council Helping Others Inc Rk -KKKEE6T]
“Partl.: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part iV, line 8,
{a) Donor advised funds {iz) Funds and olher accounts

1 Total numberatend of year .

2 Aggregate value of contributions to {during yeary

3 Aggregate value of grants from (during yeas)

4 Aggregate value atend ofyear

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? | J Yes | \ No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? i ] 3 Yes | | No
“Partll: Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

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

§ ] Preservation of land for public use (e.g., recreation or education) ” Preservation of a histagically important land area

’E Protection of natural habitat { Preservation of a oegliff historic structure

IM\ Preservation of open space
2 Complete Hines 2a through 2d If the organlzation held a guallfied conservation contrlbutif orTof a conservation

[=2]

rasamant an the last day of the tax year “Held at the End of the Tax Year

2a

a Total number of conservation easements € S
b Total acreage restricted by conservation easements & T 2
¢ Number of conservation easements on a certified historic structure ingl in (FRees 2¢
d Number of conservation easements included in (c) acquired after 8/1 7/&not ona

2d

historic structure listed in the National Register d

3 Number of conservation easements modified, transferred, relea@ i gu:shed or termmated by the Bfgjéh'ization during the

tax year *

4 % located

5 iC monitoring, inspection, handling of
entgtholds? [ ves | | No

6 . handling of viclations, and enfercing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(BXi)
and section 170N ) (i) . i Yes | | No

9 In Part XHI, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabfe, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these iftems.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheef
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIl, ling 1 2

(ii) Assets included in Form 980, Part X G S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC $58) relating to these items:

a Revenue included on Form 990, Part Vil line 1 s BT
b Assets included in Form 990, Part X .. ... . . . .. ... .. . . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2015
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Schedule D (Form 990) 2015 Economic Council Helping Others Inct*-*%%§667

Page 2

PRartlll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check alt that apply);
[ Public exhibition d ; Loan or exchange programs

| Scholarly research e l Other

| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL

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

EY@Sg ENo

sPartlV. Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? o R | 1 Yes | | No
b If “Yes,” explain the arrangement in Part Xill and complete the following {able:
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year . le

foEndingbalance | 1
2a Did the organization mciude an amount oh Form 990, Part X, iine 21, for escrow or custodial accognt liability? | Yes [ No
b If “Yes," explain the arrangement in Part XNI. Check here if the explanation has been provided At XW j

“PartV.: Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Pait N )
{a) Currant yoar (b} Prior yaar r .v s back {d) Throa yaars bock {0) {our yoars back

1a Beginning of year balance

b Contributions

losses

2 Provide the estimated percentage of the current yedg,
a Board designated or quasi-endowment »
b Permarent endowment P %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(i) related organlzations

ance (line 1g, column (a)) held as:

Yes | No

3a(i)
3aii}
3b

_ 4 _Describe in Part XIH the intended uses of the organization's endowment funds.
: . Land, Buiidings, and Equipment.

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

Description of property {a) Cost or other basis {b) Cosl or other basis {c) Accumulated {d} Book value
(investment) (other} gdepreciation
faland 17,000 17,000
b Buildings 152,168 113,984 38,184
¢ Leasehold improvements 203,073 155,675 47,398
d Equipment .. 677,578 565,777 111,801
e Other |
Total, Add ||nes 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c.y . . . .. > 214,383

Schedule D {Form 980) 2015
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Schedute D (Form 990) 2015 Economic Council Helping Others Ingt*—**kgG67 Page 3
ZPartVIl:  Investments—Other Securities.
Complete if the organization answered "Yes" on Form 984, Part IV, line 11b. See Form 990, Part X, line 12,

{&) Description of secwity or category {1} Book valuo {c) Mathod of valustion:
Cost or end-of-year merkel vodue

{inchading name ol securily)

G OO SPO
_Total {Cotumn (k) must equal Form 990, Part X, col. (B) line 12.)
~Part:VIll  Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment () Book value {c) Method of valualion:
Cosl or end-of-year markel vaiue

(1)

(2}

(3)

(4)

(5)

{6)

7}

8

{9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
TPartiX Other Assets. O N

Complete if the organization answered “YegmqNorm 990, Part IV, line 11d. See Form 990, Part X, fine 15.

F {b) Book velus
(1) Cost in excess ofN\b% Mq ngs on constr 136,755

{2
3
4
(8)
A8
(7
(8}
(9)
Total (Celumn (b) must equal Form 990, Part X, col. (B) line 15.} _ R 136,755
© Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,

line 25.

1. {a) Description of liability (b) Bock value
{1) Federal income taxes
(2)

3
{4)
{5)
(6
{7}
(8)
)]

Total. {Colurmn (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liabifity for uncertain tax positions. In Part X1ll, provide the text of the footnote to the orgamzatton s fnanctal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X | ,..

Schedule D (Form 990) 2015
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Schedule 3 (Form 980) 2015 Economic Council Helping Others Tngt*-**%6667 Page 4
“PartXl. Reconciliation of Revenue per Audited Financiai Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Tolal revenue, gains, and other support per audiled financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIil.}

7,052,207

Y

2]

¢ oo oo

7,052,207

4  Amounts included an Farm 890, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7h
b Other (Describe in Part XII1.)
c Addlinesdaanddb o .

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 996, Part |, line 12.)} 7,052,207

" Part Xll:: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

Total expenses and losses per audited financial statements o o 7,105,507

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

Donated services and use of facilities

Prior year adjustments

a

b

¢ Other losses
d

e

N =

3 Subtractline 2e fromtine 1,105,507
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, fine 7b
b Other (Describein Part XUL) ]
c Add Ilnes 4a and 4b ...................................................... )
5 Total expenses. Add iines 3 and 4¢. {This must equal Form 990, Part |, [fe18. 7,105,507
~Part XJI- Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, Jj and 4; Part 1V, lines 1b and 2b; Part V, line 4; Pat X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also coﬁa@paﬂ fo provide any additional information.

Scheduie D (Form 990) 2015
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Schedule I (Form 990) 2015 Economic Council Helping Others Inckt*-%**g667 Page §
~Part XIll : Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OMI Nis, 1645.0047

{Form 990 or 990-E2) P Complete if the organization answered "Yes” on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 20 1
28D, or Z8c, or Form 990-EZ, Part V, line 38a or 40b. 5
» Attach to Form 990 or Form 990-EZ, e X6 P
P Information about Schedule L (Form 990 or 990-EZ) and its instructions is al www.irs.goviiorm990, ABpEGeN
Employor idantification number

Dapatiment of the Tressury
Intermnal Revenue Service

Name of e organization

EconoRic Council Helping Qlhers Ing Wk -k kA GG6ET
Partl. Excess Benefit Transactions (seclion 501(c)(3), section 501(c)(4), and 501(¢)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Formi 990-EZ, Panl V, fine 40b,
" {B) Relationship betweoen disqualfisd person ang {d} Conuecled?
i {a) Name of disqualffied person . {¢) Doscriplion of fransaction
organization Yes No
{1)
{2}
(3
{4}
{5)
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SeCOT 4958 T >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton |

“Partll:.  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 8, or 22,

{a) Name of inlerested person by Relatlenship T (cY Purpese of TdyLoantd (e} Qriginal
with organization loan brfromdhel  principal amount
org.?

Ta

{f) Balance dua Kg) In dafanll? by Approvad] ) Wiillen
by board or | agroarmant?
commiltee?

Yes | No | Yes | No | Yos { No

-rom

{1}

{2)

(3}

{4) N
R

{5)

(6}

{7)

{8}

{9

{19

«Partlll:  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27,

(a) Name of interested person {b) Relationship between interested {6} Amount of assislancg  (d) Type of assistance {e) Purpose of assistance
person and the organization

(1
2
3)
{4)
{5)
(6)
4]
{8}
{9

{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule | (Form 290 or 990-EZ} 2015
DAA
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Schedule L (Form 990 or 990-E2) 2015 Economic Council Helping Others Inctk- v %5667

Page 2

‘PartiV.  Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

{a) Name of inleresled person (b} Redationship butwoen {c} Amount ot {¢l} Doseription of transaclion (")Oﬁ% iy

inlerasled parson and the transaction revenyes?

orpanizstion Yos | No

1) Leslie Schnell X
{2)
{3)
(4
{5)
{6)
4]
(8)
)
{10)

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

Schedule L, Part V - Additional Information

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

has a line of credit.

X

O

Schedule L (Form 990 or 990-E2) 2015
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OMI No. 15450047
SCHEDULE M Noncash Contributions R e
(Form 9%0) 201 5
¥ Complete if the organizations answered "Yes” on fform 990, Part IV, lines 29 or 30.
) P Attach to Form 990. fre T ubl
:ﬂ‘fg’,’,’;‘,‘};’;‘i“:,'13;"3"5:1?;‘,‘ i P information about Schedule M {Form 980) and its instructions is at www.lrs.goviform3aso, i nispe_c_tio._. :
Employor identification numbﬁ

Name of the organization

BEconomic Council Helping Qthers Inc AR -kARGH67
“Partt & Types of Property

(e} (b} Nnncafah(rf;)nlribulion {d)
Chack il | Number of contribulions or § Method of determining

. i amounts reporled on
applicable #ems contribuled Form 990, Parl VIII, fine 1g noncash conlribution amounts

Art— Historical treasures
Arl—Fractional interests
Books and publications

Clothing and household

» B N A

Cars and other vehicles
Boats and planes
Intelfectual property
Securities — Publicly traded
10 Securities — Cinsely held stock
11 Securities — Partnership, LLC,
orfrust interests
12 Securities— Miscellaneous
13 Qualified conservation
contribution — Historic

L= R =)

strUClureS ......................
14 Qualified conservation
contribution — Other
15 Real estale —Residential =~
16 Real estate — Commercial X 1

17 Realestate—Other
18  Collectibles

19 Food inventory X 1

20 Drugs and medical supplies

21 Taxidermy ..
22 Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25 Oterd( . }

26 OtherW( )

27 Other®( )

28 Other 2 )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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 enfire holding period?
b f "Yes,” describe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIBUBONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L e e
b If “Yes," describe in Part il
33  [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part L.
For Paperwork Reduction Act Notice, see the Instructions for Form 950,

Schedule M [Form 999} (2015)

DAA
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Schadulo M (Fom 890)2015)  Bconomic Council Helping Others Inck*—k**5667 Page 2

“Partdlz. Supplemental information. Provide the information required by Part |, 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.

Schedule M {Form 980) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z

OMB N, 16450047

(Form 880 or 990-E2Z) Compiete to previde information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information,
b Attach to Form 990 or 990-EZ.

Departmanl of the Treasury

< Op
‘Inspection

Internal Revenue Service information about Schedule O (Form 990 or 980-EZ} and its instructions is at www.irs.goviform98(Q,
Name ol ha crganizalion Empleyer identification numbor
Economic Council Helping Others Inc *h-hkkGE67

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

Schedule O (Form 990 or 990-E2Z) (2015)
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4 5 6 2 Depreciation and Amortization OMS No,_1645.0172
Form i
(Inciuding Information on Listed Property) 2015
Departmant of the Treasury P Attach to your tax refurn, Altachmenl
Intornal Revenue Service__(99)] B> Information about Form 4562 and Its separate instructions Is at www.irs goviformd662. | Soquenceno. 179
{dontifylng numiwr

Namg(s) shown on return

Economic Council Helping Others Inc Ak khkk G667
Businass or aclivity to which lhis form reletes
Indirect Depreciation
“Partl . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 properly piaced in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from tine 2. If zero or less, enter-0- 4

5  Dollar fimitation for tax year. Sublract fing 4 from ling 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... §

6 {a) Dascription of property (b} Cost (buslness use only) {c) Elected cost

7 Listed property. Enter the amount from fine2¢ | 7

8 Total elected cost of section 179 property, Add amounts in colurnn (¢}, lines6and? 8

9 Tentative deduction. Enter the smaller of line 5or inRged .~~~ 9

10  Carryover of disallowed deduction from fine 13 of your 2014 Form4862
11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5 (seq instructions)
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more than fine 11 . !

13 Carryover of disaliowed deduction to 2016. Add lines 9 and 10, less line 12
Note Do nol use Part Il or Part Il below for listed property. instead, use Part V.

_Partll.__ Special Depreciation Allowance and Other Depreciation ¢ :hﬁ‘ i roperty.} (See instructions.)
44 Special depreciation allowance for qualified property {other than listed propertgf

during the tax year (see instructions) % 14
18 Properly subject to section 18B(fi(ty election @ e 15
16 Other depreciation {(including ACRS) | 16 37,287

“Partll__MACRS Depreciation (Do nof include listed u_'“ | (See instructions.)

17  MACRS deductions for assets placed in service in tax year& gming before 2015

18 If you are elecling lo group any assels placed in sarvice during the lax year i

{b) Month and year : {d} Recovery
{a} Classification of property placed in Al . {e} Convention “{f} Method {9) Depreciation deduclion
service 5 y—see instructions) pericd
19a  3-vear propefty
b 5-year property
¢ 7-year property
d t0-year property
e 15-year property
f 20-year property
g _25-year property - : 25 yrs, SiL
h Residential rental 27.5 yrs. M S/iL
property 27.5 yrs. MM Sl
i Nonresidential real 39 yrs. M SiL
property MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life ' SiL
b 12-year e 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
2PartV.  Summary (See instructions.)
21 Listed propesty. Enter amount from line 28 ry
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. 22 37,287
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263Acosts . .. T 23 0 : : :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

DAA There are no amounts for Page 2
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*EHHGBET Federal Asset Report
FYE: 9/30/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cosl %__ 179Bonus for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Building FRAR2/93 152,168 I52,168 30 MO S/ FOR,912 3072
DELL INSPIRON COMPUTER 1725/03 764 769 5 MO S/ 769 {
3K FT UTILITY TRAILER S/26/06 1,480 1,480 7 MO S/L 1,480 0
4 8§ CAMERA VIDEOQ SECURITY SYSTEM  3/31/12 1,995 1,995 5 MO S/L 1,596 399
5 LASER PRINTER BROTHER HIL 16605 11/15/00 824 824 5 MO S/ 824 0
6 HP LASERJET PRINTER 4/19/05 593 593 5 MO S 593 0
7 DELL DIMENSION COMPUTER 3119705 602 602 5 MO S/L 602 0
g8 COPIER 5116711 2,500 2,500 5 MO S/L 2,500 0
9 LASERIET S 101796 S0 5005 MO S/ 500 0
10 C&D BATTERY CHARGIER 5/06/96 900 05 MO S/L 900 0
11 HYSTER ES0XM FORK LIFT 7/25/96 20,008 20,008 10 MO S/ 20,008 0
121987 HYSTER FORK LIFT 12/29/96 7,995 7,995 1) MO 5/, 7,995 0
13 PRINTER HP LASERIET A/18/0 1,356 1,356 5 MO S/L 1,356 Y
I4 PALLETJACKS 11715400 928 928 10 MO S/L 928 0
15 COPIER 4/24/01 879 879 5 MO S/ 8§79 &
16 DELL COMPUTER 2/26/03 2,050 2,050 5 MO SA. 2,050 0
17 DELL COMPUTER 4/28/03 746 746 5 MO S/ 746 0
18 DIELEL COMPUTER 12/31/03 828 828 5 MO S/, 828 0
19 LIFT GATE FOR WAH CO 25 TUCKAW  6/30/04 3,060 3,060 5 MO S/L 3,060 0
20 OFFICE PANELS CUBICAL 12/18/07 1,385 1,385 7 MO S/L 1,385 0
21 IPK I KEY TELEPHONL SYSTEM 12728407 3,785 3,785 ¢ 5 MO S/l 3,785 0
22 WALK-IN REFRIGERATOR 1/14/08 22,000 7 MO S/ 22,000 0
23 SIGN 1/24/08 2,288 MO S/L 2,288 {
24 HAND PALLET JACK 3/26/10 798 MO S/ 765 33
25 XEROX COPIER 4/01/13 3,900 MG S/ 1,950 780
26 ENERGIC PLUS BATTERY CHARGER F - 9/17/14 1,545 7 MO S/, 239 221
27 IBM TYPEWRITER 1/01/98 600 5 MO S, 600 0
28 36V CELL BATTERY 6/30/99 3,115 7 MO SA. 31135 0
29 TOSHIBA COPIER 6/22/00 3.000 5 MO 54, 3,000 0
30 DELL COMPUTER 4/28/03 746 5 MO S/ 746 0
31 ELECTRIC PATLETIACK 6/30/04 3,524 5 MO S/ 3,524 0
32 3 WIIELL FORKLIFT 9/30/04 21,820 3 MQ S/ 21,820 0
33 PALLET RACKS 9/30/05 2,278 5 MO S/ 2,278 1]
35 TELEPHONE SYSTEM 1/28/10 996 5 MO S/L 996 0
36 HYSTER ELECTRIC FOKLIFT W/ CHAR  1/23/12 30,53 7 MO S/L 17,451 4,363
37 TURBO AIR 3 DR REFRIGERATOR 1/23/12 .30 7 MO S/L 1,886 471
38 YALEPALLETJACK 1/23/12 R 7 MO S/ 2,243 561
39 22,500 WATT PORTABLE GENERATOR  1/23/12 7 MO S/ 1,485 371
40 GLOBAL MANUAL LIFT SKID TRUCK+ 1/23/12 2 7 MO S/ 375 94
41 FAIRBANKS BENCH SCALE 1/23/12 700 7 MO S/L 400 100
42 PALLET SCALE TRUCK JACK #594 1/23/12 ,075 7 MO S/L 957 239
43 PALLET SCALE TRUCK JACK #597 1/23/12 1,675 7 MO S/L 957 239
44 WALK IN FREEZER 1/01/96 3,000 3,600 10 MO S/L 3,000 0
45 PALLET SCALE AND 1/02/01 3,041 3,041 7 MO S/L 3,041 0
46 COPIER 7/05/01 4,098 4,098 S MO S/L 4,098 0
47 REFRIGERATION UNIT 7/06/01 1,800 1,800 10 MO S/L 1,800 0
48 TOMMY LIFT GATE 4/01/402 3,578 3,578 7 MO S/L 3,578 0
49 DELL INSPIRON COMPUTER 8/28/02 1,736 1,736 5 MO S/L 1,736 0
50 PALLET RACKS 8/16/05 2,436 2,436 7 MOS/L 2,436 0
51 DELL DIMENSION COMPUTER 1/23/06 696 696 5 MO S/L 696 0
52 AVERTEC 1150 11/30/06 1,220 1,220 5 MO S/L 1,220 0
53 CANNON IR 2230 8/31/07 4,800 4,800 5 MO S/L 4,800 0
54 2 DESKTQP DELL COMPUTERS 12/04/07 1,635 1,635 5 MO S/L 1,635 0
55 DELL INSPIRON 1520 (PRESCID 12/19/07 1,265 1,265 5 MO S/L 1,265 0
56 DELL XPS 420 COMPUTER 9/03/08 1,914 1,914 5 MO S/L 1,914 0
57 EQUIPMENT 3/31/09 3,284 3,284 5 MO S/L 3,284 0
58 TELEPHONE SYSTEM 1728/10 996 996 5 MO S/L 996 Y
59 HYDRAULIC STACKER 3/04/10 3,468 3468 7 MO S/L 3,326 142
60 PALLET RACKING SYSTEM 4/26/10 6,180 6,180 7 MO S/L 5,928 252
61 COPIER (SHARED) S/16/11 1,337 1,337 5 MOS/L 1,337 0
62 HP PAVILION LAPTOP 6/30/11 849 849 5 MO S/L 849 0
63 LEVELEDGE O-DO 8/23/11 1,627 1,627 5 MO S/L 1,627 0
64 UPRIGHT FREEZER 9/21/11 700 700 5 MO S/L 700 0
65 3 DOOR REFRIGERATOR 9/21/11 3,000 3,000 5 MO S/L 3,000 0
66 ASUS LAPTOP - SRAR ADMIN OFFICE  9/30/12 1,043 1,043 5 MOS/L 834 209
67 ENVY17 COMPUTER AND RELATED P| 10/18/12 2,111 2,111 5 MO S/L 1,267 422
68 PRINARIUS INVENTORY SOFTWAREL 1/14/13 7470 7,470 3 MO S/L 6,848 622
69 1 COMPUTER SERVER 3/13113 3,700 3,700 5 MO S/L 1,850 740
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Federal Asset Report

01/18/2017 8:45 PM

**_**'*666?’
FYE: 9/30/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Caost %__179Bonus_for Depr  PerConvMeth  Prior Current
70 2 COMPUTER WORKSTATIONS 341313 2,000 2,000 5 MO S/ 1,200 400
71 DELL INSPIRON 1/25/05 1,538 1,538 5 MO S/ 1,538 0
72 BEQUIPMENT 331407 2,000 2,000 7 MO SA. 2,000 0
73 LQUIPMENT 3/31/09 2911 2911 5 MO S/ 2,91 0
74 P DESIGN JET 5 DRAFTING PLOTTER  1/13/10 1,500 1,500 5 MO SA. 1,500 0
75 TABLES & CHAIRS 505710 1,017 1017 7 MO S/ 976 41
76 ACER LAPTOPR/DESK 331/ 778 T8 5 MO S/, 778 ]
77 TOLDING LUNCH TABLE 101790 650 650 5 MO S/, 650 ¢
78 STOVE A/06/94 549 549 5 MO S/ 549 0
79 DISHWASHER 4/30/94 2,807 2,807 5 MO S/L 2,807 ]
80 SIX WAY SPRINGS S 571894 2,387 2,387 5 MO S/ 2,387 ]
8! PRESCHOOL SIGN §/12/94 1,200 1,200 5 MO S/ 1,200 0
82 REFRIGERATOR 2/11/02 3,100 et 5 MO S/ 3,100 0
23 DELL INSPIRION 5300 12/04/07 817 817 5 MO S/L 817 0
R4 D FREEZRR DOORS /01708 2,482 2ART 5 MO SA. TARD 0
85 CUSTOMPLAYSTRUCTURE PLAYGRC  4/30/12 8,080 8,080 7 MQ S/ 4,617 1,154
86 LEASEHOLD IMPROVEMENT 4/30/94 1,250 1,250 7 MO §/1. 1,250 0
87 CARPET FOR PRESCHOOL 6/15/03 6,909 6909 7 MO S/ 6,909 0
88 IMPROVEMENTS 9/30/94 175,671 175,671 30 MO S/ 122,970 5.856
289 RIESTROOM IMPROVEMENT 1/31/04 8,165 8165 5 MO S/ 8,165 0
90 KITCHEN REMODEL 731407 11,079 11,079 10 MO S/1. 0417 [.108
91 LAND 11/02/93 17,000 17,000 0 -~ Land ] 0
92 2003 CHEVY VAN 1731704 18,315 18,315 5 MO S/L 18,315 ]
03 2005 FORD F650 (DEAD) 9/30/04 52,856 52,856 &5 MO S/ 52,856 0
94 2002 INTERNATIONAL 1723112 13,664 13,6 S MO SA. 10,931 2,733
95 2003 CHEVY VAN 12/31/03 16,235 " MO S/, 16,235 0
96 1994 GMC DELIVERY TRUCK 5/18/94 21,418 MO S/L 21,418 0
Sold/Scrapped: 9/20/16
97 CARGO VAN 6/01/01 17,247 MO S/L 17,247 0
98 FORD TRUCK ¥650 8/31/04 69,231 MO S/ (9,231 0
99 2011 FREIGHTLINER (CSBG DIST) 4/30/10 58,131 MO S/L 58,131 0
100 2007 CHEVROLET 10/06/10 15,676 MO S/, 15.676 0
101 2007 CHEV BUS (CSBG DIST) 1/31/07 13,915 MO S/L 43,915 0
102 2015 FREIGHTLINER REFRIG TRUCK  5/31/15 106,647 \ MO S/L. 3,555 10,665
Fotal Other Depreciation 1,071,241 0 1,071,241 819,569 37287
Total ACRS and Other Depreciation 1,07%.24 1,071,241 819,569 37,287
Grand Totals 1,072 1,071,241 819,569 37,287
Less: Diispositions and Transfers 2H418 21418 21,418 0
Less: Start-up/Org Expense 4 Y 0 )
Net Grand Tofals 1,049,823 1,049,823 798,151 37,287
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*AGEET Depreciation Adjustment Report
FYE: 9/30/2016 All Business Activities
AMT
Adjusiments/
Form Unit Asset Description Tax AMT Preferences

There are no asseds that meet {he criteria of this report

OOQ\\
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*EHEEET Future Depreciation Report FYE: 9/30/17
FYE: 9/30/2016 Form 990, Page 1
Dale In
Asset Description Service Cost Tax AMT
Other Depregiation:
I Building 1102/93 152,168 5,072 0
2 DELLINSPIRON COMPUTER 1/25/05 769 0 0
3 J0FTUTILITY TRAILER 5126/06 1,480 0 0
4 8 CAMERA VIDEO SECURITY SYSTEM 331712 1,995 0 0
5 LASER PRINTER BROTHER HL 1660F HI/E5/00 824 0 0
6  HPLASERJET PRINTER 4/19/05 593 0 0
7 DELL DIMENSION COMPUTER 5/19/05 602 0 0
8  COPIER 5/16/11 2,500 0 0
9 LASERJETS 1/01/96 500 0 0
10 C&D BATTERY CHARGER 5/06/96 900 0 0
11 MYSTER E50XM FORK LIFT 7125/96 20,008 0 0
12 1987 HYSTER FORK LIFT 12/29/96 7,995 0 0
13 PRINTER HP LASERIET 4/18/00 1,356 0 0
14 PALLETJACKS 1715/00 928 0 0
15 COPIER 4724101 879 0 i
16 DELL COMPUTER 2026/03 2,050 0 0
17 DELL COMPUTER 4/28/03 746 0 0
I8 DELL COMPUTER 12/31/03 828 0 0
19 LIFT GATE FOR WAH CO E25 TUCKAWAY  6/30/04 3,060 0 0
20 OFFICE PANELS CUBICAL 12/18417 1,385 0 0
21 IPK I KEY TELEPHONE SYSTEM 12/28/07 3,785 0 0
22 WALK-IN REFRIGERATOR 1/14/08 22,000 0 0
23 SIGN 1/24/08 2,288 0
24 HAND PALLET JACK 3/26/10 798 0
25  XEROX COPIER 4/01/13 3,900 0
26 ENERGIC PLUS BATTERY CHARGER FORT  9/17/14 1,545 0
27 IBM TYPEWRITER 1/01/98 600 0
28 36V CELL BATTERY 6/30/99 3,115 0 0
29 TOSHIBA COPIER 6/22/00 3,000 0 0
30 DELLCOMPUTER A/28/03 6 0 0
31 ELECTRIC PALLET JACK 6/30/04 . Q 0
32 3 WHEEL FORKLIFT 9/30/04 X 0 0
33 PALLET RACKS 9/30/05 2,2 0 0
35 TELEPHONE SYSTEM 1/28/10 96 0 0
36 HYSTER ELECTRIC FOKLIFT W/ CHARGER 0,539 4,363 0
37 TURBO AIR 3 DR REFRIGERATOR 3,300 472 0
38 YALEPALLETJACK 3,926 56 0
39 22,500 WATT PORTABLE GENERATOR AC 2,599 372 0
40 GLOBAL MANUAL LIFT SKID TRUCK (REL 657 94 0
41 FAIRBANKS BENCH SCALE 700 100 0
42 PALLET SCALE TRUCK JACK #594 1/23/12 1,675 240 0
43 PALLET SCALE TRUCK JACK #597 1/23/12 1,675 240 0
44 WALKIN FREEZER 1/01/96 3.000 0 0
45 PALLET SCALE AND 1/02/01 3,041 0 0
46 COPIER 7/05/01 4,098 0 0
47 REFRIGERATION UNIT 7/06/0] 1,800 0 0
48 TOMMY LIFT GATE 4/01/02 3,578 0 0
49 DELL INSPIRON COMPUTER 8/28/02 1,736 0 0
50 PALLET RACKS 8/16/05 2,436 0 0
51 DELL DIMENSION COMPUTER 1/23/06 696 0 0
52 AVERTEC 1150 11/30/06 1,220 0 0
53 CANNON IR 2230 8/31/07 4,800 0 0
54 2 DESKTOP DELL COMPUTERS 12/04/07 1,635 0 0
55 DELLINSPIRON 1520 (PRESCH) 12/19/07 1,265 0 0
56 DELL XPS 420 COMPUTER 9/03/08 1,914 0 0
57 EQUIPMENT 3/3H09 3,284 0 0
58 TELEPHONE SYSTEM 1/28/10 996 0 0
59 HYDRAULIC STACKER 3/04/10 3,468 0 0
60  PALLET RACKING SYSTEM 4/26/10 6,180 0 0
iy COPIER (SHARREY) 516411 1,337 U ¢
62 HP PAVILION LAPTOP 6/30/11 849 0 0
63  LEVEL EDGE 0-DO 8/23/11 1,627 0 0
64  UPRIGHT FREEZER 921/ 700 0 0
65  3DOOR REFRIGERATOR 9/21/11 3,000 0 0
66 - ASUS LAPTOP - SRAR ADMIN OFFICE 9/30/12 1,043 0 0
67  ENVY17 COMPUTER AND RELATED PROD 10/18/12 2111 422 0
68  PRINARIUS INVENTORY SOFTWARE LESS  1/14/13 7.470 0 0




05100 Economic Council Helping Others Inc
**"***6667

FYE: 9/30/2016 Form 990, Page 1

01/18/2017 8.45 PM

Future Depreciation Report FYE: 9/30/17

Date In
Asset Description Service Cosl Tax AMT

69 I COMPUTER SERVER 3/13/13 3,700 740 0
70 2 COMPUTER WORKSTATIONS 313/13 2,000 400 0
2 DELL INSPIRON 1/25/05 1,538 0 0
72 ROQUIPMENT 331407 2,000 0 0
73 EQUIPMENT 34317409 291t 0 0
74 HP DESIGN IET 5 DRAFTING PLOTTEER 1/13/10 1,500 f (]
75 TABLES & CHAIRS 5/05/10 017 4} 0
76 ACER LAPTOP/DIESK KYERFAN | 778 0 0
77 FOLDING LUNCH TABLE 1A /90 650 0 0
78 STOVE 4106/94 549 0 0
79 DISHWASHIER 4/30/94 2,807 1} 0
80 SIX WAY SPRINGS S S5/18/94 2,387 i} 0
81 PRESCHOOL SIGN 8/12/94 1,200 0 0
82 REFRIGERATOR 2/11/02 3,100 G ¢
83 DELL INSPIRION 5300 12/04/07 817 (t 0
34 2 FREEZER DOORS 5/01/08 2,482 0 0
85 CUSTOM PEAYSTRUCTURE PLAYGROUNIL  4/30/12 8,080 1,155 0
86 LEASEHOLD IMPROVEMENT 4/30/94 1,250 0 0
87 CARPET FOR PRESCHOOL. 615003 6,900 0 0
28 IMPROVEMENTS /30404 175,67} 5,856 0
89 RESTROOM IMPROVEMENT 1/31/04 8,165 0 0
90 KITCHEN REMODE]. UIOT FEO79 554 (
91 LAND FLAD2/93 17,000 0 0
92 2003 CHEVY VAN 113104 18,315 4 Q
23 2005 FORD F6350 (DEAD) 9/30/04 52,850 0 1]
94 2002 INTERNATIONAL 1232 13,004 0
95 2003 CHEVY VAN 12/31/03 16,235 1]
97 CARGO VAN 6/01/01 17,247 0
98 FORD TRUCK F650 8/31/04 69,231 0
99 2011 FREIGHTLINER (CSBG DIST) 4/30/10 58,131 0
100 2007 CHEVROLET OG0 15,676 0
101 2007 CHEY BUS (CSBG DIST) 31407 43915 0 0
102 2015 FREIGHTLINER REFRIG TRUCK 5/31/15 106,647 0,664 0
Total Other Depreciation . 32,306 {

Total ACRS and Gther Depreciation . 32,306 0

Grand Totals \\ 1,049,823 32,306 4]
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Form 990

Two Year Comparison Report

For calendar year 2015, or tax year beginning 10/01/15 cending 09/30/16 .
Name Taxpayer Identification Number
Economic Council Helping Others Inc k. kk kG667
2014 2018 Differences
1. Contributions, gifts, grants 1. 271,941 235,089 ~36,842
2. Membership dues and assessments 2,
» | 3 Government contributions and grants ... 3. 5,764,417 5,923,297 158,880
5 | 4. Program service revenue 4. 1,222,577 891,811 -330,766
£ (5. ivestmentincome 5 136 “136
: 6. Proceeds from tax exemptbonds 6.
a | 7. Net gain or (loss) from sale of assets other than inventory | 7. 2,000 2,000
8. Netincome or {loss) from fundraising events 8.
9. Netincome or (loss) fromgaming 9.
0. Net gain or (loss) on sales of inventory 10.
11‘ Other TeVEAUE 11.
H2. Total revenue. Add lines 1 through 11 12, 7,259,071 7,052,207 -206,864
13. Grants and similar amouns paid | 43,
14, Benefits paid to or formembers 14,
o [16. Compensation of officers, directors, trustees, ete. 15.
@ 16. Salaries, other compensation, and employee benefits 16. 1,226,814] 4 1,152,804 ~74,010
o [17. Professional fundraisingfees . 1
x [18. Other professionalfees . 87,667 252,161
W 19, Occupancy, fent, utiities, and maintenance 154,611 9,011
20. Depreciation and Depletion ... ... 37,287 —3,055
b1, Otherexpenses 5,673,138]  -679,150
22. Total expenses. Add lines 13 through2t 7,105,507 ~695,043
23. Excess or (Deficit). Subtract line 22 from line 12 -53,300 488,179
24. Total exempt revenue 7,052,207 —206,864
~ 25 TOtal uanIatEd revenue ........................................
2 p6. Total excludable revenue 893,811 -328,902
7. Totalassets ... 2,337,059 128,904
5 bt Totattabiios 367,961 182,204
= bo. Retained earnings 1,969,078 ~53,300
£ B0. Number of voting members of governingbody & B 14 ;
© [31. Number of independent voting members of governingusslly | 31. 15 14
32. Number of employees 32. 51 43
33. Number of volunteers 33.1 1300
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