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. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury X X benefit trust or prlyate foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Chelgk igl prease |C Name of organization D Employer identification number
applicable:
use IRS
label
e | rmter BOOD COUNSEL, INC.
yhaé_?@e YPe | Doing Business As 22-2831271
rahueh s Se?f_ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
i [reme-[411 CLINTON STREET 201-795-0637
Qﬁgded tions- 1 Gity or town, state or country, and ZIP + 4 G Gross receipts $ 4,074,704.
ﬁgr'?!_ca' HOBOKEN, NJ 07030 H(a) Is this a group return
endin
P ° F Name and address of principal office: CHRISTOPHER BELL for affiliates? DYes No

SAME AS C ABOVE

H(b) Are all affiliates included?_JYes [_]No

| Tax-exempt status: 501(c) ( 3 ) (insert no.) L] 4947(a)(1) or L_|s07

If "No," attach a list. (see instructions)

J Website: p GOODCOUNSELHOMES . ORG

H(c) Group exemption number P>

K_Form of organization: Corporation [ Trust [ | Association

| Other | L Year of formation: 19 85| m State of legal domicile: NJ

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: GOOD COUNSEL, INC. OFFERS
% HOUSING, HOPE, REAL HELP TO HOMELESS, PREGNANT MOTHERS, BEFORE
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 16
| 5 Total number of employees (Part V, line 2a) ... 5 60
£ | 6 Total number of volunteers (estimate if N€CESSaNY) ... 6 300
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 3,833,938.] 4,023,345.
2| 9 Program service revenue (Part Vill, ne2g) 38,461. 46,604.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... -21,617. 4,755.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . .
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3,850,782, 4,074,704.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,530,480. 2,453,649.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ..
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 396,463.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . . 1,169,790. 1,117,393.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 3,700,270. 3,571,042,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 150 ’ 512. 503 ’ 662.
a§ Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... 4,741,050.] 5,277,039.
<5| 21 Totalliabilties (Part X, line 26) ... 207,329. 214,530.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 4,533,721. 5,062,109.

Y

art Il | 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 } _ .
Here Signature of officer Date
CHRISTOPHER BELL, EXECUTIVE DIRECTOR
Type or print name and title
Paig  |EPaErs e o et
Preparer's signature employed » [
Firm's name (or O'CONNOR DAVIES MUNNS & DOBBINS, LLP EIN »

Use Only | oiempicyes. W15 ESSEX RD

address, and

ZIP + 4 PARAMUS, NJ 07652-1412 Phoneno. » (201)712-9800
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) GOOD COUNSEL, INC. 22-2831271 page2

[ Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
GOOD COUNSEL IS A FAMILY FOR THOSE IN NEED, SERVING GOD WHO IS THE

FATHER OF THE ORPHAN, DEFENDER OF THE WIDOW, AND WHO GIVES THE LONELY

A HOME TO LIVE IN (PSALM 68). OUR LORD'S CALL TO SERVE THE

DISADVANTAGED COMPELS US TO OFFER LOVE, SHELTER AND THE OPPORTUNITY TO

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

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 1,414,706. including grants of $ ) (Revenue $ )

HOUSING: GOOD COUNSEL'S FOUR HOMES DURING 2009 CARED FOR 230 MOTHERS

AND CHILDREN WITH 23,952 DAYS OF SERVICE. OUR STAFF ASSISTS RESIDENTS

IN LEARNING BY DOING COOKING, CLEANING, HOUSEHOLD CHORES AND FAMILY

LIVING. DINNER IS SERVED FOR THE HOUSE FAMILY - EVERYONE IN THE HOME -

BY ONE OR TWO OF THE MOTHERS EACH NIGHT. THIS IS TRULY A FAMILY FOR

THOSE IN NEED, EACH LEARNING AND HELPING BY DOING WHAT YOU'D EXPECT A

FAMILY TO DO TO HAVE A HEALTHY LIFE TOGETHER.

REGARDLESS OF HOW A WOMAN BECOMES PREGNANT, WHERE SHE IS FROM, WHETHER

SHE'S STRUGGLING WITH MENTAL HEALTH ISSUES OR ADDICTIONS, GOOD COUNSEL

HAS A BED FOR HER AND MORE IMPORTANTLY HAS A HEART TO OFFER A WELCOMING

HAND UP.

4b

(Code: ) (Expenses $ 332,872, including grants of $ ) (Revenue $
COUNSELING: ALONG WITH THE FAMILY LIFE INSIDE A HOME IS THE CONCERTED

EFFORT TO WORK INDIVIDUALLY WITH EACH MOTHER HELPING HER HELP HERSELF.

FROM HER FIRST DAY SHE IS GREETED AS ONE OF THE FAMILY AND BEGINS A

UNIQUE RELATIONSHIP WITH ONE CASE MANAGER. HER CASE MANAGER WILL WALK

WITH HER DURING HER TIME AT GOOD COUNSEL TO UNCOVER THE STRUGGLES AND

STRAINS WHICH BROUGHT HER TO OUR DOORS. THE YOUNG MOTHER WILL HAVE AN

OPPORTUNITY FOR ONLINE ASSESSMENT TOOLS TO DISCOVER HER EDUCATIONAL AND

VOCATIONAL ABILITIES, NEEDS AND DESIRES. THE CASE MANAGER WILL HELP

INTERPRET AND GUIDE IN THE UNDERSTANDING OF THE ASSESSMENTS AS WELL AS

LISTEN TO THE HOPES AND DIRECTION EACH MOTHER WOULD LIKE TO ATTAIN. ALL

ALONG THE WAY, THE CASE MANAGER WILL BE BOTH A GOOD LISTENER AS WELL AS

A GUIDE, SOMETIMES SUGGESTING, PUSHING OR CAJOLING TO REFLECT THE

4c

(Code: ) (Expenses $ 832,180. including grants of $ ) (Revenue $ )
LIFE SKILLS PROGRAMS: WAYS TO DEEPEN A MOTHER'S KNOWLEDGE AND AWARENESS

OF LIVING A GOOD LIFE ARE INCORPORATED IN FORMAL CLASSES AND INDIVIDUAL

TRAINING AT GOOD COUNSEL. AREAS SUCH AS PROPER NUTRITION, CHILD GROWTH

AND DEVELOPMENT, HEALTH, SOCIAL SKILLS ARE TAUGHT USING SPECIFIC

OUTLINES PREPARED FOR GOOD COUNSEL MOTHERS. PERSONAL FINANCE IS TAUGHT

INDIVIDUALLY HELPING EACH MOTHER DEVELOP A PERSONAL BUDGET.

SPIRITUALITY IS SHARED FORMALLY IN GROUP MEETINGS AND INDIVIDUALLY AS

EACH MOTHER DESIRES AND EXPLORES HER RELATIONSHIP WITH GOD. WE SHARE A

LOVING, MERCIFUL, FORGIVING GOD WHO HAS BROUGHT US TOGETHER TO LIVE FOR

EACH OTHER.

PAID STAFF OR PROFESSIONAL VOLUNTEERS WITH EXPERTISE IN EACH AREA

FORMALLY PRESENT LIFE SKILLS CLASSES EACH WEEK FOR A TOTAL OF 700

ad

Other program services. (Describe in Schedule O.)
(Expenses $ 194,176. including grants of $ ) (Revenue $ )

4e

Total program service expenses >3 2 ’ 773 ’ 934.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) GOOD COUNSEL, INC. 22-2831271 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE || e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... [12a] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, PartIll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) GOOD COUNSEL, INC. 22-2831271 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a 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? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 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? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) GOOD COUNSEL, INC. 22-2831271 pageb

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 tNE DAY O Y 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 7c X

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

e Did the organization, during the year, 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? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) GOOD COUNSEL, INC. 22-2831271 page6

Part VI | Governance, Management, and Disclosure For 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.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 16
b Enter the number of voting members that are independent ... 1b 16
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 @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12¢ X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization L 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? . i 16b X
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
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CARMELA CONTENTO - 845-356-1180
22 LINDEN AVENUE, SPRING VALLEY, NY 10977
Form 990 (2009)

932006
02-04-10



Form 990 (2009) GOOD COUNSEL, INC. 22-2831271 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
% % organization (W-2/1099-MISC) from the
§ ® g; (W-2/1099-MISC) organization
= g |2y and related
£|2 & § é—g % organizations
FR. BENEDICT GROESCHEL
CHAIRMAN 2.00 X 0. 0. 0.
J. ANTHONY SAN FILIPPO
DIRECTOR 2.00|X 0. 0. 0.
HOPE CARTER
DIRECTOR 2.00|X 0. 0. 0.
VINCENT STEMPEL, JR.
DIRECTOR 2.00|X 0. 0. 0.
PATRICIA DONAHOE
DIRECTOR 2.00|X 0. 0. 0.
NIVENE YOUNG
DIRECTOR 2.00|X 0. 0. 0.
MICHAEL O'ROURKE
DIRECTOR 2.00|X 0. 0. 0.
REV. BERNARD MURPHY
DIRECTOR 2.00|X 0. 0. 0.
MARION GLENNON
DIRECTOR 2.00|X 0. 0. 0.
ANDREW CASH
TREASURER 2.00|X 0. 0. 0.
KENNETH CRAIG
SECRETARY 2.00|X 0. 0. 0.
PETER SHEA
DIRECTOR 2.00|X 0. 0. 0.
JAMES FITZGERALD
DIRECTOR 2.00|X 0. 0. 0.
REV. MARIUS KOCH
DIRECTOR 2.00|X 0. 0. 0.
WILLIAM KLATT
DIRECTOR 2.00|X 0. 0. 0.
MARK SWARTZBERG
DIRECTOR 2.00|X 0. 0. 0.
CHRISTOPHER BELL
EXECUTIVE DIRECTOR 40.00 X 70,000. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) GOOD COUNSEL, INC. 22-2831271 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= 2 % organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
5| E g Eg and related
=12z |5 (25|t organizations
212|858 |& 25| e
JOHN BECK
COO 40.00 X 64,771. 0. 0.
JAMES SCHAFFER
DIRECTOR OF FUND DEVELOP| 40.00 X 105,000. 0. 0.
b Total > 239,771. 0. 0.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedule J for such individual 3 X
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? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X
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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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Form 990 (2009) GOOD COUNSEL, INC. 22-2831271 page9
[Part VIl [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 4023345.
gg g Noncash contributions included in lines 1a-1f: $ 5 8 7 7 5 0 0 .
OS| h Total.Addlinesta-1f ... ... » | 4023345,
Business Code
8 2a RESIDENT CONTRIBUTIONS | 721310 46,604. 46,604.
.g . b
nec c
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. > 46,604.
3 Investment income (including dividends, interest, and
other similar amounts) > 4,755. 4,755.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... ... .. S 4074704. 46,604. 0. 4,755.
050410 Form 990 (2009)



Form 990 (2009) GOOD COUNSEL, INC. 22-2831271 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 134,771. 115,903. 9,434. 9,434.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 2,318,878. 1,999,164. 159,857. 159,857.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting 19,501. 10,141. 6,435. 2,925.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 88,910. 46,233. 29,340. 13,337.
12 Advertising and promotion
13 Officeexpenses . ...
14 Information technology . .. .
15 Royaltes .
16 Occupancy 201,664. 191,752. 4,956- 4,956-
17 Travel 30,175. 24,523. 2,826. 2,826.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments toaffiiates ... 11,736. 11,736.
22 Depreciation, depletion, and amortization 66,332, 66,332,
23 Insurance ... 82,148. 65,094. 8,527. 8,527.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a PRINTING AND PUBLICATIO 221,183, 14,663. 97,572, 108,948.
b POSTAGE AND SHIPPING 124,808. 29,459, 48,155. 47,194,
¢ SUPPLIES AND FOOD 118,549. 110,845, 3,852, 3,852,
d MISCELLANEOUS 75,677. 27,031. 21,865. 26,781.
e TELEPHONE 55,911. 49,015. 3,448, 3,448,
f All other expenses 20,799. 12,043. 4,378. 4,378.
25 Total functional expenses. Add lines 1 through 24f 3,571,042. 2,773,934. 400,645. 396,463.
26 Joint costs. Check here p» if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .. 366,940. 220,164. 55,041. 91,735.

932010 02-04-10

Form 990 (2009)



Form 990 (2009) GOOD COUNSEL, INC. 22-2831271 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 431,559.] 1 217,559.
2 Savings and temporary cash investments ... 972,158.] » 1,109,753.
3 Pledges and grants receivable,net .. 3
4 Accountsreceivable,net 119,905.] 4 125,478.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
@ | 7 Notesand loans receivable,net 2,871,036.] 7 2,871,036.
@ | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 3,439.] o 2,248.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,328,920.
b Less: accumulated depreciation . 10b 545,070. 241,430.| 10¢c 783,850.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part 1V, line 11 101 ) 523. 12 167 ’ 115.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 .. 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 4,741,050.] 16 5,277,039.
17 Accounts payable and accrued expenses ... 124,219.| 17 136,238.
18  Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 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. Complete Part X of ScheduleD 83,110.[ 25 78,692,
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 207,329.] 2 214,930.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 3,895,807.| 27 4,267,464.
T |28 Temporariy restricted netassets .. 637,914.] 28 794,645.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 4,533,721, 33 5,062,109.
34  Total liabilities and net assets/fund balances ... 4 ’ 741 ’ 050.[ 34 5 ’ 277 ’ 039.
Form 990 (2009)
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Form 990 (2009) GOOD COUNSEL, INC. 22-2831271 page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult 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? 3a X

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2009)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
GOOD COUNSEL, INC. 22-2831271

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

20 00 O

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 I1.)

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (ExplaininPartIvV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 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 NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV 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, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E2) 2009 GOOD COUNSEL,

INC.

22-2831271 pages

[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

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.”)

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b .
8 Public support (Subtractline 7¢ fromling 6.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,250,488,

3,713,685,

3,403,440,

3,632,424,

3,320,905,

17,320,942,

3,250,488,

3,713,685,

3,403,440,

3,632,424,

3,320,905,

17,320,942,

0.

0.

0.

17,320,942,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts fromline6
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 lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,250,488,

3,713,685,

3,403,440,

3,632,424,

3,320,905,

17,320,942,

19,197.

28,904.

33,368.

21,027.

4,755.

107,251.

19,197.

28,904.

33,368.

21,027.

4,755.

107,251.

3,269,685,

3,742,589,

3,436,808,

3,653,451,

3,325,660,

17,428,193,

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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... . . .. 15 99.38 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 97.25 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 .62 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 .62 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organizaton . . >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
GOOD COUNSEL, INC. 22-2831271

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

H

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

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

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

L

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIIl, line 1 > $
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 > $
b Assetsincluded in Form 990, Part X > $
lg_st'oA; ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10



Schedule D (Form 990) 2009 GOOD COUNSEL, INC. 22-2831271 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c 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 XIV.
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? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
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 3a(i)

(ii) related organizations . 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings 585,054. 7,501. 577,553.

¢ Leasehold improvements 386,263. 243,378. 142,885.

d Equipment 357,603. 294,191. 63,412.

€ Other ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 783,850.
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 GOOD COUNSEL, INC. 22-2831271 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
DUE TO ANNUITANT 78,692,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. .. . > 78,692,

2. FIN 48 Footnote. In Part X1V, 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.

090740 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 GOOD COUNSEL, INC. 22-2831271 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4 P 074 P 704.

Total expenses (Form 990, Part IX, column (A), line 25) 3,571,042.

Excess or (deficit) for the year. Subtract line 2 from line 1 503,662.

Net unrealized gains (losses) on investments 24,726.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) L

© ONOOGOP~ODN
O |N|jo |G|, [N

Total adjustments (net). Add lines 4 through 8 24,726.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 528 ’ 388.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,272,430.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a 24 ’ 726.

Donated services and use of facilities 2b 173 ’ 000.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 197 ’ 726.

® o 0 T O

3 Subtract line 2e from line 1 3 4,074,704.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

T o

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. ... .. ... 5 4 ’ 074 ’ 704,
[Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,744,042.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 173,000.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 173,000.

3 Subtract line 2e from line 1 3 3,571,042.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  .....................cccc...c........ 5 3,571,042.
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

® o 0 T O

[V

Schedule D (Form 990) 2009
932054
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SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) w

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number

GOOD COUNSEL, INC. 22-2831271
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

- -
- O © 0O NO O A ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial X 1 577,000. APPRAISAL
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other » ( FURNITURE ) X 0 10,500. |ICOST OF DONATED PROP
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 Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GOOD COUNSEL, INC. 22-2831271

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

DURING AND AFTER BIRTH.

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

GROW IN SELF-RESPECT AND INDEPENDENCE. WE INVOKE THE PATRONAGE OF

MARY, THE LADY OF GOOD COUNSEL, TO HELP US PROTECT MOTHERS IN NEED AND

TO LOVE THEIR CHILDREN FROM THE MOMENT OF CONCEPTION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

MOTHER'S OWN BEST GOALS. OFFICIALLY EACH MOTHER WOULD MEET AT LEAST ONE

HOUR EACH WEEK WITH HER CASE MANAGER AND 5,868 HOURS WERE COUNTED

DURING 2009. UNOFFICIALLY, MEANINGFUL DIALOGUE AND DIRECTION MAY TAKE

PLACE IN THE KITCHEN OR LAUNDRY ROOM, LATE AT NIGHT OR EARLY IN THE

MORNING OVER COFFEE. ADDITIONALLY, 54 MOTHERS RECEIVED OUTSIDE

PROFESSTIONAL COUNSELING. FURTHERMORE, 76 MOTHERS ATTAINED INCREASES IN

THEIR EDUCATIONAL LEVELS WHILE AT GOOD COUNSEL. MANY CONTINUED THEIR

EDUCATIONAL ADVANCEMENT AFTER MOVING INTO THEIR OWN APARTMENTS AS WELL.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

CLASSES LOGGED DURING 2009.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GOOD COUNSEL HAS A NUMBER OF OTHER SIGNIFICANT PROGRAMS GROWN OUT OF

THE NEEDS MANY MOTHERS AND THEIR CHILDREN HAVE EXPRESSED IN OUR HOMES.

INTAKE: NOW CONSISTING OF A NATIONAL, TOLL-FREE 24/7 HELPLINE, WHICH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GOOD COUNSEL, INC. 22-2831271

RECEIVED 2,508 CALLS DURING 2009. MANY CALLS RESULT IN SCHEDULING AN

INTERVIEW AT A GOOD COUNSEL HOME, WHILE SOME MOTHERS ARE DIRECTED TO A

HOME IMMEDIATELY BECAUSE IT IS AN EMERGENCY SITUATION. ADDITIONALLY,

REFERRALS ARE MADE FOR THOSE WITH VARIOUS NEEDS AND MUCH IMMEDIATE

COUNSELING IS DONE ON THE PHONE.

EXODUS: OUR FOLLOW-UP PROGRAM TO BRIDGE THE TRANSITION FROM A GOOD

COUNSEL HOME TOWARD INDEPENDENT LIVING IS BEST DESCRIBED AS BEING A BIG

SISTER TO THE MOTHER AND HER CHILD OR CHILDREN. THIS INCLUDES BUT IS

NOT LIMITED TO OFFERING ADVICE IN EDUCATIONAL AND PARENTING NEEDS,

FINANCIAL PLANNING, DIRECTING TOWARD LEGAL, MEDICAL OR HOUSING ADVOCACY

OR REFERRALS. MANY OTHER ISSUES AND CHALLENGES ARE BROUGHT TO OUR

ATTENTION BY THE 173 FAMILIES OUR EXODUS PROGRAM CURRENTLY SERVED

THROUGH 2009.

LUMINA: A LIGHT FOR THOSE WHO'VE HAD AN ABORTION IS OUR LUMINA PROGRAM

OFFERING PHONE AND ONLINE COUNSELING, DIRECTION AND REFERRALS TOWARD

PROFESSIONAL THERAPISTS AND RELIGIOUS GUIDES. LUMINA ASSISTS MOTHERS IN

GOOD COUNSEL HOMES AND OFFERS ASSISTANCE FOR MEN AND WOMEN AROUND THE

COUNTRY AND BEYOND. MORE THAN 118,000 HITS TO WWW.POSTABORTIONHELP.ORG,

LUMINA'S WEBSITE, PLUS TRAINING PROFESSIONALS AND MAKING SUCH HEALING

RESOURCES KNOWN TO THE PUBLIC ARE OTHER LARGE PARTS OF THIS SPECIAL

MINISTRY. THERE WERE SOME 200 DIRECT PERSONAL REFERRALS DURING 2009.

LUMINA'S DIRECTOR THERESA BONOPARTIS, WAS INTERVIEWED FOR SEVERAL FILMS

SHOWN THROUGHOUT THE UNITED STATES AND IN THE MIDDLE EAST.

ADDITIONALLY, LUMINA'S DIRECTOR SPOKE BEFORE MANY LARGE AND SMALL

GROUPS, MOST NOTABLY AT THE DIVINE MERCY CONGRESS IN WASHINGTON D.C.

OTHER EVENTS INCLUDING LUMINA DIRECTOR'S PARTICIPATION AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GOOD COUNSEL, INC. 22-2831271

CO-SPONSORING WERE SPEACIAL HEALING SERVICES CALLED "AFTERNOONS OF

PRAYERFUL REMEMBRANCE" ONE AT WASHINGTON D.C.'S BASILICA OF THE

NATIONAL SHRINE OF THE IMMACULATE CONCEPTION,THE LARGEST ROMAN CATHOLIC

CHURCH IN NORTH AMERICA, AND ANOTHER AT THE INTERNATIONALLY RENOWNED

ST. PATRICK'S CATHEDRAL, NEW YORK CITY, WHICH ALSO REACHED HUNDREDS OF

MEN AND WOMEN SEEKING HOPE AND HEALING AFTER AN ABORTION. THE WORD

ABOUT LUMINA'S POST ABORTION HELP IS ALSO SPREAD THROUGH MANY ONLINE

BLOGGERS AND PRINT ARTICLES AFTER INTERVIEWS WITH OR WRITTEN BY

LUMINA'S DIRECTOR.

ADVOCACY: OUR MESSAGE IS TO SHARE THE NEEDS OF PREGNANT AND PARENTING

MOTHERS WHO HAVE NO OTHER SUPPORT. ALSO, GOOD COUNSEL SPEAKERS AND

WRITERS GIVE VOICE TO THE VOICELESS CONCEIVED CHILD FROM CONCEPTION

THROUGH THEIR EARLY LIFE, BIRTH INTO TODDLERHOOD AND PRE-SCHOOL. GOOD

COUNSEL STAFF SPEAKS IN MANY PUBLIC VENUES PARTICULARLY AT CHURCHES AND

BANQUETS AS WELL AS SOCIAL SERVICE FUNCTIONS, FRATERNAL AND SERVICE

ORGANIZATIONS EVENTS. ADDITONALLY, WE REACH TENS OF THOUSANDS OF

INDIVIDUALS THROUGH ONLINE AND PRINT LETTERS. ALSO GOOD COUNSEL STAFF

WORK WITH OTHER LIKE-MINDED INDIVIDUALS OR ORGANIZATIONS WHO ARE ABLE

TO FURTHER SPREAD THE CONCERNS AND ISSUES FACING HOMELESS, PREGNANT

MOTHERS AND THEIR CHILDREN. THIS ADVOCACY EFFORT RESULTS IN EDUCATING

AND ENERGIZING OTHERS TO DO MORE TO HELP MOTHERS WHEREVER THEY LIVE IN

WHATEVER MANNER THEY ARE BEST ABLE.

EXPENSES $ 194176. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: GOOD COUNSEL, INC. HAS THREE

MEMBERS WHO WERE ORIGINALLY ELECTED BY THE BOARD OF DIRECTORS AND ARE NOW

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GOOD COUNSEL, INC. 22-2831271

SELF-PERPETUATING.

FORM 990, PART VI, SECTION A, LINE 7A: THE THREE MEMBERS OF GOOD COUNSEL,

INC. ARE RESPONSIBLE FOR ELECTING THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE VICE CHAIRMAN AND FINANCE

CHAIRMAN OF THE BOARD OF DIRECTORS OF GOOD COUNSEL THE EXECUTIVE DIRECTOR

AND FINANCE DIRECTOR FIRST REVIEWED THE ENTIRE 990 INCLUDING MANAGEMENT

QUESTIONS. IT WAS THEN DISCUSSED AND RETURNED TO OUR OUTSIDE AUDITORS FOR

FURTHER CLARIFICATION AND COMPLETION. A FINAL DRAFT WAS PREPARED ,

REVIEWED AGAIN BY THE ABOVE GOOD COUNSEL BOARD AND STAFF AND BROUGHT TO THE

FINANCE COMMITTEE OF THE GGOD COUNSEL BOARD OF DIRECTORS FOR FURTHER REVIEW

AND APPROVAL. THEN THE DOCUMENT IS SENT TO THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12: GOOD COUNSEL'S CONFLICT OF

INTEREST POLICY IS BROUGHT TO THE ATTENTION OF ALL STAFF, MENTIONED

REPEATEDLY TO MANAGERS AND DISCUSSED WHEN OUTSIDE CONTRACTS OR OUTSOURCED

WORK IS DONE.

FORM 990, PART VI, SECTION B, LINE 15: DURING THE PROCESS OF APPROVING THE

BUDGET EACH YEAR, THE BOARD INCLUDES A REVIEW OF THE EXECUTIVE DIRECTOR'S

COMPENSATION. THIS LAST TOOK PLACE IN 2009.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AND 990 AVAILABLE EVERY YEAR BY POSTING IT ON THEIR

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GOOD COUNSEL, INC. 22-2831271

GOVERNING DOCUMENTS ARE ONLY AVAILABLE UPON REQUEST.

PART XI, LINE 2C

SINCE THE PRIOR YEAR, GOOD COUNSEL, INC. HAS ADOPTED THE FOLLOWING

AUDITOR ROTATION POLICY IN 2009 WHICH STATES THAT GOOD COUNSEL, INC.

SHALL REVIEW THE SELECTION OF ITS INDEPENDENT AUDITOR IN THE FOLLOWING

CIRCUMSTANCES: (1) ANYTIME THERE IS DISSATISFACTION WITH THE SERVICE FO

THE CURRENT FIRM (2) WHEN A FRESH PERSPECTIVE AND NEW IDEAS ARE DESIRED

AND (3) WITHIN EVERY 6 YEARS TO ENSURE COMPETITIVE PRICING AND A HIGH

QUALITY OF SERVICE (THERE IS NO REQUIREMENT TO CHANGE AUDITORS EVERY

SIX YEARS; SIMPLY TO REEVALUATE THE SELECTION).

THE SELECTION OF AN ACCOUNTING FIRM TO CONDUCT THE ANNUAL AUDIT IS A

TASK THAT SHOULD BE TAKEN VERY SERIOUSLY. THE FOLLOWING FACTORS SHALL

BE CONSIDERED BY GOOD COUNSEL, INC. IN SELECTING AN ACCOUNTING FIRM:

(1) THE FIRM'S REPUTATION IN THE NONPROFIT COMMUNITY (2) THE DEPTH OF

THE FIRM'S UNDERSTANDING OF AND EXPERIENCE WITH NOT-FOR-PROFIT

ORGANIZATIONS AND FEDERAL REPORTING REQUIREMENTS UNDER OMB CIRCULAR

A-133 (3) THE FIRM'S DEMONSTRATED ABILITY TO PROVIDE SERVICES REQUESTED

IN A TIMELY MANNER (4) THE ABILITY OF FIRM PERSONNEL TO COMMUNICATE

WITH AGENCY PERSONNEL IN A PROFESSIONAL AND CONGENIAL MANNER (5)

COMPETIVENESS OF FEES.

GOOD COUNSEL, INC'S BOARD. IN CONSULTATION WITH THE FINANCE COMMITTEE,

WHICH ACTS AS THE AUDIT COMMITTEE, WILL DECIDE WHEN AND HOW TO REQUEST

AND REVIEW ITS SELECTION OF AN IDEPENDENT AUDITOR. THE FINANCE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GOOD COUNSEL, INC. 22-2831271

COMMITTEE MAY ESTABLISH A SUBCOMMITTEE TO REVIEW THE PROCESS AND

RECOMMEND THE AUDIT FIRM. THE FINANCE COMMITTEE WILL MAKE A

RECOMMENDATION TO THE BOARD FOR ITS FURTHER CONSULTATION. THE ENTIRE

BOARD WILL VOTE TO APPROVE THE AUDIT FIRM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



o i OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. i
Department of the Treasury N - oPen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GOOD COUNSEL, INC. 22-2831271
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity

501(c)(3))

EVANGELIUM VITAE HOUSING DEVELOPMENT FUND

CORPORATION - 26-4781329, 411 CLINTON

YORK

STREET, HOBOKEN, NJ 07030

OWNS BUILDING IN BRONX, NEW
IN WHICH MOTHERS AND
THEIR BABIES LIVE,

INEW YORK

[GOOD COUNSEL, INC,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932161
02-04-10
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Schedule R (Form 990) 2009 GOOD COUNSEL, INC. 22-2831271  page2
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managing
foreign excluded from tax under assets 1 20 of Schedule [Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

2 organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (d) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

Schedule R (Form 990) 2009

932162 02-04-10



Schedule R (Form 990) 2009 GOOD COUNSEL, INC. 22-2831271  pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(S) ... . e 1d X
e Loans orloan guarantees by other Organization(S) ... . . 1e X
T Sale of assets 10 Other OrgaNIZatiON(S) | 1f X
g Purchase of assets from other organization(s) . 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im X
N SNarNg Of PaId Ml O in X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for eXPENSeS 1p X
q Other transfer of cash or property to other organization(S) . . e 1q X
r Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1

(1)

(2)

(3)

(4)

(5)

(6)

932163 02-04-10
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Schedule R (Form 990) 2009 GOOD COUNSEL, INC. 22-2831271  pages

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No
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