Return of Organization Exempt From Income Tax SME o, 1642 004
Form 990 Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except! private foundations)
P Do not enter social security numbers on this form as it may be made public.

E‘?&f&?‘é&‘éé’é&ﬂ%ﬁiﬁ%ﬁ”’” P _Go to www.irs.gov/Form990 for instructions and the latest information. o;la:ggg&ggn;

A For the 2020 calendar year, or tax year beginning and ending

B Chaskif C Name of organization D Employer identification number

applicabla:

charge | EAST COAST ASSISTANCE DOGS, INC.
N Doing business as _ EDUCATED CANINES ASSISTING 06-1436718
Wi Number and street {or P.0. box if mail is not defivered to street address) Room/suite | £ Telephone number
Final 149 NEWFIELD ROAD 860-489-6550
g Clty or town, state or province, country, and ZIP or foreign postal code G _Gross rocalpts § 1,352,012,
fmended | TORRINGTON, CT 06790 H(a) Is this a group retum

[(1688"™ | F Name and address of principal officer: DALE, PICARD for subordinates? [_lves No
pardid 1149 NEWFIELD ROAD, TORRINGTON, CT 06790 Hib) v suberdinates nctucea [ Yes [ INo

I_Tax-exempt status: 504(c)(3) [ ] 501(ce)( y (insertno) [ | 4947(a)(tyor [ | 527 If "No,* attach a list. See Instructions

J Website: p» WWW.ECAD1 .0ORG H(c) Group exemption number P

K_Form of organization; Corporation [ ] Trust [ ] Assoclation [ ] OtherD» [ vear o formation: 199 5] M State of legat domicile: C'T

[Part] Summary

o 1 Briefly describe the organization's mission or most significant activities: EAST COAST ASSISTANCE DOGS, INC
2 {DOING BUSINEES AS EDUCATED CANINES ASSISTING WITH DISABILITIES)
2| 2 Check this box > m if the organization discontinued its opsrations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 18) 4 8
| § Total number of individuals employed in calendar year 2020 (Part V, line 28) ._..........ccccoooooerroermrrcrrisscsrrsre 5 27
| 6 Total number of VOluNteers (eSHMALE f NBCRSSAY) ..........cceerneeseeneres st 8 8
%G| 7a Total unrelated business revenue from Part VIII, column O 0 2 7a 0.
< b Net unrelated business taxable income from Form 290-T, Part b line 11 . ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,779,804, 1,262,953,
g 9 Program service ravenue (Part VI, line 2g) 515, 0.
21 10 Investment income (Part VAll, column (&), lines 3, 4, and 7d) ... 13,823. 20,035.
Z| 41 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9¢, 10, and 11e) 13,573. 69,024.
12 Total revenue - add lines 8 through 11 {must equal Part Viil, column (A), line 12) ... 1,807,715. 1,352,012,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0. 0.
14 Benefits paid to or for membars (Part IX, column (A), lne 4y 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} 792,916, 820,234,
2| 16a Professional fundraising fees (Part IX, column (&), fine 11e} . 87,780, 132,055,
8| b Total fundraising expenses (Part IX, column (D}, ine 25) P> 268,276, e s
dl 17 other expenses (Part IX, column (A), ines tta-11d, 11f24e) 557,594, 691,300.
18 Total expenses, Add linas 13-17 (must equal Part IX, column (&), line 25} 1,438,280. 1,643,589,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 369,425, -291,577.
54 Begpinning of Current Year End of Year
“&% 20 Totalassels (Part X, lne 1B} 3,778,328, 3,555,182,
<7 21 Total liabllities (Part X, BNe 26) ... 780,281. 811,427,
=3 22 Net assets or fund balances, Subtract line 21 from N8 20 ..., 2,998,047, 2,743,755,

‘Part Il | Signature Block .
Under penalties of perjery, 1 declare that | have examinaed this reqﬁrn, incm'ng accompanying schedufes and statemants, and to the best of my knowiedge and belief, it is
true, correct, and completa. D tion gparer {other than officer) is b!ised on all information of which preparer has any knowledgs.

W
Sign } Signature of officer l Date )
Here DALE PICARD, EXECUTIVE DIRECTOR 510~ 202/
Type o print name and title
Print/Type preparer’s name Praparer's signature Date gh“* ]| PuN

Pald JAYME F. MOQRE, CPA 05/10/21| crempoys PO1348807
Preparer | Firm'sname p GERALD T, REILLY & COMPANY Frm'sEiNe 04-2513210
Use Only |Firm'saddressy, 424 ADAMS STREET

MILTON, MA 02186 Phoneno.617 6968900
May the IRS discuss this return with the preparer shown above? Seeinstructions .. . ... ..o, Yes [j No
oazoo1 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 890 (2020) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page2

Part:lli:| Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoanylineinthis Park B m

Briefly describe the organization’s mission:

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

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

Prior FOIM 890 OF S90-EZ? ..o eeeeeeseeereeeeeeeeseeeeesoes oo 1 Yes [XNo
If "Yes," describe these new services on Schedule O.

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

Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses.

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

4a

(code: } {Expenses 3 1,154,588. Including gramts of § } (Reverue $ }
TRAINING PRCOGRAMS: 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. QPEN
DOQRS PLACES TRAINED SERVICE DOGS WITH PEQOPLE 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 ) (Reverues )

4c

(Code: } (Expenses § including grants of § } (Revenue$ }

4d Other program services (Descrlbe on Schedule O.)

(Expenses $ including grants of § ) (Revenues )
4e__Total program service expenses > 1,154,998.
Form 990 (2020)

032002 12-23-20



Form 990 (2020) EAST COAST ASSISTANCE DOGS, INC. 06-1436718  Page3
| Part IV | Checklist of Required Schedules
Yes | No

1 Isthe organization described In section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?

11 908, COMPIBIE SORBGUIB A ..o e ee e ee et et ns 1 | X
2 Is the organization required to complete Schedule B, Schedtile 0f COMIBUIOIST ... oo 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes, " complete SChedil C, Part ] ............ccoiviieeee oottt ne st as et et e e 3 X
4 Section 501{c)(3} organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect

during the tax Year? Jf "Yes," complete SCRETUIE C, PEFEI ——..........ooovv.eosoeeeeoeessveseeesreeeeeeeee e ssoeeeeseeeeeseeeeeeeeeoeseseoeseeseseen 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501{c}{6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part il ...........cc.covovevvvveceeeeee ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? |f "Yas, " complete Schedule D, Part! | 6 X
7 [Did the organization recelve or hold a conservation easement, including easements to preserve open space,

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

SCREAUIE Dy PAE I ..o+ oo eeeeoee oo oo eses oo eeeeeese oo oeb bbb e 8 X
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 provida credit counssling, debt management, cradit repair, or debt negotiation services?

1F "Yas," complote SCHetie D, PAITIV .........cciiiviceeric et esese ettt eme st et sesasaesbeteatesaeatasneases s es b esesaeasteasssrasasrtnsecetrecnnrasens 9 X

10 Pid the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Fart V

11 Ifthe organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts V1, VH, VI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,
PRI VI oottt os o155 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reparted in Part X, line 167 {f "Yes, " complate Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, PArt VIl .. .......c.cooviermreerer seamsaees e s sencs e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, [ine 167 if "Yes, " complete SCRadle D, PAT IX .......c.oooeoe oo et ab s i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e 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)7 [f "Yes," complete Schedula D, Part X ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,* complate
SCRaAle D, Parts XIANA XH ..ottt et bbb e 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xii is optional ............... 12b X
13  Is the organization a school described in section 170(B)Y(1)ANI? if "Yes," complete Schedle B ...........coccoovveeiveeriei s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i, 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, PArtS TANG IV ......cooioeee ettt ee et oo 14k X
16  Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or cther assistance to orfor any
foreign organization? if *Yes," compiete Schedufe F, Parts Il and IV ..o 186 X
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, " complate Schedufe F, Parts 1 and IV _...........cc.ccocoeiviiecioiinisiosisveeeemvsssesees v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes," complete SChaauie G, PArtl ..ottt eeas 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, lines
1c and 8a7 If "Yas," complate SCRBAUIE G, PN .......c.c.oooeeeeeeeeeeeeeeeeeeee et e eeeee e et r et s aes sen v e baae s ar e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? [f "Yes,"
COMPIETE SCHEAWIE G, PAFTIIl ... .ooiiiecoi s sreer ettt et m et te b se et s bbb et taes e emt et b e m e em e s bbb 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complefe Schedule H ....... 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to thls return‘? ______________________________ 20b
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 17 ff "Yes " complete Schedule J, Parisland il ..cocoocieiiinning 21 X
032003 12-23-20 Form 990 (2020)




Form 990 (2020 EAST COAST ASSISTANCE DOGS, INC. 06-1436718  paged
‘Part IV.| Checklist of Required Schedules ontinued

Yes [ No

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 fand Iif ... s |22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or & about compensatlon of the organlzation s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes," complete
Schedule J . . |23 X

24a Did the orgamzatson have a tax axernpt bond Issue wlth an outstandlng prln(:lpal amount of more than $1 00 000 as of the
tast day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 24d and complete

Schedule K. If "NG, GO T0 I8 258 ... e i e s raiae e te e rseas e e ey n e ke aAys et et et ee A e ate et et ent e reerneensaneene e 24a X
b Did the organization Invest any proceeds of tax-exempt bends beyond a temporary perlod exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teexXemPl DONGST e et en st n s nnn 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during theyear? ... |24d
25a Section 501{c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff *Yes," complete Schedule L, Part! ... e, | 258 X

b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pr:or year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 jf "Yes," complate
SCREAUIE L, PAFE T _....._o.\.o oot oo st s oo eee oo 25b X

26 Did the arganization report any amount on Part X line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiai contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Parf Il ... o8 | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee membet, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes,” complete Schedule L, Partiff ......... 27 X

28 Was the organization a party to a busihess transaction with one of the following parties (see Schedule L, Part 1V danf :
instructons, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employse, creator or founder, or substantial contributor? 4

"Yes," complate Schedule L, Part IV . OO TR UURUOOURUUURUOROUE I - - - X
b A family member of any individual descrlbed in ilne 283" .'f "Yes " complete Schedu!e L Parr IV 28p| X
¢ A 35% controiled entity of one or more individuals and/or organizations described in lines 28a ot 28b‘7 Jf
*Yes," complete Schedule L, Part iV ... ... e e e e et 28¢ X
29  Did the organization receive more than $25,000 in nen-cash cantributions? ff “Yes," complete Schedule M ............cccco......... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M cevvremrrerenre |30 X
31 Did the organization lquidate, terminate, or d|ssolve and cease operatlons'? lf "Yes, u complete Schedu!e N Par'tl e 121 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f *Yes," complete
Schedule N, Partlf —.................. e |32 X
33 Did the organization own 100% of an entliy disregarded as separate from the orgamzatmn under Hegulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete SChedule R, Part | ........cc.cococevivoeeeeeeeeeeeeee et ee s X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part il, ill, or IV, and
PAMEV, 8 T oooooooeooee oo oo et X
35a Did the organization have a controlled entity within the meaning of section BY2(b}13)7 e 35a X
b |f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of sectlon 512{b){(13)? If "Yes," complete Schedule R, Part V, fine 2 . 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- charrtable reiated organlzation?
If "Yos," complote SChedule B, PArt V, I8 2 ... e et e oot et oot eene sttt et r e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Ves," complete Schedule R, Part VI _..oooooeoveeenn.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O .o 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Cheack if Schedule O contains a response or note to any line Inthis Part Ve e [::!
Yes | No
1a Enter the number reported in Box 3 of Form 1026, Enter -0-ifnot applicable ... [ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ... ... 1b
c Did the organization comply with backup withholding rutes for reportable payments to vendors and reporabie gaming :
(gambling} winnings to prize winners? .. ..o 1c | X

032004 2-23.20 Form 990 2020)



Form

990 (2020) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page5

[Par

V| Statements Regarding Other IRS Filings and Tax Compliance continued)

2z

3a

4a

5a

6a

[+ I -y

Fo ™ o o

12a

13

14a

15

16

Enter the number of employees reportad on Form W-3, Fransmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a

Yes | No

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 1a and 2a is greater than 250, you may be requirad to g-file {see Instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ..,
It "Yes," has It filed a Form 990-T for this year? if “No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" o line 5a or 5b, did the organization fle Form BBB8-T 7 . o e e e
Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization sollcit

any contributions that were not fax deductible as charitable contibutions? e,
[f *Yes," did the organization include with evary solicitation an express statement that such contributions or gifts

WETE MOt X QO D O e ee e n s ea st eaee s er et ns e aae e e s eneans
Organizations that may receive deductible contributions under section 170(c)

Did the organization receiva a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible persenal property far which it was required

LR T e I e U SO O OO U OO OSSOSO
If “Yes," indicate the number of Forms 8282 filed during the Year . oo oo,

Ga X

7a X
7b

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C?

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

spansoring arganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49887 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facllites . 10b

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

Giross Income from members or shareholders || .., 1la

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

amounts due or received oM NAML) || ..o 11b :
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lleu of Form 10417 12a
[f "Yes," enter the amount of tax-exempt interest received or accrued duringtheysar  .................. I 12b i

Section 501(c)(29) gualified nonprofit health insurance issuers.

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

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 13b

_1_3a

Enter the amount of reserves ONhaNd | e 13¢

Did the organization receive any payments for indeor tanning services during the tax year? e,
i "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O .....cooovvevveeeeenen,
Is the organization subject to the saction 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) durlng the YearT | ... ...
If “Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
if “Yes," complete Form 4720, Schedule O.

14a X
148

032005 12-23-20

.Fo.rm 990 (2020)




Form 990 (2020) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 pPageb

rt-VL| Governance, Management, and Disclosure roreach “ves" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthis Part V| . oo

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . 1a

If there are material differenges in voting rights among members of the governing body, or if the governing
body detegated broad authority 1o an executive commitiee or similar committee, explain an Schedule 0.

b Enter the number of voting members included on line ta, above, who are independent ... . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarliy performed by or under the d!rect supervzsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fEled'? . 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SOCKNOIABIS? || || || oo oo ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membsers of the governing body? . i lL7a X
b Are any gevernance decisions of the organization reserveci to (or subject tc approval by) members stockholders or
persons other than the GOVEIING BOGYT s s et 7b X
8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the foliowing: i
a The governing body? | .
b Each committee with authority to act on behalf of the govermng body'?
9 [s there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at the
organization's mafling address? jf '-ymmmwmgmmmmo i, |9 X
Sectlion B, Policies 7y 54 . ave de.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? | T X
b [f "Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters aﬁillates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore f||mg the form'J 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. s
12a Did the organization have a written confiict of interest policy? Jf "NG," o ta e 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose anaually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poliey? Jf "Yes," describe
in Schedufe O how this was done .......... TSSOSOV USSR [ .- AP :
13 Did the organization have a written whistleblower pol;cy'? . . 131 X
14 Did the organization have a written document retention and destructlon poilcy? __________________________________________________________________ 14 | X
18  Did the process for determining compensation of the following persons include a review and approval by Independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other offlcers or key employees of the organization

16a

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

15b X

If “Yes® to line 15a or 15b, describe the process in Schedule O {see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B R
taxable entity during the year? 16a X

in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization’s Rt
exempt status with respect te such atrangements? e | 18D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PCT
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T (Secticn 501{c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply,

Own website Another's website Upon request [ other (explain on Schedule O}

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statemants available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

DALE PICARD - 860 489 6550
PO BOX 831, 149 NEWFIELD ROAD, TORRINGTON, CT 06790

032006 12-23-20 Form 990 (2020)



Form 990 (2020 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page7
ompensation of Officers, Direclors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls O contains a response ar note to any line In this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the erganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and {F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See instructlons for definition of "key employee.”

# |ist the organization’s five current highest compensated employass (other than an officer, director, trustee, or key employes) who received repart-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

# List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® | ist 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.

See instructions for the order in which to list the persons above,

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

{A) (8) {C) (D} (E} {F
Name and title Average | o o, d[: Sf:f{’:‘man one Reportable Repertable Estimated
hours per | box, unless gersen is both an compensation compensation amount of
wesk officer and a ditscloriirustee) fram from related other
{list any & the organizations compensation
hours for % . E organization (W-2/1098-MISC) from the
related g g i g (W-2/1099-MISC) organization
organizations| £ | 5 & e and related
below g g 5 E Eé £ organizations
line) HHEH BB
(1) LUCILLE PICARD 40.00
PROGRAM DIRECTOR X 103,435. 0. 39,824,
(2) DALE PICARD 40.00
EXECUTIVE DIRECTOR X 103,435, 0. 0.
(3} HECTOR TORRES 2.00
BOARD CHAIR X X 0. 0. 0.
(4) KATHLEEN FORTE 2.00
TREASUREHR X X 0. 0. 0.
(5} ANNE-THERESE HOENIC 2.00
SECRETARY X X 0. 0. 0.
(6} JAMES HOENIG 1.00
DIRECTOR X 0. 0. 0.
(7} GAYLE MORASKI 1.00
DIRECTOR X 0. 0. 0.
(8) RAYMOND TURRI 1.00
DIRECTOR X 0. 0. 0.
{9} WILLIAM MORTON 1.00
DIRECTOR X 0. 0. 0.
{10) FRED JOHNSON 1.00
DIRECTOR X 0. 0. 0.

032007 12-28-20 Form 990 {2020}




Form 990 (2020) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Page8

ik ] Section A, Officers, Pirectors, Trustees, Key Employees, and Highest Compensated Emplovess (continued)

(A} B) (©) (D} {E) (F)
Name and title Average (do ot c,f;gf‘zz:;’fm an one Reportable Reportable Estimated
hours per | pox, untess person is bath an compensation compensation amount of
wesk otficer and & dirsstor/irustas) from from related other
{istany | & the organizations compensation
hoursfor | & . B organization {(W-2/1099-MISC) from the
related |8 2 -2/1098-MISC) organization
= = -
organizations| 2| & g e and related
below 1E12|, ezl s organizations
tne) S| Z|E|5|BE| S
1b Subtotal T 206,870, 0.] 35,824,
¢ Total from contmuat!on sheets to Part V{I Section A RV 0. 0. 0.
d Total(add Bnes tband 16) ... > 206,870. 0. 35,824.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,0600 of reportable
compensation from the organization 2

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated smployee en Spee)
line 1a? If "Yes, " complate Schedule J for SUch INARTAUAT  _...........ooooeoeee ettt et

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

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

rendered to the organization? ff "Yas,” complote SCHRUUIE J Or SUCELIEISON i irri sttt e b e R A e
Section B. Independent Contractors

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

1G] (B) {C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2020).
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Form 990 {(2020) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Page 9
‘Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any line InthisPart VIl oo L]
(A) {B) () (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
13 1 a Federated campaigns . 1a
83 b Membershipdues ... .. 1b
u{ ¢ Fundraisingeverts . .. ... .. 1c
g d Related organizations . . 1d
m“: ¢ Government grants {contributions) |1e
,§ f Al other contributions, gifts, grants, and
3 similar amounts not included above |11 1,262,953,
g g HNoncash contributions Incleded in llnes 1a-#f _19 $
3 h Total Addlinestadf ... >
Business Code
g2
= b
38 <
9 e
& t All other program service revenue .
g Total. Addlines2a2f ... W
3  lnvestment income (including dividends, interest, and
othersimilaramounts) » 20,035, 20,035,
4  Incorne from investment of tax-exempt bond proeceeds P
B Rovaltles .. ...
{)) Real
6a Grossrents ... 6a
b Less: rental expenses | [6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (iy Securities {ii) Other
assets other than inventery [7a
b Less: cost or other basis
2 and sales expenses . 7b
é ¢ Gainorfloss) ... 7c
& d Net gaiti OF (I0S8) ..o st nerens
& | 8 a Gross income from fundraising events (not
g Including $ of
comtributions reported on line 1¢). See
PartlW,line 18 .. ... [Ba
b Less: direct expenses 8b
¢ Net income or {loss} from fundraising events___..............
9 a Gross income from gaming activities, See
PartiV,line19 ... 9a
b Less: direct expensas 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, fess returns
and alfowances 10
b Less:costofgoodssold | .. 10b
¢ Net income or {loss) from sales of inventory ... _
Business Code | S Eii
2.11a PPP_LOAN FORGIVENESS 900099 48,000,
%" » OTHER INCOME/MISC RECE | 624310 21,024, 21,024,
Bz d Allotherrevente
= e Total Addlines 11a-11d ..o » 69,024, Ll
12 Total revenue. Se2instructions ... » 1,352,012, 89,059.

032000 $2-23-20 Form 990 (2020




Forrn 2980 {2020) EBEAST COAST ASSISTANCE DOGS, INC,. 06-1436718 pagel10
3art 1X | Statement of Functional Expenses
Sectfon 501((:)(3) and 501 (cl4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or rsote(to)any line in this Part IX(B) (C) ....................... [:]

Do not include amounts reported on lines 6b, A :

75, 8, S, and 10b of Part Vil Total expansos P meos | Genarar expansss Fé‘fééﬁfé'ég

1 Grants and other assistance to domeslic organizations

and domestic governments, See Part [V, line 21
2 Grants and other assistance to domestic
Individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers | ...
5 Compensation of current oﬂtcers, dlrectors,
trustees, and key employess 246,695, 236,351, 10,344.
6 Compensation not included above to dlsquaimed
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c}3)(B) . ...
7 Othersalaresandwages 499,818. 371,876, 36,534, 91,508.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}

9 Otheremployesbenefits 22,011, 9,313. 7,699, 4,999,
10 Payrolltaxes 51,610. 41,729. 5,862. 4,019.
11 Fees for services (nonemployees):

a Management
b Eegal |
¢ Accounting _ 137,425, 22,698, 91,496. 23,231.
d Lobbying .
e Professional ﬂmdrassmg services. See Part EV line 17 132,055, 132,055,
f Investment managementfess . ..
g Other. (If ine 11g amount exceeds 10% of E;ne 25
column {A) amount, iist line 11g expenses on Sch 0.)
12 Advertising and promotion 87,956. 79,939, 6,115, 1,502.
13 Office eXPenses . ... 5,635, 5,635,
14 information technology 3,928. 3,929,
15 Royalies ...
16 OCCUPaNCY
17 Travel 938. 898, 40.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings 1,055, 948, 107.
20 Interest 29,982, 26,805, 260. 2,917.
24 Paymenisto affillates
22 Depreciation, depletion, and amortization 102,144. 82,305, 7,631, 2,208.
23 Insutance 42,028, 40,239. 1,103. 686.
24  Other expenses, ltemize expenses not coversd
abova (List miscellaneous expenses on fine 2de. If
line 24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expsnses on Schedule 0.) R b
a BANK CHARGES 43,956, 0. 43,721, 235,
b FOOD/DOG SUPPLIES 38,434, 38,434,
¢ UTILITIES 34,670. 34,418. 252.
d¢ REPAIRS AND MAINTENANCE 29,317. 23,581, 2,975. 2,751.
e All other expenses 133,831. 125,880, 6,283. 1,65h8.
25  Total functional expenses. Add fines 1 through 24e 1,643,589, 1,154,998. 220,315, 268,276.
26 Joint costs. Complete this line only if the organization

reported in columa {B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here > Ii] If following SOP 98-2 {ASC 958-720)

#32010 12.23-20
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Form 990 (2020) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 pagell
#Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X et ieii il iiteiotieeiiittbiitfiiiiiiiiiiifiiiic IZI
{A) {B)
Beginning of year End of year
1 Cash - nondnterestBeanng ... .. ..., 695,102.) 1 440,557,
2 Savings and temporary cash investments 2
3 Plodges and grants 1eceivable, NBt e 256,166.] 3 83,720,
4  Accountsreceivable, net 4
5 loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)}, and persons described in section 4958(c)(8XB) ... <]
) 7 Notes and loans receivable, net 7
3 8 Inventories for sale or uss 4,002.] 8 4,002,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,971,777, i
b Less: accumulated depreciation 10b 517,287. 2,399,648, 10¢ 2,454,490,
11 Investments - publicly traded securities s 420,254.] 11 569,455,
12  Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. See Part W, line 1 13
14 Intangible 888815 e 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... ... 3,778,328.] 16 3,555,182,
17 Accounts payable and acorued eXpenSes ... ...........ccoooreerererrccrns 48,575.] 17 62,901,
18 Grants pavable | ...ttt
19 Deferred revenue .. . e
20 Taxexemptbondliabilites
21 Escrow or custodial account Hability, Complete Part IV of ScheduleD .
@ 22 Loans and other payables to any current or former officer, director,
E trustes, key employes, creator or founder, substantial contributor, or 35% .
:-E controlled entity or family member of any of these persons 100,000.] 22 100,000.
- | 23 Secured mortgages and notes payable to unrelated third parties 631,706.] 23 648,526.
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSEhedUle D e 25
26 Total liabilities, Add fines 17 thiough 26 . oo 780,281.| 26 811,427,
Organizations that follow FASB ASC 958, check here P o :
§ and complete lines 27, 28, 32, and 33. S e ek i
E 27 Netassets without donor restrictions 2,617,144, 2,570,025,
S | 28  Netassets with doner restrictions 38 0_, 303, _ 173,730,
g Crganizations that do not follow FASB ASC 958, check here P m
'-t and complete lines 29 through 33.
; 28  Capital stock or trust principal, or currentfunds 29
$ | 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
B (32 Totalnetassets or fund balances ... 2,998,047, 32 2,743,755,
33 Total liabilities and net assets/fund balances 3,778,328.| 33 3,555,182,
Form 990 @ozo)
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Form 990 (2020) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page12
‘Part XI | Reconciliation of Net Assets
..................................................... I

Check if Scheduie O contains a response or note to any line in this Part XI

1 Total revenus (must equal Part VIll, column (A), Eine 12) 1 1,352,012,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,643,589,
3 Revenue less expenses. Subtract iine 2 from kine 1 3 -291,577.
4 Net assets or fund balances at beginning of year {must equai Part X, line 32, column (A}) _____________________________ 4 2,998,047,
5 Netunrealized gains {(osses) on investments 5 37,285,

6 Donated services and Use Of FACIIGS ..o 6

T INVESIMENT GXPOMSES oot b et b e 7

8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through (must equal Part )( Ime 32
column (B)) . 10 2,743,755,
¥ Financial Statements and Reportlng

Check if Schedule O contains a response ornotetoany line inthisPart XH .o @

Yes | No

1 Accounting method used to prepare the Form 980: l:] Cash [X] Accrual [W_wj Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountard?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis L__J Consolidated basis I::] 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:
Separate basis |:| Consolidated basis Ij Both consolidated and separate basis
¢ lf *Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart?
If the organization changed elther its oversight process or selection process during the tax year, explain on Scheduie O
3a As a result of a federal award, was the organization required to undergo an audit or audits gs set forth in the Single Audit

Actand OMB Clraular AvI8BT e e ettt n ettt Ja X
b If"Yes,” did the organlzation undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule © and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2020
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SCHEDULE A

OME No. 1546-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the arganization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. .= fnspection
Name of the organization Employer identification number
EAST COAST ASSISTANCE DOGS, INC. 06-1436718

{Part]l { Reason for Public Charity Status. (Al organizations must complete this part,) See Instructions.
The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.)
1 m A church, convention of churches, or association of churches described in section 170{b){ 1}(A)(i).
2 {1 Aschool described in section 170(b){1)(A)ii). (Attach Schedule E (Form 980 or 990-EZ}.)
sl_1a hospital or a coogerativa hospital service organization described in section 170{b){ 1{A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital deseribed in section 170{b)(1)(A}iil}. Enter the hospital's name,
city, and state:
An organization operated for the banefit of a college or university owned or operated by a govarnmental unit described in
saction 170{b)(1){A}iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){ ){A}{vi). (Complete Part IL)
A community trust described in section 170(b}{1}{A)(vi). (Complete Part IL.)
An agricultural research organization descriced 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:
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 500(a)(2). (Complete Part ill.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508{a}(2). See section 509({a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.
a [] Type 1. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ragularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b m Type Il. A supporting organization supervised or controlled in connection with lts supported organization(s}, by having
control or management of the supporting organization vested in the same persons that coentrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[+] E' Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d l:‘ Type HI 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 {ses instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Checkthis box if the organization received a written determination from the IRS that it Is a Type I, Type I, Type il
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

00 00 O

=

10

f Enter the number of supported organizations .. . ... e et
g Provide the following information about the supported organization(s).
1§} Name of supported {il) EIN (i) Type of organization é"’)nifrm:vgf‘ g?r?hgnh ggn::lg!! {v} Amount of monetary {vi} Arnount of other
organization {described on lines 110 support {see Instructions) | support (see instructions
g above (see instructions)) Yes No pport { ) | support{ )
Total GoEEmE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




Schedule A {Form 990 or 980-E7) 2020 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Pagez
“Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w} and 170(b){1){A){vi)
{Complete conly if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a} 2016 (b) 2017 {e) 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
jzation’s benefit and either pald 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 portlon of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
an line 1 that excesds 2% of the
amount shown on line 11,
column (f
Public support Subtract line 5 frem lina 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2016 (b} 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
7 Amountsfremlined4
8 Gross income from interest,
dividends, payments received on
securities joans, rents, royalties,
and income from similar scurces
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
assels (ExplaininPart V1)
11 Total support. Add fines 7 through 10 i el :
12 Gross receipts from related activities, etc. {see mstructlons) 12 1

13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year asa sectlon 501(cH3)

organization, check this box and stop here ... it P |:|
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2020 {lins 6, column (f), divided by line 11, column(f)) ... 0 114 %
15 Public support percantage from 2018 Schedule A, Part 1, e 14 15 %
16a 33 1/3% support test - 2020, if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this hox and

stop here. The organization qualifies as a publicly supported organization T I:'

b 33 1/3% support test - 2019. if the organization did not check a box online 13 or 16a and Iane 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOREd OrGaN ZAYON
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I I:l
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or ‘ETa. and ilne 1518 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
arganization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization ..
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see Instructions ... | 3 |:l
Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 EAST COAST ASSISTANCE DOGS, INC.
— %upport Schedule Tor Organizations Described in Section 509(3"2)

061436718 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organization fails to

qualify under the tests listed below, please complete Part IL)

Section A. Public Support

Galendar year {or flscal year beginning in) {a) 2016 {b} 2017 {c) 2018

(d} 2019

{e) 2020

{f} Total

1 Gifts, grants, contributions, and
membership fees raeceived. (Do not
include any "unusual grants."})

1450234.] 1549943.] 1565879.

1779804.

1262853,

7608813,

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

63,875.] 63,873.] 39,894.

118.

167,760,

3 Gross receipts from activitles that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
ization’s benefit and sither 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 Total. Add lines 1 through5 . | 1514109.] 1613816.] 1605773,

1778922,

1262953,

7776573,

7a Amounts included en lines 1, 2, and
3 recelved from disqualified persons

450,000.) 468,226,

802,250.

228,126,

1948602.

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

0.

¢ Add lines 7a and 7b
8 Public support. {Subliact e 7c from line 6

Section B. Total Support

1548602,

|1 5827971,

CGalendar year {or fiscal year beginning in) b {a) 2016 {b}) 2017 {c} 2018

{d) 2019

(e) 2020

{f) Totat

1514109.1{ 1613816.] 1605773.

9 Amounts from line 6

1779922,

1262953,

7776573.

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

6,088. 5,371. 9,428.

13,823,

20,035,

54,745,

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

¢ Addlines 10aand10b 6,088. 5,371. 9,428.

13,823,

20,035,

54,745,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain In Part Vi) ... 204307,

23,895, 70,419,

13,870.

69,024,

206,215,

1549104.] 1643082.] 1685620,

13 Total support. (Add lines 9, 10¢, 14, and 12

1807715,

1352012,

8037533,

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f})
16 Public support percentage from 2019 Schedule A, Part I, line 15

15

72.51 %

16

75.16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column () ...

18 Investment income percentage from 2019 Schedule A, Part lil, line 17

17

.68 9

18

.52 %

19a 33 1/3% support tests - 2020. if the organization did not check the box on line 14, and line 15 Is maore than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is mare 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 1
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and ses instructions > [:]

032023 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 pagea
CIVE | Suppotting Organizations

{Complete only if you checked a box in line 12 on Part L. If yous checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and G. if you checked box 12¢, Part |, complete

Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Y_es No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "N, describe in Part VIl 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) o (2)? If “Yes," expfain in Part Vi how the organization determined that the supported

organization was described in section 508(a)(1) or (2}.
3a Did the organization have a supported organization described In section 501(c}{4), (5), or 8)7 If "Yes," answer

fines 3b and 3c below.
b Did the organization confirm that each supported organization qualifled under section 501{c)(4), (6}, or {6} and
satisfied the public support tests under section 509(8)(2)? Jf “Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)({B)
purposes? if “Yes," explain in Part VI what controls the organization put in place 1o ensure stuch use.
4a Was any supportad organization not organized in the United States ("foreign supported organization"}? ff

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despite baing controfled or supervised by or in connection with its supported organizations.

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

5a Did the organtzation add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
{ii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Typel or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

B Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting erganizations that also
support or benefit one or more of the filing organization’s supporied organizations? Jf "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? Jf "Yes,* compiete Part | 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 77
ff "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 609(a}{1) or (2))? i "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detaif in Part VL

¢ Did a disqualified person (as defined In iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff *Yes," 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 1l supporting organizations, and all Type I non-functionally integrated
supportihg organizations)? if "Yes," answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (lse Schedule C, Form 4720, to ke

— dotermine whether the organization had excess business holdings.) 10b
032024 01-26-21 Schedule A (Form 290 or 990-EZ) 2020




Schedule A {Form 990 or 890-E7) 2020 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Pages

Yes { No

11 Has the organization accepted a glft or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in lines 11b and S
11c below, the govemning body of a supported organization? 11a
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? if "Yes" to fine 11a, 11b, or 11c, provide

iLin Part V. 1ic
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regutarty appoint or slect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," exptain in

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

sed ! )
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s}? {f "No, " describe in Part Vil how controf
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—{he supported organiza
Section D. All Type HI Supporting Organizations

Yes | No

1 Did the organization provide te each of its supported organizations, by the [ast day of the fifth month of the
organization's tax year, {{} a written notice describing the type and ameunt of support provided during the prior tax
year, (i) 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 en 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
organization{s) or {if} serving on the governing body of a supparted organization? Jf "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 line 2, above, did the organization’s supported organizations have a
signiticant 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? jf "Yes," describe in Part Vl the role the organization's

- Supported organizations plaved in this regard,
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow,
b D The organization is the parent of each of its supported organizations. Complete line 3 palow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instrucﬁo:ilﬂ__
Yes

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes, * then In Part VI identify
those supported organizations and explain how these activities directly furthered their oxempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aill of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s} would have been engaged in? Jf "Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thase activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? jf "Yes" or *No* provide details in Part Vi.

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

of its supported organizations? jf *Yos " describe in Part Vi $he rofe plaved by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E7) 2020 EAST COAST ASSTISTANCE DOGS,

INC.

06-1436718 Page 6

[PartV. | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons

kH |: Check here if the organlzation satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1970 ( gxplain in Part Vi). See instructions.
All other Type Il nen-junctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Lo o [ | B

D (N B N -

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
malntenance of property held for production of income {see instructions)

o

7 Other expenses (see instructions)

-l

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market valuse of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

o o o oo

Discount claimed for biockage or other factors

{explain i cletail in Part VI);

Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract {ine 2 from line 1d.

(4]

F-9

see instructions).

Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ & ot

Minimum Asset Amount {add line 7 to line 6}

0 |~ 1O JOE [

Section C - Distributable Amount

Adiusted net income for prior vear {from Section A, line 8, column A}

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prier year {from Section B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

(L2

[ BN LS 0 B L | B

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

6

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

instructions).
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[Part V. T Type Iil Non-Functionally integrated 509(a){3) Supporting Orgamzatlons {continued)
Section D - Distribuiions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside ameounts {prior IRS approval reguired - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual disiributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
(provide detaifs in Part Vi), See Instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
® d (ii)ih i D (ti)m
i istributi - i i istributi Underdistributi i
Section E - Distribution Allocations {see instructions) Excess Distributions Pre.s 02‘6 ons Am::f:: " ;‘;?g:;’z 0
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI}. Ses instructions.
3 Excess distiibutions carryover, if anv, to 2020

a_From 2015
b_From 2016
¢ From 2017
d
e
f

From 2018
From 2019
Total of lines 3a through 3e
.9 Applied to underdistributions of prior years
h
i
i

Applied to 2020 distributable amount
Carryover from 2015 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior vears
b_Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any, Subtract lines 3g and 4a froim line 2, For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess disiributions carryover to 2021, Add lines 3j
and 4e,

8 Breakdown of line 7.

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

o |0 |0 o jw

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8b, 9¢, 113, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part {V, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3, and 3b; Part V, fine 1; Part V, Section B, line te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 980-PF) . : .
Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 16460047

2020

Name of the organization

EAST COAST ASSISTANCE DOGS, INC.

Employer identification number

06-1436718

Organization type {check one):
Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 }{enter numben) organization

[]

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501 (c){3) exempt private foundation

L]
[:] 4947{a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

] Foran organization filing Form 930, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
praoperty) from any one contributor, Complete Parts | and H, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 994 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170([B)(1)A)VI), that checked Schedule A (Form 880 or 980-E2Z), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIl line 1h;

or {ii Form 990-EZ, line 1. Gomplete Parts | and [l

D For an organization described in sectlion 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruselty to children or animals. Complete Parts | {entering

*N/A* in column (b} instead of tha contributor name and address), 1l, and Hll.

[ Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one coniributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ro such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, etc.,
purpose. Bon't complete any of the parts unless the General Rule applies to this organization because it received ponexclusively

religlous, charitable, etc., contributions totaling $5,000 or more during the year

.......... >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990, 890-£2Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to

cortify that it dossn't meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF. Schedule B {Form 990, 9806-EZ, or 980-PF) (2020}

023451 11-25-20




Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 2

Name of organization

Employer identlfication number

EAST COAST ASSISTANCE DOGS, INC. 06-1436718
I. Contributors {es instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BANK OF AMERICA CHARITABLE GIFT FUND Person
Payroll M
100 FEDERAL STREET 50,000, Noncash [ ]
{Complete Pari || for
BOSTON, MA (2110 noncash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BENJAMIN CHEEVER Person
Payroll [:!
23 STILLMAN LANE 43,126. Noncash [ ]
{Complete Part |l for
PLEASANTVILLE, NY 10570 noncash contributions.)
(a}) ) {c} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BRUNKHORST HOUSEHOLD Person
Payrolt [:}
7406 TREVANION AVENUE 64,977, Noncash [}
{Complete Part 1l for
PITTSBURGH, PA 15218 noncash contributions.}
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARGERY HOLLEY UIHLEIN FUND Person
Payroll D
322 E MICHIGAN STREET, SUITE 204 30,000, Noncash [ |
(Complste Part Il for
MILWAUKEE, WI 53202 noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NILES FOUNDATION Person
Payroll [:I
1700 EAST PUTNAM AVENUE, SUITE 406 85,000. Noncash [ |
{Complete FPart Il for
QLD GREENWICH, CT 06870 noncash contributions.)
{a) (b} {c} <)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 | D. DENKERT TRUST Person
Payroll D

10375 WILSHIRE BLVD

100,000. Noncash | ]

LOS ANGELOS, CA 90024

{Complete Part i for
noncash contributions,)

023452 11-25-20
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

EAST COAST ASSISTANCE DOGS, INC. 061436718
P rklf: Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is neaded.
{a) )
f?oor; Desoriotion of {b) o . FMV (or estimate) Dat (d) ved
Trom escription of noncash property given (See Instructions.) ate receive
{a)
{c}
f:o!;‘ Descrintion of (b} h . FMV (or estimate) Dat (d) ved
from escription of noncash property given (See instructions) ate receive
(@
{c)
f:; b ot ¢ (b) h . FMV (or estimate) Dat d ived
from escription of noncash property given (See instructions) ate receive
(a)
{c)
f?o:-n b intt : {6} h . FMV (or estimate) Dat (d) wved
from escription of noncash property given (See Instructions.) ate receive
(a)
{c)
fr:;‘ n ioti ¢ () h . FMV (or estimate) Dat (d) ived
rom escription of noncash property given (See instructions.) ate receive
{a)
{c}
:;1 B ot y ) h i FMV (or estimate) Dat r(:) wved
rom escription of noncash property given (See Instructions) ate receive

023453 11-25-20
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Schedule B (Form 980, 980-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

Exclusively religious, charitable, etc., contributions fo organizations described in section 501{c)(7}, {8), or {10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e} and the following line entry. For organizations

completing Part 1Il, enter the totat of exclusively religious, chariabie, ete., contributions of $1,000 or less for the year. (Enter this Info. once.) ’ $
Use duplicate copies of Part ill if additional space is needed.

EAST COAST ASSISTANCE DOGS, INC. 06-1436718

{a) No.
g’ortﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
IgrorTl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
al
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a} No,
If’mrltnl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|§r°r'?; {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
3
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-26-20 Schedule B {Form 920, 990-EZ, or 990-PF} (2020)



. N OME No, 1546-004
SCHEDULE D Supplemental Financial Statements {oatto. i po
(Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Dapariment of the Traasury P Attach to Form 980,
Internal Revenue Service PG to www.irs.gov/Farm990 for instructions and the latest information, EHE,
Name of the organization Empioyer identification number
EAST COAST ASSISTANCE DOGS, INC. 06-1436718

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete it the
organization answered "Yes" oh Form 890, Part IV, line 8,

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

Totalnumbseratendofyear | .. ...
Aggregate value of contributions fo (during year)
Aggregate value of grants from (during vear)
Aggregate valueatend of year
Did the organization Inform all donors and dohot advisors in wrlting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusiva 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 adviser, or for any other purpose conferring
impermissible private benefit? .. D Yes l:| No
' Conservation Easements. Complate if the organization answered "Yes" on Form 990, Part IV, lina 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).

|:] Prasarvation of land for public use {for example, recreation or education) D Preservation of a historically important {and area

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

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g h QN

[1ves [ Ine

day of the tax year. z 27| Held atthe End of the Tax Year
a Total number of conservation eaSemENtS e e 2a
b Total acreage restricted by conservation easements || . ... 2b
¢ Number of conservation easements on & certified historic structure included in (@) ..........cccooiviiiiis 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National RBgISIET | .. ... ... et ettt bt se e ee et ee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handling of
viclations, and enforcemeant of the conservation easements it NOIIS T D Yes m No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 00
7 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)()}
and section T70MMANBIINT ... bbb
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as parmitted under FASB ASC 958, not to rapont 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 XIHl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue staterment 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 980, Part VIII, line 1
{if) Assets included in FOrm 990, P X e et et en e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

(] Yes [ iNo

a Revenue Included on Form 880, Part Vill line 1 s |
b _Assets included In Form 990, Part X . |_ 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990} 2020

932051 12-01-20




Schedule D Form 990} 2020 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page?
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):
a [__] Public exhibition d [ ] Loan or exchange program
b D Scholarly research e I:] Other
c |:| Preservation for future genarations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . | 1Yes [:} No
artiV.| Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Form 990 Part 1V, line @, or
reported an amount on Form 980, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? . ST OO BN ' 1 No
b If "Yes," explain the arrangement in Part Xill and compIete the foilowmg table

Amount

Beginning balante e e e LG
Additions during INE YEAF | ... e id
Distributions during the year 1e
Ending batance if

- ¢ O

2a Did the organlzatmn mclude an amount on Form 990 Part X Iane 21 for esSCrow or custodlal ac:count ilabﬂsty? [:} Yes No
_b_ if “Yes * explain the arrangement in Part Xlli Check here if the explanation has been provided on Part XIIl

{a) Gurrent year () Prior year {c} Two years back (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...,
Net mvestment earnings galns and losses
Grants or scholarships ...
Other expenditures for faciities
and Programs ..o
Administrative expenses
End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasl-endowment P %
b Permanent endowment P %
¢ Term endowment I %
The percentages on lines 2a, 2b, and 2¢ should equat 100%,
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizaliONS || . . ...t eres | SO
{iiy Related organizations 3alii)
b I “Yes" on line 3a(ii), are the related organizations listed as required on Scheduie R? 3h
be In Part Xlil the intended uses of the organization's endowment funds,

[ = T+ B+

(=T

:| Land, Buildings, and Equipment.
Complete If the arganization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis {other) depreciation
da Land 181,511.[ 181,511.
B BUIINGS e, 2,312,061, 334,372.1 1,977,689.
¢ Leasehold ;mprovements ______________________________
d EQUIDMENt 340,968, 182,915, 158,053,
e Other . 137,237, 137,237.
Total, Add Ilnesdathroummmwmgxmﬂm 10c.) . o | 2,454,450,
Schedule D (Form 990) 2020

632052 12-01-20



Schedule D (Form 980) 2020 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 paged
Investments - Other Securities.

Complets If the organization answerad "Yes® on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives | ... ...
(2} Closely held equity interests
(3} Other
A
B}
€}
(53]
(E)
{F}
(G}
(H}

, b) must aqual Form 990, Part X, col. (8) line 123w
VIII| iInvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 990, Pant X, line 13.
(a} Descriptlon of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

Tot

Tol_‘al. Col, _(b) must equal Form 990, Part X, col. (B) ling 13.) >
X| Other Assets.
Complate if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15,

{a) Description {b} Book value

oy e i ".. {1
| Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 884, Part X, line 25,

1. {a) Description of tiability (b) Book value

(1) Federal income taxes

@

3}

]

(5}

(6}

(7}

(8}

)]
Total. (Colymn (b} must equal Form 990, Part X, col B in@ 28} covooervcesnninninienniniine e s >
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financlal statements that reports the

arganization's Hability for uncertain tax positions under FASB ASC 740, Check here if the text of the feotnote has been provided in Part XIII .. [:l

Schedule D (Form 990} 2020
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Schedule D {Form 980} 2020

EAST COAST ASSISTANCE DOGS, INC.

06-1436718 paged

" [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

o 00 oo

b Other (Describe In Part Xl

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) oninvestments

2a 37,285,

1,394,297,

Donated services and use of facilites o ls®e 5,000,

Recoveries of prior year grants 2¢

Other {Describe in Part XHL) 2d

Add lines 2a through 2d
Subtractling 2e FOM NG T oottt ot ren et n et
Amounts included on Form 996, Part VIIl, line 12, but not on line 1:

Investment expenses not included on Foym 890, Part VI, line 7b

42,285,

1,352,012,

Add knes 4a and 4b .
thal revenue, Add Ilnes 3and 4c (Ih

0.

1,352,012,

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,

n.

[ 2 = N B =

b Other (Describe in Part Xlil.)

Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of faciities e

5,000.

1,648,589,

Prioryearadjustments

Oerlosses e

Other (Describe in Part XIi.)

Add Bnes 2a through 2d
Subtract line e oM 00 1 e
Amounts included on Form 980, Part X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b

5,000.

1,643,589.

Addlines4aanddb
Total expenses. Add lines 3 and 4:: ﬁmmwmm 18)

0.

1,643,589,

:Xill] Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
fines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information.

032064 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-E2Z.

infernal Rlevenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.

MName of the organization Employer identification number
FAST COAST ASSISTANCE DOGS, INC. 06-1436718

Fundraising Activities. Complets if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this patt.
1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.

a || Mail solicitations e [:l Solicitation of non-government grants
b D Internet and email sclicitations f m Solicitation of government grants
¢ [} Phone solicitations g [ special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes D No
b if "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. jif) Did v} Amount pald " :

{i) Name and address of individual " . 1Sn[raiser {iv) Gross receipts tf, zor retameg by) {vi} Amount paid
or entity (fundraiser) fiiy Activity o cf‘fd from activity fundraiser to (or retained by)

centibitlore? listed in col. {i) organization

GIVEBRIDGE, INC, - 525 W MANAGE CHARITY FUNDRAISING | Yes| No

MUNROE ST, SUITE 2350, [CAMPAIGN X 115,265, 0, 115,265,

Total o e e > 115,265, 115,265,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS

032081 11-25-20




INC.,

06-1436718 page2

ScheduIeG Form 990 or 980E2) 2020 BEAST COAST ASSISTANCE DOGS,
i :ll:| Fundraising Events. complete if the crganization answered "Yes" en Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event coniributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

(b} Event #2

(¢} Other events

{d} Total evenis
{add col. (a) through

(event type)

{event type}

(total number}

col. {¢))

Gross recelpts |

tLess: Contributions

Gross income {line 1 minus line 2)

Direct Expenses

Cashprizes | .,

Noncash prizes

Rent/facilitycosts

Food and beverages

Entertainment |

Other direct expenses .

Direct expense summary. Add Iines 4 through 9 In column {d)
Net income summary. Subtract line 10 from line 3, cokumn {d)

>
»

$15,000 on Form 990-EZ, lina 6a.

Gamlng Complete if the organization answered "Yes" on Form 920, Part IV Ilne 19 or reported more than

Revenue

(a}) Bingo

{b} Pull tabs/instant
hingo/progressive hingo

{c} Other gaming

{d) Total gaming (add
col, {a) through col. {c)}

GroSS revenie .............ocooeiieiiiieiiiens,

Direct Expenses

Cashprizes | ...,

Noncash prizes

Rentffacility costs .

Other direct expenses

6

7

Volunteer labor

DNO

|:| Yes

Direct expense summary. Add lines 2 through 5 in column {d)

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

8 Net gaming incoms summary. Subtract line 7 from line 1, column {d)

[ lves [ Ino

10a Woere any of the organization's gaming ficenses revolced, suspended, or terminated during the tax year? . ... .. ...
b If "Yes,” explain:

[es ;:} No

032082 1%-25-20

Schedule G (Form 920 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Pages

11 Doss the organization conduct gaming activities with nonmembers? F:l Yes [:l No
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formad
to administer charitable GAMING? .. ... ..o st Llves [ Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . e, 13a %
b Anoutside facility . _. e e et et e na st et annneseamssenaesssn srsnesaressenenennns L TOD %
14 Enter the name and address of the parson who prepares the organization's gaming/spacial events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organlzation receives gaming revenue? lj Yes !:I No
b If “Yes," enter the amount of gaming revenue received by the organization p § and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided

E:I Director/officer 1 Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
tIV| Supplemental Information. provide the explanations required by Part I, line 2b, columns i) and (v}; and Part lll, fines 9, 3b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GIVEBRIDGE, INC.

(I) ADDRESS OF FUNDRAISER:

525 W MUNROE ST, SUITE 2350, CHICAGO, IL 60661-2345

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020




Schedule G (Form 990 or 890-£7) EAST COAST ASSISTANCE DOGS, INC. 06-1436718 Pagea
Part V| Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)

032084 04-01-20



SCHEDULE J Compensation Information OMEB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20
pento P

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

Dapartment of the Treasury P Attach to Form 990,

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

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

[Pa

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

1| Questions Regarding Compensation

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

] Discretionary spending account [__] Persenal services (such as maid, chauffeur, chef)

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

3 [Indicate which, if any, of the following the organization used to astablish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, hut explain in Part .

m Compensation committee D Written employment contract
[:% fndependent compensation consultant E:} Compensation survey or study
|:§ Fotm 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organlzation:
a Recelvs a severance payment or change-of-Contral PaYMBMT .. sttt
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c}{3}, 501(c)i4), and 501(c){29) organizations must complete lines 5.9,
85 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? _ .
b Any related organization?
If "Yes" on line 5a or 8%, describe in Part il
6 For persons listed on Form 990, Part V|, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrgaNIZAtIONT et e ettt et ee ettt eee s e er e ene et ee e renerer e
b Any refated organizatlon® e
If “Yes" on line Ba or 6b, describe in Part fIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descrlba N Part Il | et e e
8 Woere any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)7 if "Yes," describe in Part H
9 If "Yes" on fine 8, did the organization also follow the rebuttable presumption procedure described in
Rogulations Secton B8 4008 (0] . i iiiessesiensisiesiiiisiiiesiiiiiteiiiteitiseersas
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

0327111 12-07-20
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SCHEDULEL

{Form 990 or 990-EZ} | p» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Dapartment of the Treastry
Internat Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h.
p Attach to Form 990 or Form 990-EZ.
P Go 1o www.irs.gov/Form980 far instructions and the latest information.

OMB Ne. 1545-0047

Name of the organization

EAST COAST ASSISTANCE DOGS, INC,.

Employer identification number.

06-1436718

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

Complete jf the organization answered "Yes" on Form 990, Part [V, line 25a or 26b, or Form 990-EZ, Part V, line 40b.

1
(&) Name of disqualified person

person and organization

{b) Relationship between disqualified

{c} Description of transaction

{d) Correctad?
Yes No

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

section 4958

|

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

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 384 or Form 890, Part IV, line 26; or i the organization
reported an amount on Form 99¢, Part X, line 5, 8, or 22,

{a) Name of {b) Relationship | {c) Purpose (d}f Loan taor {e) Original {f) Balance due {a} In 'g) ﬁgg{g"'gf fi} Written
interested person with organization of loan o g;‘:]',';at;m principal amount default? cgmmiltee? agraement?
To {From Yes] No |Yes | No | Yes| No

DALE AND LUCILLEXECUTIVLAND LOA| X 150,000, 100,000. XX X

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
(a) Name of interested person {b} Relationship between (¢} Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

03213t 12-09-2¢
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Schedule L (Form 990 or 990-E7) 2020 EAST COAST ASSISTANCE DOGS, INC. 06-1436718 page2
Part N | Business Transactions Involving Interested Persons.

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

{a} Name of interested person (b} Relaticnship between Interested {c} Amount of {d) Description of é%grt}?g{?gn?;
person and the organization transaction transaction revenues?
Yes No
CARRIE PICARD EX. DIR DAUGH 65,895, WAGES X

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DALE AND LUCILLE PICARD

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR AND PROGRAM

DIRECTOR

(C) PURPOSE OF LOAN: LAND LOAN TO THE ORGANIZATION

Schedule L (Form 980 or 990-E2) 2020
032132 12-09-20




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22

{Form 990 or 980-EZ} Complete to provide information for responses Yo specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. -
Depariment of the Treasury P Atiach tc Form 990 or 980-EZ. Op ‘Puklic;
Internat Revanue Service P Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identification number
EAST COAST ASSISTANCE DOGS, INC. 06-1436718

FORM 590, PART I, DOING BUSINESS AS:

EDUCATED CANINES ASSISTING

WITH DISABILITES

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

EDUCATES AND PLACES ASSISTANCE DOGS TO HELP PEQPLE 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,

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

COMMUNICATIONS.

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

THE ORGANIZATION RETAINED THE SERVICES OF CONSULTANCE ACCOUNTING SERVICES A

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

BOOKKEEPING AND ACCOUNTING SERVICES.

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

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

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

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

THE FORM 990 I8 SUBMITTED TO MANAGEMENT IN A DRAFT FORM FOR REVIEW AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) 2020
032211 11-20-20
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Name of the organization Employer identification humber

EAST COAST ASSISTANCE DOGS, INC. 06-1436718

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

THE DRAFT IS THEN SUBMITTED TQ 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 930, 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 ARF AVAILABLE AT THE ORGANIZATION'S CORPORATE

OFFICES DURING REGULAR BUSINESS HOURS.

FORM 990, PART XII, LINE 2C:

EDUCATED CANINES ASSISTING WITH DISABILITIES

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020







