OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}) 20 1 6
Department of the Treasury F- Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P Information about Form 980 and its instructions is at www.irs.gov/form850. ‘nspection =i :
A For the 2016 calendar year, or tax year beginning and ending
B S;',‘Eﬁga 'rl!] . C Name of organization . D Employer identification number }
Addoss | @aam COAST ASSISTANCE DOGS, INC. :
?ﬁ;‘fge Doiﬂbusiness as EDUCATED CANINES ASSI STING 0 6 -14 3 6 71 8
ratien Number and street (or P-0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
[T, | 149 NEWFIELD ROAD 860-489-6550
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 1,547, 432.
pmended|  PORRINGTON, CT 06790 . Hia) s this a group retum
[:lﬁgﬁ "_ca' F Name and address of principal officer DALE PICARD for subordinates? | [:lYes No
pendng | 9 49 NEWFIELD ROAD, TORRINGTON, CT 06730 Hilo) tve allsubordinates inchutsar__1Yes [ No
| Tax-exempt status: 1 X 501()(3) [__1501(c) } € (insertno.) Ll 4g47(a){Nyar [ 507 if "No," attach a list. {see instructions)
J Website; p- WWW. ECAD1.ORG H(c} Group exemption number B
 Form of organization: | X Gorporation |_] Trust [ Association [ Other B> TL Year of formation: 199 5] M State of tegal domicite: C'T

[Part 1| Summary

o] 1 Briefly describe the organization’s mission or most significant activities: EAST COAST ASSISTANCE DOGS, INC
% (DOING BUSINEES AS EDUCATED CANINES ASSIOTING WITH DISABILITIES)
;E, 2 Check this box ¥ L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 MNumber of voting members of the governing body (Part Vi, line 1) ... 3 5
g 4 Number of independent voting members of the governing body (PartVILIIne 1h) ... 4 5
@ { 5 Total number of individuals employed in cafendar year 2016 (Part V, line 28) e 5 22
:‘§ 6 Total number of volunteers {estimate f NECESSANY) ... 8 0
E 7 a Total unrelated business revenue from Part VI, column (G}, Tine 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 .. ... ez 7o 0.
Prior Year Current Year
g | 8 Contributions and grants Part VL ne Th) e 884,002. 1,450,234,
Z| 9 Program service revenue Part VIIL NG 2Q) ... .ovcnicrns s 171,494. 55,957.
E 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d} i 9,746. 7,841,
11 Other revenue (Part Vill, column (A}, lines 5, Bd, 8¢, 9¢, 10¢, and 116) ... -18,784. 27,235,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A line12) ... 1, 046, 458, 1,541, 267,
13 Grants and similar amounts paid (Part I1X, column {&), lines 1-3} .. ... 0. 0.
14 Benefits paid to of for members (Part IX, column (&), line 4) ... 0. 0.
o |15 Salaries, other compensation, employee benefits (Part [X, column ("), lines 510} ... 761,322, 528,693.
2 | 18a Professional fundraising fees (Part IX, column (&), line 11€) ... 0. 0.
é)- b Total fundraising expenses (Part IX, column (D), line 25} = 37,412, B I e
W | 17 Other expenses (Part [X, column (A), lines 11a-11d, 11F24e} ... 529,681. 437,126.
18 Total expenses. Add lines 13-17 {must equal Part iX, column {A), ine25) . ... 1,291,003, 965,819,
19 Revenue less expenses, Subtractline 18 fromlne 12 ... ieeeieees -244,545., 575,448,
58 Beginning of Gurrent Year End of Year
85| 20 Total assets (PARX, I8 16) ..o e 900,321, 1,475,066,
25 21 Total liabllities (PArt X, i@ 26) __.....ccereevmirrrorrcesrrnrs 75,647. 75,068,
§::_’ 22 Net assets or fund balances. Subtract line 21 from line 20 oo e 824, 674, 1,399, 998.

[Part W] Signature Block _——. p N
Under penalties of perjury, | flectargthat | have examised this teturn, i(i::ding accomghanying schedules and statements, and to the best of my knowledge and belief, it is
~ true, correct, and complete of preparer {other than officer Na.based prfall information of which preparer has any knowledge.

’ ‘ [ 5~ 3{—/7
Sign Signature oTTkCEr ] Date
Here DALE PICARD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck LI PTIN

Pald  WILLIAM B. FORD, CPA 05/3L/17| sempops P01477213
Preparer [Fim'sname p G. T. REILLY & CCMPANY, INC. Firen's EIN pp 04-2513210
Use Only | Firm's address ), 424 ADAMS STREET

MILTON, MA 02186 Phone no.{ 617 )696-8900
May the IRS discuss this return with the preparer shown above? {seeinstructions) ..o l%(_l Yes |_J No
sapo01 41-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}
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Form 990 (2016) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page2

[Part il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part B oo e ieeeneinziurre s eeii e e ez D

Briefly describe the organization's mission:

EDUCATED CANINES ASSISTING WITH DISABILITIES EDUCATES AND PLACES
AGSTSTANCE DOGS T0O HELP PEOPLE WITH DISABILITIES GAIN GREATER

INDEPENDENCE AND MOBILITY

Did the organization undertake any significant program services during the year which were not listed on the
OFIOT FOMM 890 0 GB0EZT oo e [ Jves [X]no

If "Yes," describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{g)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Coda: ) (Expanses $ 8 5 2 ’ 6 0 0 + including grants of $ ) (Havenue$ 5 7 r 7 1 0 .}
TRAINING PROGRAMS: ECAD UTILIZES SEVERAL DIFFERENT MODELS FOR PLACEMENT
OF THEIR DOGS. PROJECT HEAL PLACES TRAINED SERVICE DOGS WITH VETERANS
SUFFERING FROM PTSD AND PHYSTCAL DISABILITIES. CANINE MAGIC PLACES
TRAINED SERVICE DOGS WITH YOUNG CHILDREN SUFFBERING WITH AUTISM. CPEN
DOORS PLACES TRAINED SERVICE DOGS WITH PEOPLE WITH DISABILITIES. COURT
HOUSE DOGS ARE TRAINED SERVICE DOGS THAT ASSIST A PERSON TESTIFYING IN
A COURT CASE INVOLVING HEINOUS CRIMES, THE SERVICE DOG IS PLACED WITH
THE DISTRICT ATTORNEY'S OFFICE. TEAM TRAINING IS A SIX WEEK COURSE
DESIGNED TO TEACH A PARTICIPANT HOW TO TRAIN A SERVICE DOG.

4b  (Code: } {Expensas § including grants of $ } {Revenus $ }

4c  (Cade: ) (Expenses $ in¢luding grants of § ) (Revenue $ )

4d Other program services ([Describe in Schedule O)

{Expenses $ including granis of $ } {Rovenua § )

4e_Total program service expenses B> 852,600.

Form 980 (2016)

632002 11-11-16



Form 990 (2016) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JF7YES," COMPIBLE SCRBAUIE A oot oot e et ar et R4 e L [ X
2 Is the organization required to complete Schedufe B, Schedule of CONBUTOIR ittt X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PAIT ||| | ...cccccrormimmosiirsissennnsenioniecss S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SChedule G, PAMI . cccwrrroriooeemiossiemeccersrs et oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(8), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part ll | ... 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 amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? if "Yes, " complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBOUIE D, Pat M e et e 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account kability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, o debt negotiation services?
IF "Yas," complete SChedule D, PAMEIY e e s 9 X
10  Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Sehedule D, Part Vet e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X G
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VL oo oee oo A fa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D PaIE I et e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIt ST 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part iX R kL X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complaete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)7 If *Yes," complete Schedufe D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedule D, PAS XIANA XH oo e s 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xif is optional .. 12b b4
13 Is the organization a school described in section 170()(1)ANiY? If "Yes, " complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? e 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? /f *Yes," complete Schedule F, Parts 1and IV | .. 14b X
15  Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Scheoule F, Parts H1and IV et 15 X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " compiete Schedule F, Parts L Te B L RO O PSP 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G PaIt L e et 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SGHEOUIE G, P I || . .\ ooooooioteeciimmmsoeees oo s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a? /f "Yes,*
complete Schedule G, Part Il . oo 19 X
Form 990 (2016)

632003 11-11-16




EAST COAST ASSISTANCE DOGS, INC. 06-1436718  paged

Form 990 (2016
Part IV | Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization reporf more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If "Yes," complete Schedule !, Parts fand Il ... 21 X
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 /f "Yes," complete Schedule |, Parts 1 ana et e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBAUIE J oo oottt e e SOOI 23 X
24a Did the organization have a tax-exempt bond issue with an autstanding 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. 1 'NO", GO t0 18 258 oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXEMPE DONAS? || oo ooiueeeeeeeeesseeeammaiss oo S 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | e 252 X
b Is the organization aware that it engaged in an excess benedit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or G90-EZ? If "Yes, " complete
SORBOUIE Ly PR oottt e RS 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified {mrsons’? If "Yes,"
COMIBtE SCRRAUIE L, PArt Il oo oot e e 2 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, ot to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, PAt Ml ... oo 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV : B I
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i | 2Ba X
b A family member of a current or former officer, director, trustee, or key emplayee? /f *Yes," complete Schedule L, Part v ogp | X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
directar, trustes, or direct or indirect owner? If "Yes," complete Schedule L, PartiV | e 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 20 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? If "Y&S,” COMPIBte SCHEAUIE M ||| 111\ \(\ooooo\oooeeoseseeessees s om s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " Complete SChedule N, PArt | et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f ‘Yes," complete
SOREAUIE N, PaI e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, PAt e e 33 X
Was the organization refated to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, I, or IV, and
PV € T et 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, N8 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes," complete SCheaUIR R, PAIt V, N 2 | oo ssseeees et 36 X
37 Did the organization conduct more than 594 of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vvt ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note, All Form 990 filers are required to complete Schedute O oo i ag | X
Form 990 (2016}

632004 13-11-18




Form 990 (2016) EAST COAST ASSISTANCE DOGS, INC. 06-1436718  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response ot note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInNINgGs 10 PHZE WINNETS? _,...........vicurererioissnmssssen s ess e

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 retum ... 2a

b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 ormore during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, of other financiaf account)? ... 4a _ X

b 1f “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transagtion? Sh X
¢ If"Yes," to line 5a or 5b, did the organization file Form BBBB T s &c
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtHBUNONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLEAX ABUUCHIIET i coeets e e e b e eea b r SR bR SR 6b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? | 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
B0 FHE FOIT BB oo oot et e ae e s eeeeseeee e e e ee e 1 abas 2821 e e e em e d bR E AT L eSS 7c X
d If "Yes," indicate the number of Forms 8282 filed duding the year ... I 7d | R I B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as requited? . | 7a
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 496672 e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9h
10 Section 501(c)(7) organizations. Enter: s
a Initiation fees and capital contributions included on Part VIll, tine 12 ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities | ... .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members ot shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM tEM.Y | oot 11b
12a Section 4947{a){1} non-exempt chatitable trusts, ls the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ 1 12b o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a ls the organization licensed to issue gualified health plans in more than one State? ..o 13a

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 113k
¢ Enterthe amount of reserves OnRand ... 13c¢
14a Did the organization receive any payments for indoor tanning services during e tax Year? e 14a X
b If "Yes," has it fited a Form 720 to report these payments? If "No, " provide an explanation in Schedwle O ..o 14b

Form 990 (2016)

632005 11-11-16




" Eorm 990 (2016) EAST COAST ASSISTANCE DOGS, INC. 06-1436718

Page 6

[ Part VI | Governance,

to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response of note to any ling in this Part VL e s

Management, and Disclosure For each "Yes® fesponse to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year .. .. 1a 5 -
If there are material differences in voting rights among members of the governing bedy, or if the governing i
body defegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 5 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, trustee, or kay BIMPIOYEET . ...ttt e 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, ar key employees to a management company or other Person? | e 3 X
4 Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEIMING BOY? oo eeee oo eee oo s e i 7a X
b Are any governance decisions of the organization reserved to (o7 subject to approval by} members; stockholders, or
persons other than the GOVEMING BOTY? . 7h X
a  Did the organization contemporaneously decument the meetings held or writlen actions undertaken during the year by the follawing: ]
8 ThE GOVEIMING BOAY? e oo e eeebss et e ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VU, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the narmes and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AIRES T ettt e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Desoribe in Schedule O the process, if any, used by the organization to review this Form 990. bl i
12a Did the organization have a written conflict of interest policy? Jf "No,"gofo line 13 s 12a] X
b Were officers, diractors, or trustees, and key employees required 1o disclose annually interests that coufd giverise to conflicts? 120| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS Was GONE e e 12¢| X
i3 Did the organization have a written whistieblower PO o ety 13| X
14  Did the organization have a written document retention and destruction PORCY? e 17! X
15 Did the pracess for determining compensation of the following persens include a review and approval by independent % et
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? Sl
a The organization’s GEO, Executive Director, of top management offioial ... 15a | X
b Other officers or key employees of the organizalion || ... s 15b X
If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions). £
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : s
taxable entity QUANG @ YBAIT | oo s oeoooee oo ssesesseess b e o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such anangements? ... oo s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed PNY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
Own website {X ! Another's website Upon request [ other {explain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the parson who possesses the organization's books and records: -

DALE PICARD - 860 489 6550

PO BOX 831, 149 NEWFIELD ROAD, TORRINGTON, CT 06790

832006 11-11-16
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Farm 990 (2016) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page?
[Part VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

e List the organization’s five turrent highest compensated employees {other than an ofticer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any refated organizations.

e List all of the organization's former officers, key employees, and highest compensatad employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

@ | st 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 i neither the organization nor any related organization compensatad any curretit officer, director, or trustee,

(A) )] {C) D) (E} F)
Name and Title Average | (o nor C'E;{c’f'rf]'gg [\ one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a directorftrustes) from " from related other
(list any g the organizations compensation
hours for | = = organization {(W-2/1099-MISC) from the
related | g | & B (W-2/1099-MISC) organization
organizations| 2 | & g |g and related
below EAE- A -ai organizations
ine) |E[E |5 |2 26| 5
(1} HECTOR TORRES 2.00
BOARD CHAIR X X 0. 0. 0.
{2} KATHLEEN FORTE 2.00
TREASURER X X 0. 0. Q.
(3) ANNE-THERESE HOEINIG 2.00
SECRETARY X X 0. 0. 0.
(4} JAMES HOENING 1.00
DIRECTOR X 0. 0. 0.
{5) WILLIAM A MORTON 1.00
DIRECTOR X 0. 0. 0.
{6) DALE PICARD . 40.00
ELECUTIVE DIRECTOR X X 108,286, 0. 0.
(7} LUCILLE PICARD 40.00
PROGRAM DIRECTOR X 108, 286. 0. 0.
632007 11-11-16 Form 990 (20186)




Eorm 990 (2016) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Page8

Part U. 1] | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A} {B) {C) (D) (E} (F)
Name and title Average donot cf; cﬂ’ffﬂggmm e Reportable Reportable Estimated
hours per | box, unless parscn Is both an compensation - compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below |38} 2 éi; - organizations
Ine) |2lE|£ |5 (285
o Sub-total > 216,572, 0. 0.
¢ Total from continuation shesets to Part Vll, SectionA » 0. 0. 0.
d Total (addlines tband 1e) ... > 216,572, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 122 /f "Yes," complete Schedule J for such individual | ] e, 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization R R
and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Bl R
rendered to the organization? /f "Yes, " complete Sohadule J or SUCH DOIGON et e eeenenn 5 X
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 vear,
{A) (B) (€}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 i
Form 990 (2016)

632008 11-11-16
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Form 990 (2016) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Page9
| Part Vi | Statement of Revenue
Check if Schedule Q contains a response ar note to any lineinthis Part VIl ooy L}
e ” T " T R ) (B} [{#3] B (‘&D) luded
Total revenue Related or Unrelated ?}’g%“tafﬁcnﬁ e?
: exempt function business sections
TR LR AP SR AR SR revenue revenue 512-hi4
-g-og 1 a Federated campaigns ... 1a S SRR AR
‘ gé b Membershipdues ... 1b
gq ¢ Fundraising events . ... ic
%;‘E d Related organizations ... 1id
g‘ £ e Govemment grants {contributions} 1e
.g‘f £ Al other contelbutions, gifts, grants, and E
,E-g similar amounts not inluded above |1t [1, 450,234 .| -
Eg g Noncash contributians Included in linss 1a-1f: § ST
88| h Total Addlines 1alf i p [1,450,234.
Business Codel 71 il SSVRTEEE R o DS IR R E R
g | 2a HIGH SCHOOL PROGRAM 624310 27,838, 27,838,
'E,,, p DAY CAMP 624310 19,169. 19,169.
g ¢ TEAM TRAINING PROGRAM 624310 8,950. 8,950.
E gl d
BT
o e
& f All other program service revenue
o Total AdAInes 282 oo > 55,957. -
3 Investment income {including dividends, interest, and
other SITlar AMOUNS). ..............ocoosoesoeooesseeeescon 2 6,088, 6,088.
4  income from investment of tax-exempt bond praceeds P
B HOVAIES ..ot |
{i) Real {i) Personal
6a Grossrents ...
b Less:rental expenses ., ...
¢ Bental income or (loss) ...
d Net rental income or l08S)  ....oooviisie e »
7 a Gross amount from sales of | (i} Securities (i) Other R
assets other than inventory 7.918.]
b Less: cost or other basis
and sales expenses .. 6, 165.
¢ Gainor(loss) .............. 1,753.
d Net gain of (I0SS) ... et »
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,line 18 ... a
g b Less; direCt eXpenSes . .........cceeeen. b
¢ Net income or (loss) from fundraising events  .............. | 2
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct eXpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory _............. |
Miscellaneous Revenue Business Code| T REETRRIS it
11 a SALE/NON PROGRAM DOGS 624310 15,310. 15,310,
b MISC RECEIPTS 624310 11,563. 11,563.
¢ NETWORK GOODS 624310 "362. 362.
d Allotherrevenue ...
e Total Add fines 11a1d . 27,235, o i
12 Total revenue. See instructions. 1,541,267. 57,710. 0.] 33,323.
632008 11-11-16 Form 990 (2016)




Form 990 (2016)

EAST COAST ASSISTANCE DOGS,

INC L]

06-1436718 page10

[Part IX | Statement of Functional Expenses

_ Section 501(c){3) and 501(c)(4} organizations must complete ail columns. All othe

r arganizations must complete column {(A).

Check if Schedule O contains a response or note to any line in this Part [ ORI VT VU PO U Oy OOV O PP PRePRO PRy (X
Do not include amounts reportad on lines 6b, Total exgenses Prograﬁ)service Managéﬁw’ent and Funcsga)ising
7b, 8b, 9b, and 10b of Part Vil. EXpEnses general expenses expenses
1 Grants and other assistance to domestic organizations Rt TR s
and domestic governments. See Part 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 IV, lines 15 and 16
4 Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 216,572, 216,572.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3XB) .
7  Other salaries and Wages ... ..o, 227,199, 203,453, 7,504, 16,242,
8 Pension.plan accruals and contributions (include
saction 401{k) and 403(b) smployer centributions)
9  Other employee henefits 41,617. 39,132, 1,5009. 376.
10 Payroll1aXeS ..o 43,305, 40,988, 732, 1,585,
11 Fees for services (non-employees):
a Management e
bohegal o
€ ACGOUNING oo 54,723, 39,824. 7,460. 7,439,
d LOBBYING ..
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... ...
g Other. (I line 11g amount exceeds 10% of ling 25,
cofumn (A) amount, list line 11g expenses on Sch 0.) 27,317. 27,317.
12 Advertising and promotion ... 40,647. 22,355, 9,038. 9,254,
13 Office 8XPENSES ., ...
14 Information technology . ...
15 Royalties ...
16 OCCUPANCY | .. \ioieeeiseecececeeneecaaesseere
17 THGYEl oo 15,963. 15,963.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 3,034, 1,586. 1,448,
20 INBIESE oo 1,839. 1,839.
21 Paymentstoafiiliates ...
22  Depreciation, depletion, and amortization . 35,009. 31,508. 3,501.
23 INSUTANCE | ...

o4  Other expenses. ftemize expenses not covered
above. (List miscellansous expenses in line 24e. if fine
24 amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedula 0.)

23,776,

I9,755.

4,021.

37691

T7 €91,

a VETERINARY SERVICES

b FOOD/DOG SUPPLIES 26,375. 26,375.

¢ REPAIRS AND MATINTENANCE 24,435, 22,552, 1,883.

d TRANSPORTATION AND VEHI 22,632, 22,632,

e All other expenses SEE SCH 4] 123,685. 84,897. 36,872- 1,916.
25  Total functional expenses. Add lines 1 throtgh 24e 965,819, 852,600. 75,807, 37,412,
25 Joint costs. Gomplete this line only if the arganization

reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check hers B D if following SOP 98-2 (ASC 958-720)
622010 11-11-16 Form 990 (2016)
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Form 990 (2016) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page11
[Part X | Balance Sheet
Cheak if Schedule O contains a response or note to any linein this Part X . e L_i
(A) {B}
Beginning of year End of year
1 Cash-NON-NterestbeaNNg ... ... .. .oooe.ccrccsssoorrrereroeeeseeeeneesoone 241,147.] 1 616,619,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 15,400.| 4 6,334.
5 Loans and other receivables from current and former officers, directors, e T
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L | .t e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part llofSchL . 6
@ | 7 Notesandloans receivable, net e 7
< | 8 Jnventories forsale OrUSe e 7,494.] 8 6,069,
9 Prepaid expenses and deferred charges 21,028, o 6,802.
10a Land, buildings, and equipment: cost or other S A ShEina
basis, Complete Part VI of Schedule D 10a 1,086,588, o U SRR :
b Less: accumulated depreciation ... 10b 443,878, 427,591.] 10¢ 642,710.
11 Investments - publicly traded SecUrities | _.._............eennnnns S 187,661.] 11 196,532.
12  Investments - other securities. See Part IV, line 11 .. 12
43 Investments - program-related. See Part IV, dine 11 13
14 InaNGIIE ASBEES s 14
16  Otherassets. See Part IV, ine 10 e 15
16 Total assets. Add lines 1 through 15 {must egual line 34) 900,321.] 16 1,475,066,
17  Accounts payable and accrued expenses 25,004.7 17 53,206.
18 GIaNtS PAYADIE et s e 18
19 DOfOMEd IBVENUS oo 16,950.] 19 0.
20 Taxexempt bond Habilies ..........oooooooeorsoooceoorsoeeers e
24  Escrow or custodial account liability. Gomplete Part IV of Schedule D |,
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part [l of SChedUle L ...
-1 | 23 Secured mortgages and notes payable to unrelated third parties ... 33,693 .23 21,862,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Sehedule D e e 25
26 Total liabilities. Add lines 17 through 25 ..o 75,647.] 2 75,068,
Organizations that follow SFAS 117 (ASC 958), check here b (X! and S ] Sl
o complete lines 27 through 29, and lines 33 and 34. S| L
£ |27 Unrestricted NOEASSBtS ..o 27 1,051,551,
5 |28 Temporarily restricted net assets 127,632, 28 348,447,
T 20 Permanently restricted net assets e 2.9.
c Organizations that do not folow SFAS 117 (AS R
8 and complete lines 30 through 34. s
% 30 Capital stock or trust principal, arcurrent funds 30
ﬁ 31  Paid-in or capital sutplus, or land, building, or equipmentfund | ... 31
% |82 Retained eamings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassets orfund BalANCES ... ..o 824,674, 33 1,399,998,
34 Total liabilities and net assets/fund balances 900,321.] a4 1,475,066.
Form 990 (2018)

632011 11-11-16
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Form 990 (2016) EAST COAST ASSTISTANCE DOGS, INC. 06-1436718 pagei?2
| Part Xl | Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line inthis Part X1 Lo s D
1 Total revenue (must equak Part VIIl, colum (A), e 12) ______........c.vermereresoenrr oo 1 1,541,267,
2 Tolal expenses (must equal Part X, GolUmn (A), i@ 25) ... .....cccorveruiomeresoorsonsr s 2 965,819.
3 Revenue less expenses. SUBtract ine 2 from e 1 | . ovoeors oot oo 3 575,448.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column B 4 824,674.
5  Net unrealized gains (losses) on investments 5 -124.
6 Donated services and use of faciliies ... 6
7 INVESHNIEIE B PEIISBE e oot ea e e ieaer et R R en e e 7
8 Prior period adjustments a
g Other changes in net assets or fund balances (explain in SehadUle O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, fine 33, ‘
ORI (BJ) oot 10 1,399,998.

. | Part XII| Financial Statements and Reporiing

Check if Schedule O contains a response or note toany line Inthis Part X1 ... e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ consalidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? |
1f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated hasis, or both:
Separate basis |:| Consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGEANA OMB GIFGUIET ATB3? oot 3a X
b I "Yes,;' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ..o 3b
Form 990 (2016)

632012 11-11-16
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ﬁf,ﬂig’o”j;ﬁgﬁ_m Public Charity Status and Public Support —--——-——OEE%5§7

Complete if the organization is a section 501{(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. +Open to Public ...

Internal Ravenue Sarvice B> Information about Schedule A (Form 990 or 890-E2) and its instructions is atwww.jrs.gov/form990. | = “Inspection . =~

Name of the organization . Employer identification number
EAST COAST ASSISTANCE DOGS, INC. 06-1436718

{Part] | Reason for Public Charity Status (All organizations must complete this part.) See inskructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)( 1){A)(i).
D A school described in section 170{b){ 1}{Al{ii). (Attach Schedule E {Form 990 or 990-EZ).)
[:l A hospital or a cooperative hospitat service organization described in section 170{b)(1}(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170[b)( 1){A}vi). (Complete Part I1.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part IL}
An agricuttural research organization described in section 170{b}{¥)(A)(ix} operated in conjunction with aland-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part (1)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported crganizations described in section 509{a)(1) or section 509({a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type . A supporting organization cperated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type H. A supporting organization supervised or contralled in connection with its supported organization{s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections Aand C.
c (] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type 1l non-functionally integrated. A supporting crganization operated in connection with its supperted crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | ... | |

Provide the following information about the supported arganization(s).

i i izati T]Ts The Grganizaten listed i !
{i) Name of supported (ii} EIN %ggg?segf:ﬁm:ﬁtﬁg oA ove?n‘m ol {v) Amount of monetary {vi) Amount of other ;

support {see instructions) | support (see instructions|
above (soa instructions)) Yes No pport{ ) eport )

oW N

o000 O

2

10

[{+]

organizalion

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 920-EZ. s32023 09-21-16  Schedule A {Form 990 or 990-EZ) 2016
13




36718 Page2

o1 990 or 990E7) 2016 EAST COAST ASSISTANCE DOGS, INC. 06-14
upport Schedule for Organizations Descri bed in Sections 170(k RJiv) and 170{R)(1){
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to gualify under Part Iil. If the organization

fails to qualify under the tests listed below, please complete Part it)
Section A. Public Support
Galendar year (or fiscai year beginning in) {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

Scheduls A (F

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b} 2013 {c) 2014 {c) 2015 {e) 2016 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) _ ...

11 Total support. Add lines 7 through 10 | -+ R I e

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)

organization, check this box and Stop Nere ... | 2 ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 8, column {f) divided by line 11, column O} ...l 14 %

15 Public suppert percentage from 2015 Schedule A, Partll, ine 14 e e 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization .. s » |:]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...t | 4
17a 10% -facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 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 V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... >

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “acta-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization . .

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D
Schedule A (Form 980 or 990-EZ) 2016

632022 09-21-16
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* Schedule A (Form 990 or 990-F7) 2016 EAST COAST ASSISTANCE DOGS, INC.
E?_r_t_'lll_] Suppor Schedule jor Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part For if the organization failed to qualify under Part Ik I the organization fails to
gualify under the tests listed below, please complete Part l.}
Section A. Public Support
Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

06-1436718 pages

{a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

754,399.] 931,224.] 1368945.] 884,002.] 1450234.| 5388804.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under saction 513

537,052, 497,566.| 269,637.] 194,192, 63,875.] 1562322,

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its hehalf

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

6 Total. Add lines 1 through s ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

1291451.] 1428790.] 1638582.] 1078194.] 1514109.] 6951126.

5,800.} 17,250.] 35,339. 58,389.

exceed the greater of $5,000 or 1% cf tha
ameount on lina 13 for the year

¢ Add lines 7a and 7b

413,048,

281,648,

166,406.

861,102,

919,491.

418,848.

298,898,

201,745.

6031635,

8 Public support. Subuactling f¢ from lne 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) P>
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
{less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines10aand 10b ... ..
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carrledon
Other income. Do not include gain
or loss from the sale of capital

o e ol 11,301.] 21,704.] 35,128. 42,226.] 28,907.| 139,266.
13 Totmt ouppart im0 1.2y | 1312089 .] 1458759.] 1679731, 1126214, 1549104.] 7125897,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){(3} organization,

(e) 2016
15141089.

{f} Total
6951126.

{a) 2012
1291451.

{b) 2013
1428790,

(c) 2014
1638582,

(d) 2015
1078194.

9,337. 8,265. 6,021. 5,794, 6,088. 35,505.

9,337. 8,265, 6,021, 5,794. 6,088, 35,505.

12

check this Box and SEOP METE ..o oo e e | L]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2018 {fine 8, colurn {f) divided by line 13, column () ... 15 84.64 o
16 Public support percentage from 2015 Schedule A, Partllb ine 15 ey 16 B0.26 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 105, column (f) divided by line 13, column ()} o7 50 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 .63 %
19a 33 1/3% support tests - 2016. If the organization did not check the hox on fine 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 arganization ... » @
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 ]
.20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... | I:'

632023 09-21-16 Schedule A (Form 920 or 980-EZ) 2016

15




Schedule A (Form 990 or 990-£2) 2016 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 pageq

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Avre all of the organization’s supported organizations listed by name in the organization's governing
documents? if *No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, axplain.

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

Did the organization have a supported organization described in section 501(cH4), (5), or (B)? If "Yes," answer
(b) and (c) below.

Did the arganization 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)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for secticn 170{cH2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or In connection with Its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z){1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cl2)(B)
PUIPOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and {c) below (if applicable). Also, provide detall in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ih the reasons for each such action;
(ifiy the authority under the organization's organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing document). )

Type | or Type Ii only. Was any added or substituted supported organization part of a class already
designated in the organlzatlon s organizing document?

Substitutions only. Was the substitution the result of an event beyond the erganizaticn's contrei?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iiiy other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,” complete Part | of Schedule I, (Form 990 or 890-E2),

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
I “Yes,* complete Part I of Schedule L (Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI,

Did one or more disqgualified persons {as defined in line 8a) held 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below. ’

Did the arganization have any excess business holdings in the tax year? (Lse Schedule C, Form 4720, to

Yes[ No

ac_

5a_

Sa

%

9c

10a

10b

632024 09-21-16

determine whether the organization had excess business holdings)
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Schedule A (Form 990 or 990-E7) 2016 EAST COAST ASSISTANCE DOGS, INC.

06-1436718 pages

[Part IV] Supporting Organizations ;onsinuec)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (6)
below, the governing body of a supported arganization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of'a person desctibed in (a} or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing stuch benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or cortrolled 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 the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Wi how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth monith of the
ofganization's tax year, (i} a wiitten notice describing the type and amount of support provided duting the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iily copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No_

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a L] The organization satisfied the Activities Test. Compiefe line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 balow.

c |:| The organization supported a governmental entity, Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test, Answer (2} and (b) balow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes," then in Part Vi idertify
thosa supported organizations and explain  how thesg activities directly furthered their exempt purposes,
how the organization was responsive fo 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} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

No

Yes

2a

2h

activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (g) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part Vi, 3a
b Did the erganization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? /f "Yes," describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 . Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 EAST COAST ASSISTANCE DOGS,

INC.

06-1436718 pages

[Part VT Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions. All
other Type lil non-junctionally integrated supporting organizations must complete Sections A through .
Section A - Adjusted Net Income {A) Prior Year © E)%rtrii?];;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

{B} Current Year
{optional)

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

Average monthly value of securities

fa

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c}

o Q|0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part V1)

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

1]

Subtract line 2 from line 1d

(4]

Y

see instructions}

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Multiply Tine 5 by .035

Recoverigs of prioryear distributions

[-RE R E L4

Minimum Asset Amount (add line 7 to line 6)

[+ BESRE- RN

Section C - Distributable Amount

Current Year

Adjusted net incoms for prior year (from Section A, line 8, Column A)

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

Ol]h |0 N |-

D[ |& W=

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

6

7 [T check here if the current year is the arganization's first as a non-functionally |ntegrated Type 1] suppomng orgamzatmn (see

instructions).

632026 0%-21-16
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Schedule A (Form 990 or 990-E7) 2016 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (oninyec)
Section D - Distributions Gurrent Year
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 accomplish exempt purposes of supported organizations
Amournts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (desctribe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{i) i) {iii)
Exc Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ess s ons Pre-2016 Amount for 2016

4 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explafn in Part Vl). See instructions

3 Excess distributions carryover, if any, to 2016;

From 2013
From 2014
From 2015
Total of lines 3a through e
Anplied to underdistributions of prior years
Applied to 2016 distributable amount
i Carryover from 2011 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢
8 Breakdown ofline 7:

Fl@a |™P |0 T

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

0|0 |- |W

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 980-£7) 2016 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 pages

I Part Vi I Supplemental Information. Provide the explanations required by Part IV, tine 10; Part 11, line 17a or 17b; Part i, fine 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section 8, line 1e; Part v,
Section D, tines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.
{See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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EAST COAST ASSISTANCE DOGS, INC. 06-1436718
Pavments from Disqualified Persons
Schedule A y 1sq S

included on Part i}, Line 7a 2016
** Do Mot File **
*** Not Open to Public Inspection ***
Payer’s Name 2012 2013 2014 2015 2016
¥ Amount Amount Amount Amount Amount
5,800. 17,250. 35,339, 0. 0.

Total to Schedule A,
Part L, Line 7a

§23172 04-01-16

5,800. 17,250, 35,339.




EAST COAST ASSISTANCE DOGS, INC. 06-1436718
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part lli, Line 7b 2016
** Po Not File **
*** Not Open to Public Inspection ***
Paver's N 2012 2013 2014 2015 2016
yer's Name Amount Amount Amount Amount Amount
413,048.] 281,648.] 166,406, 0. 0.
Total to Schedule A, )
Part lll, Line 7b 413,048.] 281,648.] 166,406.

623173 04-01-16




Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 980-E2, P Attach to Form 990, Form 990-EZ, or Form 890-PF.

or 990-PF) h

Department of the Treasiy B Information about Schedule B (Forrq 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/formg90 ,

Name of the organization Employer identification number
EAST COAST ASSISTANCE DOGS, INC, 06-1436718

Organization type (check one):

Filers of: Section:

Form 9890 or 990-EZ 501(c) 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c}(3) exempt private foundation

4947(a}(1} nonexempt charitable trust treated as a private foundation

J0oot

501(c){3} taxable private foundation

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

General Rule

@ For an arganization filing Form 990, $90-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

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

|:| For an organization described in section 501{(c)(7), (8}, or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i, and Il

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
" certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

623451 10-18-16



Schedule B (Form 990, $90-EZ, or 990-PF) (2016)

Page 3

Mame of organization

Employer identification number

EAST COAST ASSISTANCE DOGS, INC. 06-1436718
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No.

© . (b 3 FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (See instructions)

(a)
{c)
No.

° e b) A FMV {or estimate) {a) .
from Description of noncash property given . I Date recelved
part! {See instructions)

(a)
(c)
No.

i (o) . EMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl {See instructions)

(a) (©)
No.

© . b} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | . (See instructions}

(al

No. () FMV (ortz)stimate) (@)

from Description of noncash property given . Date received
Part! {See instructions)

{a)

No. {b) FMV (or(:)stimate) {d)

f . . .
];’;TI Description of noncash property given (See instructions) Date received

£23453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 4

Name of organization

EAST COAST ASSISTANCE DOGS, INC
part]'ﬂ Exclusivaly Teligious, charial

i ;
the year from any one coniributar. Complete co[umns {a)through (e) and the following line entry. For orgamzahons
campleting Part lll, snter the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the year. {Enier 1his info. once.)

Use duplicate copies of Part 1l if additional space is heeded.

Employer identification number

06-1436718

attotal more tan §1,000 101

{a) No. .
Igr:rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is hetd
a
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Igror?l {b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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OME No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) - Complete if the organization answered "Yes" on Form 980, 20 1 6
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990, . 'Op.en to. Publlc
Internal Revenue Service B> Information about Schedule D (Form $90) and its instructions is at www.irs.gov/form990. <Inspection :ii
Name of the organization Employer identification number
EAST COAST ASSISTANCE DOGS, INC. 06-1436718

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Jh W N -

{a) Donor advised funds {b} Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform ali denors and donor advisers in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | .. ... l:| Yes |:| No
Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the dorior or denor advisor, o for any other purpose conferring

impermissible private benefit? ..o g [ ves [ Ino

[Part il -{Conservation Easements. Complste if the organization answered "Yes" an Form 930, Part IV, line 7.

1

=T s T - ]

Purposels) 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 historically important fand area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of opeh space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatfon easement on the last

day of the tax year. 222 Held at the End of the Tax Year
Total number of GONSErVation BASEMENES ... .cccooooimeeeoeescosoeeeeeesese s 2a

Total acreage restricted by conservation easements 2b

Number of conservation easemeants on a certified historic structure included in (a) | 2e

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure

listed in the National RegiSIer i e reren e st ee e et e 2d

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

year p- .

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holds? | e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

»

Amount of expenses incurred in meonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3 :

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)A)(B){H

ANG SEGHON TTOMNANBIIN? .. ..ot et et e s [lves  [lne

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

] Part ill | 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 setvice, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

{i)y Revenue included on Form 280, Part VI, line 1
(i} Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 [
b Assets ingluded in Form 890, Part X ... ..o P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890} 2016
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Schedule D (Form 990) 2018 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): |
a |l Public exhibition
b [ Scholarly research
c I:' Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part XUk,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:l Yes

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, ar
repotted an amount on Form 990, Part X, line 21.

d E Loan or exchange programs

) D QOther

I:|No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM OO0, PAIEXT ittt ettt eec e b o b2 mam s 82
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning DalAnNGe . .. .. e 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENAING BAIANGE || . it s E R e 1f

2a
p l_f "Yes," explain the arrangement in Part XlIl, Check here if the explanation has been provided on Part Xl
[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, line 10.

(a) Gurrent year (b} Prior year {c) Two years back | (d) Three years back
181,410, 172,836, 218,295,

Did the organization inciud‘e an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ |vYes ]_XJ No

{e) Four years back
153,904,
50,593,
13,798,

1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses
g End of year balance 181,410,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasiendowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 OFGANIZATIONS et eee oo e et e s Rt ettt n e e
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 830, Part X, line 10.

8,574, 4,541,

181,410,

50,000,
172,836,

218,295,

3a

Yes | No

3afi)
Falii)
3b

Description of property (a} Cost or other (b) Cost or other {¢) Accumulated (d} Book value
basis (investment) basis (other) depreciation

12 LaNG e 31,511 o 31,511,

b BUIINGS . 464,313. 160,282, 304,031.
¢ leasehold improvements ’

295,428. 270,060, 25,368.

295,336. 13,536, 281,800,

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 100) . ....io..ooooviuiiiiccincncne: > 642,710,

632062 08-29-16
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Schedule D {Form 990} 2016 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 paged

|PartV | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or CateGory (ncluding nams of security)

{b) Book value

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

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

G

()]

©

(8]

(=]

{£)

@)

H)

Total. (Gol. (b) must equal Form 990 Part X, col. (B) ling 12.)

[Part Vill |Investments Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

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

{1

{2)

(3)

(4)

(5)

(6}

(7)

(8)

(9)

Total. (Col. (i) must equal Form 990, Part X, cok. () ling 13.} -

[PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d See Form 990, Part X, line 15.

{a} Description

{b) Book value

()

(2)

3)

{4

{5)

{6)

(7

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (8] fine 15.)

| Part X | Other Liabilities.

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

1. (a) Description of liability

{b) Book value

{1) Federal income taxes

2

(3

4

{8

&)

)

{8

©

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

632053 08-29-16
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Schedule D (Form 990} 2018 EAST COAST ASSISTANCE DOGS, INC.

06-1436718 paged

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIIL, line 12:

1 1,541,143.

a Net unrealized gains (josses) on iNVeStMENtS ..o 2a -124.] -

b Donated services and use of facilities ... 2b B

¢ Recoveries of prior year grants . 2

d Other (Describe in Part XIil.}

& ADAINGS 2 HMHOUGN 2T oo e 2e —124.
3 Subtract line 2e from line 1 3 1,541,267.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: S

a Investment expanses not included on Form g0, Part Vill, line 7o 4a

b Other (Describe in Part XHLY e e 4b :

c AAINEs 8 and Ab et 4c 0.
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, lino 12) 5 1,541,267.

— Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited FINanCial StAtEIMBIES et 1 965,819.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25 s

a Donated services and use of facilifies ... 2a

b Prior year adjustments .. 2b

€ OHNEIIOSSES | ..t e 2c

d Other (Describe in Part XILY e 2d +

@ AGAHNGS 28 tIOUGN 20 o ooooooeeoeoocosoeseesssssseer oo 2e 0.
3 Subtract line 2e from line 1 3 965,819,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: B

a Investment expenses not included on Form 990, Part Vil line 7b o 4a

b Other {Describe in Part Xll.) 4b R

© ADAINES 48 ANAAD oo et S ac 0.
5 Total expenses. Add lings 3 and 4c. (This must equal Form 880, Part |, ine 18} ..oooooooonnnienn 5 565,810,

[Part X1l Supplemental Information.

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

PART V, LINE 4:

THE ORGANIZATION'S "ENDOWMENT FUNDS" TRULY REPRESENTED RESTRICTED GIFTS

FOR FUTURE OPERATIONS. DURING DECEMBER 2015, THE ORGANIZATION'S BOARD , IN

ACCORDANCE WITH THE ORIGINAL DONORS STIPULATION, VOTED TO TRANSFER THE

RESTRICTED FUNDS FOR PROGRAM PURPOSES.

632054 08-29-16
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 28 1 6
Comgensated Employees ‘
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 920, O[:en toPUbhc i

Internal Revenus Service B Information about Schedule .f {Form 990) and its instructions is at www.irs.gov/form990. - ocInspection i

Name of the organizaticn ’ Employer identification number
EAST COAST ASSISTANCE DOGS, INC. 06-1436718

[Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 999, g Rt
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

[ Firstclass or charter travel [ ] Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Ij Health or social club dues or initiation fees

D Discretionary spending account I:I Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partill toexplain |, . .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11

Compensation committee I:] Written employment contract
D Independent cempensation consultant l::] Compensation survey or study ’
[ Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ||l

Only section 501{c}{3}, 501(c)(4), and 501{c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
8 ThE ONGAMZALIONT ... .. .ciecreieceeeiceeiiesceseeeeeacssees e sscs s s s s sses s es e s et b8 482 E e eebe et e e s et et
b Anyrelated organizatiOn? | . b e
If “Yes" on line 5a or 5b, describe in Part I
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Any related OrganizationT | e ettt et e e e enan e e b s et et eae ettt m s et s s 6b

If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describein Part [ .. ... 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regutations section 53.4958-4(a)(3)7 [f "Yes," describeinPart I . . ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R IR I
Regulations section S3A95B-6(C)? ..o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 220} 2016
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ)| ¥ Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury . B~ Attach to Form 990 or Form 990-EZ. - Opei To Public
Internal Revenua Servica B Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. “Inspection il
Name of the organization Employer identification number
EAST COAST ASSISTANCE DOGS, INC. 06-1436718
| Part _l;| Excess Benefit 1ransacltions (section 501{)(3), section 501{c){4), and 501{c){28) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 h) Relationship between disgualified . d) Corrected?
{a) Name of disqualified person (k] e person ;nd organiza;?é‘n {¢) Description of transaction ‘ \)fes d No

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 996G, Part IV, line 26, or if the organization
reported an amount on Form 890, Pari X, line 5, 6, or 22.

{a) Name of {b} Relationship [ {c) Purpose (dlﬁwﬂ?hwor {e} Original {f) Balance due {g)in 'l;))/"bgia’{g"(;a' (i) Written
interested person with organization of lean orga:;aﬁzn? principal amount default? | pammitice? | 2areement?
To [From Yes | No | Yes | No | Yes | No

TORAD oo oot ee sttt ir s et e e e > 3

[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 (c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 290 or 920-EZ) 2016

632131 10-24-16
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Schedule L (Form 990 or $60-EZ) 2016 BEAST COAST ASSISTANCE DOGS, INC. 06-1436718 page2
[ Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990G, Part IV, line 283, 28b, or 28c,

[e} Sharing of

{a) Name of interested person {b} Relationship between .intgrested (c) Amourjt of {d) Descript'ion of organization's
person and the organization transaction transaction revenues?
Yes No
CARRIE PICARD EX. DIR DAUGH 69,892 .WAGES X

[Part V| Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-16

33




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for respenses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the freasury b Attach to Form 9920 or 930-EZ. Open to Publuc L
Internal Revenue Sanvtca | B> Information about Schedule O (Form 990 or 890-EZ) and its instructions ls at WWW.Irs.gov/form980. “Inspestion
Name of the organization Employer identification number
EAST COAST ASSISTANCE DOGS, INC. 06-1436718

~FORM 990, PART I, DOING BUSINESS AS:

EDUCATED CANINES ASSISTING

WITH DISABILITES

FORM 990, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

EDUCATES AND PLACES ASSISTANCE DOGS TO HELP PEOPLE WITH DISABILITIES

GAIN GREATER INDEPENDENCE AND MOBILITY,

FORM 990, PART VI, SECTION A, LINE 2:

THE ORGANIZATION'S EXECUTIVE DIRECTOR, DALE PICARD AND HIS WIFE, LUCILLE

PICARD (INSTRUCTOR AND ADMINISTATOR) ARE HUSBAND AND WIFE. THEY ARE BOTH

EMPLOYED BY THE ORGANIZATION. IN ADDITION, THEIR DAUGHTER, CARRIE PICARD,

IS ALSO EMPLOYED BY THE ORGANIZATION AND IS RESPONSIBLE FOR MARKETING AND

COMMUNICATIONS.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION RETAINED THE SERVICES OF CONSULTANCE ACCOUNTING SERVICES A

BOOKKEEPING, ACCOUNTING AND FINANCIAL SERVICES FIRM TO PROVIDE QUT-SOURCED

BOOKKEEPING AND ACCOUNTING SERVICES.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION®'S MINUTES ARE MAINTAINED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11iB:

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S CERTIFIED PUBLIC ACCOUNTANT.

THE FORM 990 IS SUBMITTED T(0 MANAGEMENT IN A DRAFT FORM FOR REVIEW AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O {(Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

EAST COAST ASSISTANCE DOGS, INC, 06-1436718

APPROVAL. ONCE THE DRAFT FORM 830 IS REVIEWED AND APPROVED BY MANAGEMENT,

THE DRAFT IS THEN SUBMITTED TO THE FINANCE COMMITTEE FOR REVIEW AND

APPROVAL. ONCE THE FORM 990 IS APPROVED BY THE FINANCE COMMITTEE, THE FINAL

RETURN IS SENT TO THE BOARD OF DIRECTORS FOR SIGNATURE AND DISTRIBUTION.

FORM 990, PART VI, SECTION B, LINE 12C:

ORGANTIZATIONAL EMPLOYEES AND THE BOARD OF DIRCTORS ARE REQUIRED TO COMPLETE

A CONFLICT OF INTEREST FORM ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION PAID TO THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS. THE REMAINING EMPLOYEES ARE COMPENSATED THROUGH THE

BUDGET PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE ARE AVAILABLE AT THE ORGANIZATION'S CORPORATE

OFFICES DURING REGULAR BUSINESS HOURS.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

LOSS ON SALE OF VEHICLE:

PROGRAM SERVICE EXPENSES 21,070.
- MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ) 0.
TOTAL EXPENSES 21,070,

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 16,065,
632212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
35




Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Narme of the organization

Ermployer identification number

EAST COAST ASSISTANCE DOGS, 06-1436718
MANAGEMENT AND GENERAL EXPENSES 1,785.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,850.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 14,830,
FUNDRAISING EXPENSES 0.
 TOTAL EXPENSES 14,830.
POSTAGE AND SHIPPING:
PROGRAM SERVICE EXPENSES 10,327.
MANAGEMENT AND GENERAL EXPENSES 1,148.
FUNDRAISING EXPENSES 659.
TOTAL EXPENSES 12,134.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 9,630.
FUNDRAISING EXPENSES 0.
 TOTAL EXPENSES 9,630.
MISCELLANEOUS :
PROGRAM SERVICE EXPENSES 3,571.
MANAGEMENT AND GENERAL EXPENSES 4,099.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,670.

632212 08-25-16
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Sehedule © (Form 990 or 980-EZ) {2018)

Page 2

Name of the organization

Employer identification number

EAST COAST ASSISTANCE DOGS, IHNC. 06-1436718

TEAM TRAINING:

PROGRAM SERVICE EXPENSES 7,308.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,308,
-INTERNET AND WEB HOSTING:

PROGRAM SERVICE EXPENSES 6,120,
MANAGEMENT AND GENERAL EXPENSES 680.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,800.
UTILTIES:

PROGRAM SERVICE EXPENSES 6,383,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPEﬁSES 0.
TQOTAL EXPENSES 6,383.
TELEPHONE:

PROGRAM SERVICE EXPENSES 5,656.
MANAGEMENT AND GENERAL EXPENSES 628.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,284,
OFFICE SUPPLIES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,072,
FUNDRAISING EXPENSES 1,257.

632212 08-25-16
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Schedule O {Form 980 or 990-EZ) {20186)

Page 2

Name of the organization

Employer identification number

EAST COAST ASSISTANCE DOGS, 06-1436718

TOTAL EXPENSES 5,329.
KENNEL EXPENSE:

PROGRAM SERVICE EXPENSES 4,471.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES a.
TOTAL EXPENSES 4,471.
CLASS SUPPLIES:

PROGRAM SERVICE EXPENSES 2,465.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSTING EXPENSES 0.
TOTAL EXPENSES 2,465,
ECADEMY :

PROGRAM SERVICE EXPENSES 862,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 862,
MINOR EQUIPMENT:

PROGRAM SERVICE EXPENSES 599.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 599.
TOTAL OTHER EXPENSES ON FORM 9950, PART IX, LINE 24E, COL A 123,685,

FORM 990 - ADDITIQNAL DBAS

632212 08-25-16
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Schedule O (Form 990 or 990-E7) (2016)

Page 2

Name of the organization

EAST COAST ASSISTANCE DOGS,

INC.

Employer identification number

06-1436718

EDUCATED CANINES ASSISITING WITH DISABILITIES

632212 08-25-16
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Send with fee and attachments to:
GHARSUO NY¥S Office of the Attorney General 20 1 6
Charities Bureau Registration Section

120 Broadway Open to Public r
New York, NY 10271 Inspection |

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

1:General Information
For Fiscal Year Beginning {mm/ddryyyy) 01/01/2016 and Ending (mm/dd/yyyy) 1273172016

Check if Applicable: MName of Organization: Employer Identification Number (EIN):

Address Change EAST COAST ASSISTANCE DOGS, INC. 06-1436718
[__! Name Change Mailing Address: NY Registration Number:
L1 initial Filing 149 NEWFIELD ROAD 21-42-92
@] Final Filing City / State / ZIP: Telephone:
L1 Amended Filing TORRINGTON, CT 06790 860 489-6550
[ Reg ID Pending Website: . Email:

WWW.ECAD] .ORG ) DALE@ECADI . ORG i

Check your organization's
registration category: [ J7aonly [ _1ePTLonly puaL 7A&EPTY [ ExEMPT

2. Certification

See Instructions for certification requirements. Improper certification is a vialation of law that may be subject to penalties.

Centirm your Registration Category in the
Charitias Registry at www.CharitiesNYS.com

We certify under penalties of perjury that we reviewed this report, inctuding all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

DALE PICARD
President or Authorized Officer: EXECUTIVE DIRECTOR

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3.:Annual Reporting Exemption’
Check the exemption(s) that apply to your filing. If your organization is claiming an exempticn under one category (7A or EPTL. only filers} or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char508, No fee, schedules, or

additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only ane exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7Afiling exemption: Total contributions from NY State including residents, foundations, govermnment agencies, etc, did not
extceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC} to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions),

|:| 3b. EPFTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year,

4. Schedules and Attachments
See the foliowing page

for a checklist of ] Yes No 4a. Did your arganization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. D Yes IZE No 4b, Did the organization receive govemment grants? If yes, complete Schedule db.

1
5.Fee
See the checklist on th 7A fili : TL filing fee: Total fee:
ee the checklist on the iling fee EPTL filing fee otal fee Make a single check or maney order
next page to calculate your
, payable to:
fee(s). Indicate fee(s) you “Department of Law"
are submitting here: $ 25, $ 250. $ 275. P
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EAST COAST ASSISTANCE DOGS, INC.

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments |F:
CHARSOU - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL fiting exemption in Part 3,
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Annual Filing Checklist

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4
If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC}, Commercial Go-Venturers (GCY)
if you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-E2, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
' Review Report if you received total revenue and support greater than $250,000 and up to $750,000.
Audit Report if you received total revenue and support greater than $750,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000
We are a DUAL filer and checked box 32, no Review Report or Audit Report is required

Calculate Your Fee

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

For 7A and DUAL filers, calculate the 7A fee:

[ $0, if you checked the 7A exemption in Part 3a

TA filers are registered to solicit contributions in New York
$25, if you did not check the 7A exemption in Part 3a ! registe o

under Article 7-A of the Executive Law ("7A")

EPTL fiters are registered under the Estates, Powers & Trusts
For EPTL. and DUAL filers, calculate the EPTL fee: : Law ("EPTL"} because they hold assets and/or conduct

) . activities for charitable purposes in NY.
(] $0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL,
$50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the N Charities Bureau
$100, if the NET WORTH I$ $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration

$250, if the NET WORTH Is $1,000,000 o more but less than $10,000,000 Exemption for Charitable Organizations. These
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000  ©rganizations are not required to fite annual financial reports
$1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.
Confirm your Registration Category and learn more about NY
taw at www.CharitiesNYS.com
Send Your Filing

"Where do I find my organizationls NET WORTH?
Send your CHARSO0O, all schedules and attachments, and total fee to:

NET WORTH for fee purposes is calculated on;

-IRS Form 990 Part |, fine 22
NYS Office of the Attomey General \IRS F 0:nm1 900 EZ P artu; line 21

Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between
120 Broadway Total Assets at Fair Matket Value (Part I, line 16(c)) and
New York, NY 10271 Total Liabifities {Part Il, line 23{b)).
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