TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

EAST COAST ASSISTANCE DOGS, INC.
149 Newfield Road
TORRINGTON, CT {06790

Prepared by

G. T. Reilly & Company, Inc.
424 Adams Street
Milton, MA 02186

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check {if
applicable) to

Not applicable

Return must be
mailed on
ot before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-E0 to our office. We will

paper copy of the return to the IRS.

any

sy al Form 990.

700943
04-01-17

then.submit.the electronic.return. . to.the IRS. Do not mail a ... .}




IRS e-file Signature Authorization OMB o, 1545-1878

rerm 8879-EO for an Exempt Organization
For calendar year 2017, ar flacal year beginining , 2017, and snding 20 2 0 1 7
Department of the Treasury P Do not send to the IRS, Keep for your records,
Intemnat Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
EAST COAST ASSISTANCE DOGS, INC. 06-1436718

Narme and title of officer

DALE PICARD

EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for tha return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and tha amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever Is applicable, blank {do not enter -0}, But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part k.

1b 1,593,082,

1a Form 990 check here W b Total revenue, if any (Form 990, Part Vill, column (A}, line 12}
2a Form 990-EZcheckhere ™[ | b Total revenue, i any (Form 990-EZ, line 8}
3a Form 1120-POLcheckhere ® [ 1 b Totaltax (Form 1120-POL, Wne 22} ... ...
4a Form 990-PF checkhere P I"_“i b Tax based on investment income (Form 990-PF, Part Vi, line 5)
Ba Form 8868 checkhere ™[] b Balance Due (Form 8868, line 3c)

Declaration and Signature Authorization of Officer

Under penalties of parjury, | dectare that | am an officer of the above organizatlon and that | have examined a copy of the organlzation’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or elactronic return originator (ERO) to send the organization's return to the IRS and 1o receive from the IRS
{a) an acknowledgemant of recelpt or reason for rejection of the transmission, (b) the reason for any delay In processing the return or refund, and (¢)
the date of any refund. if applicable, | authorlze the U.S, Treasury and its designated Financial Agent to initlate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal {axes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prlor to the payment (settiement) date. | also authorize the financlal institutlons Involved in the
processing of the electronic payment of taxes to receive confidential information necessary 1o answer inguirles and resolve issues related o the
payment. | have selecied a personal identlfication number {PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronlc funds withdrawal.

QOfficer's PIN: check one box only

X1 | authorize G. T. REILLY & COMPANY, INC. wentermyPIN|__ 12458 |

ERO firm rame Enter tive numbers, but
do not anlar all zargs

.......... ag.my.signature on the organization’s tax year 2017 electronically filed return. If 1 have indicated within this return that a copy of the return
is being filed with a state agencyl{ies) regulating charities a8 part of th& 1RS Fed/State program; | also-authorize the aforementioned ERQ to.__
enter my PIN on the return's disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being flled with a state agency{les) regulating charitles as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officet’s signatura B Dats M

] _ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic fillng identiflcation

number {EFIN) followed by your five-digit self-selected PIN. ' ‘ | 04427801850 |
‘ S Do not enter afi zeros

| certify that the above numerlc entry is my PIN, which is my signaturs on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ER(Ps signature » pats » 05/08/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form B879-EQ (2017)
723051 10-11-17



990

Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Troasury P Do not enter social security numbers on this form as it may be made pubfic.

Internat Revenue Service P Go o www,irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning and ending

B Checicif C Name of organization D Employer identification number

applicable:
s | EAST COAST ASSISTANCE DOGS, INC.
Nemes | Doing businessas EDUCATED CANINES ASSISTING 06-1436718
e Number and street {or P.0. box if mail is not delivered to strest address) Room/sute | E Telephone number
Al | 149 NEWFIELD ROAD 860-~489-6550
2207 | City or town, state or province, country, and ZIP of foreign postal code G Gross recelpls $ 1,598,400,
whendedt TORRINGTON, CT 06790 Hia} is this a group return
[_lf#piea | £ Name and address of principal officer: DALE PICARD for subordinates? ... [ 1Yes No

Prda0 1149 NEWFIELD ROAD, TORRINGTON, CT 06790 H{b) Aro el subordinates includea?|__ Yes [ No

| Tax-exempt status: 501{c)(3) I:l 501{cy

1 (insertno) [ 1 4947(a)(t)or | 527

J Website: » WWW.ECADIL .ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number ¥

[L Year of formation: 19 9 5[ M State of lagal domicite; C'T

K _Form of organization: Gorporation [ _ | Trust | | Association [ | Otner D

| Summary

. Briefly describe the organization's miasion or most significant activities: EAST COAST ASSTISTANCE DOGS,

INC

(DOING BUSINEES AS EDUCATED CANINES ASSISTING WITH DISABILITIES)

8
s
g 2 Checkthisbox W [ !ifthe organization discontinued its operations ot disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ... .o 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... ... 4 6
$1 5 Total number of individuals employed in calendar year 2017 Part V. line 2a) ..., | 5 25
5] 6 Total number of volunteers (StMAte if NECESSAIY) ..................covoooor oo oo 6 6
g 7 a Total unrelated business revenue from Part VI, column {C), Ene 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... e, b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHIL line Th) ... 1,450,234, 1,499,943,
& 19 Program service revenue (Part VI iNe 26) ... ..o 55,957, 60,528,
E 10 Investment income (Part Vill, column {A), lines 3,4, and 7d) ... 7,841. 5,371.
11 Other revenue (Part Vill, column (A), fines 5, 8d, Bc, 9¢, 10¢, and 118) ... 27,235. 27,240.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} ......... 1,541,267, 1,593,08 2.
13  Grants and simitar amounts paid (Part IX, column (A), dines 13) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4y . ... 0. 0.
¢ {15 Salarles, other compensation, employee benefits (Part X, column (A), lines 510} .., 528,693. 480,185.
g | 16a Professional fundraising fees (Part IX, column (A), fine 11@) .................coccooviivees 0 0
?}- b Total fundraising expenses (Part IX, column (D), line 25y ™ 21,597.
o 17. ..... other@xpenses{Paﬁ EX, colurn (A),ilnes11a1 1d,11f249) ................................. o bl By P [rm—— e ade LY
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) ... 265,819, 895,834.
18 Revenue less expenses. Subtract ine 18 from N6 12 ..o evisiee s 575,448, 697,248,
E% Beginning of Current Year End of Year
g:—-t; 20 Total assets Part X, 0@ 18) oot 1,475,066, 2,191,246,
<ot 21 Totalliabllties (Part X, line 28) .. ... R 75,068, 73,345,
=7) 22 Nel assets or fund balances. Subtract line 21 froprTine 20 ..o 1,399,998. 2,117,901,

Under penaltles of perjury,

1 Signature Block -

glére that | have dxamined this retu‘m. including ac%panying schedules and staterments, and to the best of my knowledge and belief, it is

trug, correct, and complete. u

ration of pfeparer (other than officer} Is based gﬁ alt information of which preparer has any kaowladge.

Sign » Signatureof officer Daie
Here DALE PICARD, EXECUTIVE DIRECTOR
Type or print name and title
Prin/Type preparer's name Praparer's slgnature Data Chesk [ ]l PTN

Paid 'J__AYME ¥, MOORE, CPA 05/08/18 seltemploed 01348807
Preparer |Firm'sname p G. T. REILLY & COMPANY, INC. Firm'sENp.  04-2513210
Use Oniy |Firm's address . 424 ADAMS STREET

MILTON, MA 02186 Phongro.{617)696-8900
May the IRS discuss this return with the preparer shown above? (see INStTUGHONS) ... it et eesese s iaias Yes [:] No
7azo0i 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



EAST COABST ASSISTANCE DOGS, INC. 06-1436718 page?2

{| Statement of Program Service Accomplishments
Check If Schedule O contains a response of note to any line in this Part lij ...... eenrsees ireees e ragses et rtreeiuenienreggeeretsargees e D

Briefly describe the organization's mission:

EDUCATED CANINES ASSISTING WITH DISABILITIES EDUCATES AND PLACES
ASSISTANCE DOGS TO HELP PEOPLE WITH DISABILITIES GAIN GREATER
INDEPENDENCE AND MOBILITY

Did the organization undertake any significant program services durlng the year which were not listed on the

prior FOrm 890 0r QO0-EZT i ettt et n et et e e ettt e b [_Ives 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? ... L—_—] Yes No
if "Yes,* describe these changes on Schedule O,

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

revenue, if any, for each program service reported.

4a

{Code: ) {Expenses $ 7661555 +  Inclugding grants of $ ) (Revenue 8 63! 873. )
TRAINING PROGRAMS: ECAD UTILIZES SEVERAL DIFFERENT MODELS FOR PLACEMENT
OF THEIR DOGS. PROJECT HEAL PLACES TRAINED SERVICE DOGS WITH VETERANS
SUFFERING FROM PTSD AND PHYSICAL DISABILITIES. CANINE MAGIC PLACES
TRAINED SERVICE DOGS WITH YOUNG CHILDREN SUFFERING WITH AUTISM. OPEN
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.

ab

(Code: } (Exz 3 including grants of $ } (Revenue$ )

4c

{code: } (Expenses $ inciuding grants of § } (Revenue }

4d Other program services (Desctibe in Schedute O.)

!Exgenses 3 including grants of § } (Revenue$ )
4e__Total program service expenses 766,555,
Form 990 (2017)

732002 13-28-17



990 (2017} EAST COAST ASSISTANCE DOGS, INC. 06-1436718  page3
| Checklist of Required Schedules

Yes ! No

1 Is the organization described in section 5307(c){3) or 4947(a)(1) {other than a private foundation}?
if "Yes," complete Schedule A 1+ X

2 s the organization required to complete Schedule B, Schedule of Contributors? 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 SCREAUIB G, PArtl ... ... oottt 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501{h) slection in effect

during the tax year? If "Yes," complete SCheale Cy PRI M ... .....cooo. oo 4 X
5§ s the organization a section 501(c)(4), 501(c}(5), or 501(c}6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any doneor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? if "Yas, " complete Scheduie D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part#.... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREGUIE D, PAIEII] ... .eo...\. o cstoooo oottt e e e et 8 X

1

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes, ® complete SCHEAUIE D, PAtIV ... .. .o coooeoooe e ooesse e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complefe Schedule D, Part Vo e,

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vill, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes," complete Schedule D,

PAIE VI oot 11a| X
b Did the organization report an amount for investmenis - other securities in Part X, iine 12 that is 8% or more of its total
assets reported in Pant X, line 187 If "Yes, " complate Schadule D, Part VIl e e oo 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 fotal

assels reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in

Part X, line 187 If "Yes," complete Schedule D, Part IX .. e 11d X
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ... 11e X
f Did the organization’s separate of consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740}7 If "Yes, " complete Schedule D, Part X 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X1 and Xl ettt ettt (12a | X |
b Was the organization included in consolidated, independent audited financiat staternents for the tax year?
If "Yes," and if the organization answered "N&" 16 irié 124, thern compieting Schedule D,-Parts¥l-and Xil is-optional . 142b. X .
13 [s the organization a school described In section 170()(1}A))? I "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ................ e e et 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance io or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... . 15
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the otganization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 8 and 117 If "Yes,” complete Schedule G, Part! | . o e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vil, lines
1c and 8a? If "Yes," complete SCHETUIE Gy PArtIl .._,............cccooeoovveosier e sosos et et 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part Viil, I!ne 9a? If "Yes,"
COMPIEE SCREOLIE Gy PAME I <o oot e oot e eetet s eeeses sy et st eesats s et ee ety erseeaes s aestemte s eatem st es s em et ta s teatesseseesonsntasesstantasseseies 19 X
Form 980 (2017)

732003 11-28-17



990 (2017} EAST COAST ASSISTANCE DOGS, INC. 06-1436718 pageq

Checklist of Required Schedules continued)

20a
b
21

22

23

b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception?

25a

26

27

28

Did the organization operate one or more hospital faclities? If "Yes, " complete Schedule H . . e,
if “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (4), line 17 If "Yes," complete Schedule |, Partsfand i o
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iX, column (A), line 27 if "Yes," complete Schedule |, Parts 1 and I e
Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SORBAUIE U .ottt ottt b e a s ettt er e e a e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedile K. If "No", go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ...
Section 501(¢)(3), 501(c}4}, and 501{c)(29) organizations. Did the organization engage In an excess beneflt

transaction with a disqualified person during the year? If "Yes, " complate Schedule L, Part] .. e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and

that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 If "Yes," complete
SchedUle L, Part I e,
Did the crganization report any amount on Part X, line 5, 8, or 22 for recejvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,”
complate Schedula L, PaITIL e et
Did the organization provide a grant or other assistance Yo an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection cormmiitee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ... e
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

Instructions for applicable filing thresholds, conditions, and exceptions):

Yes | Ne
20a X
20b
29 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

732004 11-28-17

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . ...,
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part}V ... i 2Bb X
¢ An entlty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complate SChedule M ... . e e 30 X
31 Did the organization’ liquidate, terminats; 6¢F dissolve anid ceass operations?
If "Yes," complete SChedUIe N, PArt 1 ... .. ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yos," complete
SOROAUIE N, PAIE I ..o\ . oeioveo oot oo oottt bttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Partl .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part il, Ill, or IV, and
PAIEV, I8 T oo oo oo e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0}13)? e 35a X
b If "Yes" to line 35a, did the organizatlon recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b}(13)7? If "Yes, " complefe Schadule R, Part V, ine 2 . . e, 35b
36 Section 501{c){3) organizations. Did the organization rake any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, N€ 2 .. .. ... ...\ oo oot 136 | | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi ..................... L@T X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, fines 11b and 197
Note. All Form 920 filers are required to complete Schedule O ... oo i i ieei e e e e 38 | X
Form 990 (2017}



EAST COAST ASSISTANCE DOGS, INC. 06-1436718  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part vV

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

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

1b

{Gambling) WINNINGS 10 DHZe WINNBIS T e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during the Year? ... ..o
if "Yes,"” has It filed a Form 990-T for this year? if "No," fo line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an intetest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P+
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? . e
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
‘b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. i)
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal propsrty for which it was required
B0 1 oI BT i e et e it et e et e e e et e e RS eea e e <o ae et e e e et aeae s 4 e e ana e an eaesaas e et
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... e l 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? ...
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmrad’? ,
h If the organization received a contribution of cars, boats, aifplanes, or other vehicles, did the organization flle a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsorlng organization make any taxable distributions under section 49667
b Did the sponsoring organization make a BistisutiGn 6 & donor, donor advisor; or related person?-
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Pat VIIL Ine 12 .. 10a
b Gross receipts, included on Form 890, Part VII|, line 12, for public use of club facilities ... ... 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders .. . e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From them.) ... | 11b | :
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization flling Form 980 in lieu of Form 10417 12a
b if *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b g
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers,
a Is the organization licensed to Issue qualified health plans In more than one stale? . e 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to Issue qualified health plans .. ... .. 13b
¢ Enter the amount of reserves on hand . ... e 13¢
14a Did the organization receive any payments for indoor iannlng services during the tax year? e, 14a X
b _if *Yes," has it filed a Form 720 to report these pavments? If "No, " provide an explanation In Schedule O _................. O 14b
Form 990 {2017)
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FAST COAST ASSISTANCE DOGS, TINC. 06-1436718

Page §

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

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

Check if Schedule O contains a response of notelo any lineinthis Part VI ... s iiiieiiiiieiieiiiiieiins

Section A. Governing Body and Management

1a

[4;]

7a

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

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material ditfesences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive commitiee or similar committee, explain iss Schedula O.
Enter the number of voting members included in line 1a, above, who are independent 1ib

Did any officer, director, trustee, or key employes have a family relationship ol a business relatsonship with any other

officer, direclor, trustee, OF KeY BIMDIOYBET oo
Did the organization dslegate control over management duties customatily performed by or under the direct supervislon

of officers, directors, or trustees, or key employeas to a management company or other person? ... ..........coveieiiiiiieeeeeiin,
Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members of StockholdeTs?T ... ... oo
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing Dody e
Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOTYT ... ...ttt ee et en e
Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:

The governing body?

& jon 5 W

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedula O .....ociiiieiiieiiieesisieiesieeseey 9 X
Section B. Policies (This Section B requests informatfon about policies not reguired by the Internal Revenue Code.)
| Yes | No
10a Did the organization have focal chapters, branches, or affiliates? . 10a X
b if "Yes," did the organization have written policies and procedures governing the actlvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Ma

12a

13
14

Has the organization provided a complete copy of this Form 990 to alt members of its governing body before fiting the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If "No," go to line T3 e
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? ... ...
Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done

“i5

b Other officers or key employees of the organization

16a

Did the process for determining cGompensation of the fslioWing persoris Include arreview and-approval-by-independent...— :
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

If "Yes" to fine 16a or 15b, describe the process In Schedule O (see instructions).

Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entily dURNG TRBYEAIT .. ettt e e e e b et s s oot e e s s eeae s e eas e e aeran e
if "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate ita par‘tlcipatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? o fvingieeieeiiiiioieeiii reeeriiiiieeeniiieieseniiii:

12a

12b

12¢

13
14

><].’><>< -y

156a

15b

16a

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed pCT

Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501{c){3)s conly) available

for public inspection. Indicate how you made these available. Chack all that apply.
Own website Another’s website Upon request D Cther (explain in Schedule O)

Describe in Scheduie O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial

statements available to the public duting the tax vear.
State the name, address, and telephene numbser of the person who possesses the organization’s books and records:

DALE PICARD - 860 489 6550

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

732006 11-28-17
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EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page7
Compensation of Officers, Directors, Trustees, Key Empioyees, 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.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Emter -0- in columns {D), (E}, and (P if no compensation was paid.
® | ist all of the organization’s current key employees, if any. Ses instructions for definition of *key empiloyee.”
® | ist the organization’s five current highest compensated employees (other than an officer, 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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repontable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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.

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

Y B) {C (D} (5] (3]
Name and Title Average | .. cﬁe‘g?mg than one Reponabi'e Reportablle Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a direclorftrustee) from from related other
{list any § the organizations compensation
hoursfor | 2 organization (W-2/1099-MISC} from the
related | 8 § g (W-2/1099-MISC) organization
organizations{ £ | & t g and related
below |3 15118 @% 5 organizations
ey |B|%8|8|5 e85
{1) HECTOR TORRES 2.00 ]
BOARD CHAIR X X 0. 0. 0.
{2) KATHLEEN FORTE 2.00
TREASURER X X 0. 0. 0.
{3) ANNE-THERESE HOENIG 2.00
SECRETARY X X 0. 0. 0.
{4) JAMES HOENIG 1.00
DIRECTOR X 0. 0. 0.
(5) WILLIAM A MORTON 1.00¢
DIRECTOR X 0. 0. 0.
{) RAYMOND TURRI 1.00.
DIRECTOR X 0. 0. 0.
{7) DALE PICARD 40.00
EXECUTIVE DIRECTOR X 107,868. 0. 0.
© (8) LUCILLE PICARD 40,00 : S e e
PROGRAM DIRECTOR X 107,868. 0. 31,190,
732007 11-28-17 Form 990 (2017)



Form 990 (2017) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Page 8
1 Section A, Officers, Direclors, Trustees, Key Emgloyees, and Highest Compensated Employees {continued)
A (8) {c) (D) B {F)
. Position i
Name and title Average (do N0t chosk g than oo Reportable Reportable Estimated
hours per | ooy, unless parson is boti an compensation compensation amount of
week officar and a dlrector/trustee) from from related other
{ist any % the organizations compensation
hoursfor | s 3 organization (W-2/1098-MISC) from the
related | & % g (W-2/1099-MISC) organization
organizations| g 2 g g and related
below fg é g E% p organizations
i) |58 |E |5 [58[5
]
T
b SUb-otal ... oo et > 215,736. 0., 31,190.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total (add 1ines 1D and 16) ..o sieeene > 215,736. 0. 31,190.

2 Total number of individuals {ncluding but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of repottable compensation and other compensation from the organization
_and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5  Did any person listed on tine 1a receive or accrue compensation from any Uritelated organization or individual for services-

rendered to the organization? If "Yes," complete Schadule J for such person

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

LY

Name and business address

NONE

Description of services

{B)

€
Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization »

0

732008 11-28-17
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EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Page9

to any in I this Part VML ..o ]
(A} B) (C) D)

Total revenue Related or Unrelated R?venute exchéded

exempt function business oo

revenue revenue 512 - 514

-

™ 0 O o0 o oo

Fedsrated campaigns .
Membership dues ... ..
Fundraising events . ...

Related organizations
Government grants {contributions) ie
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in lines 1a-1F $

Total. Add lines 1811 oot >
Business Codef:

HIGH SCHOQOL. PROGRAM 624310
DAY CAMP 624310
TEAM TRAINING PROGRAM 624310

and Other Similar Amounis

141,499,943,

-]

Contributions, Gifts, Grants

=

ram Service

Pro%
evenue
-0 00 oCw®

All other program service revenue ...
_ 9 Total. Addlines2a2f ..o >
3  Investment income (including dividends, interest, and

other similar amounts) » 5,371. 5,371,

Income from investment of tax-exempt bond proceeds P
Royaltles ........oooovii e

E-Y

n

Grossrents . ...
Less; rental expenses ...
Rental income or {loss) ...
Net rentalincome or (Joss)
Gross amount from sales of | () Securlties (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgainor{loss}) ...
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
PartiV,line18 .
b Less:directexpenses ...
¢ Net income or {ioss) from fundralsing events
9 a Gross income from gaming activities. See
Part IV, line 19 . ..
b less: direct expenses

o 40 T o

Other Flevenge

¢ Net income or {foss) from gaming activities

10 a Gross sales of inventory, less returns
and aflowances ...
b Less:costofgoodssold . .. ...
¢_Net income or (loss) from sales of inventory ................ > 3,345, 3,345.
Miscellanecus Revenue

OTHER INCOME/MISC RECE | 624310 23,895. 23,895,

11

23,895 :
12 1,593,082, 63,873, 0.l 29,266.

732009 11-28-17 Form 990 (2017}
9




90 (2017) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 pageil
X:| Statement of Functional Expenses
Section 5Q1(c)(3} and 501(c)(4} organizations must complete all columns. All other orgarizations must complete column (A

Check if Schedule O contains a response or note to any line in this Part X ... g ceriiiee
. A 8) {C) {D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part W, line22 . . ... ...

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 formembers ...

§ Compensation of current officers, directors,

trustees, and key employees ... 171 7 418. 171,418,
6 Compensation not included abovs, to disqualified
persons (as defined under saction 4958{f}{1}) and
persons describad in section 4958(c)(3)(BY ...
7 Othersalaries and wages ..., 255,652. 235,508. 1,937. 18,207.
8 Pension plan accruals and contributions (Include
saction 401(k) and 403{t) empioyer contributions)
9  Otheremployee benefits ... ... ]i[ 360. 3,575, 11,785,
10 Payrolltaxes ... rbreee e 37,755, 35,654. 148. 1,953.
11 Fees for services {(non-employees)
a Management . ... ...
B Legal ..o 3,890. 3,890,
e Accounting ... ... 544550- 54,550.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other, {If line 11g amount exceeds 10% of line 25,
colume (A} amount, list line 11g expenses on Sch 0.} 45,356. 37,806. 7,550,
12  Advertising and promotion ... 33_,681. 30,526, 3,098, 57.
13 Office eXpenses.. ... .........cccoovoeircveeeinnn 2,682, 2,682,
14 Information technology ..o 2,482, 2,482,
15 Rovallles .. ...
16 OCoupPanty . ...
17 Travel ... . . 13,596. 13,596.
18 Payments of iravel or entertainment expsnses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings . 1,542. 1,542.

20 Interest 916. 916 .|

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 dnsurance ...

24  Other expanses. itamize expsnses not coverad
above. {List miscellaneous expensss in line 24e, If ling
24g amount exceeds 10% of line 25, colurmn {A}
amount, list line 24e expenses on Schedule 0.)

TRANSPORTATION AND VEHI

a . ’ - ’ N

b FOOD/DOG SUPPLIES 25,676. 24,255. 1,421,

¢ REPAIRS AND MAINTENANCE 21,631, 19,272. 2,359.

¢ UTILTIES 51,551, 21,459. 97

e Al other expenses SEE SCH O 92,946. 75,706. 15,860. 1,380.
25  Total functional expenses. Add lines 1 through 24e 895,834. 766,555, 107,682. 21,597.

26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
gducational campalgn and fundraising solicitation.
Check hare P> 1:1 If following SOP 98-2 {ASC 958-720F

732010 11-28-17 Form 990 (2017)
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EAST COAST ASSISTANCE DOGS, INC.

06-1436718 page 11

Balance Sheet

Check if Schedule O gontains a response or note to any line in this Par X oo i rsere e cearsnanemragyreeseoians l:]
(A} 8)
Beginning of year End of year
1 Gash-nondnterest-bearing ... 616,619.] 1 425,344.
2 Savings and temporary cash investments 2
3  Pledges and grants recelvable, net . ... 3
4  Accounts receivable,net ... e s e raeee 6,334.] a 16,000,
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e
68 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)g) voluntary
% employees’ beneficlary organizations {see instr). Complete Part ll of Sch L 6
a 7 Notesandloansreceivable, net .. . .. 7
<1 8 inventories for saleoruse........... 6,069. s 1,002.
9 Prepaid expenses and deferred charges ... .., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 1,918,650
b Less: accumulated depreciation ... 10b 480,622, 642,710.|10¢ 1,438,028,
11 Investments - publicly traded securities ... 196,532, 299,051,
12  Jnvestments - other securities, See Panrt IV, line 11
13 Investments - programerelated. See Part IV, line 11 ...
14 Intanglble @SSBtS ...
15  Otherassets.See ParttV, line 11 . ...
16__ Total assets. Add |ines 1 through 15 (must equalline 34) ... ...............o......... 1,475,066. 2,191,246.
17 Accounts payable and accrued eXPeNSes . ... 53,206. 63,978.
18 Grants payable . ... e
18 Defelfed reVENUB ...
20 Taxexempt bond liabilities
21  Escrow or custodial account liability, Complete Part IV of Schedule D ..
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Compilete Part 11 f SChedUle L _._.._...........oo.occoiiroeoeeoeeoeoeeesses oo
~ 123 Secured mortgages and notes payable to untelated third parties .. 21,862, 23 9,367,
24  Unsecured notes and loans payable to unrelated thirdparties ... 24
25  Cther liabilities (including federal income tax, payables te related third
"""" parties, and other liabilitles nol Inclided o lings 17-24). Complets Part X of
Schedule D ... OO SO PO U U UOT PP UUPUROTOTN
26 Total liabilities. Add lines 17 through 25 ..o
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets ... 1,051,551, 27 2,117,901.
S (28 Temporarily restricted 06t 85SetS ... - 348,447.] 28 0.
T |20 Permanently restricted netassets ... ... 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here P L
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, of current funds .. ...
ﬁ 31 Paidin or capitai surplus, or land, buliding, or equipment fund .. ...
% 132 Retained earnings, endowment, accumulated income, or cther funds ...
% |33 Total net assets or fund balances ... ... . 1,399,998, 33 2,117,901.
34 Total liabilities and net assets/fund BalBRCES  .....oooov i 1,475,066.] 34 2,191,246.

732011 17-28-17
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EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Ppage 12
Reconciliation of Net Assets

Check If Sghedule O contains a responge ornotetoany lineinthis Part XI .. L]
1 Total revenue {must equal Part VL, column (A}, Ine 12) e, 1 1,593,082,
2 Totel expenses {must equal Part IX, column (A), ine 25) ... 2 895,834.
3 Revenue less expenses. Subtract ine 2 fromline 1 3 697,248.
4 Net assets or fund balances at beginning of year {must equal Part X, !ine 33, column (A ... 4 1 I 399 (9 98.
5 Net unrealized gains (108585) ON INVESTMBNS ... .ii......oovovvveeeeios oo eeeeosis e 5 20,655,
6 Donated services and use of facllities ... &
T INVESIMENT @XDONSEE . . ittt ettt ettt 7
B Prior period adUSEMENIS ..ot et e bbb 8
9 Other changes in net assets or fund balances {explain In Scheduls O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIO () oottt oot es Lo e ot eE oot e e s emee et oee e ot et oo eee et et ee et ee gt et ittt e eestetAe e re e et s e e et emeeerieraer s 10 2,117,901,

Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylinednthis Part XIL ..o i

1 Accounting method used to prepare the Form 990: L ) cash Accrual [:} Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere 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 complied or reviewed on a
separate basis, consolidated basis, or both:
L) Separate basis [ Consolidated basis [} Both consoidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? .. ...
If *¥Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [} Consolidated basis [} Both consolidated and separate basis
¢ f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... ...
if the organization changed either its oversight process or selection process during the tax year, expialn in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CIFGUIAE A-IB3T ..ottt oottt s 3a X
b If "Yes," did the organization undergo the requlred audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .oooocn i 3b
Form 990 (2017

732012 11-28-17
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2?,:5955 :;E;?_EZ) Public Charity Status and Public Support MOEHT?

Depariment of tha Treasury » Attach to Form 990 or Form 990-EZ.
internal Revenue Service

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

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

Name of the organization Employer identification number

EAST COAST ASSISTANCE DOGS, INC. 06-1436718

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

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

1
2 [ ]
a3 [ ]
4

salaal

b

10

11
12

L0

A church, convention of churches, or association of churches describad in section 170{b){1){A}i}.

A school described in section 170(bH{1}A)(ii}. (Altach Schedule E {Form 990 or 980-E7).)

A hospital or a cooperative hospital 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{bH1}{A){iv). (Complete Part 11}

A federal, state, or jocal 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}{1H{A)(vi}. (Complete Part Il.}

An agricuitural research organization described in section 170(b){1){A) (i) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions), Enter the name, ¢ity, and state of the collegs or

university:

An organization that normaily 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 o certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2}. (Comptete Part il

An organization organized and operated exclusively to test for public safety. See section 509{a){4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 508(a)(2). See section 509{a}{3). Check the box In
fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

[:] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by glving

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 |V, Sections A and B.

b [:] Type Il. A supporting organlization supervised or controfled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

_lts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1|

f Enter the number of supported organizations

functionally integrated, or Type il nonfunctionally integrated supporting organization.

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

(i} Name of supported iy BIN T[iii)’l‘ype of organization In[!jujrggg%"‘:;‘z,“&“"%gaﬁ {v) Amount of monetary| (vi) Amount of other
{described on lines 1-1 { {
organization Janiashen mqtmpnm‘qﬁ Yes No support [see instructiongkupport [see instructons)
—_

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7azo21 10-08-17  Schedule A (Form 890 or $90-EZ) 2017
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te A (Form 990 or 990-E7y 2017 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page2
Support Schedule for Organizations Described in Sections 170{b}{1)(Aliv) and 170{b}{1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please completae Part LIL.)

Section A. Public Support
Calendar year {or fiscal year beglinning inj P {a} 2013 (b} 2014 _{c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 .

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

6 _Pubiic support. Subtact line 6 from line 4,
Section B. Total Support

Calendar year {or liscal year baginning in) > {a) 2013 (b} 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromlined . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated husiness
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or ioss from the sale of capital
assels {Explainin Part V1) ... ...,

11 Total support. Add lines 7 through 10 | =

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

13 First five years. If the Form G905 for the organization’s flrst; second; third; fourth; of fifth tax year as-a soction 501(a}(3)

organization, check this oK And SlOP MBEE . i i ittty iiai it it itriestiathsttasosiisettanessesstrsimeazresttanseizaretenntseetenrrnnaans > r_—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by fine 11, column () ..o 14 %
15 Public support percentage from 2016 Schedule A, Part 11, lIne 14 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUPPORE Organ Zalion e, > l:]

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly sUpported organizatlon ... e > D

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 183, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circimstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » [:]
b 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supposted organization ... ... ... » [::]
18 _Private foundation. |f the organization did net check a box on line 13, 16a, 16b, 172, or 17b, check this box and see Instructions ........ »[ |
Schedule A {Form 990 or 990~-EZ) 2017

732022 10-08-17
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A {Form 990 or 990-E7) 2017 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page3
| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i, if the organization fails to
qualify under the tests listed below, piease complete Part 11.}
Section A. Public Support
Calandar year (or fiscal year beglnning in) P {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 (f) Tetal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

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 | 497,566.) 269,637, 194,192, 63,875.] 63,873. 1089143.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

931,224.] 1368945.| 884,002, 1450234.| 1549943,] 6184348.

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

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

& Total Add lines 1 through 5 ....... 1428790.] 1638582, 1078194.,| 1514109.| 1613816.| 7273491.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 17,250, 35,339, 52,589.

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

cAddlines7aand 7 ... ...
8 Public support. {Subiracliine 7 from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a} 2013 _{b) 2014 {c) 20156 {d) 20186 {e) 2017 (i Total
9 Amourts from line & 1428790.] 1638582.] 1078194, 1514109.! 16138B16.] 7273491]1.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and Income from similar sources . 8,265. 6,021. 5,794. 6,088. 5,371.] 31,539.

b Unralated business taxable income
{lass section 511 taxes) from businesses
acquired after June 30,1975
o A ias 10a and 106 8,265+ 657021 5, 794+ — 6,088 5p371.0-..31.,539..

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly cariedon ..

12 Other income. Do not include gain

loss from the sale of capital ‘
orloss from tho selo ofcapitel 21,704.] 35,128.] 42,226. 28,907.] 23,895.| 151,860,

13 Total support. ¢add lines s, 100, 11,anc 12y | L458759.] 1679731.1 1126214.] 1549104.] 1643082.| 7456890.

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,

281,648.] 166,406. 448,054.
298,898, 201,745 500,643.
6772848,

checkthisboxandstophere ... ..o et teneeeeentteteesointntessssiseistsesoimseseeerseisiissessisssiitiiiiscesieiisieeesiiiei: > |
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 2017 (line 8, calumn (f) divided by line 13, column () ... 15 90.83
16 Public support percentage from 2018 Schedule A, Part Il ine 15 ... oo i 16 84.64 o
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column @)} ... 17 .42 %
18 Investment income percentage from 2016 Schedule A, Part ll, ine 17 . e, 18 .50 %
19a 33 1/3% support tests - 2017. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organlzation _......_................. »

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization . ... » L—j
20 Private foundation, |{ the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions . .................... » D
732023 10-08-17 Schedule A (Form 980 or 980-EZ) 2017
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A (Form 990 or 990-E7) 2017 EAST COAST ASSISTANCE DOGS, INC, 06-1436718 pagea
| Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part [, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete

Sections A, D, and E. if you checked 12d of Part §, compliete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes : No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (8)? If "Yes," answer
(b} and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(cH4), (5), or {6) and
satisfled the public support tests under section 509{a}{2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all suppoert to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part i what conirols the organization put In place to ensure such use,

4a Was any supported organization not organized in the United States {"foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part |, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controfl and discretion
despife 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(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)}2)(B}
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appffcable). Also, provide detail in Panrt V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the crganization’s organizing document authorizing such action; and (iv}) how the action
was accompiished (such as by amendment to the organizing document).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

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

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Didihe crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cH3)(C)), a family member of a substantlal contributor, or a 35% controllad entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
if "Yes," complate Part | of Schedule L. (Form 990 or 880-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

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

¢ Did a disqualified parson {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? If *Yes," provide dotail in Part VL.

10a 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 11l nonfunctionally integrated
supporting crganizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b

732024 10-08-17 Schedule A {Form 980 or 990-EZ) 2017
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| Supporting Organizations (continued)

A (Form 990 or 990-E7) 2017 EAST COAST ASSISTANCE DOGS, INC. 06—-1436718 pages

Al
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly of Indirectly controls, either aione or together with persons described in (b) and (c)
below, the governing body of a supported organization?

11a

A family member of a person described in (g) above?

11b

A 35% controlled entity of a person described in () or (b} above?f "Yes" to g, b, or ¢, provide detail in Part VI.

11¢c

Section B. Type | Supporting Organizations

1

2

Yes

_‘lNo

Did the directors, =trtlstees, or membership of one or more supported organizations have the power to

reguiatly appoint or elect at ieast a majority of the organization’s directors or trustees at ali times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or

controlled the crganization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefil of any supported organization other than the supporisd
organization(s} that operated, supervised, or controlled the supperting organization? If "Yes, " ek,o.'ain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1

the supported organization(s).

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

Section D. All Type 11l Supporting Organizations

Did the organization provide to each of Its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and ameount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported crganization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship desecribed in {2), did the organization’s supported organizations have a

slgnificant volce in the organization’s investment policies and In direciing the use of the organization’s

Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

Yes

No

supported organizations played in this regard.

- Section E. Type 1l Functionally intégrated Supporiing Organizations-

1
a
b

Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yealsee mstructlons)

E:] The organization satisfied the Activitles Test. Complete line 2 befow,
E:] The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [_]The organization supported a governmentaj entity, Describe in Part Vi how you supported a government enfity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

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

Did the activities described in (a) constitute activities that, hut for the organization’s involvement, one or mere
of the organization's supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the erganization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement,

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

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

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

Y

3b

732025 10-06-17
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ule A {Form 990 or 990-E7)} 2017 EAST COAST ASSISTANCE DOGS, INC.

06-1436718 pages

Type 11 Non-Functionally Integrated 509{a}{3) Supporting Organizations

E Check here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optionad)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[+ - A M.~ e

(= 1 B ERT 7 Y

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)

7

Other expenses {see instructions)

8

Adjusted Net income {subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Assel Amount

{A} Prior Year

{B) Current Year
(optional)

1

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

Average monthiy value of securities

Average monthly cash balances

Fair market value of other non-exempi-uae assets

Total (add lines 1a, 1b, and 1¢)

@ o |0 o @

Discount claimed for blockage or other
factors {explain in detall in Part VI):

Acquisition indebtedness applicable 10 non-exempl-use assels

(2]

Subtract line 2 from line 1d

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line 5 by 035

Hecoveries of prior-year distributions

o0 i~ |

Minimum Asset Amount (add line 7 to line 8}

i~ [

Section C - Distributable Amount

Current Year

1__ Adjusted net income for prior year {from Sectlon A, ling 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter d?ealer ofline2orlined e L e e
5 Income tax imposed in prior year B
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} B
7 L] Gheck here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

732026 10-08-17

18

Schedule A {Form 990 or 990-EZ) 2017



A (Form 990 or 900-£2) 2017 BAST COAST ASSISTANCE DOGS, INC. 06—-1436718 page7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5  Qualified set-aside amcunts (prior IRS approval required)
6
7
8

Other distributions (describe 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.
Distribitable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

(i {ii) {iii}
Section E - Distribution Allocations {see instructions Excess Distributions Underdistributions Distributable
ons (see } Pre-2017 Amount for 2017

1 Distribuiable amount for 2017 from Section G, line &

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required: explain in Part V). See instructions,

3 Ex distributi if to 2017

: 3
b From 2013
¢ From 2014
d From 2015
e From 2016
f
g
h
i

Total of ines 3athrough e
Appilied to upderdistributions of prior years
Applied to 2017 disttibutable amount
Carrvover from 2012 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4  Distributions for 2017 from Section D,
line 7; $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remaindet. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
' than zero, explain In Part Vi. See instructions.
8 Remaining underdistributions for 201 7. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explaln in
Part VI, See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

¢ 0 |0 o |

Schedule A {Form 990 or 990-EZ) 2017
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Schadule A (Form 990 or 990-EZ)} 2017 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 pages

Supplemental Information. Provide the explanations required by Part 11, line 10; Part {i, line 17a or 17b; Part IIl, line 12;

Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Past 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Alse complete this part for any additional information.

(See instructions,)

732028 10-08-17 Schedute A {Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No, 1546.0047

fr"g%?gg)' 000-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Go to www.irs.gov/Form990 for the latest information. 2 0 1 7
epartment of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number
EAST CCAST ASSISTANCE DOGS, INC. 06-1436718
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501{c}{ 3 } {enter number) organization
E:] 4847 (a)(1) nonexempt charitable trust not treated as a private foundation '
i—_:l 527 political organization
Form 990-PF D 501(c){3) exempt private foundation
[] 484 7{a){1) nonexempt charitable trust treated as a private foundation
E:I 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 Speclal Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,00C or more {in money or
property} from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total centributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z){1} and 170(b){1}{A)vi), that checked Schedule A (Form 890 or $90-E2), Part 1), line 13, 18a, or 16b, and that received from
any one contributor, during the yeat, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on () Form 980, Part VIl, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts 1 and Il

1 For an organization described in section 501 {c}(7}, (8}, of (10) %iling Form 990 oF 990-EZ that received fromyany one contributor;-during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, I, and 111,

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 880-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Sthedule B (Form 980, 990-E2, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of prganization

Employer identification numher

EAST COAST ASSISTANCE DOGS, INC. 06-1436718
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
{a) {e)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part} {See instructions.)
(a)
No. ) @ ()
\ i
from Description of noncash property given FM _{or os lr.nate) Date received
Part | {See instructions.)
(a)
No. ol FMV (or(‘;)stimate) 9
from Description of noncash property given . . Date received
Part | {See instructions.)
{a) (o)
No. (0} : {d}
\
from Description of noncash property given FM _(or estlr:nate) Date received
Part | (See instructions.}
(a)
No. ) ‘“’ (@
v .
from Description of noncash property given FM .(or estlr_ﬂate} Date received
Part | {See instructions.}
|
{a) (c)
No. {b) FMV (or estimate) )
from Description of noncash property given . . Date received
Part1 {See instructions.}

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 4

Name of organization

EAST COAST ASSISTANCE DOGS, INC.

Employar identification number

06-1436718

Exclustyely religious, charitable, etc. nunlrlhulians 1s crganizations descrited In section 501{c)(7}, (8), ar (10) that tolal more than §1,000 for
the year !rum any ong contributor. Gompleia colemns {a) through (@) and the following fine eatry. For organizations

complating Part ilf, enter the totat of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. (Enter (s Info. once.) > $

Use duplicate copies of Part 1]l if additional space is needed,

{a} No.
Ff'mrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifi'mr't“l {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gol?; (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfar-of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
lg?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

723454 11-01-17
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SCUEDULE D

OMB No. 16456-0047

Supplemental Financial Statements

{Form 990} » Complete if the organization answered "Yes" on Form 9890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury . > Attach to Form 990, . .
Intemal Ravenue Service ! »Go to www.irs.gov/Form990 for instructions and the latest information. |
Name of the organization Employer identification number
EAST COAST ASSISTANCE DOGS, INC. 06-1436718

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8,

D R W N -

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

Total numberatend of vear _....................ccccoeviieee
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive legal control? .. e, L_,_l Yes D No
Did the organization inform all grantees, donors, and doncr advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpese conferring

SMPErMISSIDlE PHVALE DENEII T . it oottt ieetee oo te e e ieseesneseieeeeneionimiseeei e naresse e e sinnntesttesinaianterees D Yes D No

Conservation Easements. Compiete if the organization answered "Yes* on Form 980, Part 1V, line 7.

00 oo

Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [ 1 Preservation of a historically important land area
D Protection of natural habitat i:| Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Hedd at the End of the Tax Year
Total number of conservation aseMENtS ... ... 2a

Total acreage restricted by conservation @asements . . . e 2b

Number of conservation easements on a certified historic structure includedin{@} ... 2¢

Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historlc structure

listed in the National RegISIEr ... et 2d

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

year ¥

Number of states where properiy subject to conservation easement is located P

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

viclations, and enforcement of the conservation easements it holds T e f:l Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

Does gactconservation easement reported on ine 2{d)-above satisfy-the requirements.of section. 170 H4)B))

and 56Ction T7OMNANBIIT ..o oo [ Jves [ Ino
In Part XllI, 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

rvation easements.

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

a
b

If the organization elected, as permitted under SFAS 118 (ASC 858), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the taxt of the footnote to its financial statements that describes these items.

i the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubilc service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VI, line 1
{ii) Assetsincluded in Form 990, Part X . e
i the organization recelved or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

Revenue included on Form 990, Part VIlI, line 1
Assets included In FOrm 900, Part X i e e ieeene st e aeeneess

LHA
732061

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
10-09-17
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D {Foym 990) 2017 EAST COAST ASSISTANCE DOGS, INC, 06—-1436718 page?
g | Organjzations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(eheck all that appiy):
a [:] Public exhibition d [:j Loan or exchange programs
] Scholarly research e [_]other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xfil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ............................... [:3 Yes |:} No
l Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrM B8O, Pal XT it e et e ettt ettt e et e e et et e an e aets
b f *Yes," explain the arrangement in Part Xl and complete the following table:

[ Yes No

Amount

Beginnin@ BalANCE .. ... ... e et ettt
Additions during the vear ...

Distributions during the year
ENdINg DAIANGE ... e et
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability? ... l:] Yes No
if * axplain the arrangement in Part Xill. Check here if the explanation has been provided on Part XN ..oy
Endowment Funds. Complete If the organization answered "Yes" on Form 990, Pat IV, fine 10.

-0 0O o0

{a)} Current year (b} Prior year {c) Two years back | (d) Throe years back i {e) Four years hack

1a Beginning of yearbalance ... .. ... i81 410, 172 836, 218,295,

b Contributions ..o

¢ Netinvestment earnings, gains, and losses 8 574, 4,541,

d Grants orscholarships ...

e Other expenditures for facilities

and programs ... 181 410,
{ Administrative expenses ... 50,000,
g Endofyearbalance ... 181 410, 172,836,

2 Provide the estimated percentage of the current year end balance ({line 1g, column (a}) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment P %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
) unrelated organizations ... T e T [3afi) |-
(i) relaled Or AN A ONS e e e 3alii)

b i "Yes" on line 3ali)), are the related organizations listed as required on Schedule R? . .. 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered *Yes* on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Bescription of property (@) Cost or other (b} Cost or other {c} Accumulated {d} Book value
basis {investment) basis (othet) depreciation

1a Land 31f511' 31r511-

b Buidings .. 464,313, 174,539, 289,774.
¢ leasshold improvem

d Eqguipment e 358f980' 3061083- 521897-

e S 1,063,846. 1,063,846.

Total. Add lines 1athrough 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢.) ..o » 1 r 438 r 028.

Schedule D (Form 990) 2017

732052 10-09-17
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le D (Form 980) 2017 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page3
Al Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ginctuding name of securityy {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
(2) Closely-held equity Interests
{3} Other
)]
_ B
{C)
(V)]

{r}

(@)

(H)
Toldl. {Col. {b) must equal Form 990, Part X, col. (B) line 12) »
1] 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 {c) Method of valuation: Cost or end-of-year market value

(1}
()
(3}
{4)
(5}
{6
7}
{8)
9
Total. (Col. (B) must equal Form 980, Part X, col. (B) ling 13.}
il Other Assets.
Compiete if the organization answered "Yes* on Form 990, Part 1V, fine 11d. Ses Form 890, Part X, line 15,
{a) Description {b) Book value

U]

{2)

3

{4)

{5)

{6)

L —

® L

{9

lumn (b) must egual Form 990, Part X, €0l (B) @ 15.) o oo oo oo e e e s >
Other Liabilities.

Complete if the organization answered "Yes' on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a) Description of liability {b) Book value

(1) Federal Income taxes
2)
(3)
4
)
(6)
(@)
{8)
(8)
Total. (Column (b} must equal Form 990, Part X col. (Bjline 25.) ............... >
2, liability for uncenrtain tax positions. In Part Xili, provide the text of the footnote to the organization’s financlai statements that reports the
organization's liability for uncertain tax poesitions undsr FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XlII £l
Schedule D (Form 9980} 2017

732053 10-09-17

28



Schedule D (Form 990) 2017 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 pagedq
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... oo e 1,638,737.
Amounts inciuded on line 1 but not on Form 990, Part VIfl, line 12:
a Net unrealized gains flogses) oninvestments .. i 2a
b Donated services and use of facilities ... ... 2b
¢ Recoveties of prior year grants ... 2
d Other (Describe In Part XM e e 2d
e AdOIINes 2 throUGN 20 ... et et 45,655.
3 SUBHAC NG 28 fIOMUNE T ... oo oo eet oo ese e eeeee e sr e rrenes 1,593,082,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b Other (Describe in Part XULY e ab

¢ Add lines 4a and 4b 0.
Total tevenue. Add lines 3 and 4e, (This must eqgual Form 990, Partf, line 12.} . ..coooiivieeiiineiiiic e 1,593,082.

Reconciliation 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 statements . e 920,834,
Amounts included on fine 1 but not on Form 990, Part IX, line 26:

a Donated setvices and use of facilities ... 2a 25,000.

b Prior year adjustments e e 2h ___J

€ OHherlosses | ... et |_2c |

d Cther{Describe in Part X)L 2d

@ AdOHNES 28 1HrOUGN B ...t r et e 25,000.
3 Subtract line 2e from fine 1 3 895,834,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vi, line7b ... 4a

b Other (Describe in Part XL} .. . e 4b

¢ Addliines 4a and 4b 4c 0.

olal expenses. Add lines 8 and 4c. (This must equal Form 990, Part], line 18.) ..o oo et 5 895,834.
{itli Supplementat Information.

Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part [i), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART VvV, LINE 4:

THE ORGANTZATION'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.

732054 10-08-17 Schedule D {Form 9920} 2017
29



SCHEDULE J Compensation information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

1 OME No. 1545-0047

2017

Depariment of the Treasury P Attach to Form 990,

Internat Revenue Service ] P Go to www.irs.gov/Form@90 for instructions and the latest information. B

Namme of the organization Employer identification number
FEAST COAST ASSISTANCE DOGS, INC. 06-1436718

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing 1o or for a person listed on Form 990,
Part Vil, Sectlon A, line 1a. Complete Pan [l to provide any relevant information regarding these items.

[:j First-class or charter travel I:I Housing allowance or residence for personal use
L] travetfor comparions L Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

] Discretionary spending account [T Personai 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 Part Il to explain

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
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a relaled organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111

Compensation committee E] Written employment contract
[} Independent compensation consultant C] Compensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, 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?

If ‘“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Oniy section 501{c}3}, 501(c){4), and 501(c){29) organizations must complete lines 5-9.
8§ For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

]

hi

4a

4b

4c

bt bt ke

If "Yes® on line 5a or 5b, describe In Part [l
6 For persons listed on Form 9920, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes" on line 6a or Bb, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 if "Yes," desciibe In Part (I}
8 Were any amounts reported on Form 990, Part V|1, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describein Pasgt 1l ... ... . ...

9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtON B A B0l L e it it e iesesiseiieressresiieseiesiisieseseesisisiiisesessiisieseiiareseees

....... 9

LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 980, Schedule J (Form 980) 2017

73211 101717
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Schedule J {Form 990} 2017 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reporied on Scheda.é:le J, report cormpensation from the crganization on row {{) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 2980, Part VII. !

Note: The sum of colusnns (B)i)-{ii) for each listed individual must egual the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation FC) Retirement and {D} Nontaxable |(E) Total of columns| (F) Compensation
1 other deferred benefits BY0)-(Dy in colurnn (B}

(i) Base (ii) Bonus & (iti} Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P OF; prior Form 990
compensation compensation

{1}

{in)

(i [T T |l
|

0]
{ip
@
i)

{ii

=
=
i

A -

-
Schedule J {Form 990) 2017

(i |

T32112 104717 ; 31



Schedule J (Form 990) 2017 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Page 3
Suppiemental Information '
Provide the information, explanation, or descriptions required for Paﬁt L, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 62, 6b, 7, and 8, and for Part il. Also complete this patt for any additional information.

Schedule J {Foerm 990) 2017

732113 10-17-17 32




SCHEDULE L Transactions With Interested Persons OMB No. 15456047
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes® on Form 890, Part IV, line 25a, 25b, 26, 27, 284, 2 01 7
28h, or 28¢, or Form 890-EZ, Pari V, line 38a or 40b.
o P Attach to Form 990 or Form 990-EZ.
epartment of the Treasury . . ; . "
internat Revenus Servica P Gio to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization

Employer iden?ification number
EAST COAST ASSISTANCE DOGS, INC.

06-1436718
Excess Benefit Transactions {section 501(c)(3), section 501(c){4), and 501(c){29} organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a ot 25b, or Form 990-EZ, Part V, line 40b.

1 ) " b} Relationship between disqualified L ) d} Corrected?
(a) Name of disqualified person (b} persr;sn ;]deorgan?zaﬁfn 2 (c) Description of transaction i T No

Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

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

(a) Name of (b} Retationship | (c) Purpose |{d) Loantoor] (e} Originat ) Balance due | (g)in [ fggg;g‘geﬂ (i) Written
Interested peraon wilh organization|  of loan oration? | Principal amount default? cgmmlttee? agreement?
To |From Yes | No jYes i No | Yesj No

—

Grants or Assistance Benefiting Interested Persons.
Compiete If the organization answered "Yes* on Form 990, PaH 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 990 or 890-EZ) 2017

732131 10-18-17
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le L (Form 990 or 990-£2) 2017 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page2
Vi1 Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

{e) Sharing of

{a} Name of interested person (b} Relationship between interested {c) Amoupt of {d) Descript_ion of organization's
person and the organization transaction transaction revenuss?
Yes No
CARRIE PICARD EX. DIR DAUGH 70,896 .WAGES X

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

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘ji”7°‘”

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 890 or 990-EZ.
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
EAST CCAST ASSISTANCE DOGS, INC. 06-1436718

FORM 990, PART I, DOING BUSINESS AS:

EDUCATED CANINES ASSISTING

WITH DISABILITES

FORM 990, PART I, LINE 1, DESCRIPTION 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 TQO PROVIDE OUT-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 11B:

THE FORM 9290 IS PREPARED BY THE ORGANIZATION'S CERTIFIED PUBLIC ACCOUNTANT,.

THE FORM 990 IS SUBMITTED TO MANAGEMENT IN A DRAFT FORM FOR REVIEW AND

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017}
732211 09-07-17
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Schedule O (Form 990 or 980-E2) (2017} Page 2
Name of the organization Employer identification number

EAST COAST ASSISTANCE DOGS, INC. 06-1436718

APPRCVAL. ONCE THE DRAFT FORM 990 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 TQ THE BOARD OF DIRECTORS FOR SIGNATURE AND DISTRIBUTION.

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

ORGANIZATIONAL EMPLOYEES AND THE BOARD OF DIRCTORS ARE REQUIRED TG 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 EMPI.OYEES ARE COMPENSATED THRQUGH 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:

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 15,678.
MANAGEMENT AND GENERAL EXPENSES ' 2.
FUNDRAISING EXPENSES 1,380.
TOTAL EXPENSES ' 17,060.

POSTAGE AND SHIPPING:

PROGRAM SERVICE EXPENSES 16,349,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}
36




Schedule O (Form 990 or 990-E7) (2017}

Page 2

Name of the organization

Employer identification number

EAST COAST ASSISTANCE DOGS, 06-1436718
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,349.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 13,927.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 13,927.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 11,524.
MANAGEMENT AND GENERAIL, EXPENSES 1,277.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,801,
VETERINARY SERVICES:
PROGRAM SERVICE EXPENSES 8,761.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES B,761.
TELEPHONE ;
PROGRAM SERVICE EXPENSES 7,239,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,239,

732212 09-07-17
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Schedule O (Form 990 or 990-E2) {2017)

Page 2

Name of the organization Employer identification number
EAST COAST ASSISTANCE DOGS, 06-1436718
CLASS TRIPS AND CAMP EXPENSE:
PROGRAM SERVICE EXPENSES 7,135.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,135,
TEAM TRAINING:
PROGRAM SERVICE EXPENSES 5,613.
MANAGEMENT AND GENERAIL EXPENSES 67.
FUNDRAISING EXPENSES 0.
TOTAIL: EXPENSES 5,680.
KENNEL EXPENSE:
PROGRAM SERVICE‘EXPENSES 2,612,
MANAGEMENT AND GENERAL EXPENSES 291.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,903.
LICENSE AND REGISTRATION:
PROGRAM SERVICE EXPENSES 785,
MANAGEMENT AND GENERAI, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 795,
MISCELLANEQUS::
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL, EXPENSES 296.
FUNDRAISING EXPENSES 0.
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Name of the organization Employer identification number

EAST COAST ASSISTANCE DOGS, INC. 06-1436718
TOTAL EXPENSES 296.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE Z4E, COL A 92,946,
FORM 990 - ADDITIONAIL DBAS

EDCUATED CANINES ASSISTING WITH DISABILITIES
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