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Fo= 8879-EO 
IRS e-file Signature Authorization 

for an Exempt Organization 
OMB No. 1545-1878 

Forcalendaryear2017, or fiscal year beginning ,2017, and ending _____ ,20_ 2017 
Department of the Treasury 
Intemal Revenue Service 

Name of exempt organization 

~ 00 not send to the IRS. Keep for your records. 

~ Go to www.irs.aov/Form6679EO for the latest information. 

EAST COAST ASSISTANCE DOGS, INC. 
Name and title of officer 
DALE PICARD 
EXECUTIVE DIRECTOR 
!P~6ld Type of Return and Return Information (Whole Dollars Only) 

Employer Identification number 

06-1436718 

Check the box for the return for which you are using this Form B879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter ·0·). But, if you entered ·0· on the return, then enter ·0· on the applicable line below. Do not complete more 
than 1 line in Part I. 

1a Form 990 check here ~ 00 b Tolal revenue, if any (Form 990, Part VIII, column (A), Une 12) ... 1 b _---"1"',--'5'-'9'-3=-<." -"O--=8",2=-=-. 
2. Form 990·EZ check here ~ 0 b Tolal revenue, If any (Form 990·EZ, Une 9) 2b _______ _ 

3. Form 1120·POL check here ~ 0 b Tolall.x (Form 1120·POL, Une 22) . 3b ______ _ 

4a Form 990·PF check here .. D b Tax based on investment income (Form 990·PF, Part VI, line 5) 
5. Form 8868 check here ~ 0 b B.lance Due (Form 8868, line 3c) 

4b _______ _ 

5b _______ _ 

!P¥llitim'l Declaration and Signature Authorization of Officer 
Under penalttes of perJury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2017 
electronic return and accompanying schedules and statements and to the best of my knowledge and beUef, they are true, correct, and complete. I 
further declare that the amount in Part I above Is the amount shown on the copy of the organization's electronic return. I consent 10 allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receIpt pr reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (e) 
the date of any refund. if applicable, I authorize the U.S. Treasury and Its designated Flnanciai Agent to InItiate an electronic funds withdrawal (direct 
debit) entry to the fInancial Institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial InstitutIon to debit the entry to this account. To revoke a payment. I must contact the U.S. Treasury FinancIal Agent at 
1·888·353·4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions Involved In the 
processing of the electronic payment of taxes to receive confidential Information necessary to answer Inquiries and resolve issues related to the 
payment. I have selected a personalldentlfication number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

00 I authorize G. T. REILLY [, COMPANY, INC. to enter my PIN! 12458 
ERO firm name Enter five numbers, but 

do not anter all zeros 

as my ,signC3.ture on ,tl}e ()rgclnizatl()I1_'~,tax ye,ar 2,01?, electronically filed return. If I have indicated within this return that a copy of the return 
is being flied with a state agency(les) regulating charities as part of the IRS Fed/State program;"'1 also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

o As an officer of the organization, I will enter my PIN as my signature on the organization'S tax year 2017 electronically filed return. If 1 have 
indicated within this return that a copy of the return is being flied with a state agency(ies) regulating charittes as part of the IRS Fed/State 
program, I will enter my PIN on the return's disclosure consent screen. 

Officsr's slgnaturs ~ ________________________ _ oats ~ ____________ _ 

!f!~d:mH Certification and Authentication 
ERO's EFIN/PfN. Enter your slx·diglt electronic filing Identification 
number (EFIN) foUowed by your five·dlgit self'selected PIN. 04427801850 

00 not ent~r all zoros 

I certify that the above numeric entry Is my PIN, Which is my signature on the 2017 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeA Information for Authorized IRS 
e-fI7e Providers for Business Returns. 

ERO'sslgnaturs ~ Date ~ 05/08/18 

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

LHA For Paperwork Reduction Act Notice, see instructions. 

723051 10·11-17 

form 8879-EO (2017) 



Form 990 Return of Organization Exempt From Income Tax 
Under section 501 (e), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

.... Do not enter social security numbers on this form as it may be made public. bt~""'~~~~=:..:: .• "':.·.:: .•. : .. ~ 
.... Go to www.irs. ov/Form990 for instructions and the latest information. t: . 

A For the 2017 and 

B Check If C Name of organization 
applicable: 

0~~1"~~' L-,E=A:::Sc:T=-C=O.::cA=S,-,T=---:A=S~S;::I",SCcT=AN=c=Cc:E~D~O-=,Go=S~-7I==Nc::C;,:.~==;-__ -I 
O Name 1-

change 

0 lnltl81 
return 

O Flnal 
returnl 
termln-,too 

o Employer identification number 

Telephone number 
860-489-6550 

1 Briefly describe the organization's mission or most significant activities: S, INC 
(DOING BUSINEES AS EDUCATED CANINES ASSISTING WITH DISABILITIES) 

2 Check this box ... D if the organization discontinued Its operations or disposed of more than 25% of Its 

3 Number of voting members of the governing body (Part VI, line 1 a) 

4 Number of independent voting members of the governing body (Part VI, line 1b) . 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) .. 

7 a Total unrelated business revenue from Part VI1I, column (C), line 12 

8 Contributions and grants (Part VIII, line 1 h) 
~ 
c: 9 Program service revenue (Part VIII, line 2g) ............... . 

~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, gc, 1 Dc, and 11 e) 

I I I 
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) . 

~ 
~ 

~ 

Sign 

Here 

16a Professional fundraising fees (Part IX, column (A), line 11e) ... 

b Total lundraising expenses (Part IX, column (D), line 25) ~ ___ .-:2=1'-',,,5=--::9.-:7'-.:.. 
17 Other expenses (Part IX, column (A), Iines11a'11d, 111'24e) .. 

18 Total expenses. Add lines 13'17 (must equal Part IX, colUmn (A), line 25) .. 

I I 

this 

EXECUTIVE DIRECTOR 

Preparer's signature 
Paid 
Preparer 
Us. Only 

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 
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EAST COAST ASSISTANCE DOGS INC. 06-1436718 ~e2 

Check If Schedule 0 contains a response or note to any line in this Part III .... D 
1 Briefly describe the organization's mission: 

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

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990·EZ? DYes 00 No 

If "Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... DYes 00 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 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 $ 7 6 6 , 5 5 5. Including grants of $ ) (Revenue $ 6 3 , 8 7 3. ) 

TRAINING PROGRAMS: ECAD UTILIZES SEVERAL DIFFERENT MODELS FOR PLACEMENT 
OF THEIR DOGS. PROJECT HEAL PLACES TRAINED SERVICE DOGS WITH VETERANS 
SUFFERING FROM PTSD AND PHYSICAL DISABILITIES. CANINE MAGIC PLACES 
TRAINED SERVICE DOGS WITH YOUNG CHILDREN SUFFERING WITH AUTISM. OPEN 
DOORS PLACES TRAINED SERVICE DOGS WITH PEOPLE WITH DISABILITIES. COURT 
HOUSE DOGS ARE TRAINED SERVICE DOGS THAT ASSIST A PERSON TESTIFYING IN 
A COURT CASE INVOLVING HEINOUS CRIMES, THE SERVICE DOG IS PLACED WITH 
THE DISTRICT ATTORNEY'S OFFICE. TEAM TRAINING IS A SIX WEEK COURSE 
DESIGNED TO TEACH A PARTICIPANT HOW TO TRAIN A SERVICE DOG. 

4b (Code: ___ ) (Expenses $ ________ _ Including grants of$ _________ ) (Revenue $ ________ _ 

4c (Code: ___ ) (Expenses $ ________ _ Including grants of$ _________ ) (Revenue $ ________ _ 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ Including grants of $ (Revenue $ 

4e Total program service expenses ..... 766,555. 
Form 990 (2017) 
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Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A ... 
2 Is the organization required to complete Schedule 8, Schedule of ContributorS? 

3 Old the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete SchedUle C, Part II . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-191 If "Yes, " complete Schedule C, Part /If . 
6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule 0, Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part {f .. 

B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

SchedUle 0, Part III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, "complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets In temporariiy restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes, " complete Schedule 0, Part V 

11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule 0, Parts Vi, VII, ViiI, IX, orX 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete SchedUle 0, 

Part VI 

b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule 0, Part VIJI . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes, " complete Schedule 0, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X .. 

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete SchedUle '0, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ~ complete 

SchedUle 0, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization"answered "No" to lirifi 128, then Completing Schedule O,Parts XI andXII is optional·.:·. 

13 Is the organization a school described In section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, II complete Schedule F, Parts I and IV .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes, " complete Schedule F, Parts 11/ and IV .. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If 'IYes," complete Schedule G, Part I .. 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a?1f "Yes," complete Schedule G, Part /I 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

732003 11-28-17 
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EAST COAST AS ISTANCE DOGS 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes, 11 complete Schedule " Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts I and Iff 
23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

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

ScheduleJ 

24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a 
b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax'exempt bonds? . 

d Old the organization act as an 'on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes, " complete 

SchedUle L, Part I 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

comp/~te Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, SUbstantial 

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

of any of these persons? If "Yes, II complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

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

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...... 

29 Did the organization receive more than $25,000 in non·cash contributions? If "Yes," complete Schedule M .. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M . 

31 Did the organization liquidate,'terniinate, or dissolve 'and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, II complete 

SchedUle N, Part If 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax'exempt or taxable entity? If "Yes, " complete SchedUle R, Part II, /II, or IV, and 

Part V, fine 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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

within the meaning of section 512(b)(13)? If I'Yes, " complete Schedule R, Part V, line 2 . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non·charitable related organization? 

If "Yes, "complete Schedule R, Part V; line 2 . 
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 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 19? 

II iI 

732004 11-28-17 
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1 a Enter the number reported In Box 3 of Form 1096. Enter ·0- if not applicable 

b Enter the number of Forms W-2G included In line 1 a. Enter -0- if not applicable . 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? .. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . 

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

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fife (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No, " to fine 3b, provide an explanatfon in Schedule 0 

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 
b If ·Yes," enter the name of the foreign country:'" __________________________ _ 

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 

c If ·Yes," to line Sa or 5b, did the organization file Form 8886-T? 

6a Does the organization have 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? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c}. 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? f--'-"--f--+=
'b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 82827 

d If "Yes, ij indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 

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

8 Sponsoring organizations maintaining donor advised funds_ Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds_ 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization--make a-distrlbutiorHo a donor, donor advisor, or related person? 

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

a Initiation fees and capital contrlbuttons included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year 

13 Section 501 (c}(29) qualified nonprofit health insurance issuers_ 

a Is the organization licensed to Issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule O. 

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

organization is licensed to Issue qualified health plans .. 

c Enter the amount of reserves on hand. 

14a Did the organization receive any payments for Indoor tanning services during the tax year? 

iI 
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Foreach "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule a contains a response or note to any line In this Part Vi 

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

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 similar committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above, who are independent L-'1-=b-'-______ -"-

2 Did any officer, director, trustee, or key employee have a family relationship o~a business relationship with any other 

officer, director, trustee, or key employee? .. 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 

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

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

10a Old the organization have local chapters, branches, or affiliates? .. 

b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? 

b Describe in SChedule ° the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? . 

c Old the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compen-sation' of the f6110win'g persons include a review and approval by independent 

persons, comparability data, and contemporaneous SUbstantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule ° (see instructions). 

16a Did the organization invest in, contribute assets to, or partiCipate in a joint venture or similar arrangement with a 

taxable entity during the year? '" ............ . 

b If "Yes,' did the organization follow a written policy or procedure requiring the organiZation to evaluate its participation 

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

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~~C"T=--______________________ _ 
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

00 Own website 00 Another's website 00 Upon request 0 Other (explain in SchedUle 0) 

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

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ... ________ _ 
DALE PICARD - 860 489 6550 
PO BOX 831, 149 NEWFIELD ROAD, TORRINGTON, CT 06790 
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EAST COAST ASSISTANCE DOGS 06-143 
of Directors, Trustees, Key Employees, Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

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

• List all of the organizatton's current key employees, if any. See instructions for definition of Ukey employee." 
• List the organization's five current highest compensated employees (other than an officer, director. trustee, or key employee) who received report

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations, 

• List all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations, 

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

Dc k . b'f h hec thiS ox I neither t e organ zatlon nor any re ated organization compensated any current officer. director, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person Is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any l! the organizations compensation 

hours for n 

I 
organization 0N·2/1099·MISC) from the 

related I ~ 0N-2/1099-MISC) organization 
organizations ~ ] J and related 

below jj It e!l. 
~ 

organizations ., ] ~ ~£ 
line) " ,. f~ ~ "' (1) HECTOR TORRES 2.00 

BOARD CHAIR X X O. o . O. 
(2) KATHLEEN FORTE 2.00 
TREASURER X X O. O. O. 
(3) ANNE-THERESE HOENIG 2.00 
SECRETARY X X O. O. o • 
(4) JAMES HOENIG 1.00 
DIRECTOR X O. O. O. 
(5) WILLIAM A MORTON 1.00 
DIRECTOR X O. O. O. 
(6) RAYMOND TURRI 1.00. 
DIRECTOR X O. O. O. 
(7) DALE PICARD 40.00 
EXECUTIVE DIRECTOR X 107,868. o . O. 
(8) LUCILLE PICARD 40.00 ..... I .... 

PROGRAM DIRECTOR X 107,868. O. 31,190. 

732007 11-28·17 Form 990 (2017) 
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EAST COAST ASSISTANCE DOGS. INC. 06 1436718 8 - Page .... ~ :::-~ .1(.;;' ~~~d 
(A) (8) (C) (D) (E) 

Name and title AVerage Position Reportable Reportable 
hours per b~X, 'U~I;~'~ ?~,;;~: than one compensation compensation Is both an 

week from from related 
(list any the organizations 

hours for organization (W-2/109g.MISC) 
related (W-2/1099-MISC) 

>'"' i 

I II below 

~ I line) 

1 b Sub~total. .... ~ 215,736 0-
c Total from continuation sheets to Part VII, Section A ...... : 0 0 
d Total/add lines1b and 10\ . 215.736 0 

2 Tota numbe of ind 'duals IVI (In cludin' hut-not limIted to those listed above who received more than 9 $ 100000 of re p ortable 

3 Old the organization list any former officer, director. or trustee, key employee, or highest compensated employee on 

line 1 a1 If "Yes, " complete Schedule J for such individual 0 ••• 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,0001 If "Yes, " complete Schedule J for such indlvidual o. 

5 Did any person listed on line 1a receive or acc"rue 66"rlipensatl(j"n "fr6m any unrelated"organlzation or individual for services 

Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

31,190. 
o . 

31.190. 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

I I i 
(A) 

Name and business address 

2 Total number of independent contractors 

i 

732008 11-28-17 

(8) 
Description of services 

but not limited to those listed above) who received more than 

o 

8 

(C) 
Compensation 

Form 990 (2017) 



b 

c Fundraislng events 
d Related organizations 

e Government grants (contributions) 

All other contributions, gifts, grants, and 
similar amounts not included above. 

2 a HIGH SCHOOL PROGRAM 
b DAY CAMP 
c TEAM TRAINING PROGRAM 
d 

e 
All other program service revenue . . 

I 
3 Investment income (including dividends, interest, and 

other similar amounts) .. 
4 Income from Investment of tax·exempt bond proceeds 

5 Royalties 

6 a Gross rents 

b Less: rental expenses 

c Rental income Of (loss) 
d Net rental income or (loss) 

7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

8 a Gross income from fundraising events (not 
including $ of 

contributions reported on line 1c). See 

Part IV, line 18 a f-----
b Less: direct expenses ... b L ____ _ 

C Net income or (loss) from fundralsing events 
9 a Gross income from gaming activities. See 

Part IV, line 19 a f-----
b Less: direct expenses b '------::--c 
c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances. 

b Less: cost of goods sold 

11 a 

b 

c 

I 

d All other revenue 
e Total.Addlines11a·11d 

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



EAST COAST ASSISTANCE DOGS 

Do not include amoW1ts reported on lines 6b, 
7b. 8b. 9b. and JOb VIII. 

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

2 Grants and other assistance to domestic 

Individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments. and foreign 

Individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members .. 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4956(f)(1)) and 
persons described in section 4956(c)(3)(6) 

7 Other salaries and wages . 

8 Pension plan accruals and contributions (Include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 
11 Fees for services (non-employees): 

a Management 

b Legal. 
c Accounting .. 

d Lobbying .. 

171 418. 

e Professional fund raising services. See Part IV. line 17 f-------
f Investment management fees. 

9 Other. (If line 1 tg amount exceeds 10% of line 25. 

INC. 

171 418. 

column (A) amount. list line 11g expenses on Sch 0.) f---~~~~~l---~~~.;c.:~l----~~~~l------~~ 
12 AdVertising and promotion 

13 Office expenses .... 

14 Information technology 

15 Royalties. 

16 Occupancy .... 

17 Travel 

18 Payments ott'ravel'orentertainnient expe'ilses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 interest 

21 Payments to affiliates .. 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e, if 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

• TRANSPORTATION AND VERI 
b FOOD/DOG SUPPLIES 
c REPAIRS AND MAINTENANCE 
d UTILTIES 
e All other expenses 

26 Joint costs. Complete this line only If the organization 
reported in column (8) joint costs from a combined 

can:lfl'.Il! In and fundraising solicitation. 
I II 

732010 11~28-17 Form 990 (2017) 
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0 

" 0 

.'2 

0 

~ 
:;; 
:3 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

11 

12 

13 

14 

15 

17 

18 

19 

20 

21 

22 

23 

24 

25 

27 

28 

29 

30 

31 

32 

33 

b 

Cash· non-Interest-bearing 

Savings and temporary cash investments. 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 495B(n(1», persons described in section 4958(c)(3)(6), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see Instr). Complete Part II of Sch L .... 

Notes and loans receivable, net . 

Inventories for sale or use ..... 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments· publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments· program·related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Ii 

Accounts payable and accrued expenses '" 

Grants payable , 

Deferred revenue , 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities' noflncluded on-lines 17-24); Complete Part X "Of 

Schedule D 

Organizations that follow SFAS 117 (ASe 958), check here .... 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets , 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASe 958), check here ';;':'0" 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-In or capital surplus, or land, building, or equipment fund '" 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

732011 11-28-17 
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EAST COAST ASSISTANCE DOGS INC. 

Check if Schedule 0 contains a res anse or note to an line In this Part Xl D 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 ...... 1 .. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 
8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, nne 33, 

column 8 

P)jn$tl Financial Statements and Reporting 
I 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

2 

3 

4 

5 

6 

7 
8 
9 

10 

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes, n check a box below to indIcate whether the financial statements for the year were complled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If 'Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes' to nne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? . 

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMS Circular A·133? . 

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

732012 11-28-17 
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1,593,082. 
895,834. 
697,248. 

1,399,998. 
20,655. 

o. 

2,117,901. 
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SCHEDULE A 
(Form 990 or 990-EZ) 

OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue SelVlce 

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 . 
.... Attach to Form 990 or Form 990-EZ. 

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

1 D A church, convention of churches, or association of churches described In section 170{b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach SChedule E (Form 990 or 990·EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: ____ c-___ -,:-__________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land·grant college 

or university or a non·land·grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: _____________________________________________ _ 

10 00 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975. 

See section 509(0)(2). (Complete Part III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3). Check the box In 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

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

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non~functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determInation from the IRS that it is a Type 1, Type 11, Type 111 

functionally Integrated, or Type III non·functlonally integrated supporting organization. 

Enter the number of supported organiZations 

I 
(1) Name of supported (vi) of other 

organization (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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(Complete only if you cheeked the box on !ine 5, 7, or 8 of Part I or if the organization failed to qualify under Part III, If the organizatIon 
fails to qualify under the tests listed below, please complete Part III,) 

Ca len dar year (or Iisea I year beg Inning In) .. 1--""-"="--1--""-""'-'-"---11--""-"="--1--""-"="--1--""-"='---1---'''-'-=''---
1 Gifts, grants, contributions, and 

membership fees received, (Do not 

include any "unusual grants,") 

2 Tax revenues levied for the organ

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnIshed by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of tota! contributIons 

by each person (other than a 

governmental unit or publicly 

suppOiled organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (n 

Calendar year (or IIseal year beg inning in) .. I--""'-"="--~-""-=="--i~-""-"="--~-"""-""'-'-"--~-""-""'-'-'---~-'!L'="--
7 Amounts from line 4 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources . 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ......... . 

11 Total support. Add lines 7 through 10 

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

13 First five years_ If the Form 990 Is f6f the organization's"flrst, second, third, fourth, or fifth tax year as a section 501 (c}(3) 

organization. check this box and stop here ............. .. 
Section C. Computation of Public Support Percentage 
14 Public support percentage lor 2017 (line 6, column (n divided by line 11, column (m . 

15 Public support percentage from 2016 Schedule A, Part II, line 14 . 

16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box 

and stop here. The organIzation qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more, 

and if the organization meets the "facts-and-circumstances' test, check thIs box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. 

b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. ExplaIn in Part VI how the 

% 

% 

organization meets the "facts-and-circumstances" test. The organizatIon qualifies as a publicly supported organization .... D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .... D 

Schedule A (Form 990 or 990-EZ) 2017 

732022 1 (}-06-17 
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 

Calendar year (or fiscal year beginning In) ~ f---'=="---f---'""-'=-'--f---'=="---f---'=="---t---'==-'--t-~~=~-
1 Gifts, grants, contributions, and 

membership fees receIved. (Do not 

include any ·unusual grants. ") f-9,-,3-=-.LC=-=-+-=~~-=--=~-'~-=-L.C-'-=-+-=-=-'-=C'--=-'t-''-=-=-=--=-~t--=~-=-~~~ 
2 Gross receipts from admissions, 

merchandise sold or servIces per· 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax·exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus' 

Iness under section 513 

4 Tax revenues levied for the organ

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 T 01.1. Add lines 1 Ihrough 5 

7a Amounts included on lines 1,2, and 

497 566. 269 637. 194 192. 63 875. 63 873. 1089143. 

3 received from disqualified persons f--''-'-L..:=-=-+-=:..L-=-=-::~f------+-------t------+--'=-'-''-''-=-~ 
b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year .• 

c Add lines 7a and 7b 

Calendar year (or fiscal year beginning In) 
9 Amounts from line 6 

lOa Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources .. 1-_-,8'-L~"-"~~_-"-L"=~,+-_--=CL"-='-'-'t __ ~c.:::-"-"-'-I-_~LC~-=--'t_="-'-"'-="--'-

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

c Add lines 10a and 10b ... 
11 Net income from unrelated business 

activities not InclUded In line 10b. 
whether or not the business is 
regularly carried on 

12 Other Income. Do not inclUde gain 
or loss from the sale of capital 
assels (Explain In Part VI.) 

13 Total support. (Add lines 9, 10c, 11, and 12.) 

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

check this box and stop here 

Section C. Com utation of PUblic Su ort Percenta e 
15 Public support percenlage for 2017 (line 8, column (n divided by line 13, column (nl .. 
16 Public su ort ercenta e from 2016 Schedule A Part 111 line 15 

Section D. Com utation of Investment Income Percenta e 

90.83 
84.64 

% 

% 

17 Investment income percentage for 2017 (line 1 Oc, column (f) divided by line 13, column (f)) • 4 2 % 

18 Investment income percentage from 2016 Schedule A, Part III. line 17 • 5 0 % 

19a 33 1/3% support tests ~ 2017. If the organization did not check the box on line 14. and line 15 is more than 33 1/3%. and line 17 Is not 

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

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

73202310·06-17 Schedule A (Form 990 or 990-EZ) 2017 
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(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part i, complete 

Sections A, D, and E, If you checked 12d of Part I, complete Sections A and 0, and complete Part V,) 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? It "No," describe in Part VI how the supported organizations are designated, If designated by 

class or purpose, describe the designation, If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explafn in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)1 If "Yes, " answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion 

despite being controlled or supelYfsed by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes, 

5a Did the organization add, substitute, or remove any supported organizations during the tax. year? If "Yes, II 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, includIng (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iO the reasons for each such action; 

(iiO the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document), 

b Type I or Type II only. Was any added or SUbstituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the prOVision of services or facilities) to 

anyone other than 0) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of Its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes,1I provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a SUbstantial contributor? If "Yes, II complete Part I of Schedule L (Form 990 or 990-EZ), 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax. year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part Vi. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detaO in Part VI. 
c Old a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an interest? If "Yes, 01 provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type 111 non·functionally integrated 

supporting organizations)? If "Yes," answer 10b below, 

b Did the organIzation have any excess business holdings in the tax. year? (Use Schedule C, Form 4720, to 

732024 10-06·17 Schedule A (Form 990 or 990-EZ) 2017 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

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

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " describe in Part VI how the supported organizatfon(s) effectively operated, supeNised, or 

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

VI. 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

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

or trustees of each of the organization's supported organization(s)? If "No, " describe In Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

1 Did the organization provide to each of its supported organIzations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copIes of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organlzation(s) or (Ii) serving on the governing body of a supported organization? If "No," eXplain in Part VI how 

the organization maintaIned a close and continuous working relationshIp with the supported organization(s). 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 

significant voice In the organization's investment policies and In directing the use of the organization's 

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

Section E. Type III Functionally integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below, 

b D The organization Is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructl'Jn~1'-_,-_ 
2 Activities Test. Answer (a) and (b) below. 

a Old substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If uYes, " then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially aI/ of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzation(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Old the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

i 
732025 10-06-17 Schedule A (Form 990 or 990·EZ) 2017 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. AU 

II 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income orfor management, conservation, or 

Section B - Minimum Asset Amount 

Aggregate fair market value of aU non·exempt·use assets (see 

e Discount claimed for blockage or other 

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

Distributable Amount. Subtract line 5 from line 4, unless subject to 

I 

(A) Prior Vear 
(8) Current Year 

(optional) 

Current Year 

7 Check here if the current year is the organization's first as a non·functionally integrated Type III supporting organization (see 

Instructions). 

Schedule A (Form 990 or 990-EZ) 2017 

732026 10-06·17 
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i 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

8 Distributions to attentive supported organizations to which the organization is responsive 

I i 

Section E - Distribution Allocations (see instructions) 

2 

5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result greater 

I I i 
6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from Une 1. For result greater than zero, explain in 

7 Excess distributions carryover to 2018. Add lines 3j 

732027 10-06-17 

(i) 

Excess Distributions 

19 

(ii) 
Underdistributions 

Pre-2017 

(iii) 
Distributable 

Amount for 2017 

Schedule A (Form 990 or 990-EZ) 2017 



ISTANCE DOGS INC. 06- 436718 
Supplemental Information. Provide the explanations required by Part II. line 10; Part II, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, ge, 11a, 11b, and 11c; Part IV, Section S, nnes 1 and 2; Part IV, Section C, 
nne 1; Part IV, Section DJ lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section DJ lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions,) 

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Go to www.irs.gov/Form990 for the latest information. 

EAST COAST ASSISTANCE DOGS, INC. 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [XJ 501 (c)( 3) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organiZation Is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2017 
Employer identification number 

06-1436718 

Note: Only a section 501 (c){7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See instructions, 

General Rule 

o For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year. contributions totaling $5,000 or more (in money or 

property) from anyone contributor, Complete Parts 1 and 11. See instructions for determining a contributor's total contributions, 

Special Rules 

[][I For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(.)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1I,IIne 13, 16a, or 16b, and that received from 

anyone contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h; 

or (ii) Form 990-EZ,line 1_ Complete Parts I and II_ 

D For an organization described in section 501 (c)(7), (8), of (10) fillng Forni'990 or 990·EZ that received from anyone contributor, during the 

year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990·EZ that received from anyone contributor. during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc" 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year ... $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990·El, or 990-PF), 

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

723451 11-01-17 



Schedule B (Form 990, 990·EZ, or 990'PF) (2017) Page 3 
Name of organization Employer identification number 

EAST COAST ASSISTANCE DOGS INC. 06-1436718 

,iie#w::ir:j· Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(e) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(e) 

No. (b) FMV (or estimate) 
(et) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

--- .... .... . ............. . ...... 

$ 

(a) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(e) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part t 

---

$ 
723453 11-01-17 Schedul, B (Form 990, 990·EZ, 0, 990·PF) (2017) 
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Schedule B (Form g90, 990·EZ, or 990·PF) (2017) Page 4 

Name of organization Employer Identification number 

EAST COAST ASSISTANCE DOGS INC. 06-1436718 
Exclusively religious, charilable, elc., conlrlbutions 10 organizations described In secl on 501 (c)(7), (8). or (1 0) Ihal lola I more Ihan 1,000 for 
the year from anyone contributor. Complete columns (a) through (0) and the following line entry. For organllatlons 
completlng Part III, enter the tolal of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year. (Enler this Info, once.) .... $'-_________ _ 
Use duolicate cODies of Part 111 if additional space is needed. 

(a) No. 
from (b) Purpose of gift (e) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 RelationshJp_ of transferor to transferee 

(a) No. 
from (b) Purpose of gift (e) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (e) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (e) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

723454 11-01-17 Schedule 8 (Form 990, 99D-EZ, or 990·PF) (2017) 
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OMS No. 1545-0047 

(Form 990) 
Supplemental Financial Statements 
.... Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7,8,9,10, 11a, 11b, 11c, l1d, 11e, 111, 12a, or 12b. 
~ Attach to Form 990. 

2017 
Department of the Treasury 
Internal Revenue Service ..... Go to www.irs. ov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 

EAST COAST ASSISTANCE DOGS INC. 06-1436718 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered ·Yes" on Form 990 Part IV line 6 . 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

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

are the organization's property, subject to the organization's exclusive legal control? . 

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only 

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

i 

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

........ DVes 

o Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organiZation held a qualified conservation contribution in the form of a 

day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register. 

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

year ~ _____ _ 

4 Number of states where property subject to conservation easement is located ..... 

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

violations, and enforcement of the conservation easements it holds? ..... DVes 

DNo 

DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ 

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

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ....... DVes DNo 
9 In Part XlIl, describe hoW the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

I:Pi;i@ll11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

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

historical treasures, or other similar assets held for public eXhibition, education, or research In furtherance of public service, provide, in Part X1H, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included In Form 990, Part X 
~ $_-----
~ $_------

2 If the organization received or held works of art, hIstorical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part Vlll, line 1 

b Assets included in Form 990, Part X 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

732051 10-09-17 
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3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d 0 Loan or exchange programs 
b 0 Scholarly research e 0 Other _____________________ _ 

c 0 Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? 0 Yes D No 

a~4aa\li Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

oo~~,~~ ..... D~ 
b If 'Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year 

e DIstributions during the year 

Ending balance .. 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? 

b If I . "Yes explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XllI 

IiR~1ltt\Clfl Endowment Funds. Complete if the organization answered 'Yes" on Form 990, Part IV, line 10. 

Amount 

1c 

1d 

1e 

11 

........ LJ Yes 

!Xl No 

!Xl No 

o 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Fouryears back 

1a Beginning of year balance 181 410. 172 836. 

b Contributions ... 

c Net Investment earnings, gains, and losses 8 574, 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 181 410, 

f Administrative expenses 

g End of year balance 181 410, 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment .... % 

b Permanent endowment.... % 

c Temporarily restricted endowment .... % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

by: 

(i) unrelated organizations. 

(ii) related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 

I i 
Land, Buildings, and Equipment. 

i 

Description of property 

1a Land 

b Buildings. 

c Leasehold improvements .. 

d Equipment 

218 295, 

4 541. 

50 ODD, 
172 836, 

(d) Book value 

Schedule D (Form 990) 2017 
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(1) Flnanclal derivatives 

(2) Closely·held equity Interests 

(3) Other 

06-1436718 

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

Schedule D (Form 990) 2017 
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EAST E INC. 06-14367 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

If the answered 'Yes' on Form line 12a, 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities ... 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
if the answered "Yes" on Form 

1 Total expenses and losses per aUdited financial statements . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 26: 

a Donated services and use of facilities ... 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 

Ii 

Part IV line 12a. 

25 000. 

Provide the descriptions required for Part II, lines 3, 6, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

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

PART V, LINE 4: 

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

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

ACCORDANCE WITH THE ORIGINAL DONORS STIPULATION, VOTED TO TRANSFER THE 

RESTRICTED FUNDS FOR PROGRAM PURPOSES. 

732054 10-09-17 Schedule 0 (Form 990) 2017 
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SCHEDULEJ 
(Form 990) 

Name of the organization 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.... Complete if the organization answered "Yesll on Form 990, Part IV, line 23. 

~ Attach to Form 990. 

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

D First·class or charter travel D Housing allowance or residence for personal use 

[] Travel for companions D Payments for business use of personal residence 

[] Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

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

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain. 

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part 111. 

o Compensation committee 0 Written employment contract 

D Independent compensation consultant D Compensation surveyor stUdy 

D Form 990 of other organizations [Xl Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change·of·control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 

c Participate in, or receive payment from, an equity·based compensation arrangement? ... 

If "Yes" to any of lines 4a·c. list the persons and provide the applicable amounts for each item In Part III. 

Only section 501 (c}(3), 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrUe any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes' on line 5a or 5b, describe In Part 111. 

6 For persons listed on Form 990. Part VII. Section A. line 1a, did the organization payor accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe In Part III .. 

a Were any amounts reported on Form 990, Part Vll, 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 "Yes." describe in Part III 

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

OMS No. 1545-0047 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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INC. 06-1436718 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (0 and from related organizations, described in the instructions, on row OQ. 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (8)(i)-OiQ for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (0) and (E) amounts for that individual. 

(8) Breakdown of W·2 andlor 1 099·MISe compensation (el Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B}0}-(D) in column (B) 

(A) Name and l1tle 
ro Base (ij) Bonus & Oii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

• 

(i) . 

I Iii) 

(ij 

I (ii) 

(i) 

lo;.' 
(i) 

Ifti) 

0) 
I fli) 

(i) · 
10i) 

(i) 

Ifill · 

· (i) 

I fii) 

(i) • 

10ij 

O} 
Ifli) 

(i) 

I fli) 

(i) 

10ij 

(i) 

I (in 

(i) 

Ifli) 

O} 
Ifli) 

(i) 

[iii 

Schedule J (Form 990) 2017 
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06-1436718 

Provide the information, explanation, or descriptions required for Part l, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2017 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
.... Complete if the organization answered ('Yes II on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b . 
..... Attach to Form 990 or Form 990-EZ. 

..... Go to www,irs.gov/Form990for instructions and the latest information. 

COAST ASSISTANCE DOGS INC. 
(section 501 (c)(3), section 501 (c)(4), and 501(c)(29) organizations only). 

OMB No. 1545-0047 

c I t ·f th OmR!881 r e org?lnlza Ion answere d "Y" F 990 P rt IV I" 25 25b F 990 EZ P rt V I" 40b es on orm a Ine a or , or orm a , Ine 

1 
{al Name of disqualified person 

(b) Relationship between disqualified '(d) Corrected? 
person and organization (c) Description of transaction 

Yes No 

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

section 4956 ~ $ _______ _ 
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ..... $ ________ _ 

I Pilau I Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes' on Form 990·EZ, Part V, llne 38a or Form 990, Part IV, line 26; or If the organization 

I a""mollnt on Form 99Q , Part~X, line 5, 6 ,or22 . 
(0) Name of ~~lh "" (e) Purpose . (d),,~:~~ 0' (e) Original (ij Balance due (9) In (~tbOard or (i) Written 

Interested person i of loan principal amount default? agreement? 

To 'From i Yes No , Yes No , Yes No 

~ ~.~.,,~o~ ~ $ 

. " " . 
c If h 90 omplete t e organlzat on answere es on orm9 , Part V ne 27.-- .. . ... .. ~ ... ..... 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of 
interested person and assistance assistance assistance 

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017 
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, il!he i i"Yes'-Pn FQLm 99Q,Pa~lY, line 28a, 8b, or 28c, 

(a) Name' of interested person (b) Relationship between interested (c) Amount of (d) Description of Ie, ~1ari,~g ~f 

person and the organization transaction transaction 

Yes No 
CARRTF. PTCARD lEX. DIR 70,896 tfiAGES X 

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

Schedule L (Form 990 or 990-EZ) 2017 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 

Name of the organIzation 

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

~ Attach or 990-EZ. 

EAST COAST ASSISTANCE DOGS INC. 

FORM 990, PART I, DOING BUSINESS AS: 

EDUCATED CANINES ASSISTING 

WITH DISABILITES 

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

2017 

EDUCATES AND PLACES ASSISTANCE DOGS TO HELP PEOPLE WITH DISABILITIES 

GAIN GREATER INDEPENDENCE AND MOBILITY. 

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

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

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

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

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

COMMUNICATIONS. 

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

THE ORGANIZATION RE'l'AINED THE SERVICES OFCONSULTANCE ACCOUNTING SERVICES A 

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

BOOKKEEPING AND ACCOUNTING SERVICES. 

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

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

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

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

THE FORM 990 IS SUBMITTED TO MANAGEMENT IN A DRAFT FORM FOR REVIEW AND 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. SchedUle 0 (Form 990 or 990-EZ) (2017) 
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Schedule 0 Form 990 or 990-E 2017 Pa e2 

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

APPROVAL. ONCE THE DRAFT FORM 990 IS REVIEWED AND APPROVED BY MANAGEMENT, 

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

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

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

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

ORGANIZATIONAL EMPLOYEES AND THE BOARD OF DIRCTORS ARE REQUIRED TO COMPLETE 

A CONFLICT OF INTEREST FORM ON AN ANNUAL BASIS. 

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

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

BOARD OF DIRECTORS. THE REMAINING EMPLOYEES ARE COMPENSATED THROUGH THE 

BUDGET PROCESS. 

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

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

FINANCIAL STATEMENTS ARE ARE AVAILABLE AT THE ORGANIZATION'S CORPORATE 

OFFICES DURING REGULAR BUSINESS HOURS. 

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

PUBLIC RELATIONS: 

PROGRAM SERVICE EXPENSES 15,678. 

MANAGEMENT AND GENERAL EXPENSES 2 . 

FUNDRAISING EXPENSES 1,380. 

TOTAL EXPENSES 17,060. 

POSTAGE AND SHIPPING: 

PROGRAM SERVICE EXPENSES 16,349. 
732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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SChedule 0 Form 990 or 990·E 

Name of the organization 
EAST COAST ASSISTANCE DOGS INC. 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

BANK CHARGES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

DUES AND SUBSCRIPTIONS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

VETERINARY SERVICES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TELEPHONE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

732212 09-07-17 
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Pa e2 
Employer identification nllmber 

06-1436718 

o. 

o . 

16 r 349. 

o. 

13,927. 

o . 

13,927. 

11,524. 

1 r 277. 

o . 

12,801. 

8,761. 

o. 

o. 

8,761. 

7,239. 

o. 

o . 

7,239. 

Schedule 0 (Form 990 or 990-EZ) (2017) 



Schedule a Form 990 or 990·E Pa e 2 
Name of the organization Employer identification number 

EAST COAST ASSISTANCE DOGS INC. 06-1436718 

CLASS TRIPS AND CAMP EXPENSE: 

PROGRAM SERVICE EXPENSES 7,135. 

MANAGEMENT AND GENERAL EXPENSES o • 

FUNDRAISING EXPENSES o . 
TOTAL EXPENSES 7,135. 

TEAM TRAINING: 

PROGRAM SERVICE EXPENSES 5,613. 

MANAGEMENT AND GENERAL EXPENSES 67. 

FUNDRAISING EXPENSES o . 

TOTAL EXPENSES 5,680. 

KENNEL EXPENSE: 

PROGRAM SERVICE EXPENSES 2,612. 

MANAGEMENT AND GENERAL EXPENSES 291. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 2,903. 

LICENSE AND REGISTRATION: 

PROGRAM SERVICE EXPENSES 795. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o • 

TOTAL EXPENSES 795. 

MISCELLANEOUS: 

PROGRAM SERVICE EXPENSES o. 

MANAGEMENT AND GENERAL EXPENSES 296. 

FUNDRAISING EXPENSES o . 
732212 09·07·17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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Schedule 0 Form 990 or 990·E Pa e2 
Name of the organization Employer identification number 

EAST COAST ASSISTANCE DOGS INC. 06-1436718 

TOTAL EXPENSES 296. 

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 92,946. 

FORM 990 ADDITIONAL DBAS 

EDCUATED CANINES ASSISTING WITH DISABILITIES 

732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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