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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning

and ending

B Check i
applicable

Address
l:| change

G Name of organization

GOOD COUNSEL,
C/0 CARMELA CONTENTO

Nams
change

Doing business as

D Employer identification number

22-2831271

Initial
return

l:] Final
return/

Number and street (or P.0. box if mail is not delivered to street address)

22 LINDEN AVENUE

Room/suite | E Telephone number

201-795-0637

termin-
ated
Amended
return

City or town, state or province, country, and ZIP or foreign postal code

SPRING VALLEY, NY

10977

G Grossreceipts $

5,835,145.

Applica-
tion
pending

F Name and address of principal officer; CHRISTOPHER BELL

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) D 501(c)

)« (insertno.) [ ] 4947(a)1)or [ | 527

J Website: pp GOODCOUNSELHOMES . ORG

H(a) Is this a group return
for subordinates?
H(b) Ars ali subordinates included? |:|Yes [:] No
If "No," attach a list. (see instructions)
Hic) Group exemption number P

. DYes No

K_Form of organization; [ X | Corporation [ ] Trust Association [ ] Other p»

| L Year of formation: 19 85] m State of lenal domicile: NJ

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activities:

SEE

SCHEDULE O.

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

22

Net assets or fund balances. Subtract line 21 fromline20 ... . .

3,842,974.

8
&
El 2
% 3 Number of voting members of the governing body (Part VI, line 1a) L 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
w| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 120
£| 6 Total number of volunteers (estimate if necessary) . 6 200
E’ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 ... ... . ; e 14 .) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 4,216,653. 4,602,431.
g 9 Program service revenue (Part VI, line 2g) 463,754. 631,602.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) L 22,500. 80,776.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 129,110. 330,618.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 4,832,017, 5,645 ,427.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,702,978. 3,938,124,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 170 ¥ 559. 247 o 562.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 972,958. | M S par g
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) S 1,462,309. 1,637,443.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5 i 335 ¥ 846. 5 5 823, 129.
19 Revenue less expanses. Subtract line 18 from line 12 -503,829. -177,702.
‘:SE Beginning of Current Year End of Year
fg 20 Total assets (Part X, fine 16) 4,192,301. 3,952,673.
<3 21 Totalfiabilities (Part X, ine 26) 349,327. 352,689.
[~

3,599,984.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JAMES J. MCKENNA, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"eck [ ]| PTIN
Paid BRIAN M. FLYNN RIAN M. FLYNN [11/19 /19| seirempioes 00739850

Preparer

Firmsname p PKF O'CONNOR DAVIES,

LLP

Firm'sEINg  27-1728945

Use Only

Firm's addressp, 300 TICE BOULEVARD, SUITE 315

WOODCLIFF LAKE, NJ 07677

Phoneno.201-712-9800

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

@ Yes L_—_] No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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GOOD COUNSEL, INC.

Form 990 (2018) C/0 CARMELA CONTENTO 22-2831271 page2
Bart il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l e R [X]

1  Briefly describe the organization's mission.
GOOD COUNSEL HOMES RECOGNIZES THE DIGNITY OF GOD-GIVEN LIFE, FROM THE
MOMENT OF CONCEPTION, FOSTERING A NURTURING, SAFE, FAMILY ENVIRONMENT,
ENCOURAGING SELF-RESPECT AND INDEPENDENCE FOR PREGNANT MOTHERS AND
THEIR CHILDREN IN A DIVERSE COMMUNITY OF ALL FAITHS AND BELIEFS.

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

prior Form 990 or 990-E2? . . S N p—— [ Jyes [XINo
If “Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 2 ) 2 99 ) O 5 3 s including grants of $ } (Revenue § 3 2 8 7 4 3 3 o )
SHELTER:

GOOD COUNSEL OPERATES FROM A POLICY OF OPEN INTAKE WHICH MEANS WE
ACCEPT HOMELESS PREGNANT WOMEN TO OUR PROGRAM 24 HOURS A DAY, SEVEN
DAYS A WEEK. THERE ARE NO EXCEPTIONS, UNLESS THEY ARE ACTIVELY
HOMICIDAL OR SUICIDAL, IN WHICH CASE WE WOULD ARRANGE FOR APPROPRIATE
TREATMENT. AFTER THEY ARE STABILIZED, THE WOMEN ENTER OUR PROGR2AM.
THE MOTHERS WHO COME TO GOOD COUNSEL ARE SERVED THROUGH SEVEN LOCATIONS
THROUGHOUT NEW YORK, NEW JERSEY AND TWO RECENTLY ADDED HOMES, IN
ALABAMA AND CONNECTICUT. IN CALENDAR YEAR 2018 GOOD COUNSEL SERVED 239
UNDUPLICATED MOTHERS, 128 UNDUPLICATED CHILDREN, AND ENABLED 68
UNDUPLICATED WOMEN TO GIVE BIRTH.

4b  (Code ) (Expanses § 1,016,889, incudnggansots ) (Revenues 145,268.
CASE PLANNING:
EVERY MOTHER WHO COMES TO GOOD COUNSEL IS ASSIGNED A TRAINED CASE
MANAGER WHO WORKS WITH HER TO CREATE AN INDIVIDUALIZED CASE PLAN FOR
HER AND HER BABY. CASE PLANS INCLUDE IMMEDIATE, SHORT AND LONG TERM
GOALS, AND ADDRESS THE MOTHER'S PHYSICAL, EMOTIONAL AND SPIRITUAL
NEEDS.

4¢c  (Code ) (Expenses § 840,038- including grants of § ) (Revenue s 120,004. )
SUPPORT SERVICES:
SUPPORT SERVICES INCLUDE ON-SITE COUNSELING, LIFE SKILLS CLASSES,
PARENTING CLASSES, NUTRITION, CHILD-CARE, JOB READINESS AND PASTORAL
MINISTRY. WE OFFER REFERRALS FOR HEALTH SERVICES, JOB TRAINING AND
OTHER COMMUNITY BASED SUPPORT SERVICES. OUR PRIMARY THERAPEUTIC TOOL
IS THE RELATIONSHIP WE ESTABLISH WITH OUR MOTHERS AND THEIR CHILDREN,
WHICH IS THE BASIS FOR THE APPLICATION OF THESE SERVICES.

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

(Expenses $ 265 ' 275. including grants of $ ) (Revenus $ 37 1 897. )]
4e Total program service expenses B 4,421,255.
Form 980 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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GOOD COUNSEL, INC.

Form 990 (2018) C/0 CARMELA CONTENTO 22-2831271  page3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A RS- S e SREETN 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes, " complete Schedule C, Part| . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act|vmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il . _ 4 X
§ Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6) orgamzatuon that receives membershnp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /7 "ves," complete Schedule C, Part lil . A el 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf " Yes," complete Schedule D, Part Il . . ... . Y 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¢ " Yes," complete
Schedule D, Part il o 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V. . .. . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII IX or X = ) ..
as applicable. ey ||H|
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /£ "Yes," complete Schedule D,
Part VI ... 11a| X
b Did the organization report an amount for |nvestments other securities in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 | "Yes, " complete 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 |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil . . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . e e X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X 11e| X
f 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)? |f "Yes," complete Schedule D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xl and XiI - ; . 12a X
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a then completing Schedule D, Parts X! and Xll is optional .. 12b | X
13 Is the organization a school described in section 170(b)}(1)(A)(i)? if "Yes," complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 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? /f "Yes," complete Schedule F, Parts Ill and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | .. .. .. ol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? /f "Yes," complete Schedule G, Part Il ... . S T 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIIl I|ne 9a’) If "Yes,"
complete Schedule G, Part Ill ... ... . B T - SR < Tl e B 53 19 X
20a Did the organization operate one or more hospltal facnltles'? /f "Yes, " complete Schedule H BN A A T =o): | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’> ST S s 120D,
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 jf "Yes " complete Schedule |, Parts land If ... . - 21 X
832003 12-31-18 Form 990 (2018)
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GOOD COUNSEL, INC.
C/0 CARMELA CONTENTO 22-2831271

Page 4
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 |f "Yes," complete Schedule |, Parts | and Il 22 X

23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule d ... ... . 23 X

24a Did the organization have a tax- exempt bond issue wrth an outstandmg pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes,” answer lines 24b through 24d and complete

Schedule K. If "NO," go to lINe 258 ...t e, 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 _______________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? [ U SO PO RSP OURRPO T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'7 e |24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... i, | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part | e I 25b X

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part If SO I 1= W=7 AT /RS 2 S L0 MR L) P TUT PR I 26 X

27 Did the organization provide a grant or other assrstance to an ofﬁcer dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, PartiV. ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L Part /\/ | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes," complete Schedule L, PartIV . . i |L28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff “Yes," complete Schedule M . |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ._..... R | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’>
If "Yes, " complete SCREUIE N, PArT T ..o oo s — 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 If "Yes ! comp/eze
Schedule N, Part iI oo am et rasm e e S S ST e 3 R 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part | ... . | 38 X
Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, 18 T ovoooosoeossosessesssessmeenseaeespom sy ot AL o 4 k450 SR bt 3 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13 _________________________________ ... | 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2 ... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- -charitable related orgamzatnon”
If "Yes," complete Schedule R, Part V, line 2 . T v TR e v ee e s G EALR - o A3 B PR -1 - G - T4 T oM AR oo 36 X
37 Did the organization conduct more than 5% ot lts actlvmes through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O TS S et e 38 X
[PaV¥] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

em—— e st e e S e s L
4
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GOOD COUNSEL, INC.

Form 990 (2018) C/O CARMELA CONTENTO 22-2831271  pageb
WVF Statements Regarding Other IRS Filings and Tax Compliance ronimued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, - | A
filed for the calendar year ending with or within the year covered by this return ) 2a 120
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o = -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No" to /ine 3b, provide an explanation in Schedule © 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? o 4a X
b If "Yes," enter the name of the foreign country: B> §§
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R ~ |5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L . LL5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? s LN v, T R R 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? RS S = o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o e AR 55 et .. Lseb
7  Organizations that may receive deductible contributions under section 170{c). [ 2
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ) . e 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 TN et ree e S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o | 7d | l;T ;g?g?%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [
sponsoring organization have excess business holdings at any time during the year? S - S - 8
9 Sponsoring organizations maintaining donor advised funds. : Py e
a Did the sponsoring organization make any taxable distributions under section 4966? o o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10  Section 501(c)(7) organizations. Enter: [ m
a Initiation fees and capital contributions included on Part VIll, line 12 . 110a ' = .§§§§
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b . | PN j s
11 Section 501(c)(12) organizations. Enter: = _}sl s ?’Wfﬁ. -
a Gross income from members or shareholders L 11a I : ' L
b Gross income from other sources (Do not net amounts due or paid to other sources against e ' gwf, =
amounts due or received from them.) L o 11b I = !
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year JLOr I I 12b | I'. i
13  Section 501(c){29) qualified nonprofit health insurance issuers. I
a Isthe organization licensed to issue qualified health plans in more than one state? ... l13a _
Note. See the instructions for additional information the organization must report on Schedule O. ' -l
b Enter the amount of reserves the organization is required to maintain by the states in which the .I N |
organization is licensed to issue qualified health plans T, — 13b I !
¢ Enterthe amount of reservesonhand NS S 3 B S = 13c I | 5 s
14a Did the organization receive any payments for indoor tanning services during the tax year? ik 3 PR, 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O ... .. ... . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o R T 15 X
If "Yes," see instructions and file Form 4720, Schedule N. =0 'ww' o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? o 16 : X
If "Yes," complete Form 4720, Schedule O. | 4

Form 990 (2018)

832005 12-31-18
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GOOD COUNSEL, INC.
Form 990 (2018) C/0 CARMELA CONTENTO 22-2831271 pPage®

T Governance, Management, and DiSCIOSUre ror each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartM o0 0 e IX]
Section A. Governing Body and Management

Y No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 14 =
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. )
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14 =
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key emMplOYEE? | e 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied" ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... . 5 X
6 Did the organization have members or stockholders? . i vl 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? L Tew o G THENT LG o 7a | X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing DOY Y e bl e ST oot L R o L TR oo gTREREReeees 76 | X
8  Did the organization contemporaneously document the meetlngs held or wrmen actrons undertaken during the year by the following:
a The goveming body? e etemstereess pessa ey ompoietirgs i ne e T 8a | X
b Each committee with authority to act on behalf of the govemlng body? R 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "ywmiwmwo PO U ORI R 9 X
Section B. Policies /p; g not reduinad. by the 5 )
Yes | No
10a Did the organization have local chapters, branches, or YOS 2 s 10a| X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? e
44a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. paLx:
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 e . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts” i 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," descnbe
in Schedule O how this was done ... R —— Do e it SRR b i e e 12¢ X
13  Did the organization have a written whnstleblower pollcy’7 o) P T SRR % SUU T OO 13 [ X
14 Did the organization have a written document retention and destructlon pollcy'7 " i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the OFGANIZATION o it
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEAr?

b If "Yes," did the organization follow a wntten pohcy or procedure requiring the orgamzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NJ, NY ‘ CT, TN, FL ’ IL y CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website E] Another's website - Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
CARMELA CONTENTO - 845-356-1180
22 LINDEN AVENUE, SPRING VALLEY, NY 10 977
832006 12-31-18 Form 990 (2018)
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GOOD COUNSEL,
C/O_CARMELA CONTENTO

90 (2018)

Form 9

INC.

22-2831271

Page 7

| Par

Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

Highest Compensated

[

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

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

® List all of the organization’s current officers, directors, trustees
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 Instructions for definition of "key employee."

® List the organization’s five current highest compensated employees
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

(whether individuals or organizations), regardless of amount of compensation.

(other than an officer, director, trustee, or key employee) who received report-
of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the ca
more than $10,000 of reportable compensation from the organization and any related o

pacity as a former director or trustee of the organization,
rganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;,

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average (do ot ct: ?f:::s:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
{list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below ERE- NI g organizations
ine)  |2|2|2|2[58] E
(1) MARK SWARTZBERG 3.00
CHAIRMAN X X 0. 0. 0.
(2) JAMES J. MCKENNA 3.00
TREASURER X X 0. 0. 0.
(3) LEONARD CRANN 2.00
SECRETARY X X 0. 0. 0.
(4) PATRICIA DONAHOE 2.00
DIRECTOR X 0. 0. 0.
(5) SEAN FLANAGAN 2.00
DIRECTOR X 0. 0. 0.
(6) THOMAS KOLENBERG 2.00
DIRECTOR X 0. 0. 0.
(7) SR, CLARE MATTHIASS, CFR 2.00
DIRECTOR X 0. 0. 0.
(8) REV, FIDELIS MOSCINSKI, CFR 2.00
DIRECTOR X 0. 0. 0.
(9) J. ANTHONY SANFILIPPO, MD 2.00
DIRECTOR X 0. 0. 0.
(10) VINCENT STEMPEL, JR., ESQ 2.00
DIRECTOR X 0. 0. 0.
(11) JOANNE VENEZIA 2.00
DIRECTOR X 0. 0. 0.
(12) DION H.ZAPPE, PH,D 2.00
DIRECTOR X 0. 0. 0.
(13) MARGARITA PINEDA-UCERO 2.00
DIRECTOR X 0. 0. 0.
(14) THOMAS SLANOVER 2.00
DIRECTOR X 0. 0. 0.
(15) DEACON PETER VENEZIA 2.00
DIRECTOR, THRU 9/18 X 0. 0. 0.
(16) CHRISTOPHER BELL 50.00
PRESIDENT X 114,907. 0.] 29,001.
(17) CARMELA CONTENTO 40.00
CONTROLLER X 74,539. 0.] 22,942.
832007 12-31-18 Form 990 (2018)
7

08551119 756359 1441445.000

2018.05000 GOOD COUNSEL,

INC. C/O CA 14414451



GOOD COUNSEL, INC.

Form 990 (2018) C/0O CARMELA CONTENTO 22-2831271 Page 8
Part Vil| scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cr': ng'f:mn one Reportable Reportable Estimated
hours per | box untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hours for E . 5 organization (W-2/1098-MISC) from the
rel;teq 2| 8 g (W-2/1099-MISC) organization
organizations é .—‘; i g and related
below '_g £ 5 ’g 5 s organizations
line) 2|Z2|E| 2|55 S
El = S| = |Es] S
1b Sub-total enesnae oy B - AT > 189,446. 0.] 51,943.
¢ Total from continuation sheets to Part VI, Section A . . » 0. 0. 0.
d Total (add lines 1b and 1c) O | = 189,446. 0.| 51,943.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

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

line 1a? /f “Yes," complete Schedule J for such individual T e . SONGTE R T EESAE e
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 $150,000? jf "Yes," complete Schedule J for such individual ........... TR
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yas " complete Schedule J far SUCh QBISON 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.

(A) (8) (C)
Name and business address Description of services Compensation
DOUGLAS SHAW & ASSOCIATES, 1717 PARK ROFESSIONAL
STREET, SUITE 300, NAPERVILLE, IL 60563 UNDRAISING 243 ,153.

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 | = 1

Form 990 (2018)
832008 12-31-18
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GOOD COUNSEL, INC.
Form990i018} C/0 CARMELA CONTENTO 22-2831271 Pagﬁ

Statement of Revenue

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

Total revenue

(B) (€ @)
Related or Unrelated Revenue excluded
exempt function business from tax under

revenue revenue 551e 20 t_l%n134

."E’ § 1a Federatedcampaigns = |[1a

° 3 b Membership dues 1b i

(z E ¢ Fundraisingevents 1c 94 ,504.|

g - d Related organizations = 1d

g, e Government grants (contributions) 1e

_é f Al other contributions, gifts, grants, and

2 similar amounts not included above 14,507,927,

E ~ g Noncash contributions included in lines 1a-1f $ 2 2 4 i 5 3 6 .

3 h Total. Addlinestalf .

Business Code|

FAMILY SHELTER FEES 485,000.| 485,000.
RESIDENT FEES 721310 95,709. 895,709.
DAY CARE FEES 624410 50,893. 50,893.

- 0 Q0 T o

All other program service revenue

__g Total. Addlines2a2f > | 631,602,
3 fnvestment income (including dividends, interest, and

other similaramounts) ...~~~ p 20,820. 20,820.

4 Income from investment of tax-exempt bond proceeds |
5 Royalties . . N

(i) Real {ii) Personal

Gross rents

Net rental income orloss) ... | 3

Gross amount from sales of () Securities (ii) Other

assets other than inventory [L06,404.
b Less: cost or other basis

a
b
¢ Rental income or (loss)
d
a

46,448.
59,956.

and sales expenses
¢ Gannor(oss) .
d Net gain or (loss) .

59,956. 59,956.

8 a Gross income from fundraising events (not

including $ 94 ,504. of
contributions reported on line 1c). See
Part IV, line 18 a458,058.

b Less: direct expenses
¢ Net income or (loss) from fundraising events 323,976. 323,976.

Other Revenue

9 a Gross income from gaming activities. See
Partiv, linet90 a| 15,830.
b Less: direct expenses b| 9,188.
¢ Net income or (loss) from gaming activities . 6,642, 6,642,
10 a Gross sales of inventory, less returns
andallowances ~  a
b Less:costofgoodssod =~ b
Net income or il_oss} from sales of inventory o
Miscellaneous Revenue siness Co

3]

All otherrevenue
Total. Add lines 11a-11d > ¥ i y 7|
12 Total revenue. Seeinstructions . .. p 5,645,427, 631,602. 411,394.
832009 12-31-18 Form 990 (2018)
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Form 980 (2018)

GOOD COUNSEL,
C/0O CARMELA CONTENTO

INC.

22-2831271 page 10

em of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX .. ... ...

08551119 756359 1441445.000

2018.05000 GOOD COUNSEL,

Do et e amaune e on nes 6 o Serses | progabonis | Managerertang | Fundaens
1 Grants and other assistance to domestic 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, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 241 ,3885. 184,400. 19,577. 37,412.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .
7 Other salaries and wages = : 2,688,960. 2,054,128. 218,078. 416,754.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . 658,806. 506,062. 52,898. 99,846.
10 Payroll taxes . 348,969. 266!581. 28,302. 54,086.
11 Fees for services (non- employees)
a Management
b Legal 6,398. 6,398.
¢ Accounting . e 25,300. 25,300.
d Lobbying .
e Professional fundralsmg services. . See Part IV ling 17 247 ,562. 247,562.
f investment managementfees ... . ...
g Other. (f line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,551. 29,560. 6,991.
12 Advertising and prometion . ..
13 Office expenses | et e 78,342. 26,722. 21,601. 30,019.
14 Information technology . .. ...
15 Royalties . .
16 Occupancy . 356,217. 335,331. 10,443. 10,443.
17 Travel L 59,046. 53,448. 2,799. 2,799.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi l|ates o
22 Depreciation, depletion, and amortlzat|on _____ 139,207. 139,207.
23 Insurance . 82,208. 72,610. 4,799. 4,799.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DEVELOPMENTAL EXPENSES 361,539. 361,539.
v BAD DEBT EXPENSE 200,000, 200,000.
¢ SUPPLIES AND FOOD 137,201. 131,411, 2,895. 2,895,
d OTHER EXPENSES 94,376. 13,318, 28,766. 52,292.
e All other expenses 61,058, 46,938. 7,060. 7,060.
25  Total functional expenses. Add lines 1 through 24e 5,823,129. 4 421,255. 428,916. 972,958.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ X | it following SOP 98-2 (ASC 958-720) 504,808. 75,721. 0. 429,087.
832010 12-31-18 Form 990 (2018)
10
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orm 990 (2018)

(Parx {6

GOOD COUNSEL, INC.
C/0 CARMELA CONTENTO

22-2831271 page 11

| Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ]
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing , 498,074.| 1 505, 865.
2  Savings and temporary cash investments 1,698,223.| 2 773,970.
3 Pledges and grants receivable, net 394 ,519.| 3 912, 253.
4  Accounts receivable, net o 4
5 Loans and other receivables from current and former officers, directors, o i
trustees, key employees, and highest compensated employees. Complete . |
Part Il of Schedule L o e i FCy, o v 5
6 Loans and other receivables from other disqualified persons (as defined under B
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary — » - - | | i1
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use o 8
9  Prepaid expenses and deferred charges 10,372.] o 5,639.
10a Land, buildings, and equipment: cost or other @Qgﬁ R - A
basis. Complete Part Vi of Schedule D 10a 2,451,094.] =y 3 J > il ‘
b Less: accumulated depreciation 10b 1,310,087. 1,170,369.( 10c 1,141,007.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 75 " 147.] 12 58,278.
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets L 14
15 Other assets. See Part IV, line 11 _ S 345,597.] 15 555,661.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,192,301.| 18 3,952,673.
17  Accounts payable and accrued expenses 301,559.] 17 304,322.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities B 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, - 5
é key employees, highest compensated employees, and disqualified persons. ENEAaT Tae —r
é Complete Part Il of Schedule L [ 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
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 of
ScheduleD 47,768.| 25 48,367.
__ 126 Totalliabilities. Add lines 17 through 25 T I 349,327.1 28 352,689.
Organizations that follow SFAS 117 (ASC 958), check here P and ST = AT i
2 complete lines 27 through 29, and lines 33 and 34. . . |
2 | 27  Unrestricted net assets — 3,389,421.]| o7 3,186,017.
2 |28 Temporarily restricted net assets 453,553, 413,967.
% 29 Permanently restricted net assets L
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ | | L e
5 and complete lines 30 through 34. . -
% 30 Capital stock or trust principal, or current funds o
% | 31 Paid-in or capital surplus, or land, building, or equipment fund :
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 3,842,974. 33 3,599,984.
34 Total liabilities and net assets/fund balances 4,192,301.( 34 3,952,673,

832011 12-31-18
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GOOD COUNSEL, INC.
Form aio izcn 8] C/0 CARMELA CONTENTO

22-2831271 page12

Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any line in this Part XI

I ge— el I |

1 Total revenue (must equal Part VI, column (A), line 12) 1 5 » 645 4 427.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5 ’ 823 ’ 129,
3 Revenue less expenses. Subtract line 2 fromline1 3 -177,702.
4 Net assets or fund balances at beginning of year (must equal Part X jine 33 column (A)) 4 3,842,974.
8§ Net unrealized gains (losses) on investments 5 -65 P 288.
6 Donated services and use of facilites 6
7 Investmentexpenses .. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, llne 33
OMN B i i 10 3,599,984.

Financial Statements and Reportmg

Check it Schedule O contains a response or note to any line in this Part Xll

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

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

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

separate basis, consolidated basis, or both:

D Separate basis L_—_| Consolidated basis [:] 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 ba5|s

.consolidated basis, or both:
[:] Separate basis Consolidated basis D Both consolidated and separate basis

c lf "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . TS
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the reqmred audl’t or audlts’7 If the organlzahon d|d not undergo the requlred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

832012 12-31-18
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SCHEDULE A . . . OMB No. 1545-0047
(Form 850 or 950-£2] Publl_c Charlty Statqs and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ! 1o Public
nternal Revenus Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization GOOD COUNSEL, INC. Employer identification number
C/O CARMELA CONTENTO 22-2831271

W I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [:| A hospital or a cooperative hospital service organization described in section 170(b)( )(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1){A)(iv). (Complete Part IL.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

An agricultural research organization described in section 170{b){1){ANix) 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:

000 80 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a :] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Hl 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 [j Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [___] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations T o i R
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization T IV :Jsr”’re\ﬁm““fi 'E"rlj'il‘nel'g {v) Amount of monetary {vi) Amount of other
- . i s SHLIE Il
organization (described on fines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es °
Total i ol ] |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
13
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GOOD COUNSEL,
2018 C/O CARMELA CONTENTO

INC.

22- 2831271 Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) P>
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "“unusual grants.”)

Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3

The portion of total contributions

by each person (other than a

govermmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) -

Public support. Subtact ine 5 from line 4.

Sectlon B. Total Support

(a) 2014

{b) 2015

(c) 2016

{d) 2017

{e) 2018

{f) Total

4394220.

4655675.

5930575.

4216653.

4602431.

23799554.

4354220,

4655675,

5930575.

4216653.

4602431,

23799554.

1333940.
2465614.

Calendar year (or fiscal year beginning in) P>
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part Vi)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see !nstructuons)
13 First five years. If the Form 990 is for the organization’s

{a) 2014

(b) 2015

(c) 2016

(d! 2017

(e) 2018

(f) Total

4394220.

4655675,

5930575.

4216653,

4602431.

23799554.

325.

662.

3,9717.

16,512.

20,820,

42,296.

323,689.

92,506.

129,110,

330,618,

875,923.

[ Pt

L

raanization, check this box and stop here

[¢)
Section C. Computation of Publ §

ic upbort Percentage

04717773,
1,344,281,

first, second thlrd fourth or fifth tax year as a sectlon 501{c)(3)

14 Public support percentage for 2018 (line 6, column () divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Partli, line14 |

16a 33 1/3% support test - 2018.

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017.

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

17a 10% -facts-and-circumstances test - 2018.
and if the organization meets the "facts-and-circumstances

If the organization did not check a box on ||ne 13 163 or 16b and line 14 is 10% or more,
* test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2017.

14

90.89 %

15

90.02 %

If the organization did not check a box on line 13or 163 and line 15 is 33 1/3% or more, check this box

if the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and

> ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15 is 10% or

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

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

18 Private foundation.

If the organization did not check a box on line 13, 16a, 15b, 17a, or 17b, check this box and see |nstruct|ons

832022 10-11-18
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GOOD COUNSEL, INC.

Schedule A (Form 990 or 990-E7) 2018 C/0 CARMELA CONTENTO 22-2831271 pagea
upport Schedule for Organizations Described In Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below_please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513 o

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sustrat line 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

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

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

¢ Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10¢, 11, and 12))

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

check this box and stop here .. . I —— G e e S e fa g SE e A S p[ ]
Section C. Computation of Public Support I3ercentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () : 15 %
16 Public support percentage from 2017 Schedule A, Part W, line 15 . " ey e A 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) = o 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 o o 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P :l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ) > ]:I
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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GOOD CQOUNSEL, INC.
(Form 990 or 990-£7) 2018 C/O CARMELA CONTENTO 22-2831271 Pages
| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Schedule

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? Jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUrposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? 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 to a substantial contributor? J "Yes," complete Part | of Schedule L (Form 980 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

XCES holdings.)
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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GOOD COUNSEL, INC.
Schedule A (Form 990 or 990-E7) 2018 C/0 CARMELA CONTENTO 22-2831271 pages

[PaRWV] Supporting Organizations /o rineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? %
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) | e
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a parson described in {a) or (b) above? Jf"ves"taa b or ¢ provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "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 directors or trustees were allocated among the supported ==
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 I

2 Did the organization operate for the benefit of any supported organization other than the supported S -
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in e [l
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 'ww__' |

—Supervised, or controlled the sugporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors (A== |
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed | %ﬁ

—the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax i
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the - »
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported ol e T
organization(s) or (ii) serving on the governing body of a supported organization? ¢ "No," explain in Part VI how =

2 ll

b
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a .
significant voice in the organization’s investment policies and in directing the use of the organization’s S

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

——supported organizations playved in this regard.
Section E. Type Il 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 [:J The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of v (= 2
the supported organization(s) to which the organization was responsive? jr" Yes," then in Part VI identify = uht
those supported organizations and explain how these activities directly furthered their exempt purposes, |
how the organization was responsive to those supported organizations, and how the organization determined IS 1SN
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement, 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 2 I IR
of its supported organizations? Jf *Ygs, " describe in Part VI the rale plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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GOOD COUNSEL, INC.
Schedule A (Form 960 or 990-£712018 C/0 CARMELA CONTENTO 22-2831271
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 f:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must completa Sections A through E.

Page 6

Section A - Adjusted Net Income (A) Prior Year ®) (Cc::{iz':’ta\l)(ear

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)_
4 Add lines 1 through 3
5
6

(& B [~ LV

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adijusted Net Income (subtract lines §, 6, and 7 from line 4)

o |~

. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply fine 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o |a o |o |

N

]

£

o |~ | |
o |~ o |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
6

[P W N |-

Income tax impesed in prior yaar

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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GOOD COUNSEL,
Schedule A (Form 990 or 990-E7) 2018 C/0 CARMELA CONTENTO

INC.

22-2831271 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N o | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (ii)

(iii)

Excess Distributions Underdistributions Distributable
Amount for 2018

Pre-2018

1__ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause raguired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f _Total of lines 3a through e
__g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
__ | Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: %

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ _Excess from 2016
d_Excess from 2017
e Excess from 2018

832027 10-11-18
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GOOD COUNSEL, INC.

Schedule A (Form 990 or 990-E2) 2018 C/O CARMELA CONTENTO 22-2831271 Pages

Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b; Part ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, hnesQand3 Part 1V, Section E, lines 1c, 2a, 2b, 3a. and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 1545-0047
(Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g::r?n?;:?‘he Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenus Service
Name of the organization Employer identification number
GOOD COUNSEL, INC.
C/0O CARMELA CONTENTO 22-2831271
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X | 501() 3 ) {enter number) organization

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

501(c)(3) exempt private foundation

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

Ooo0nouHM

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 (iy Form 990, Part VIli, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts land il

[:] For an organization described in section 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
i, and l\.

E For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year » 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

GOOD COUNSEL,

C/O CARMELA CONTENTO

Employer identification number

22-2831271

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 176,500.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 200,000.

Person
Payroll [:’
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d})
Type of contribution

Person I:]
Payroll :]
Noncash [ |

{Complete Part !l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I—_—]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

GOOD COUNSEL, INC.

C/0 CARMELA CONTENTO

Page 3
Employer identification number

22-2831271

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

(a)
No. (b) © (d)
from D it ¢ h . FMV (or estimate) Dat wed
oo escription of noncash property given (See instructions.) ate receive
(a)
(e}
No.
from D ot ¢ (o) h . FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
a
rgo) (b) (e} (d)
fr L h . FMV (or estimate) Dat e
om Description of noncash property given (See instructions.) ate receive
Part 1
(a)
(c)
:o. ot (b) N . FMV (or estimate) Dat (d) ed
om Description of noncash property given (See instructions.) ate receive
Part |
{a)
(e)
::' Deseription of (b) N . FMV (or estimate) Dat (d ed
m escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) © (d)
from Description of h - FMV (or estimate) Dat ead
Pt escription of noncash property given (See instructions.) ate receive

B23453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)

Page 4

Name of organization

GOOD COUNSEL, INC.

Employer identification number

22-2831271

C/O0 CARMELA CONTENTO

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

completing Part lll, enter the total of exclusively religious, charitable etc., contributions of $1,000 or less for the year (Enter thisinfo. once ) | ]

Use duplicate copies of Part lll if additional space is needed.

(a) No.
'f;or?l (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’ror’tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements b

(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury » Attach to Form 990,

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

Name of the organizaton GOOD COUNSEL, INC.

Employer identification number

C/O CARMELA CONTENTO 22-2831271
[P&fE] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear .. R
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

N b WN

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . T . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? o e e ey I:I Yes [:l No
} | Conservation Easements. Complete it the organlzatlon “answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
i:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat B 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . L == 2a
b Total acreage restricted by conservation easements o o e o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) U e o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e eeroraeiagare- seeaatps -vi - jam oAb << SR B R 2d

3 Number of conservation easements modlfred transferred released extrngurshed or termlnated by the organization during the tax
year P

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, inspection, handling of

violations, and enforcement of the conservation easements it holds? . T, l:\ Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatrons and enforcmg consen/atlon easements during the year

|
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(){@)B)()

and section 170()(4)(B)(i)? L o T lves [ INo

9 In Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, it applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
cmservatlon easements.

M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

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

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

{i) Revenue included on Form 990, Part Viil, line 1 L e diias P 8

(i) Assetsincluded in Form 990, PatX . |

2 If the organization received or held works of art, hlstoncal treasures, or other srmllar assets for frnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:.

a Revenue included on Form 990, Part VIII, line 1 L L T O | )
b Assets included in Fom 990 PartX .. . & 8
LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 Schedule D (Form 990) 2018
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GOOD COUNSEL, INC.

Schedule D (Form 990) 2018 C/0 CARMELA CONTENTO 22-2831271 page?

art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets tcantinued

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

a D Public exhibition d D Loan or exchange programs

b [:] Scholarly research e E] Other

c D Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ) Yes [:[ No

|Pnr-tw , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custod:an or other intermediary for contributions or other assets not included

on Form 990, Part X? B S ——— NS, 25 B S st e [Jves [N
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance ol T FURE TR T . LTI, g — 1c

Additions during the year SRR e e T S el NSNS 1d

Distributions during the year 6 e B 38 AAETRS G le

- 0o a0

Ending balance = o wart 3 o a2 it T AL 1f
2a Did the organization include an amount on Form 990, Part X, lire 21, for escrow or custodial account liability? TN e, |:] Yes D No
b _If "Yes " explain the arrangement in Part XJll. Check here if the explanation has been provided on Part Xl o [:l
m_'l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions

e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance B
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations . . . o o ) 3a(i)

(ii) related organizations i ) B 3al(ii)

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

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 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

1a Land .
b Buildings 966,094.

¢ Leasehold improvements 599, 251.

d Equipment ST e G 885 " 749 .

e Oher ... . ... . N
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990, Part X column B) loe 106) > 1,141,007.
Schedule D (Form 990) 2018

785,337 .
148,255.
207,415.

832052 10-29-18
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GOOD COUNSEL, INC.
Schedule D (Form 990) 2018 ___ C/0O CARMELA CONTENTO 22-2831271 Page3
Fart \ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (ncluding name of security) (b) Book value
(1) Financial derivatives )
(2) Closely-held equity interests
(3) Other

(A)

(Bl

(9]

(D)

)

(F)

G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.}
mestments - Program Related.

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

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

(1)
(2)
—3)
(4)
(5)
(6)
(7)
(8l
(9)

Total. (Col. (b) must equal Form 990, Part ¥, col. (B} ling 13.}
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1 SECURITY DEPOSIT 70,661.
(22 DUE FROM RELATED PARTY 485,000.
(3)
(4)
{5)
(6)
(7)

T —— | 2 555,661,

maebie (0 (o Lk
¢ [ Other Li
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) DUE TO ANNUITANT 48,367.
(3)
4)
(5)
(6)
]
— 8
— 9
Total. (Column (b) must equal Form 990, Part X col (B line25) o B> 48,367. 00

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi! ] X
Schedule D (Form 990) 2018

832053 10-29-18

28
08551119 756359 1441445.000 2018.05000 GOOD COUNSEL, INC. C/O CA 14414451



GOOD COUNSEL, INC.
Schedule D (Form 990) 2018 C/0 CARMELA CONTENTO 22-2831271 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements } 1 5,811,564.
Amounts included on line 1 but not on Form 990, Part VI, line 12: I

a Net unrealized gains (losses) on investments o 2a -65,288.

b Donated services and use of facilities o 2b 88,155.

¢ Recoveries of prior year grants o 2c

d Other (Describe in Part XIIl.) o 2d 143,270.

e Add lines 2a through 2d o R o 2e 166,137.
3 Subtract line 2e from line1 o A oy et 3 5,645,427.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b R 4a

b Other (Describe inPart X1y .~ . o . 4b

c Addlines4aand4b o T T s 4c 0.
5 Total revenue. Add lines 3 and 4c (This must equ 5 5,645 N 427.

gl Form 290, Part | fine 12
I | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L 1 6,054,554,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o 2a 88 ’ 155.

b Prior year adjustments R ) 2b

¢ Otherlosses . . . L2

d Other (DescribeinPart XLy . . 2d 143,270.|

e Add lines 2a through 2d . F ) o 2e 231 ’ 425.
3 Subtract line 2e from line 1 o 3 5,823,129.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) : 4b

¢ Add lines 4a and 4b _ 4c 0.
5 __ Total expenses. Add lines 3 and 4c. (This myst eqgual Form 990, Part | line 18] ... el L 5 5,823, 129.

Supplemental Information.
Prowde the descnphons required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GCI RECOGNIZES THE EFFECTS OF INCOME TAX POSITIONS WHEN THEY ARE MORE

LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT GCI HAD

NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION OR DISCLOSURE. GCI IS NO LONGER SUBJECT TO U.S. FEDERAL AND

STATE INCOME TAX EXAMINATIONS FOR PERIODS PRIOR TO 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED IN PART VIII 134,082,
BINGO EXPENSES REPORTED IN PART VIII 9,188.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 143,270.

832054 10-29-18 Schedule D (Form 990) 2018
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GOOD COUNSEL,
Schedule D (Form 990) 2018 C/0 CARMELA CONTENTO 22-2831271 pages

INC.

[PASEXHE] Supplemental Information /.c.sinued

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED IN PART VITT 134,082.

BINGO EXPENSES REPORTED IN PART VIII

9,188.

TOTAL TO SCHEDULE D, PART XIT,

LINE 2D 143,270,

832055 10-28-18
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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 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ,

2018

Open to Public
Internal Revenue Servico B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection =
Name of the organization GOQOD CQOUNSEL , INC. Employer identification number
C/0 CARMELA CONTENTO 22-2831271
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c :] 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
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.

E’No

. . i) Dig . {v) Amount paid . .
(i) Name and address of individual . . n(m faiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity Moesmearal | from activity fundraiser to (or retained by)
tr ’
’ KL listed in oo, () | Organization
DOUG SHAW & ASSOCIATES, INC, Yes | No
- 1717 PARK ST. SUITE 300, MAIL SOLICITATIONS X 0. 243,153, -243,153,
CORNELIUS J. DRISLANE - 243
TAMERISK LANE, NEW WINDSOR, ERANT WRITING X 0. 24,209, -24,209,
D'ALESSANDRO, INC - PO BOX
745, FRANKLIN LAKES, NJ FUNDRAISING, CONSULTING X 0. 78,000, ~78,000.
Total - i AR T = 27t |2 345,362, -345 362,
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.

NJ,NY,CT,TN,FL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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GOOD COUNSEL,
Schedule G (Form 990 or 990-E2) 2018 C/O CARMELA CONTENTO

INC.

22-

2831271 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Other events (d) Total event
AL BALL FOR {add col E(la) Z:rojgh
AWARDS LIFE 9 '
col. (c))
o (event type) (event type) (total number)
=1
o
§ 1 Gross receipts 345,510. 65,378. 141,674. 552,562.
2 Less: Contributions 79,467. 15,037. 94,504.
3 Gross income (line 1 minus line 2) 266,043. 50,341. 141,674. 458, 058.
4 Cash prizes
5 Noncash prizes
W
@
g 6 Rent/facility costs 40,147, 28,316. 68,463.
8
‘g 7 Food and beverages
=
8 Entertainment ...
8 Other direct expenses 9 763. 13,694. 42,162. 65,619.
10 Direct expense summary. Add hnes4through 9 in column (d ___________________ o I 134,082,
_Net income summary. Subtract line 10 from line 3, column (d} ... » 323,976.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV ||ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
& 1 Grossrevenue ... .. 15;830' 15,830.
ol 2 Cashprizes 9,188. 9,188.
?
c
2] 3 Noncash prizes
&
5 4 Rent/facility costs
a
5 Other direct expenses ...
Yes 100 % DYes % [:]Yes % g
6 Volunteer labor [:l No D No D No 1 f g

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

5,188.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

6,642.

9 Enter the state(s) in which the crganization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? D Yes No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? l:] Yes No

b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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GOOD COUNSEL, INC.
Schedule G (Form 990 or 990-£7) 2018 C/0 CARMELA CONTENTO

22-2831271 pagea
11 Does the organization conduct gaming activities with nonmembers? e o D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ! o |:] Yes No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility L s o 13a %
b An outside facility o i o 13b %
14 Enter the name and address of the person who prepares the organization'’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? R D Yes [X] No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|___] Director/officer :I Employee E] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? R . o ) L DYes ,ENO
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 = §
Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: DOUG SHAW & ASSOCIATES, INC.

(I) ADDRESS OF FUNDRAISER: 1717 PARK ST. SUITE 300, NAPERVILLE, IL 60563

(I) NAME OF FUNDRAISER: CORNELIUS J. DRISLANE

(I) ADDRESS OF FUNDRAISER: 243 TAMERISK LANE, NEW WINDSOR, NY 11553

(I) NAME OF FUNDRAISER: D'ALESSANDRO, INC
832083 10-03-18

Schedule G (Form 990 or 990-EZ) 2018
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GOOD COUNSEL, INC.

Schedule G (Form 890 or 990-E7) C/0 CARMELA CONTENTO 22-2831271 Paged
E‘%upplemental Information continued) —

(I) ADDRESS OF FUNDRAISER: PO BOX 745, FRANKLIN LAKES, NJ 07417

PART I, LINE 2B, COLUMN (V):

DOUG SHAW & ASSOCIATES, INC. PROVIDES THE FOLLOWING SERVICES:

- FUNDRAISING CAMPAIGNS TO HELP HOMELESS PREGNANT WOMEN

- MARKETING

- DIRECT RESPONSE FUNDRAISING AND ETC.

FEE FOR DOUG SHAW & ASSOCIATES, INC. IS $9,000 PER MONTH, BILLED MONTHLY,

IN ADVANCE (NET 15 DAYS). THE FEE IS FOR THE PURPOSE OF RESERVING THE

SERVICE AND SHALL NOT BE REFUNDABLE.

D'ALESSANDRO, INC. PROVIDES THE FOLLOWING SERVICES:

— COUNSELING, TRAINING AND ASSESSING MAJOR DONOR ACTIVITIES IN ORDER TO

IMPROVE AND EXECUTE A MAJOR DONOR CAMPAIGN.

AMOUNTS REPORTED IN COLUMN (V) INCLUDE ADDITIONAL OUT OF POCKET COSTS

INCURRED ON BEHALF OF GOOD COUNSEL IN PERFORMANCE OF THE FUNDRAISING

SERVICES.

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

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

Noncash Contributions

OMB No. 1545-0047

2018

Inapnchon

Name of the organization

GOOD COUNSEL,

INC.

C/0O CARMELA CONTENTO

Employer identification number

22-2831271

[PartT|[ Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Works of art
2 Art- Historical treasures :
3 Art-Fractional interests =~
4 Books and publications o g + i
5 Clothing and household goods X ey Ry jl 28,500.COST
6 Cars and other vehicles X 1 24,060. AVERAGE FMV
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 7 104,476 . AVERAGE FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures o )
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19  Food inventory o X 1 39,000.KCOST
20 Drugs and medical supplies . . .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( NEW/USED FURN ) X 1 28,500.COST
26 Other P ( )
27 Other P | )
28 Other P [ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it g%__ 1= e i_'
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for e b
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part (I g = | B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L .3_2?; i | X
b If "Yes," describe in Part Il. o ! e '
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, e i i
describe in Part |1. = O .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2018
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GOOD COUNSEL, INC.
Schedule M (Form 890) 2018 C/0 CARMELA CONTENTO 22-2831271 Page 2

Basrt I |

Falt il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Bo 1048000

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public

Internal Revenue Service P Go to www.irs.gov/Form880 for the latest information. spection

Name of the organization GOOD COUNSEL, INC.

Employer identification number

C/0 CARMELA CONTENTO 22-2831271

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

THE MISSION OF GOOD COUNSEL IS TO SERVE HOMELESS PREGNANT WOMEN AND

THEIR CHILDREN, OF ALL FAITHS AND BELIEFS WITH UNCONDITIONAL LOVE AND

RESPECT. WE PROVIDE A WAY OUT OF THE CYCLE OF HOMELESSNESS AND AN

ALTERNATIVE TO ABORTION. OUR GOAL IS TO HELP THE MOTHERS TO BUILD

HEALTHY, PRODUCTIVE LIVES, OFFERING EMERGENCY SHELTER, SHORT TERM

HOUSING, AND A HOST OF ON-SITE SUPPORT SERVICES SUCH AS CASE

MANAGEMENT, COUNSELING, JOB READINESS, PARENTING CLASSES, NUTRITION,

CHILD CARE AND ALSO REFERRALS FOR HEALTH CARE, JOB TRAINING, EDUCATION

CLASSES AND OTHER COMMUNITY BASED SERVICES.

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

GOOD COUNSEL RECOGNIZES THE DIGNITY OF GOD-GIVEN LIFE FROM THE MOMENT

OF CONCEPTION, FOSTERING A NURTURING, SAFE FAMILY ENVIRONMENT,

ENCOURAGING SELF-RESPECT AND INDEPENDENCE FOR PREGNANT MOTHERS AND

THEIR CHILDREN IN A DIVERSE COMMUNITY OF ALL FAITHS AND BELIEFS.

EVERY WOMAN WHO ENTERS A GOOD COUNSEL HOME IS SEEN AS A UNIQUELY

CREATED INDIVIDUAL, WITH HER OWN SET OF UNIQUE CIRCUMSTANCES, AND IS

TREATED SPECIAL AND NOT AS IF SHE BELONGS TO A MONOLITHIC CULTURE.

DANIELLE-A 24-YEAR OLD PREGNANT WOMAN FROM BROOKLYN, NEW YORK-ARRIVED

AT GOOD COUNSEL WITH HER TWO OTHER CHILDREN, AGED TWO AND FOUR YEARS

OLD. SHE NEVER FINISHED HIGH SCHOOL AND HAD DIFFICULTY FINDING

EMPLOYMENT. CLEARLY DANIELLE'S PLAN AND STAY IS DIFFERENT THAN A

PREGNANT WOMAN WHO WOULD ARRIVE WITH NO CHILDREN AND WHO HAD COMPLETED

HER EDUCATIONAL GOALS. GOOD COUNSEL STAFF AND VOLUNTEERS NEVER ASSUME
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization GOOD COUNSEL, INC.

Employer identification number

C/0 CARMELA CONTENTO 22-2831271

THAT ALL WOMEN ENTERING THE PROGRAM ARE ALIKE AND THAT THE

CIRCUMSTANCES MAY BE HANDLED EXACTLY THE SAME. 1IN TRUTH, SINCE

EVERYONE ENTERING IS UNIQUE, GOOD COUNSEL MUST BE EXTRA COGNIZANT OF

EACH PERSON'S INDIVIDUAL GIFTS, TALENTS AND STRUGGLES SO THAT MORE

ACCURATE GOALS AND ASSESSMENTS CAN BE DEVELOPED IN ORDER TO HELP THE

MOTHERS AND CHILDREN RESIDING IN EACH HOME.

FORM 990, PART IJI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

STUDIES SHOW PREGNANCY RATES AMONG WOMEN IN THE U.S. WHO ARE HOMELESS

ARE MUCH HIGHER THAN RATES AMONG WOMEN WHO ARE HOUSED. AMONG YOUNG

MOTHERS WHO ARE HOMELESS, ONLY HALF REPORTED THAT THEY HELPED TO CARE

FOR THEIR CHILDREN CONSISTENTLY OVER TIME, AND ONE-FIFTH OF THE WOMEN

REPORTED NEVER SEEING THEIR CHILDREN. THE MISSION OF GOOD COUNSEL IS

TO PROVIDE AN OPPORTUNITY FOR THE HOMELESS PREGNANT WOMEN WHO COME TO

US, TO GIVE BIRTH IN A SAFE AND LOVING ENVIRONMENT, LEARN THE NECESSARY

PARENTING SKILLS, AND GET ASSISTANCE IN MOVING TOWARD INDEPENDENCE.

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

BOARD MEMBERS JOANNE VENEZIA AND DEACON PETER VENEZIA HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION HAS ONE CLASS OF MEMBERS. THIS CLASS SHALL BE INDIVIDUALS

AND SHALL NUMBER NO LESS THAN 3 AND NOT MORE THAN 30. MEMBERS MUST HAVE

DEMONSTRATED, AND CONTINUE TO DEMONSTRATE, SUPPORT AND COMMITMENT TO GOOD

COUNSEL'S PROLIFE VALUES.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization GOOD COUNSEL, INC. Employer identification number
C/0O CARMELA CONTENTO 22-2831271

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS HAVE THE POWER TO ELECT THE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 3950, PART VI, SECTIONMN A, LINE 7B:

THE MEMBERS MAY, BY AN AFFIRMATIVE MAJORITY VOTE OF THOSE PRESENT AT ANY

REGULARLY MEETING MAY:

- APPROVE OR REMOVE ANY OR ALL MEMBERS OF THE BOARD OF DIRECTORS;

- AMEND THE BYLAWS;

- APPROVE THE APPOINTMENT OF THE CHAIRMAN OF THE BOARD OF DIRECTORS;

-~ APPROVE THE APPOINTMENT OF THE PRESIDENT AND/OR CEQ OF GOOD COUNSEL, INC.

MEMBERS MUST APPROVE ANY TRANSACTION WHICH COULD BE THE EQUIVALENT OF 50%

OF ASSETS OF GOOD COUNSEL, INC. THE MEMBERS BY MAJORITY OF THE VOTE SHALL

BE SOLELY AUTHORIZED TO DISSOLVE 50% AND/OR ALL OF THE CORPORATE ASSETS

AND/OR DISSOLVE THE CORPORATION.

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

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS OF GOOD COUNSEL ALONG WITH

THE PRESIDENT AND CONTROLLER FIRST REVIEW THE ENTIRE 990 INCLUDING THE

MANAGEMENT QUESTIONS. IT IS THEN DISCUSSED AND RETURNED TO OUR QUTSIDE

AUDITORS FOR FURTHER CLARIFICATION AND COMPLETION. A FINAL DRAFT IS

PREPARED, REVIEWED AGAIN BY THE ABOVE GOOD COUNSEL BOARD AND STAFF AND SENT

ELECTRONICALLY TO THE FINANCE COMMITTEE OF THE GOOD COUNSEL BOARD OF

DIRECTORS FOR FURTHER REVIEW AND APPROVAL. THEN THE DOCUMENT IS SENT TO THE

ENTIRE BOARD OF DIRECTORS. THE BOARD REVIEWS AND APPROVES THE FINAL VERSION

OF FORM 990 PRIOR TO FILING WITH THE IRS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Farm 990 or 990-EZ) (2018) Page 2
Name of the organizaton GOOD COUNSEL, INC.

Employer identification number

C/0 CARMELA CONTENTO 22-2831271

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

GOOD COUNSEL'S CONFLICT OF INTEREST POLICY IS INCLUDED IN THEIR PERSONNEL

MANUAL AND BROUGHT TO THE ATTENTION OF ALL STAFF, MENTIONED REPEATEDLY TO

MANAGERS AND DISCUSSED WHEN OUTSIDE CONTRACTS OR OUTSOURCED WORK IS DONE.

THE POLICY INCLUDES GUIDELINES TO ASSIST BOARD MEMBERS AND EMPLOYEES IN

AVOIDING CONFLICTS OF INTEREST. IN THE EVENT OF A CONFLICT OF INTEREST, THE

INTERESTED PARTY MUST DISCLOSE TO THE BOARD THE FINANCIAL RELATIONSHIP THAT

HE/SHE HAS, WITH RESPECT TO THE ISSUE. THERE SHALL BE NO CONTRACT OR OTHER

TRANSACTION BETWEEN GOOD COUNSEL INC. AND A BOARD MEMBER IN WHICH THERE

EXISTS A CONFLICT OF INTEREST. THE BOARD WILL VOTE ON SUCE MATTER WITHOUT

COUNTING THE VOTE(S) OF THE INTERESTED BOARD MEMBER(S) .

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

DURING THE PROCESS OF APPROVING THE BUDGET EACH YEAR, THE BOARD INCLUDES A

REVIEW OF THE PRESIDENT'S COMPENSATION. THIS LAST TOOK PLACE DURING 2016.

IN THE PAST, THE FINANCE COMMITTEE REQUESTED OUTSIDE, INDEPENDENT AUDITORS

TO REVIEW THE COMPENSATION OF THE PRESIDENT. A REVIEW OF OTHER SIMILAR

AGENCIES IN THE REGION WERE ASCERTAINED BY OUR AUDITORS IN TERMS OF

EXECUTIVE SALARY. A RANGE OF SIMILAR AGENCIES SALARIES WAS PRESENTED TO THE

GOOD COUNSEL FINANCE COMMITTEE AND PASSED ALONG TO THE FULL GOOD COUNSEL

BOARD OF DIRECTORS FOR REVIEW, DISCUSSION AND FINALLY APPROVAL. MINUTES OF

THE BOARD MEETINGS DOCUMENT THE REVIEW, DISCUSSION, AND APPROVAL OF THE

PRESIDENT'S COMPENSATION.

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE FINANCIAL

STATEMENTS AND 990 ARE AVAILABLE EVERY YEAR ON THE ORGANIZATION'S WEBSITE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {Form 990 or 990-E7) (2018) Page 2
Name of the organization GOOD COUNSEL, INC. Employer identification number
C/0 CARMELA CONTENTO 22-2831271

AS WELL AS ON THE CHARITY NAVIGATOR AND GUIDESTAR WEBSITES. GOVERNING

DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE ONLY AVAILABLE UPON

REQUEST AT 411 CLINTON STREET, HOBOKEN, NJ 07030.

FORM 990, PART XII, LINE 2C:

GOOD COUNSEL, INC. HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE FROM THE PRIOR

YEAR.

B32212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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GOOD COUNSEL, INC.

R (Form 990) 2018 C/0 CARMELA CONTENTO 22-2831271 pPages
Supplemental information.

Scheule

Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

EVANGELIUM VITAE HOUSING DEVELOPMENT FUND CORPORATION

PRIMARY ACTIVITY: OWNS BUILDING IN BRONX, NY, WHERE MOTHERS & BABIES

HELPED.
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