2012 Exempt Org. Return
prepared for:

EAST COAST ASSISTANCE DOGS INC
PO BOX 831, 149 NEWFIELD ROAD
TORRINGTON, CT 06790

KING, KING & ASSOCIATES, CPAS
170 HOLABIRD AVE
WINSTED, CT 06098-1727



Farm 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» The organization may have 1o use a copy of this return to satisfy state reparting reguirements.

COMB Mo, 1545-0047

2012

A For

the 2012 calendar year, or tax year heginning

, 2012, and ending

B Chec

L Address change
| ] Name change
L Initial return
|| Terminated

" Amended refurn

Application pending

c

EAST COAST ASSISTANCE DOGS INC
PO BOX 831, 149 NEWFIELD ROAD
TORRINGTON, CT 06790

k if applicable:

D Emplayer Identification Numbaer

06-1436718

B60-~489

E Telephone number

-6550

G Gross raceipis

$ 1,312,089.

F Name and address of principat officer; Dale Picard

Same As C Above

i Tax-exempt status

[X]3ed [ 50 ( [ asar@myor | 527

)" (insert no.)

Website: »

Wwww.ecadl.org

H(a} Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," atlach a list. {see insiructicns)

Yes
Yes

e v

H{c) Group exemplion number >

I L vear of Formation: 1995

'M Slale of legal domicite; (T

Form of organizatlon: B’Corpuralian | ‘Trust u Association U Other ™

| Summary

8 _______________________________________________________________
f =
E _______________________________________________________________
2| 2 Checkthis box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part VI, line 1a). ... ..ot i 3 7
‘:: 4 Number of independent voting members of the governing body (Part V1, line 1b)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). ..........covvivivnnnns. 5 17
:g 6 Total number of volunteers (estimate if necessary). . ... i i s [ 100
& 7 a Total unrelated business revenue from Part VI, column (C), ling 12... .. ... . i i 7a 0.
b Net unreiated business taxable income from Form 990-T, line 34 . .. ..o A 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... ... e 331, 686. 754,399,
21| 9 Program service revenue (Part VI, line 2g)........ oo i e 398, 962. 409, 642.
= |10 Investment income (Part VIIl, column (A), fines 3,4, and 7d)......................... B, 948. 9,337.
@ | 17 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&) .. ......ovveet 33,541. 79,410.
12 Total revenue — add lines 8 through 11 {(must equal Part VI, column (A), line 12). .. .. 773,137. 1,252,788.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................o.e
14 Benefits paid to or for members (Part IX, column (A), finedy.......... ... ... ... .....
" 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10)..... 518,811. 658, 208.
§ 16a Professional fundraising fees (Part IX, column (&}, ine 11e)........... oo in,
% b Total fundraising expenses (Part IX, column (D}, line 25) » 41,728.
47 Other expenses (Part I1X, column (A), tines 11a-13d, 13f-24e). ... ... .. ..ot 475,179, 563,787.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25%. ............ 993,990. 1,221,995,
| 19 Revenue less expenses. Subtract line 18from ine 12... ... .. ... iiviiiieninnnn, -220,853. 30,793,
EE Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N 10} ... e e e 1,280,071. 1,336,329,
;1.5:. 21 Total liabilities (Part X, lIne 28} . . ..ot i e e e e 241,901. 261,404 .
“il 22 Net asseis or fund balances. Subtract line 21 from line 20 ... ..., 1,038,1740. 1,074,925,

Under penallies of perjury, | decfare that i have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, il is true, correct, and
comptete. Declaration of preparer (ather than officer) is based on alf informalion of which breparer has any knowledge,

Slgn Signature of officer |Dale
Here Dale Picard Pres/Exec Dir
Type or print name and title,
PrintiType preparer's name Pregarer's signalure Date Check u i |PTIN
Paid Robert E. King, CPA salf-employed PO00B3643
Preparer |Frmsname > KING, KING & ASSOCIATES, CPAS
Use Only {rims sadress ™ 170 HOLABIRD AVE Fims EIN » 06-1392255
WINSTED, CT 06098-1727 Pronera. (B860) 379-0215

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAD$13L 121812

Form 290 (2012)



Form 990 (2012) EAST COAST ASSISTANCE DOGS INC 06-1436718 Page 2
Partlll.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part o e e e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FONM 990 0F 990-EZ2 ... ..ttt e [] Yes No
If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts 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 5 1,052, 983. including grants of § } {(Revenue 8§ 409, 642.)
See_Schedule O

4d Gther program services. (Describe in Schedule 0.)
(Expenses 5 including grants of  § ) {Revenue § }
4 e Total program service expenses ™ 1,069,549,
BAA TEEAQIOZL 08/08/12 Form 290 (2012)




Form 990 (2012) EAST CQAST ASSISTANCE DOGS IKC 06-1436718 Page 3

[Part]

[Checklist of Required Schedules

T

10

11

Iss thedo;gatl:r:ization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If 'Yes,' complete
RO A e e e e e e e

{s the organization required to complete Schedule B, Schedufe of Coniributors (see instructions)? ... ..................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,’ complete Schedle C, Part [ .. .. e e e

Section 501(c)3) organizaticns  Did the organization engage in Iobbying activities, or have a section 501{h) etection
in effect during the tax year? If 'Yas,' complete Schedule G, Part 1. s

Is the organization a seclion 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 G, Part flf . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounis for which donars have the right
to profvide advice on the distribution or invesiment of amounis in such funds or accounts? /f 'Yes,' complete Schedule D,
1 TR

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 L. ... ... oi. ..

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. ... e e

Did the organizalion 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 credil counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schedula D, Part IV, .. .

Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowmenis,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... .. ... . . i

If the crganization's answer to any of the following questions is 'Yes', then compiete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buifdings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
] X
] X

10 X

D, P At VL e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ils total
assets reported in Fary X, ling 167 If 'Yes,' complete Schedule D, Part VIL . ... ... .. . . i, b X
c Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .. ... . e et inens Me X
d Did the organization report an amount for other assets in Part X, jine 15 that is 5% or more of its total assets reported
in Fart X, line 167 If "Yes,  complete Schedule D, FPart (X . .. .. . e e e s nd X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, ... .. e X
f Did the organizaticn's separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedufe D, Part X ... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? {f 'Yes,' complete
Schedule D, Parts X1, and Xl . . j2al X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and X! is optional ................ 12h X
13 Is the organization a school described in section 170(0)(1)(A)(IN7? If "Yes,' complete Schedule E....................... 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 mare than $10,000 from grantmatking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or moare? If 'Yes,' complete Schedule F, Parts 1 and V. . ... ... . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV, . ... ... .o oo, 15 X
16 Did the organization report on Part 1X, colemn (4), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes," complefe Schedule F, Parls and IV, . .. ... ... ... ... ...... 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part 1X,
cofumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... ..ot innns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V111,
tines 1c and Ba? /f 'Yes,' complete Schedule G, Part I ... .. . . . e e e 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If 'Yes,"
complete Schedule G, Part Il .. .. e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H. ... . 0 i, 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements o this return?................ 20b
BAA TEEADI03L 1213712 Form 980 (2012)



Form 990 (2012) LAST COAST ASSISTANCE DOGS INC 06-1436718 Page 4

[PartIV: | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants and other assistance tc governmenis and organizations in the
United States on Part IX, column (A}, line 17 /f 'Yes,' complete Schedule |, Parls fand ... ... o o i,

Did the crganization report mare than $5,000 of grants and cther assistarice to individuals in the United States on Part
|X, column (A), line 27 [f 'Yes,' complele Schedule |, Parls and M ... . e

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
a%n% f%fn}erjofflcers, directors, trustees, key employees, and highest compensated employses? If 'Yes, ' complate
CNBaLIE e e e e e

a 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, and that was issued after December 31, 20027 ¥f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. 1T IND, ‘G0 10 1INe 25, . . .. . e e

a Section 501(c)}3) and 507 (c)(4) organizations. Did the organization engage in an excess benafit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part L. ... . . i e

b Is the crganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
g}a}] tl;e }ra[ls?ghc;nj has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CBOUIE L, Part [t e e e e e e e e e e e

Was a loan to or by a current or former cfficer, direclor, trustee, key employee, highest compensated employse, or
disquatified person cutstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ii. .. ...

Did the organization provide a grani or other assislance o an officer, directer, irustee, key employee, subsiantial
contributor cr employee thereof, a grant selection committee member, or to a 35% controtled entity or family member
of any of these persons? If 'Yes, complefe Schedule L, Part 1l ... . e e

Was the organizaticn a pariy to a business transaction with one of the foliowing parties {(see Schedule L, Part iV
instructions fer applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25hb X
26 X
27 X

a A current or former cofficer, director, trustee, or key empioyee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employea? If 'Yes,' complete
SChEUlE L, Part IV i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, {rustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complefe Schedule L, Part IV............................ 28¢ X
29 Did the organization receive mare 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 simifar assets, or quzlified conservation
contributions? If 'Yes, ' complete Scheduie M. .. . . e e e 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ...... 31 X
32 Did the organization seli, exchange, dispose cf, or transfer more than 25% of its net assets? If 'Yes,' complete
SehedUle N, Part [l e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If *Yes,’ complele Schedule R, Fart |, .. ... . . . . i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Paris I, ili, IV,
[ e R 1 =T PP 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ... i iins 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a centrolled
entity within the meaning of section 512(b)(13)? if 'Yes,  complete Schedule R, Part V, line 2. . ...........ccvvvvivnens 35b
36 Section 501(,)(3) organizations, Cid the or’ganization make any transfers to an exempt non-charitable related
organization? {f "Yes,' complete Schedule R, Parl V, line 2. . .. .. e e 36 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 ................... .. 37 X
38 Did the organization compiete Schedule C and provide explanations in Schedulz O for Part Vi, lines 11b and 197
Note, Ail Form 990 filers are required to complete Schedule O.. ... ..o i i e e 38 X
BAA Form 990 (2012)

TEEAQD104L 08/08/12



Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O coniains a response to any question inthis Part V.. ... ... . o i

Form 990 (2012) EAST COAST ASSISTANCE DOGS INC 06-1436718 Page 5

............ N

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

Yes | No

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1B

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambiing) wWinmiNgs 10 PriZe WiNMBIS 7 Lttt e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum. . ... 2a

4 a Al any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country; »

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization hava annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ...t

b If 'Yes,' did the organization include with every selicitation an express statement that such contributions or gifis were
MOt taX BOUC D B Y L e e e e

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 [0 the PayOr . . o e e e e

¢ Did the organization seli, exchange, or otherwise dispose of {angible personal property for which it was required to file
B I B2 L e e e e e

6a X

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the arganization received a contribution of qualified intellectual property, did the crganization file Form 8899
2 L= U =T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a
o T 0L

8 Sponsoring organizations maintaining donoer advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related Person? . ... ...t
10 Section 507(c}7) organizations, Enter:

7f X

79

9hb

12a

a Initiation fees and capital contributions included on Part VIll, line 12...... ... ............. 10a
h Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ..., | 10b
11  Section 501(c}(12) organizations. Enler:
a Gross income from members or shareholders. ... i i i e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ) . ... .. i e 1b
12a Section 4947(a}(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............
b If 'Yes,' enier the amount of tax-exempt interest received or accrued during the year.. .. ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed io issue gualified health plans in more than one state?. . ............ . ... ..

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

T13a

which the organization is jicensed to issue qualified health plans......................... 13b
c Enter the amount of reserves on hand ... .. i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..., oovnniniinnn. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule Q ............... 14b
BAA TEEAD1O5L 0B/0B/12 Form 980 (2012)



Form 930 (2012) EAST COAST ASSISTANCE DOGS INC 06-1436718 Fage 6

‘Part VI | Governance, Management and Disclosure For each 'Yes' response {o lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question Inthis Part VI, ... i e m

Section A. Governing Body and Management

1

2

3

4

5
6

7

8

9

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

Did any officer, director, trustee, or key employee have a ily relationship or a business relationship with any other
officer, director, trustee or key employee?..... Ee..e. éag}lé&uaie B ................................................

Did the organization delegate control aver management duties customarily performed by or under the direci supervision

of officers, directors or trustees, or key employees to 2 management company or other persen?. .. ...............vvius 3 X

Did the organization make any significant changes to its governing documentis

since the prior Form 900 was fled . L. e e e e 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X

Did the crganization have members or StoCKROIderS? .. .. i e e s e e 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Body 2. . ... . e e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing Body? . ... .o i e e et ess 7b X

12

13
14

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The gOVErMING Dogy o . i e e e
b Each committee with authority to act on behalf of the governing body . ... ... oo o i i rnes 8b X
Is there any officer, director or trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O..................coiiiat. 9 X
Section B. Policies (This Section B reguests information about pelicies not required by the Internal Revenue Code.
Yes | No
a Did the organization have local chapters, branches, or affiliates? . ... . o i i i e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXEmMPE PUIPOSEST. . .. .o i e 10b
a Has the organization provided a camplete copy of this Form 980 fo all members of its governing body before filing thefarm?, .. ... ... .. ... .. ..., 1al X
b Cescribe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
a Did the organization have a written conflict of interest policy? If 'No,'gotofine 13. ... ... .. i 12a] X
h Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... e e e e e e 12| X
¢ Did the arganization regularly and consistentlg monitor and enforce cempliance with the policy? If 'Yes,* describe in
Schedule O how this s done. . ..., S SCNEAU L. . 12¢| X
Did the organization have a written whistleblower policY?. . ... o e X
Did the organization have a written document retention and destruction policy?. ........... ... i
Did the process for determining compensation of the following persons include a review and approval by independent

15

16

persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q......................
b Other officers of key employees of the organization. ... ..o i i e et
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

a Did tha organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the Year s L. e

b iIf Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to sSUch armangemen S . o e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 9390 is required to be filed » None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, canflict of interest policy, and financial statements avaitable to
the pubtic during the tax year. See Schedule O
State the name, physical address, and telephone number of the person whao possesses the books and records of the organization:

BAA TEEADIO6L 08/08/12 Form 990 (2012)



Form 990 (2012) EAST COAST ASSISTANCE DOGS INC 06-1436718 Page 7
PartVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response to any guestion in this Part VL ... e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the or% nization's current officers, directors, trustees {(whether individuals or organizations}, regardless of amount of
compensation, Enter -U- in columns (D), (E), and {F) if no compensation was paid,

® List al of the organization's current key employees, if any. See instructions for definition of 'key emplayee.’

® List the organization's five current highest compensated employees $0ther than an officer, director, trustee, or key employee)
who received reportabie compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MI3C) of more than $100,000 from the
organization and any relaled organizations.

® List all of the or?anization's former oificers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related crganizations.

* List afi of the organization's former directors or frustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reporiable compensalion from the organization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

|:| Check this box i neither the organization nor any refated organization compensated any current officer, director, or trustee.

(]
(A& (B) Paosition {do not check more than (D) (E) (F)
N Ti one bex, unless person is both an :
ame and Title h'?:ﬁ;ageer afficer and a director/irustee) cnmggg's:;tl?ubriefmm cnmgsgsogtiagllefmm amEﬁgr‘(?ftg?her
week (list T {he organizalion related organizations compensation
anyhows | 8 Z| 2| | & § Z| & (W-2/1053-MISC) (W-2/1099-MISC) fram the
forrelated | @ 8| | S| < | €S| 5 arganization
arganiza- | @ & & sl ? ‘35 and relaled
lians SElE |25 organizations
ae | Telg] (508
s | 2IE| ¥ %
o | o &
@ g
L3
_() James Hoenig _ ______ | S
Director 0 X 0 0 0
_@ Steve O'Connor _____ | _1_
Director 0 X 0 0 0
_® Jean Waters _______ | -t
Director 0 X 0. 0 0
_®_Anne-Therese Hoenig _ | 2
Treasurer 0 X X 0. 0 0
_® Tina Marie Burnham ___ | 2 _
Secretary 0 X X 0. 0 0
_© Jeff Joseph _______ _ L
Director 0 X 0. 0. 0
_ Dale Picard __ _____| _40_
Pres/Exec Dir 0 X X 94,296. 0. 0.
_® Lucille Picard _ ____ | _40_
Director K-9 Developmen 0 X 106,286. 0. 20,687,
I ——__
ae ] ———
o ] ——
Q) ] e
a3 ] _——_
a8 ] ———

BAA TEEADIO7L 12172 Form 990 (2012)



Form 990 (2012) FAST COAST ASSISTANCE DOGS INC 06-1436718 Page B
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(B) ©
Posit
(A) Axerage édo nol!checismgpel!hgnlﬁne (D) (B) (F)
. urs . u s both an ;
Name and (itle wge%k 0?'?‘:5"“3?‘55'33‘)32?:30"' trustee) com'pq:ﬁ:;tl?ubr:efrum comggﬁggtl?obrlmefrpm amgaﬁﬂ:afli?her
e BT Z S A S| eampi | Henee | e
hows” |a B =] F|< @G 3 organization
for 13 & § aleleql s and relaled
related (B B} &1 -g g organizations
organiza |8 2 2 = I* 8
- tions gj = = é
below @ g o @
c!Ttled B @
ne) & &
£
0 o _____ -
Q98 ] o
a _____1.__
as o d___
Q9 ] _—
e e ____] _
ey ____ -
e ] —_—
e _____
@
&) e ] ——
ThSubtotal ... . > 200,592, 0. 20, 687.
c Total from continuation sheetsto Pant VI, Section A........................ > 0. 0. 0.
dTotal (add fines Tband 1e). . ....... ... ... . i i, > 200,592, 0. 20,687.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

Yes | No

3 Did the organization iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such ndividual . ... . . . . . . e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgﬂnizﬂ?tic}n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INOIVITUEN . L o e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the croanization? If 'Yes,’ complete Schedule Jfor such person...............................
Section B. Independent Contractors

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

) B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ g
BAA TEEADICBL 01/24/13 Form 990 (2012)




Form 990 (2012) EAST COAST ASSISTANCE DOGS INC 06-1436718 Page 9
Part Vlit| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI ... o i i e l:]
A) (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns......... 1a
b Membership dues. ............ 1b
c Fundraising evenis............ 1c 17,000.
d Related organizations......... 1d
e Government grants (contributions). . .. le
f Adl other contributions, gifts, grants, and
similar ameunts not included above. . . 1f 137,399,
g Noncash contributions included in Ins 1a-1f: & 72,229,
-

h Total. Add lines 1a-1f..................

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE snp OTHER SIMILAR AMOUNTS

Business Code

211,699,

OTHER REVENUE

2a High School Program _ 211,699,
b Team Training Program 154,583, 154,583,
¢ Train_the_Trainer . _ _ 33,100. 33,100,
dDay Camp _ ________ 10, 260. 10,260,
e
£ All other —prEg—ra—l:n—s—e—r\._'i-cE revenue . . .
g Total. Add lines 2a-2f............ ..o > 409, 642.
3 Investment income (including dividends, interest and
other similar amounts)..............oo 9,337. 9,337.

4 Income from investment of tax-exempt bond proceeds, ®

5 Royalties..............ooiiiaiiii L.

(i) Real

{if} Personal

6a Gross rents ., ... . A

b Less: renial expenses

¢ Rental income or {loss) .. .

d Net rental income or {loss).............

7 a Gross amount from sales of @ Securities

(i) Otner

assets other than inventory.

b Less; cost of other basis
and sales expenses. .. ...

¢ Gainor (loss)........

dNetgainor{loss),.....................

Ba Gross income from fundraising evenis
{not including. § 17,000.
of cantributions reported on line 1¢).

SeePart IV, line 18................. a

115,041,

b Less: direct expenses............... b

48,278,

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
See Part iV, line 19, ................ a

b Less: direct expenses.....,......... b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventary, less returns
and allowances. ........ooie e a

b Less: costof goods sold ............ h

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Buslness Code

g,100.

8,100,

3,201,

3,201,

11,301,

1,252, 788,

409,642 .|

B8, 747,

BAA

TEEAD108L. 12117412

Form 980 (2012)



Form 890 (2012) EAST COAST ASSISTANCE DQGS INC 06-1436718 Page 10
[Part'1X | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must compleie all columns. All other organizations must complale column (A).
Check if Schedule O contains a response to any question inthis Part X .. ... o i e | |

) . (A) (G © (B
?g, r."s%t, g&!ugﬁdaﬁ)gugt%;?foﬁ?f on fines eb, Total expenses Prog;%rgnigrswce Managtlernent and Fundraising

1 Granis and other assistance to governments
and organizations in the United States. See
Part IV, line 21...... ..o

2 Grants and other assistance to individuals in
the United States, See Part IV, line 22... ...

3 Grants and other assistance to governments,
organizations, and individuais outside the
United Siates. See Part IV, lines 15 and 16,

4 Benefits paid {o or for members............

5 Compensation of current officers, directors,
trustees, and key employees....,.......... 94,296. B4,866. 9,430. g.

& Compensation not included above, to
disqualified persons {as defined under
section 4958(f}(1)) and persons described
in section 4958(c}3)BY. .. ...l 0 0 0. 0

Other salaries andwages.................. 485, 938. 449,593, 24,736, 11,209,

Pension plan accruals and contributions
{include section 401(k) and section 403(b)
employer contributionsy.. ..................

9 Other employee benefits. .................. 31,907. 28,716. 3,181,
10 Payrolltaxes. ... 46,067. 31,735. 13,405. 927.

11 Fees for services (non-employees):

dlobbying.......... .o i
e Professional fundraising services. See Part IV, line 17.. .
f Investment managemeni fees..............
g Other. {if line 17g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch Q). . ...... 21,562, 18,326, 2,036, 1,200,
12 Advertising and promotion................. 45,795, 24,895, 10,736. 10,164,
13 Officeexpenses...........c.oviiriiiiean 16,880, 11,531, 5,349,
14 Information technology.................. ... 28,275, 25,447 . 2,828,
15 Royalties.........co..o i i
16 OCCUPANCY. . v v ve vt eee e eeeeiieans 40,116. 35,825, 4,291,
17 Travel....oo o 4,956, 4. 956,

18 Payments of travel or eniertainment
expenses for any federal, state, or local
publicoffictals. .. ............. ... ... ...,

19 Conferences, conventions, and meetings. ... 3,682. 2,171. 1,511.
20 Interest............. ... ool
21 Paymenis to affiliates. . ... .................
22 Depreciation, depletion, and amoriization ., . 32,577. 29,319, 3,258.

23 INSUMENCE. ...t it e

24 Other expenses. Itemize expenses not
covered above (List miscelianeous expenses
in ling 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

1

expenses on Schedule Q) .................
a Contract Services__ _ _ __ 169,204, 152,291, B,656. B,257.
b Transportation & Vehicle Exp 38,093. 37,751, 342,
¢ Food/Dog_Supplies 36,223, 36,223,
d Veterinary Services _ __ _ _ _ 25,134, 25,134.
e All other expenses...........c.oov i BD, 068, 64,698, 11,090, 4,280,
25 Total functional expenses. Add lines 1 through 24e . .. 1,221,095, 1,069,549, 110,718. 41,728,

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 9B-2 (ASC 958-720) .........civu e

BAA TEEAQTTOL 12118112 Form 990 (2012)




Form 990 (2012) EAST COAST ASSISTANCE DOGS INC 06-1436718 Page 11
[Pari X ] Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... .. i |:|
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... e 49,263.] 1 71,612,
2 Savings and temporary cash investments .. ........... ... 536,004.| 2 350,814.
3 Pledges and grants receivable, net .. ... i 3
4 Accounis receivable, net. . ... .. 123,404.] 4 208,341.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule [\.( .........................................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)}, persons described in section 4958(c)(3}(B), and conlributing
employers and sponsaring organizaiions of section 501(c}(3) voluntary employees'
beneficiary organizations (see insiructiens}. Complete Part I of Schedule L. . ...
2 7 Notes and loans receivable, Net ... ... o
E 8 Inventories for sale OF USE. ... ... i e s
E 9 Prepaid expenses and deferred Charges. . ... ..ot i i i
10a Land, buildings, and equipment: cost or other basis.
Complete Pari Vi of Schedule D................... 10a 745,938.
b Less: accumulated depreciation.................... 10h 298,427. 393,724.[10¢ 447,511.
11 Investments — publicly traded securities ............... ... ... ol 104,988.| 11 214,580.
12 Investments - other securities. See Part iV, line 1. ool 12
13 Investments — program-related. See Part IV, line T1.......... .. .o vvei oot 13
14 Intangible assela . ... o e 14
15 Other assets, See Part [V, lIne Tl ... o i e e e 48,916.]15 3,716.
16 Total assets, Add lines 1 through 15 (mustequalfine 34). ................oo. oL 1,280,071.]16 1,336, 3289.
17 Accounts payable and acCrued BXPeNSES. .ottt et e 43,474,117 48,404.
18 Grants Payable. .. . e e e 18
19 Deferredrevenue..................... e 198,427.|19 213,000.
L | 20 Tax-exempt bond liabilities. . ... ... i i e s
L 21 Escrow or custodial account fiability. Complete Part IV of Schedule . .........
1B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
b Complete Part 11 of Schedule L. .....oooo et e
’E 23 Secured mortgages and notes payable to unrelaied third parties................
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabiljties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedute D 25
26 Total liabilities. Add lines 17 through 25............. .. ..o 241,901.[26 261,404.
] Organizations that follow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and lines 33 and 34,
£ 27 Unrestricted netassels. ..., ... ... . . 884,266, | 27 856,630,
E 28 Temporarily restricted net assels ... oo i e e 153,504.]| 28 218,255.
E 29 Permanently restricled netassets, ... ... ..o i i i i
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D
& and complete lines 30 through 34,
8| 30 Capital stock or trust principal, or current funds. .. ...
E 31 Paid-in or capital surplus, or land, building, or equipment fund..................
t | 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 3z
g 33 Totalnet assets grfund balances. . ..o i i e e 1,038,170.;33 1,074,925,
S| 34 Totai liabilities and net assetsf/fund balances ........ ..o oo 1,280,071.1 34 1,336,329.
BAA Form 990 {2012)

TEEADTIIL 01/03/13



Form 990 (2012) EAST COAST ASSISTANCE DOGS INC 06-~1436718 Page 12
{Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . ... o o i e D
1 Total revenue (must equal Part VIIL, column (A), line 12). ... .. e 1 1,252,788,
2 Total expenses {must equal Part [X, column (A), iNe 28) . ... i i e s 2 1,221,995,
3 Revenue less expenses, Sublract line 2 from line ... i i e e e 3 30,793.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 1,038,170.
5 Net unrealized gains (losses) on iNvestmEnts. ... ... . e 5 5,962.
6 Donated services and use of facilities. . ... ... 6
T NVESEMIENt B P NS S . . o oo e e e e e e 7
8 Prior pertod adjustments. ... e 8
9 Other changes in net assets or fund balances {(explain in Schedule Q). ... ... i i i e 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through & {must equal Part X, line 33,
(ot 10 = 10 1,074,925,

Part Xll | Financial Statements and Reporting
Check it Schedule O contains a response to any question in this Part XIL . ... i i e e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidaled basis, or both:

|:| Separate basis DConsolidated basis |:| Both conselidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............... ..o i 2bl X

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 DConsoIidaled basis |:| Both consolidated and separaie basis

¢ If 'Yes' lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ............ ... ......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forih in the Single
Audit Act and OMB CircUlar A-133 7. L i e e e e e e e 3a X

b if *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................... ... ..... ib

BAA Form 990 (2012)
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CMB No. 1545-0047

2012

SCHEDULE A i ; :
(Form 990 o 390-E2) Public Charity Status and Public Support

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

Department of the Treasury
Inlernal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identificatlon number

EAST COAST ASSISTANCE DOGS TNC 06-1436718
[Partl7|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 threugh 17, check only one box.)
1 A church, convention of churches or asscciation of churches described in section 170(bX1}XAXi).
A school described in section 170(b)(1){A)ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1AXiii). Enter the hospital's
name, city, and state:
|:| An crganization operateél“ for the benefit of a goﬁéaeuar“ um\:ér-sni{y- owned gr-a&rgtgdwlna; a”ggvgrr_t'mzrﬁal_ﬁit_dgsa%e?j insecion
170(b){1)(AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(bY(1XAXv).

7 An organization that normally receives a substantiai part of ils support from a gavernmental unit or from the general public described
in section 170(bYI}AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1}AXvi). (Complete Part I.)

Bow N

9 . An orgamzatlon that normally receives: (1) more than 33-1/3% of its support from coniributicns, membership fees, and gross receipis from activities
related {o its exempt {unctions — subject to certain exceptions, and (2} no more than 33- 1/3% of its su port from gross, investment income and
urvelaled business taxable income (less seclion 511 1ax) from businesses acquired by the organization after June 30, 1975, See section 509{a)(2).
(Complete Part [I1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a}4}.
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supperted organizations described in section 509{a)(1) or section 509(3)(2) See section 509(3)(3) Check the box that describes the type of
supperting organization and complete lines 17e through 11h.

a |:|Type | b DType M c |:| Type il — Functionally integrated d |:| Type Il — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly ar indirectly by one or more disqualified persans
cther thagogj(ugt(:lza)hon managers and other than one or more publicly supported organizations described in section 509(a}(1) or
secticn a

f If the organization received a written determination from the IRS that is & Type |, Type il or Type Il supporiing organization, |:|
od 1 =Tt =T R

g Since August 17, 2006, has the organization accepted any gift aor contribution from any of ihe following persons?

Yes | No
(i} A person who directly or indirectiy controls, either alone or together with persons described in (i) and (i) i
below, the governing body of the Supported organization?. ... .........oener s e e Mg
(i A family member of a person described in (i) above?........ P 11 g (i)
(i) A 35% controlied entity of @ person described in () or (i) above? ... .. . i 11 g (i)

h Provide the fellowing information about the supported organization(s).

(i} Name of supported (NEN (il Type of organization (i) Is the (v} Did you notity wh is the (vil) Amaunt of manelary
organizalion (described on lines 1.9 organization in  {the organization’in organization in support
above or IRC section cofumn {i} lisled in | column (i} of your column {1}
{sce instructions)) your governing support? organized in the
docurnent? u.s,?
Yes No Yes No | Yes No

(A)
(B)
<
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the !nstructlons for Form 990 or 990-EZ,

TEEAQ4QIL 08:/08/12

Schedule A (Form 990 cor 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 EAST COAST ASSISTANCE DOGS INC 06-1436718 Page 2

Part Il:|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
arganization fails to qualify under the tests listed telow, please compiete Part I11.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c} 2010 (d) 2011 (ey2D12 (f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do riot
include any 'vnusual grants.y .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each perscn
{other than a governmenta
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on ling 11, column {f}.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline 4..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IVY ... ol
11 Total support. Add lines 7

through 10...................
12 Gross receipts from related actlwtles etc (see |nstruct|0ns) .................................................. | 12
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here. .. ..o e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {Jine 6, column (f) divided by line 17, column (N} ...................oo. 14 %
15 Pubiic support percentage from 2011 Schedule A, Part 1, line 14. ... ..o i i i 15 %

16a 33-1/3% support test — 2012, [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... . .. i i e |:|

b 33-1/3% support test — 2011. i the organization did not check a box en line 13 er 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . ....... ... .o i i et eaenes |:|

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Expialn in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon gualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2011, 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 organlzailon meets the facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the -

organlzat!on meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E7) 2012

TEEAQ402L 0B/0%/32



Schedule A {Form 990 or 950-EZ) 2012 EAST COAST ASSISTANCE DOGS TNC

06-1436718

Page 3

1Support Schedule for Organizations Described in Section 509(a)(2)

{Complele cnly if you checked the box on line 5 of Part | or if the organization failed to qualify under Parl Il. If the organization fails

to qualify under the tesis listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in} ™ (a) 2008 (b) 2009 (c) 2010

(dy 2011

(e) 2012

(D Total

1 Gifts, grants, contributions
and membership fees
received. {Do not include

any ‘unusual grants.)......... 357,795, 363,333. 850,310,

331, 686.

754,399.

2,657,523,

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related lo the organization's
tax-exempt purpose

.......... 286, 606. 336,439, 448,243,

425,021.

537,052,

2,033,361,

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

0.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalt.

The value of services or
facitities furnished by a
governmentat unit to the
organization without charge. ..

0

6 Total. Add lines 1 through 5. .. 644,401, 699,772.(1,298,553.

756,707,

1,291,451,

4,690,884,

7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persens ..........

600. 2,650,

4,000.

5,800.

13,050.

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

fortheyear.................. 138,810, 120,806. 620,476.

168,176,

413,048,

1,461,316,

€ Add lines 7a and 7b 138,810. 123,406, 623,126,

172,176.

418,848.

1,474, 366.

8 Public support (Subtract line
Jcfromline B .. ...ooo.l L

3,216,518,

Section B. Total Support

Calendar year {or fiscal yr beginning in) * (a) 2008 (b) 2¢05 {c) 2010

() 2011

(e) 2012

(D Total

9 Amounts from fine 6 644,401. 695,772.(1,298,553.

756,707,

1,291,451,

4,690,884.

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

14,305, 8,405, 12,317.

10,373,

9,337,

54,737.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

0

¢ Add lines 10a and 10b 14,305. 8,405, 12,317,

10,373.

9,337.

51,737,

11  Net income from unrelated business
activities nof included in line 10k,
whether or not the business is

reqularly carriedon. . .,...........

12 Other income. Do not include

gain or loss from the sale of

S s A 8,939.| 24,114. 8,747.

13,283.

11,301,

66,384.

13 Total support. (Add Ins 9, 10c, 11, anc 12,) 667, 645, 732,291.11,319,617.

780, 363.

1,312,089,

4,812,005,

14

First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here, . .. . e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column (D)
16 Public support percentage from 2011 Schedule A, Part 11l line 15

15

66.84

16

a%{ o\

84.50

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2011 Schedule A, Part I, line 17

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is mora than 33-1/3%, and line 17

Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (f)

17

o\

1.14

18

o

1.50

is not more than 33-1/3%, check this box and stop here, The organization gualifies as a pubficly supported organization

b 33-1/3% support tests — 2011, f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported arganization. . ..

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

8

BAA TEEAQ4D3L 08/09N12
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Schedule A {(Form 590 or 990-EZ) 2012 EAST COAST ASSISTANCE DOGS INC 06-14367138 Page 4

PartiV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1], line 17a or 17b; and Part 1li, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 0B/10/12



2012 Schedule A, Part IV - Supplemental Information Page 5

EAST COAST ASSISTANCE DOGS INC 06-1436718
Part lll, Line 12 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Dog Sales 5 8,100. § 4,700. § 5,900. 8§ 14,000. 5 5,000.
Miscellaneous Receipts 3,201. 6,038, B37. 9,503, 3,754,
Expense Reimbursements 432. 2,010, 521. 185.
Health Insurance Credit 2,113,

Total & 11,301. 5 13,283. § B,747. & 24,114. $ 8,939,




Schedule B OMB No. 1545-0047

o pry L Schedule of Contributors 2012
Depariment of the Treasury » Attach to Form 990, Form 950-EZ, or Form 990-PF

Internal Revenue Service

Name of the arganization Emplayer identiflcation number
EAST COAST ASSISTANCE DOGS INC 06-31436718
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(¢)( 3 ) {enter number) organization

|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(2){1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxabie privaie 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) crganization can check boxes for both the General Ruie and a Special Rule, See insiructions,

General Rule

Faor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money ar property) from any one
contributor. (Complete Paris 1 and [i.)

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170{e)(1)(A){vi} and received from any one contributor, during the year, a coentribution of the greater of (1) $5,000 or
{2) 2% of the amount on {i) Form 990, Part Vill, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il,

|:| For a section 501({c){7), (8), or (10} crganization filing Form 990 or 330-EZ that received from any one contributor, during the year,
toial coniributions of more than $1,000 for use excilusively for religious, charitable, scientific, literary, or educaticnal purposes, or
the prevention of cruelty to children or animals. Complete Parts [, If, and Iil.

For a section 501(c)(7), 58),_ or (10 GrPa_nization filing Form 990 or 930-EZ that received from any one ¢ontribulor, during the year,
contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not 1otz to more than §1,000.

i this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe yearn ... o i >3

Caution: An organization that is not covered by the General Rie andfcr the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'Na' on Part IV, kne 2, of s Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Ferm 990-PF, to certily that it does nat
meel the filing requiremenls of Schedule B (Farm 990, 990-EZ, or 990-PF),

BAé‘-\gqurFPapemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-FF} (2012)
or 990-PF.

TEEAQ7DIL 11/30/12



Schedule B (Form 930, 930-EZ, or 9580-PF) (2012) Page 1 of 3 of Part1
Name of organization Employer identitication number
EAST COAST ASSISTANCE DOGS INC 06-1436718
Contributors (see instructicns). Use duplicate copies of Part | if additional space is needed.
(a ) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l iLaura J Niles Foundation = ______ | Person
______________ Payroll |:|
c/o Fogarty et al, POB 2508 1§ 4 40,000.| Noncash [ ]
. (Complete Part || if there is
\Greenwich, CT 08836-25 08 _ a noncash contribution.)
(&) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution

2 Paul & Barbara Jenkel

Person
Payroll [ ]

6,500.] Noncash |:|

(Complete Part i if there is
a noncash contribution.)

(a) (b)
Number Name, address, and ZIP + 4

(c) o
Total Type of contribution

Dobbs Ferry, NY 10522

contributions
Person

Payroll |:|

150, 000.| Noncash |:|

(Complete Parti |l if there is
a noncash contribution.)

(@ )] (c) b
Nurmber Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Janet Inskeep Benton _ _____ _______________ Person
Payroll |:|
30 Frog Neck Road _ _ __ ___________________S___ __: 20,000.| Noncash [ ]
(Compleie Part Il if there is
\Armonk, NY 10504 __ _ __ _ o ____ a noncash contribution.)
(2} (b} (c) ) I
Number Name, address, and ZIP + 4 Total Type of contribution

Scarsdale, NY 10583-3418

Person
Payroll |:|

150, 000.| Noncash |:|

(Compilete Part |1 if there is
a noncash contribution.)

(a) (b) (c) (d) ) ]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Lucille & Paul Maslin Foundation Person

Payroll |:|

10,000.| Noncash |:|

(Complete Part il if there is
a noncash contribution,)

BAA TEEAQ702L  11/30/72

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



Schedule B {Form 990, 990-EZ, or 990-PF} (2012) Fage 2 of 3 of Part
Name of organization Employer identification number
EAST COAST ASSISTANCE DOGS INC 06-1436718

1) Contributars (see instructions). Use dupiicate copies of Part | if additional epace is needed.

(b)
Name, address, and ZIiP + 4

(c)
Total
contributions

0
Type of contribution

. P
1__ |The Annenberg Foundation __ sreen
- Payroll |:|
2000 Avenue of the Stars __________________[§_____° 50,000.| Noncash ||
{Complete Part Il if there is
|Los Angeles, CA 3007 _ _ _ _ _ _ _ _ __ _ __ ________ a noncash contribution.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of centribution
contributions
B |The Goldie Anna Charitable Trust =~ | Person
———————————— Payroll |:|
5 Woods Witch Lane __ ___ ___ _______________S______5,000.| Noncash [ ]
(Complete Part |l If there is
Chappaque, NY 10514 __ _ ____________________| a noncash contribution.)
(a{) (b) (©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
S |Pamela Sawngders erson
_______________ Payroll |:|
929 Alameda Blvd. ________________________[S______5,000.f Noncash [ ]
Complete Part |l if there is
Coronado, CA 92110 _ __ ____________________ g nonlgash contribution.)
@ (b) © @
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
: P
10 |Jemny Cribbs | ersan
- Payrall [ ]
7 Grey Fox Lane __ _ __ . _____________|S _____5,050.] Noncash []
Hilton Head Island, SC 29926 moreash contrbLtiony
(a) {b) G d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R P
11 |St. John's Episcopal Church erson
_________ - - R T Payroll D
4 Fountain Square _ ______________________ |5 ____1 19,165.| Noncash [ |
(Complete Part Il if there is
Larchmont, NY 10538  _ ____ ______ ___________ a nonl?:ash contribution.)
(a) (b) (©)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
12 |T-Mobil USAInc. Person
"""""""" Payroil |:|
12520 SE 38th Street ___ ______ . ___ |8 ____: 25,000.| Noncash [ ]
(Complete Part Il if there is
Bellevue, WA 38006 ____ _ __________________ a nonlgash contribution.)
BAA TEEAD7O2L  11/30/12 Schedule B (Form 990, 990-EZ, or 930-FF) (2012)



Schedule B (Form 990, 990-EZ, or 890-FF) (2012) Page 3 of 3 of Part1
Name of organization Employer Identification humber
EAST COAST ASSISTANCE DOGS INC 06-1436718
il ;| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) c {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Atlas Fund Inc. Person
______________________________________ Payroll |:|
185 Great Neck Road _ __ . __________________{8 _____86,000.| Noncash [ ]
(Complete Part 11 if there is
Great Neck , Ny 11021 a noncash contribution.)
(2) (b) (€} o
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

14 GE Corporate

Person
Payroll |:|

25,000.! Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |Elizabeth Proper ________________________ Persan
Payroll D
|36 Salen Road __ 57 14,500.| Noncash [ ]
Rockville Center, NY 11570 _________________ S roreash contributiony
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
16 |Jeffrey Joseph erson
""""""" Payroli D
19 _Stillman Tane _ _______________________|°______5,800.| Noncash [ ]
: {Complete Part |l if there is
Pleasantville , NY 10570 _ _ _ _____ ___________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

17 PetCare RX Inc.

Person [ |
Payroll D

______ 19,543.] Noncash

(Complete Part || if there is
a noncash contribution.)

)]

(b)
Number Name, address, and ZIP + 4

(©) a0
Total Type of contribution

18 |Margery Uihlein

contributions
Person D

Payrol| D

______ 50,593.| Noncash

(Complete Part [l if there is
a2 noncash contribution.}

BAA

TEEAQ702L 11/30112

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartlt
Name of organization Employer identificatiocn numbear
EAST COAST ASSISTANCE DOGS INC 06-1436718

| Noncash Property (see instructions). Use duplicate copies of Part li if additional space is needed.

(a) No, . (b) , (e} | )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

Dog Food
17
19,543, 12/31/12

(2) No. o (b) ) (©) )
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)

1,584 shares of US Bancorp Del Com stock.
18
50,593.1 12/31/12

(a) No. o (b) . (©) ()
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)

(2) No, L {b) , () (d)
from Description of noncash property given FMV (or estimate) Date recejved
Part| (see instructions)

(a) No. o (b) ) () (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)

(a) No. o (b) . () ()
from Description of noncash property given FMV (or estimate) Date received
Part} {see instructions)

BAA Schedule B {Form 990, 990-EZ, or 990-FPF) (2012)

TEEAD?O3L 113012



Schedule B {Form 990, 990-EZ, or 990-PF} {2012) Page 1 to 1 of Partlil

Name of organization Employer identiflcatlon number

EAST COAST ASSISTANCE DOGS INC 06-1436718

FartllL] Exciusively religious, charitable, etc, individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (g) and the following line entry.

For organizations completing Pari |ll, enter ictal of exclusively religious, charitable, etc,
contributions of 1,000 or less for the year. (Enter this information once. See instructions.). ............ -5 N/A

Use duplicate copies of Part 1] if additionai space is needed.

() by (c) . NN L .
N% frolm Purpase of gift Use of gift Description of how gift is held
art
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by (€) | L .
Na. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) b () | L d
No. frcolm Purpose of gift Use of gift Description of how gift is held
Part
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b © @
N% frolm Purpase of gift Use of gift Description of how gift is held
art
(& |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 950-EZ, or 990-PF) (2012)

TEEAQ7DAL  11/30112



OMB No. 1545-
SCHEDULE D _ ] il
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury PartlV, lines &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ]
internal Revenue Service » Attach to Form 990, * See separate instructions. Inspection
Name of the organizatien Employer Identification number
_EAST COAST ASSISTANCE DOGS INC 06-1436718

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

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

Part

Total number at end of year.................
Aggregate contributions to (during year).....
Aggregate granis from (during year}.........
Aggregate value at end of year..............

u bW =

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject {o the organization's exclusive legal control?........... ... . oot t. DYes D No

6 Did the or%anization inform all graniees, denors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. . . ... e D Yes D No

EPart I Conservation Easements. Complete if ihe organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 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 itax year.

Held at the End of the Tax Year

a Total number of conservation easemEnts. .. ... .o e e s 23
b Total acreage restricted by conservation easements ......... ... ... ... .. i, 2h
¢ Number of conservation easements on a certified historic struciure includedin @)............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed In the National Register. ... ... . . i e e 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the erganization during the
tax year »

4 Number of states where property subject 1o conservation easement is located »
5 Does the organization have a written policy regarding the pericdic moniforing, inspection, handling of violations,
and enfercement of the conservation easements it holds?, . ... ... o o i i e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

7 Amouni of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hY@ B0

and SECHON 170 B T . oo i e e e e s D Yes D No

9 InPart XIll, describe how the erganization reports conservation ezsements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote {o the organization's financial statements that describes the organization's accounting for
conservelion easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 890, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Fart Xlil, the text of the footnote to its financial statements that describes ihese items.

b If the crganization 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 asseis held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1. ... ... e e i -5
(i} Assets included in Form 990, Part X, ..ot g

2 If the organization received or heid works of art, historical treasures, or other similar assets for financiai gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, BNe T ..o i e i e e e -3
b Assets included in Form 900, Part X, ... . e e e e s -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/iBN2 Schedule D {(Form 990} 2012




Scheadule D (Form 990) 2012 EAST COAST ASSISTANCE DOGS TINC 06-1436718 Page 2
[Partill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its callection
items (check all that apply);

a Public exhibition d Loan or exchange pregrams
b Scholarly research e Other
[ Preservation for future generations

4 Erovi?(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than fo be maintained as part of the organization's collection? |:| es

DNo

Part v |Escrow and Custodial Arrangements. Complete if the arganization answered 'Yes' to Form 990, Part [V, 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 asseis not included
0N FOrm D00, Part XK. i it i i e e e e i e |:| Yes D No

b If *Yes,' explain the arrangement in Part X1l and complete the following table:

Amount

€ Beginming Balane, . ..o e e e l¢

d Additions during the year . . ... e 1d

e Distributions during the yearn .. ... .. e le

f ENdiNg Dalance. .« .o e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . ... o i e e e I:] Yes No

b If 'Yes,' explain the arrangement in Part XIIl. Chack here if the explantion has been pravided inPart XIL...................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
{a) Current (b} Prior year {c) Two years (d) Three years {e} Four years

1a Beginning of year balance...... 153,504. 147,582, 139,231. 138,898, 13,600.

b Contributions. . ................ 50, 593. 685.

¢ Net investment earnings, gains,

and losses. ................... 13,798. 6,322, g8,351. 333.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 0.

f Administrative expenses....... 138,898,

g End of year balance........... 218,205, 153,904, 147,582, 139,231, 138,898.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endewment * %

b Permanent endowment * %

¢ Temporarily restricted endowment » 100.00 %

The perceniages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizalions .. ... ... . e e e e e 3a(i) X
(i) related organmizations. . . ..o ot e e 3a(ii) X

b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R2............o oo oo 3b I

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XITII
|PartVi:| Land, Buildings, and Equipment. See Form 990, Pari X, line 10.

Description of property (a) Cost or other basig (b} Cost or other (c) Accumulated (d) Book value
(investment) hasis (ather) depreciation
Taland......... ... . . 31,511. 31,511.
bBuildings. ..........ooooc 460, 749. 101,265, 359,484,
c Leasehold improvements.................. ..
dEquipment........... i 235,373. 186,026. 49,347,
eOther ... ... . 18,305. 11,136. 7,169,
Total. Add lines 1a through e, (Column (d) must equal Form 890, Part X, column (B), line 10(c).)................... L 447,511.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 EAST COAST ASSISTANCE DOGS INC

06-1436718 Page 3

[E_grtVlII Investments — Other Securities, See Form 920, Part X, line 12, N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cast or
end-of-year market value

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

Total. (Column (b) must equal Form 880, Part X, column (B fine 12} .. ™

IRHHJVHI?I Investments — Program Related. See

Form 990, Part X,

line 13. N/A

(a) Description of investment type

(b) Book value

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

()

@

@)

@

&)

)

Q)

@

®

(10

Tntal (C.‘a.'umn (b} must equal Form 990, Part X, cofumn (B) jine 13,) .,

|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

4

®)

®

@)

@&

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15, ) ... . . i i i aena e >

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Bock value

(1) Federal income {axes

@

©)

&)

©)

®

¢

@&

&

am

{n

Total. (Cotummn (b) must equal Farm 890, Part X, column (B) line 25.). . .. ..

>

2. FIN 48 (ASC 740} Footnate. In Part XIII, provide the text of the footnote to the organization's financial staternents that reperls the organization's liability for uncerlain tax posmnns

under FIN 48 (ASC 740). Check here if the text of the jootnole has heen provided in Part XIH

BAA

TEEA33D3L 12/23/12
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Schedule D (Form 990) 2012 EAST COAST ASSISTANCE DOGS INC 06-1436718 Page 4
|Part:Xl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ......... ... .. oo 1 1,258,750,
2 Amounts inciuded on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains oninvestments. ... ... ... e
b Donated services and use of facilities
c Recoveries of pricryeargrants. .. ... e
d Other (Describe in Part XL . ..o i e e et
eAdd lines 2athrough 2d. . ... .. e
3 Subtractline 2efrom Bne 1. .o e e
4 Amounts included on Form 998, Part Vili, line 12, but not on line 1:
a investmeni expenses not included on Form 990, Part Vill, line 7 .............
b Other (Describe in Part XL . ... e e
CAdd INEs 4a and AD . .. .. .o e e e e e e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, fine 12.) ... ... ... 000 iiieiiiaiin. 5 1,252,788.
[Part XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... ... o 1 1,221,995,
2 Amounts included on line 1 but not on Form 920, Part 1X, line 25;
a Donated services and use of facilities. ....... ... .o i 2a
b Prior year adjustments. .. .. ... e e 2b
C O NEr 0SS .t e 2¢
d Other Describe in Part XL . ..o e e e e 2d
e Add lines 2a through 2d. . . oo e e
3 Subiract lIne 2e from lIMe .. e
4  Amounts included on Farm 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7 ............. da
b Other (Describe in Part XIIL) . ... o e e e 4h
€ A IINES da and BB . .. .. e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...........................
[Part:Xll| Supplemental Information

5,962,
1,252,788,

1,221,955.

1,221,995,

Compiete this part to provide the descriptions reguired for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112



SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Departmeni of the Treasury
Internail Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No. 1545-0047

2012

Name af the arganization

EAST COAST ASSISTANCE DOGS INC

Employer ldentification number

06-1436718

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
e |:| Solicitalion of non-government grants

a [X] Mail solicitations

b Internet and email solicitations

c |:| Phone solicitations
d [X] In-person solicitations

f |:| Solicitation of government grants
g [X]| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

...... DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be

compensated at least $5,000 by the organization,

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii} Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activily

{v) Amount paid to
{or retained by)
fundraiser listed in
column (i)

(vi} Amount paid to
(or retained by}
organization

Yes No

3 List all stales in which the organization ts registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEAIZ01L  03/07/13

Schedule G (Form 990 or 99D-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 EAST COAST ASSISTANCE DOGS INC 06-1436718 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
. {add column {(a)
Denim, Heels, House Party 1 through column {¢))
E (event type) (event iype) {lotal number)
v
E 1 Gross receipts. ... 106,040, 12,450. 6,000, 124,490.
E
2 Less: Charitable contributions .......... 17,000. 17,000.
3 Gross income {line 1 minus line 2)...... 89,040. 12,450. 6,000. 107,4890.
4 Cashprizes....................oivh0,
5 Nencash prizes........................ 7,742, 1,742,
D
|§ 6 Renfffacility costs. .............. ... ...
E
c
T | 7 Foodandbeverages................... 15,321. 15,321,
E
X | 8 Entertainment......................... 3,625, 3,625,
E
y g Other direct expenses. ................. 16,692, 16,692,
£
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d).........oo i e e > 43, 380.
11 Net income summary. Combine ling 3, column {d), and line 1Q........... ..o i > 64,110,

Part

rt | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a}
v bingo through column (€))
E
N
1]
E T GroSSrevenUe. .........ovvevvivinnnnns
2 Cashprizes...............ccoviin.
E
DX
P El 3 Nonmecashprizes.......................
EN
Cs
TE| 4 Rentfacility costs......................
5 Other direct expenses..................
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add tines 2 through Sincolumn {d)........... i i i i -
8 Net gaming income summary. Combine lines 1, column (d) and line 7........... oot iiiarivnne- >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?. ... .. ot i, D Yes D No
b If 'No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .......... .. _|j\7e's' B —B_N; a

BAA TEEAIZ02L 01/07/13 Schedule G (Form 990 or §50-E2) 2012



Schedule G (Form 3990 or 930-E7) 2012 EAST COAST ASSISTANCE DOGS INC 06-1436718 Page 3

11 Does the organization operate gaming activities with nonmembers?. . ... . o i i |:| Yes D No
12 Is the organization a grantor, beneficiary or irustee of & trusl or a member of a partnership or other entity formed to
administer Charitable QamiNg 2. ... .. ottt et e e D Yes |:|No
13 indicate the percentage of gaming activity operated in:
a The organization's facilly . .. ..o oo e 13a %
b AN outside faCHity . . . e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address * L
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... DYES I:INO
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party>  §

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law fo make charitable distributions from the gaming proceeds to retain the

state gaming license? [[]Yes [ ]No
b Enter the amourit of distributions required under state law o be distribuled to other exempt organizations or spent in the

organization's own exempt activities during the fax year » §
| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional infarmation (see instructions).

BAA JEEA3Z03L 01/07/13 Schedule G (Form 930 or 990-£2) 2012



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

» Complete if the organization answered "Yes' to Form 230, Part IV, line 23,
Department of the Treasury

internal Revenue Service > Attach to Form 980. ™ See separate instructions.

Name of the organization Empioyer identlfication number
EAST COAST ASSTSTANCE DOGS INC 06-1436718

|ﬂ_F-_' i| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following {o or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part Il to previde any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:|Health or social club dues or inltiation fees

|:| Discretionary spending account |:| Personal services {(e.g., 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 pravision of all of the expenses described above? If 'No,' complete Part |l to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

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

|:| Compensaticn committee |:| Written employment contract
|:| Independent compensation consuitant |:| Compensation survey ar study
|:| Form 990 of cther organizations Approval by the board or compensation committee

4 During the[}/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

If *Yes' to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part |1,

Only section 501(c)3) and 501(c}4) organizations must complete lines 5-9,

5 For persons listed in Form 950, Part VII, Section A, line ia, did the organization pay or accrue any compensation
contingent on the revenues of:

L= I =T L = L= o 5a X

If 'Yes' ta line 5a or 5b, describe in Part 1.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A THE OFgANIZA 0N T . .t e e e e e e e e e e 6a X

If 'Yes' to line 6a or 6b, describe in Part 11,

7 Faor persons listed in Form 990, Part VIi, Secticn A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describe in Part 1. ... .. e 7 X

B  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If Y es, describe N Part . . o e e e e e e 8 X
9 |If *Yes' to line 8, did the erganization also follow the rebuttable presumption procedure described in Regulations
T o K B Lo T T (o) I 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2012

TEEAMIOIL i2ri0n2
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SCHEDULE L
(Form 990 or 930-E2)

Depariment of the Treasury
inlernal Revenue Service

Transactions With interested Persons

*» Complete if the organization answered

Yes' on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2012

Name of the crganization

EAST COAST ASSISTANCE DOGS INC

06-1436718

Employer identification number

Paril

/| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compilete if the organization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

(a) Name of disqualified person

{b) Reiationship between disqualified
person and organization

{c) Description of {ransaction

(d) Corrected?

Yes

No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 L e e

Part I

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization................

Loans to andf/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-E2, Page V, line 38a or Form 990, Part [V, line 26; or if the

organization reported an amaunt on Form 990, Part X, line 5, &, or 22,

(a) Name of inferesied person | (b) Relaticnship
with organization

(c) Purpose {d)}lLoantoor {e) Original (f) Balance due (g) In defauli?

of loan from the principal amaunt
arganizalion?

To Fram

{h} Approved
by board or
commitiea?

() Wrillen
agreement?

Yes No

Yes

No

Yes

No

M

@

3

@

®)

®

@

&

&

(10)

PartIll

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of inlerested person

(b) Relationship between inieresied persen (c) Amount of assistance
and the organizalion

{d) Type of Assistance

{¢) Purpose of assistance

4]

@

(3)

&

)]

O]

@

()]

@

a0

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

TEEAASQIL 1211112

Schedule L (Form 550 or 590-EZ} 2012



Schedule L (Form 990 or 990-EZ) 2012 EAST COAST ASSISTANCE DOGS INC 06-1436718 Page 2
PartilV. | Business Transactions Involving Interested Persons.
Complete it the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of inleresied person (b) Relafionship belween {c) Amount of {d) Description of transaction (e} Sharing of
interested person and the {ransaction organization's
organization revenues?
Yes No
(1} Carrie Picard Exec Dir Daugh 54,246, Wages X
(2
3
4
(5)
(6)
[04]
{8)
(9
{10)
‘Part’V Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Scheduie L (Form 930 or 350-E2} 2012
TEEA450IL 121112



SCHEDULE M
(Form 990)

Deparlment of ihe Treasury
internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

CMB No, 1545-0047

2012

Name of the arganizalion

EAST COAST ASSISTANCE DOGS INC

Employer identlfication number

06-1436718

[Pa

| Types of Property

= B < R L N A

T Y
N = oW

—_
w

14
15
16
17
18
19
20
21

23
24
25
26
27
2B

Art—Worksofart. ...
Art — Historical freasures......................
Art — Fractional inferests ......................
Books and publications .. ................. .
Clothing and household goods, . ................
Cars and other vehicles........................

Securities — Closely held stock. .............. ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .................. ..
Qualified conservation contribution —

Historic structures . .. ... ... ..o oo
Qualified conservaticn contribution — GCther ... ..
Real estate — Residential......................
Real estate - Commercial .., ..................
Real estate — Other............... ... ...
Collectibles . ...........cii i
Food inventory ... .o i
Drugs and medical supplies....................
Taxidermy ... e
Historical artifacts .. ...........................

Other™ ( ...

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

& (d}
Noncash contribution Method of determining

amounts reported  |noncash contribution amounis
on Form 990,

Part VI, line 1g

30,593, |[FMV

19,543.|Cost

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the dale of the initial conlribution, and which is not required toc be used for exempl

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

b If "Yes,' describe in Part Il.

33

{If the organization did not report an amouni in column (c) for a tyne of property for which column (a) is checked,

describe in Part Il.

...................... 29

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4BOIL 12110412

Schedule M (Form 990) 2012



Schedule M (Form 9903 2012 EAST COAST ASSISTANCE DOGS INC 06-1436718 Page 2
Part II:| Supplemental Information, Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part [, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4E0ZL 1271072 Schedule M {Form 950) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 290-EZ)

D o e yaasury » Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2012

Mame of the erganization

EAST COAST ASSISTANCE DOGS INC

Employer identiflcatien number

06-1436718

Form 990 - Additional DBAs

Lucille Picard and Director, Tina Marie Burnham, are sisters. Additionally board

married.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 950 or 980-EZ, TEEA4901L 124812 Schedule O (Form 990 or 520-EZ) 2012



Schedule © (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

EAST COAST ASSISTANCE DOGS INC 06-1436718

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



2012 Federal Exempt Organization Tax Summary Page 1
EAST COAST ASSISTANCE DOGS INC 06-1436718
2012 2011 Diff
REVENUE
Contributions and grants........................ 754, 399 331,686 422,713
Program service revenue...................o..... 409, 642 398,962 10,680
Investment income...........coovvviiiiiiiiiiiin. 9,337 8,948 389
Other Ievenue ... ... ... i iviiiii s 79,410 33,541 45,869
Total TEVEIUE . ... 1,252,788 773,137 479,651
EXPENSES
Salaries, other compen., emp. benefits .. 658, 208 518,811 139, 397
Other exXpenses........cco.iviiiiiiiiiiiiiiiiniiinn, 563,787 475,179 88,608
Total BXDEOSES.......ccciviiiiiiai e 1,221,995 893,950 228,005
NET ASSETS OR FUND BALANCES
Revenue leSs eXDENSES .......cccvviviiiirininainnn, 30,793 -220,853 251,646
Total assets at end of year................... 1,336,329 1,280,071 56,258
Total liabilities at end of year............ 261,404 241,901 19,503
Net assets/fund balances at end of year. 1,074,925 1,038,170 36,755




2012 New York CHARS500 Tax Summary Page 1

EAST COAST ASSISTANCE DOGS INC 06-1436718

2012 2011 Diff
FINANCIAL INFORMATION
Total support and revenue (Article 7-34). 1,252,788 773,137 479,651
Net Worth at end of year (EPTL)............. 0 0 0
FILING FEES
Article 7-A filing fee.............coviiiiiit . 25 25 0
EPTL filing fee...... ... ... . ... . ... 0 0 0

Total filing fees...........oooiivii i, 25 25 0




2012

General Information

EAST COAST ASSISTANCE DOGS INC

Page 1

06-1436718

Forms needed for this return

Federal: 990, S5ch &, Sch B, Sch D, Sch G, Sch J, Sch L, Sch M, Sch O,

8868 p2, 9590-T
New York: CHARS00

8868

Carryovers to 2013

None




2012 Federal Worksheets Page 1
EAST COAST ASSISTANCE DOGS INC 06-1436718
Computation of Cost of Goods Sold (Form 990)
1. Inventory at Start 0f Year.. ... ... 2,407.
2. PULCRASES 21, 666.
3. CoSt Of 1aDOT .. 0.
4, AddiTI10nal Z2083A COSE S . o i 0.
D, OEREY COBEa e e 0.
6. Total (Add lines 1 through 5) ... ... .. e 24,073,
T. Inventory at end oOf Year.......o i 13,050,
8. Cost of geods sold (Subtract line 7 from line 6).............. ... ... .......... 11,023,
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
21,562. 1B, 324, 2,036, 1,200.
Total § 21,562. § 18,326, § 2,036. 5 1,200.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B} () (D)
Program Management
Total —Services _ & General _Fundraising
Bad Debt 1,470. 1,470.
Bank Charges 5,383. 5, 38B3.
Class Supplies 5,406. 5,406.
Dues & Subscriptions 697. 697.
Gifts & Honcrariums 1,887. 1,887.
Kennel Exp. 6,062, 6,062.
Licenses & Registratiaon 502. Blz. 90.
Minor equipment 986. 986.
Miscellaneous 7,820, 4,621, 3,299,
Postage and Shipping 15, 886. 10, 445. 1,161. 4,280,
Program Expense 12,303. 12,303.
Project Heal Program 16, 566. 16,564.
Public Relations 4,600. 4,140, 460.
Total S 80,068. § 64,698, 3 11,090. 5 4,280,
Schedule A, Part lll, Line 7a
Received From Disqualified Persons
Persons 2008 2009 2010 2011 2012
Dale & Lu Picard 0. Q. 200. 4,000. a.
Cheryl Burke 0. 100. 950. a. 0.
Anne-Therese Hoenig 0. 500. 1,300. 0. 0.
Tina Burnham 0. 0. 200. 0. 0.
Jeffrey Joseph 0. 0. 0. 0. 5,800.
Total § 0. & 600. § 2,650, 8 4,000. § 5, 800.




2012 Federal Worksheets Page 2
EAST COAST ASSISTANCE DOGS INC 06-1436718
Excess Payments from Nondisqualified Persons
Schedule A, Part lll, Line 7b
Year 2012 Paid to Base * Excess
Nondisgualified Person Organization Amount Amount
Atlas Fund Inc. 5 6,000. s 13,121. % 0.
Elizabeth Proper 14,500. 13,121. 1,379.
GE Corporate 25,000. 13,121. 11,879.
Janet Inskeep Benton 20,000. 13,121. 6,879,
Jenny Cribbs 5,050. 13,121. 0.
Laura J Niles Foundation 40,000. 13,121. 26,879.
Lucille & Paul Maslin Foundation 10,000. 13,121. 0.
Margery Uihlein 50,593, 13,121. 37,472,
Pamela Saunders 5,000, 13,121. 0.
Pat Lanza 150, 000. 13,121. 136,879.
Paul & Barbara Jenkel 6,500. 13,121. 0.
Ron & Stacey Gutfleish Foundation 150,000. 13,121. 136,879.
5t. John's Episcopal Church 19,165. 13,121. 6,044.
The Annenberg Foundation 50, 000, 13,121. 36,879.
The Goldie Anna Charitable Trust 5,000. 13,121, 0.
T-Mobil USA Inc. 25,000, 13,121. 11,879,
Total § 581,808. 5 413,048.
Year 2011 Paid to Base * Excess
Nondisqualified Person Organization Amount Amount
Benjamin Cheever 3 10,000. 8§ 7,804, § 2,196,
Christine and Stephen Waterman 5,000. 7,804, 0.
Jeanne & Joseph McNaney 5,000. 7,804. 0.
Lucille & Paul Maslin Foundation 15,000. 7,804, 7,196.
Pat Lanza 50,000. 7,804, 42,196.
Paul & Barbara Jenkel 7,500. 7,804, 0.
Ron & Stacey Gutfleish Foundation 100, 000. 7,804, 82,196.
Schneider Family Trust 6,267. 7,804. 0.
Sheldon & Sandra Mallah 15,000. 7,804, 7,196.
The Annenberg Foundation 25,000. 7,804, 17,196.
The Goldie Anna Charitable Trust 5,000. 7,804, 0.
Total 8 243,767. 5 168,176.
Year 2010 Paid to Base * Excess
Nondisqgualified Person Organization Amount Amount,
Estate of Irma Pisaniellio 3 528,348. 3 13,196. § 515,152.
Geoffrey Beene Foundation 50, 000. 13,196. 36,804.
Janet Inskeep Benton 10, 000. 13,196. 0.
Joel & Yvette Mallah 20,000. 13,196. 6,804.
Joshua E Bienstock 5,000. 13,196. 0.
Laura J Niles Foundation 35,000. 13,1%6. 21,804.
Mayer Brown LLP 10, 320. 13,196. 0.
Newman's Own Foundation 6,000, 13,196, 0.
Nutre - Leigh Gary 14,500. 13,196, 1,304.
Pat Lanza 5,000. 13,196, 0.
Paul & Barbara Jenkel 7,000. 13,196. 0.
Planet Peg Foundation 7,000. 13,196. 0.
Ray & Eleancr Bradley Foundation 9,500. 13,196. 0.
Ron & Stacey Gutfleish Foundation 50,000. 13,196. 36, 804.
Sheldon & Sandra Mallah 15,000, 13,196. 1,804.
The Tower of Hope 13,000. 13,196. 0.
Tri-Cor Industries 10,000. 13,196, 0.
Vincent L Petraroc 5,000. 13,196. 0.
West Hills Animal Hospital PC 10,913. 13,196. 0.
Total § 811, 581. § 620, 476.
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Excess Payments from Nondisqualified Persons {continued)
Schedule A, Partlll, Line 7b
Year 2009 Paid to Base * Excess
Nondisqualified Person Organization Amount Amount,
Christopher & Dana Reeve Foundation g 6,000. 5 7,323, 8§ 0.
Geoffrey Beene Foundation 50, 000. 7.323. 42,677.
Hyperwindows Inc 7,151. 7,323. 0.
Janet Inskeep Benton 20,000. 7,323, 12,677.
Laura J Niles Foundation 40, 000. 7,323. 32,677.
Nutro - Leigh Gary 13,822, 7,323. 6,499.
Pat Lanza 5,000. 7,323. 0.
Paul & Barbara Jenkel 6,000. 7,323, 0.
Ray & Eleanor Bradley Foundation 9,500. 7,323. 2,177.
Ron & Stacey Gutfleish Foundation 20,964, 7,323, 13,641.
The New York Community Trust 7,000. 7,323, 0.
The Tower of Hope 10,000. 7,323. 2,677.
West Hills Animal Hospital PC 15,104. 7,323. 7,781.
Total § 210,541, 5 120, 806.
Year 2008 Paid to Base * Excess
Nondiscqualified Person rganization Amount Amount
Geoffrey Beene Foundation 5 50,000. 3 6,676. 8 43,324,
J. Daniel McNamara TTEE 5,000. 6,676, 0.
Laura J Niles Foundation 50,000. 6,676. 43,324,
Nutro - Leigh Gary 8, B66. 6,676. 2,180,
Paul & Barbara Jenkel 13,000. 6,676. 6,324,
Ron & Stacey Gutfleish Foundation 50,000. 6,676. 43,324.
The New York Community Trust 7,000. 6,676. 324.
Total § 183, B66. 5 138,810,
* Larger of the amount of Schedule A Total Support for each year or §5,000.
Form 8947, Worksheet 1
Information needed to complete Line Ta and worksheets 2 and 3
Employee Employee
hours of wages
Individuals considered employees service paid
T RIOTAIL. .o e e 2,080 51,675
| a1 - T o o A D 2,080 42,935
| s L)1 - - T S 1,805 28,639
= T 5 5 o 2,080 39,187
N T = 2,080 31,034
D P ACaT . 2,080 54,296
| I o K ol 2,080 106,296
R SOUthWOL LR . oo 2,080 34,640
L = = = 2,080 19,500
E Brogis . i 175 1,832
J MaR . 1,520 20,621
D WL e 964 12,200
S AN T SOIL . ... e e 655 11,940
C P L AT . 2,080 54,246
R OMaIIL 1,413 20,103
M ROUSSEAIL .. oo 41 640
L 1 = ) o B A U 16 308
Totals: 17 25,409 570,082
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EAST COAST ASSISTANCE DOGS INC 06-1436718

Form 8941, Worksheet 2
Full-time equivalent employees (FTEs)

1 Total employee hours of service from Worksheet 1.......................... 25,408
2 Hours of service per FTE... ... . ... e 2,080
3 Full-time equivalent employees. Report the amount on line 2....... 12

Form 8941, Worksheet 3
Average annual wages

1 Total employee wages pald from Worksheet 1............. .. ... ... ... 570,092
2 Enter FTEs from Worksheet 2, line 3. ... ... . .. i 12
3  Average annual wages. Line 1 divided by line 2. If the result

is not a multiple of $1,000, then it's rounded down to the
next lowest multiple of $1,000. Report the amount on line 3...... 47,000

Form 8941, Worksheet 4
Information needed to complete Lines 4 and 5 and worksheet 7

Employer Employee Enrolled

premiums state avg. emp. hours
Enrolled individuals considered employees pai premiums of service
A DU i e 2,603 5,955 2,080
L Picard .. .o 20,687 15,273 2,080
R Southworth....... .. .. ... .. . 3,152 5,955 2,080
C Picard .. ... ... 5,762 5,855 2,080
Totals: O 32,204 33,138 8,320
Form 8941, Worksheet 5
FTE Limitation
1 Enter the amount from Form 8941, line 7. ... ... i i 8,051
2 Enter the amount from Form 8941, line 2 ... ....ccoiiiiiiiniiaiiiiiiiiinneia, 12
3 Subtract 10 from Lime 2. ... .. .o e e e 2
4 Divide line 3 by Lo .. e 0.133
5 Multiply line 1 by 1ime 4. ... o i e e 1,071
) Subtract line 5 from line 1. Report this number on line 8............ 6,980
Form 8941, Worksheet 6
Average annual wage limitation
1 Enter the amount from Form 8941, lime 8.... ... ... . ... ... ... ... ......... 6,980
2 Enter the amount from Form 8941, line 7. ... . . .. . . 8,051
3 Enter the amount from Form 8841, line 3. ... .. ... ... .. . . i, 47,000
4 Subtract $25,000 Lfrom 1ine 3. ... 22,000
5 Diwvide line 4 by 825,000 .. . i e 0.880
6 Multiply line 2 by Line G i e 7,085
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EAST COAST ASSISTANCE DOGSINC 06-1436718
Form 8941, Worksheet 6 (continued)
Average annual wage limitation
1 Subtract line 6 from line 1. Report this amount on line 9........... 0
Form 8941, Worksheet 7
FTEs enrolled in coverage
1 Total enrolled employee hours of service from Worksheet 4............ 8,320
2 Hours of service per FTIE . ... .. . 2,080
3 Full-time equiv. enrolled employees. Report the amount on line 14 0
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Annual Filing for Charitable Organizations
Form CHARS00 New York State Department of Law (Office of the Attorney General)

This form used for Charities Bureau - Registration Section
Article 7-A, EPTL and dual filers 120 Broadway
(replaces forms CHAR 497, CHAR New York, NY 10271

(0 and CHAR 00G) http:/fwww charitiesnys.com

1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 01/01 /2012 and ending (mmidd/yyyy) 12/31/2012

b. Check if applicable for NYS: c. Name of arganization d. Fed, employer 1D na, (EIN} (S5-tiitstasstitit)

| | Address change 06-1436718
i | MName change EAST COAST ASSISTANCE DOGS INC e. NY State regisiration no. (##.#s-#)
| | Initial fiting 21-42~-92

Final filing Number and street (or P.O. box if mail is not delivered io street address) Room/suile {. Telephone number
| | Amended filing PO BOX 831, 149 NEWFIELD ROAD B860-489-6550

NY regis[;atign pending City or town, state or country and 2ip + 4 g. Email

TORRINGTON, CT 067940 ecadl@zol.com

2. Certification - Two Signatures Required

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

Dale Picard Pres/Exec Dir
Signalure Printed Name Title Data

a. President or Authorized Officer 3

Anne-Therese Hoen Treasurer
Signalure Prinled Name Title Date

b. Chief Financial Dfficer or Treasurer »

3. Annua! Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check = |:| if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to sclicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from all sources did not excead $25,000 or 2) it received all or substantizlly
all of its confributions fram one government agency to which it submitted an annuat report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check = |:| if gross receipts did not exceed $25,000 and the assets (market value) did not exceed $25,000 at any time during this fiscal year,

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2
(Certification} and part 3 (Annual Report Exemption information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments fo this form.

4, Article 7-A Schedules
If you did nat check the Article 7-A annual report exemplion above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commertial co-venturer for fund raising activity in NY State?....... D Yes* No
* if "Yes", complete Scheduie 4a,
b. Did the organization receive government contribubions (Qrants)?. . ... ... o e D Yes* No

* If "Yes", complete Schedule 4b,

5, Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting afong with this form: Submit onf neck o
. A ubmit only one check or money order
a. Article .7. AN fee e e 3 25, for the total fee, payable to
b.EPTLfilingfee..................c.coiiiii, e 5 0. "NY5 Department of Law™
c.Totalfee. ... $ 25,
6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments b

IN NYVASBI2L 01/16413 Form CHARS5D0 (2012)
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5. Fes Instructions

The fiting Tee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS500.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b below, the Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the

Article 7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money
order for the {otal fee.

a) Adicle 7-A filing fee

]T0f3| Support & Revenue | Article 7-A Fee | * Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsei (FRC) during the reporting period must pay an
mU:E ;’;_:':] ii?:uuo :123 Article 7-A filing fee of $25, regardiess of total support and revenue.
up to '

b) ETPL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 350
$250,00C or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6, Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

Sirlgle check or money crder payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

IRS Form 990 [ ] RS Form 990-E2 [] RS Form 990-PF

All reguired schedules {including D All required schedules {inciuding |:| Alt reqmred schedules (including
Schedule B Schedule B Schedule B

[] RS Form 990-T [] IRS Form 9%0-T [ ] RS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
|:| No Accountant's Report Required (fotal support & revenue not more than $100,000)

IN NYVA9834L  01/16/13 Form CHARS00 (2012)



