** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information.

m 990

Department of the Treasury
Internal Revenue Service

Income Tax

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B checkif |C Name of organization D Employer identification number
applicable:
Eh::g” THE WILLIAM J. GOULD ASSOCIATES, INC
change Doing business as 04-2134819
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
%”i‘,m_ P.0. BOX 157 (413)528-1804
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,608,764.
‘;Z?L?'_.l""’ MONTEREY, MA 01245 H(a) Is this a group retum
E‘.:nr?::' F Name and address of principal officer PHILIP MORRISON for subordinates? .. Yes No
9 |SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: [i] 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
) Website: WWW .GOULDFARM.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Assaciation Other [ L Year of formation: 19 2 9| M State of legal domicile: MA

Part1| Summary

8 1 Briefly describe the organization’s mission or most significant activities; SEE SCHEDULE O
=
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) U 7 e e - 15
g 4 Number of independent voting members of the governing body (Part Vi, line TB) e 4 15
9| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ... 5 101
£| 6 Total NUMDEN OF VOIUNLERTS (BSHMALS f NBCESSAIY) .....vesscrrorssssss 6 40
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a g87,248.
b Net unrelated business taxable income from Form 990-T, Part |, line T 7b 1,108.
* Prior Year Current Year
g| 8 Contributions and grants (Part VIl, line | e —— 968,621, 965,319.
2| 9 Program service revenue (Part VIIL line 20) ..............ccoovvioueuiiismmmsinsssssnnssessssssssssnes 4,698,421, 4,371,742.
é 10 Investment income (Part VIll, column (A), lines 3,4, @nd 7d) ..........cooommmmivmrnninnniies 175,877. 143,870,
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) __..........ccoovvuvenn 74,075, 153,164.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 5,916,994. 5,634,095,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. (05
14 Benefits paid to or for members (Part IX, column (A), line B) e 0. 0.
§ 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 3,039,878. 3,205,768.
@ | 46a Professional fundraising fees (Part IX, column (A), iNe 11€) oo 0. 22,000.
&| b Total fundraising expenses (Part IX, column (D), ine 25) 189,515.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F248) ..o 2,228,340, 2,545,791.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) ... 5,268,218, 5,773,559.
19 Revenue less expenses. Subtract line 18 from ine 12 .. ..oouesisisssssinsssnsnnssees 648,776, -139,464.
58 Beginning of Current Year End of Year
25| 50 Total assets PAMX, M8 T6) ____....vcerrrrsrmssss 13,420,531.] 13,387,438.
28] 21 Total abilties (Part X, MM 26) ..o 2,004,817.] 2,035,351.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 11,415,714, 11,352,087.
Part Il | Signature Block

Under penalties of perjury,

| declare that | have examined this return, including accompanying schedules and statements,

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

and to the best of my knowledge and beliet, it is

Sign Signature of officer Date
Here PHILIP MORRISON, TREASURER

Type or print name and title

Print/Type preparer's name l Preparess signature Date gnm PTIN
Pasid  (CAROL J LEIBINGER-HEALEY DS My 102/06/28 srensios PO0BAIBE2
Preparer | Frm'sname _ ADELSON & COMPANY PC 7 i Firm'sEIN_20-5711238
Use Only |Firm's address 100 NORTH STREET

PITTSFIELD, MA 01201 Phoneno.413-443-6408
May the IRS discuss this return with the preparer shown above? See INStruCHONS oo Yes No
Form 990 (2023)

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

332001 12-21-23



Form 990 (2023 THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Page2
[Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ml ........ccoooiiiiierieiiiiineeeeeeesi e sase e IKI
1 Briefly describe the organization's mission:
GOULD FARM IS A THERAPEUTIC COMMUNITY THAT PROMOTES RECOVERY FOR
PEOPLE WITH MENTAL HEALTH AND RELATED CHALLENGES THROUGH MEANINGFUL
WORK, COMMUNITY LIVING, AND CLINICAL CARE.
2 Did the organization undertake any significant program services during the year which were not listed on the
T T ——— [Cves [(X1No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes LT{] 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
revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 5,317,167. including grants of $ ) (Revenue § 4,372,873. )
SEE SCHEDULE O
4b (Cade: ) [Expensee $ including grants of $ ) (ﬁe\renus $ )
4c  (Code: ) (Expenses $ including grants of ) (Revenue $ )

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

!Exgensse $ including grants of $ ) (Revenue $ )
4e Total program service expenses 5,317,167,
Form 990 (2023)

3szoo2 12-21-23

SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) __THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Page3d
[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," COMPIEtE SCRBOUIE A o o oooeoeoeeeeeeeee oot es e 2s et a e 85888888 6L s 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. | 2 L 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 SChEAUIE C, PAIt I _____...........c.coouueveieiesiimsemme st 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il __..................ccccoirmmrmmmssissssisssss s 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98:197 If “Yes," complete Schedule C, Part lll . ..............cccccoeeiiiiiiinninineenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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, Part Wenmasnmnenmniwe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Bl D e SR et e RS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I YeS,” COMPIETE SCREAUIE Dy PATEIV .. |\ ... . o+oooeeeeoees oo eeeesssessiseesess s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If *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, Vil, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PO L e esesenass RN L B RS S s St A 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If Yes, " complete Schedule D, PArt VIl .............cc..ooccowwwiummissmmsisisisissinssssssss s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIl . ..................ccooovvoiiiiiiiiiniiissininsiiissssees 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," COMPlEte SCEAUIB D, PATEIX _.__..........coowwwwuuereeerismssinssssssssssssss s tsssmss s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCROOUIE D, PAIES XI @NOXH ... ... oo oiieeeseoeeeesseeseeeessessessessente e e eess s oes ene b4 E 4SS SE R SRRSO 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule E s 13 X
14a Did the organization maintain an office, employees, or agents outside of the Upted StAtE8? covsmsacoussrsmiaseiasss 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheaule F, Parts [ @NG IV _................ccc.oiiiiiesrismiiesisie s s 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? If "Yes," complete Schedule F, Parts 11 and IV .o 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
o for foreign individuals? If *Yes," complete Schedule F, Parts Il and IV . .................o.o.coommmisimniuniimimmmmins s 16 X
47 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 I.See instructions ., o T T S 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? If "Yes," COMPIBte SCREAUIE G, PAtII _..............cocccooouuieeueiuuiesseesssssss st ssass s 0 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIOS SCHEAUIR Gy PAIEIL .................covssesssssssssessssssssesssssssssessers 588 RR R 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..o enns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land Il .. . oo 21 X
Form 990 (2023)
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Form 990 (2023) ! THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts fand ... 22 X
23  Did the organization answer "Yes" to Part VI, 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
SCREAUIE J ..o oo ee e e e e s aes s eeeeeeee e e R AR AR 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, 20027 If "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. I "NO," GO 10 N8 258 ... . oo eeeeeeees et senas e ese s ees e e e RS 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-EXEMPE DONAST . iiieieiiietseeteseeseeesebt s eses e s s e e s nass e s b e b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 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!| .. .. ... — ) 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-EZ7 If "Yes," complete
SCRBUUIE L, PaIt | oo eeeeeeseeetesaeteeitssseseeessesisiesEeeeeas AR 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il s 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

VYeS," COMPIELE SCHEAUIE Ly PAFE IV .. ...\ oo\ oooveoeeeeeeeesseeeeses s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part w 28b X
¢ A35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b7If
"YES," COMPIELE STHEAUIB L, PAITIV . _..............cvvvmeeemasssassssssssassssns ssss e s S eSS0 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHIDULIONS? [f "YES," COMPIEIE SCREAUIE M . . .o\t 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
SCHEAUIE N, PAIEI oo oo e s 2 eeeesases e eses s oS8R SRR E SRR RS LSRR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1ll, or IV, and
PAIEVLUIE 1 oo ooeveessesss kst asenssssrass as s AR s RS SRR AR RS T ———— 34 X
35a Did the organization have a controlled entity within the meaning of 88Ction 512(D)(13)7 oo eiciie e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Ves," COMPIEtE SCOAUIE R, PArt V, N8 2 _..............cooowiiwwveceuueeresseesummissssssssssssssss st R8s 36 X
37 Did the organization conduct more than 59 of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . ...occee. a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .......oooicins s e X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ..o e _ {1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . _...........cccccomeenn 1a 23
b Enter the number of Forms W-2G included on 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 to prize winners? ... e e A
" Form 990 (2023)
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Form 990 (2023) THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn ... ... . 2a | 101
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ... ... 3 | X
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 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? ... 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
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 8BBB-T? ... . ......cccoviiiiiiiiiiieet e 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 as charitable contributions? ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Aot 1A dedUCHINNDT v v as s p i vk s a3 o5 o B e e DS s 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO TG FOMII B2B2T  o.oovvsseeserssesasaseessssssensssnesmmemeneedtastessessssiassenssiessnsssssiasuan isasnessontorsontonsontsdnnathidedora sy iiuesbusiuissavasnasasanes 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ..o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Tf
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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
sponsaring organization have excess business holdings at any time during the VBAPT s enis st S 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsaring organization make a distribution to a doner, denor 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 VIil, line 12, for public use of club facilities ... 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 from themL) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 21v- | - T ey 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand ||| ... | 18¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PayMENt(s) AUMNG the YEAIT ... ... ... . ...coowwuuuurureerereesscrssereesss s 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | |||, ..o, 17
If "Yes," complete Form 8069.
332005 12-21-23 Form 990 {2023}
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Form 990 (2023 THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Pageb
- 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e [X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 15
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Ofticor, diractor, tuStoe, OF REV OMDIONEOT .u.i.csyivasivisissssvis s s i s uadis oo a3 v s oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? || || ... e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
Mgra THERBerE GF tha gOVEIMINEIEEYY . ooy o R 5 38 o S SV S P S RS R PR 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOY? .. . . i i i i ash bbb s T sesadoaas s 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING DOOY? | oot 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8 | 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 on Schedule O ... ...........ocooieiceeieiiennen, .1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 | ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
OHEEHEHHE TROWHRSWRETORE | e A B S 12| X
13 Did the organization have a written whistleblower POICYT . ... .. .ot 13 | X
14  Did 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 CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons
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? ... . .. v, | 162 X
b If "Yes," did the organization follow a wrnten polzcy or procedure requinng the orgamzahon to evaluate |ts pamclpataan
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ...oooooiiiiiiiiieieen e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ MA , NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, 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 @ Another's website [X_J Upon request D Other (explain on Schedule O}
19 Describe on 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
CORPORATION - (413)528-1804
GOULD ROAD, MONTEREY, MA 01245

332008 12-21-23

Form 990 (2023)

7
150206 759092 5063100000 2023.05040 THE WILLIAM J. GOULD ASSOCI 50631012



Form 990 (2023) THE WILLIAM J. GOULD ASSQCIATES, INC 04-2134819 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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.
@ | 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, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (©) ) (E) (F)
Name and title Average | ..o cf:fﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week Officer. a4 dirsctortustas) from from related other
(list any g the organizations compensation
hoursfor |5 | E organization (W-2/1099-MISC/ from the
related | & g |2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |E 1099-NEC) and related
below § % s | B %% ] organizations
in) | S| E|E|5|55| 8
(1) LISANNE FINSTON 40.00
EXECUTIVE DIRECTOR X X 100,091. 0., 40,215,
(2) PHYLLIS VINE 4.00
CHAIRMAN X X 0. 0. 0.
(3) KIM BRADLEY 1.00
VICE CHAIRMAN X X 0. 0. 0.
(4) PHILIP MORRISON 1.00
TREASURER X X 0. 0. 0.
(5) SHEILA ROSENSTEIN 1.00
CLERK X X 0. 0. 0
(6) ELIZABETH ROBERTS 1.00
DIRECTOR X 0. 0. 0.
(7) ROBERTA WEISS 1.00
DIRECTOR X 0. 0. 0.
(8) STEPHEN DUBE 1.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL KLEIN 1.00
DIRECTOR X 0. 0. 0.
(10) LAURIE HEATHERINGTON 1.00
DIRECTOR X 0 0. 0.
(11) STEVE KAHN 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID KING 1.00
DIRECTOR X 0. 0. 0.
(13) CATHERINE MENDELSOHN 1.00
DIRECTOR X 0. 0. 0.
(14) STEVEN SCHWARTZ 1.00
DIRECTOR X 0. (o) 0.
(15) CAROLE NOVICK 1.00
DIRECTOR X 0. 0. 0.
(16) LAUREN BEHRMAN 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
8
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Form 990 (2023) THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) © (D) ) F
Name and title hA‘-'erage (Gonot Dosden Reportable Reportable Estimated
0ours per | pox, unless person is both an compensation compensation amount of
week ofMicarand s divsctor/iustee) from from related other
(istany | 2 the organizations compensation
hours for | S 3 organization (W-2/1099-MISC/ from the
related | 5 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations ’,_'?, g g 5‘.. 1099-NEC) and related
IJI:::;M % % % g g% g organizations
T BB |, e A RO 100,091. 0. 40,215.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Totel ladd lines Thand Te) o i i i i s 100,091. 0. 40,215.
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 1:
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such inaividUal |, .................c..ccccociiiiiiiimm 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "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 or |nd|wdual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCh POISON w..viicciveceesivnsississiosicnsicsiisiissinssssinsiiiii 5 p:4

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) (B) (©)
Name and business address NONE Description of services Compensation

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

Form 990 (2023)
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Form 990 (2023} THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Page9
IM{TT Statement of Revenue %
Check if Schedule O contains a response ornoteto any lineinthis Part VIl ... L]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
22| 1a Federated campaigns ... 1a
g 3 b Membershipdues . ... 1b
EE ¢ Fundraisingevents ... ... .. 1ic 10 I 90 6.
3_'_@ d Related organizations ... 1d
dE| e Government grants (contributions) |1e 32,800.
.g‘g ¥ All other contributions, gifts, grants, and
2E similar amounts not included above | 1f 921,613,
Eg g Noncash contributions included in lines 1a-1f 1g $ 5 3 I 7 2 5 .
S8 h TolaL AIAIRSRARIT oy 965,319,
Business Code
3 2a ROOM & CARE REVENUE 900099 |4,374,779.4,374,779.
£o| b FARM INCOME 900099 [ -3,037. -3,037.
[ = c
5= .
o f Al other program service revenue . ...
g Total. Add lines2a:2f .......ooovvrieciiiinne, 14,371,742,
3 Investment income (including dividends, interest, and
other similar aMOUNtS) ___....._...........cccooovmrrmrrrrrsrreoere 98,599. 98,599.
4  Income from investment of tax-exempt bond proceeds
5  Royalties ........ccooooiiiiiiiiiiiii s
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢
d Netrental income or (l0S8) ......ooooiiiiiiiiiiiiii i isiisiaeieeiieenes
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory (721967 , 288 .
b Less: cost or other basis
] and sales expenses ... 76/1922,017.
§| ¢ Ganoross) ... 7c| 45,271.
2 d NBtGAIN OrfI08E) wiwinwiunmn v s 45,271. 45,271.
E 8 a Gross income from fundraising events (not
o including $ 10,906, of
contributions reported on line 1c). See
PartIV,line 18 . ... 8a|l 40,616.
b Less: direct expenses ... ... sb| 1,389.
¢ Net income or (loss) from fundraising events ................... 39,227. 39,2237,
9 a Gross income from gaming activities. See
Part IV, N 19 omsnamin 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities  .....................
10 a Gross sales of inventory, less returns
and allowances ... 10a) 52,394.
b Less:costofgoodssald ... ... 10b1 51,263.
¢_Net income or (loss) from sales of inventory ... : 1,131. 1,131
m Business Cod
8|11a GRAVEL INCOME 212000 87,248. 87,248.
§2| b FORGIVENESS OF DEBT 900099 23,756. 23,756.
35| ¢ OTHER INCOME 900099 1,802. 1,802.
ém d Allotherrevenue ... .. ..o
e Total. Add liNes 112 11d ..iieeiinniiiniiincseniiees 112,806.
12 Total revenue. See instructions _.............. i , 5,6344095.4.37ngsz__gngggL_gggLQQQL
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) THE WILLIAM J. GOULD ASSOCIATES, INC

[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).

04-2134819 Page10

Check if Schedule O contains a response or note Lo any line in this Part IX ........ocovceeeeese et esressreseas L]
i B C
o s o oo o | ToaCorss | Progaiovis | aragrrenans | rundng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .. . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 129,415. 51,766. 51,766. 25,883.
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 ... 2,059,504. 1,850,226. 148,115, 61,163,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9@ Otheremployee benefits 811,683. 771,262. 30,415. 10,006,
Y, PETTOMAROR ossinmssem o 205,166. 183,628. 15,777, 5,761.
11 Fees for services (nonemployees):
a Management ...
b Legal s 6,203, 6,203,
€ ACCOUNtING . ... .\\.ooooovooeeee e, 20,000. 20,000.
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17 22,000. 22,000.
f Investment managementfees .. ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 150,281. 142,709. 2,203, 5,369.
12 Advertising and promotion ... 18,1 02. 17 ;1897 . 905.
13 Office eXPenses. ... ............cccccccooovvcevrvvn. 43,929. 26,201. 6,543. 11.185.
14 Information technology 35,806. 32,225. 3,581.
19 Hoyalties .. ..coumsemmmsmammmams e
16 OCOUPBNCY. ......oucnvvissimussissssisianssssios 453,074. 447,571. 5,503.
17 Travel . 18.579. 18,579,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
8 MR o e 46,725. 46,725,
21 Paymentsto affiliates | ... ...
22 Depreciation, depletion, and amortization . 561,076. 561,076,
23 InSUrance ... 160,088. 160,088.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD EXPENSE 291 ,265. 291,265.
b CONTRACTED SERVICES 194,339, 194,339.
¢ BAD DEBT 145,198. 145,198.
d SUPPLIES 108,317, 87,582, 20,735,
e All other expenses 292,809, 269,530. 5,855, 17,424.
25  Total functional expenses. Add lines 1 through 24e 5.773;5594] 5,317,167, 266,8717. 189,515,
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 @ if following SOP 98-2 (ASC 058-720)
332010 12-21-23 Form 990 (2023)
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04-2134819

Page 11

Form 990 (2023 THE WILLIAM J. GOULD ASSOCIATES, INC
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

w (8)
Beginning of year End of year
1 Cash-noninterest-bearing ... ... 4,206.] 1
2 Savings and temporary cash investments ... 97,786.| 2
G U L ——— 43,715.| 3 51,850.
& AOQOUAETATOIVABIBIIIOR oo R 306,777.] & 232,251,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
0 7 Notes and loans receivable, net ... 7
g 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred Charges ... ... 87,199.] 9 26,666.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 17,454,176.
b Less: accumulated depreciation ... . 10b 6,744,002, 9,438,138.[10¢] 10,710,174.
11  Investments - publicly traded securities 3,442,710.] 11 2,276,595,
12 Investments - other securities. See Part IV, line 11 o, 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible S88BtE: .. i s s s s S S 14
15  Other assets. See Part IV, ine 11 ____._.......ooooiconseereroeeesseecressnenes 0./ 15 89,902.
16__Total assets. Add lines 1 through 15 (must equal line33) ... 13,420,531.] 16 13,387,438,
17 Accounts payable and accrued eXpPenSes ... .............coooiiee. 29,068.] 17 3,528,
18 Grants payable | .. .........ccccoiiiiieiiie et 18
19 Deferred rBVENUE | ... .....c.ccooviriiiiiriririiiieseseseseeseees s essse e st esesesenes 19
20 Tax-exempt bond liabiliies ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
© |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
=! | 23 Secured mortgages and notes payable to unrelated third parties ... 1,738,229.] 23 1,650,768.
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
T 1 OO 237,520.| 25 381,055,
26 Total liabilities. Add lines 17 through 25 ..o 2,004,817, 26 2,035,351,
< Organizations that follow FASB ASC 958, check here | X
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions . e, 11,015,305, 27 11,118,307,
@ |28 Netassets With dONOF FBSHICHONS ..............cecovvvsevsononosos o 400,409.] 28 233,780.
g Organizations that do not follow FASB ASC 958, check here [
"'.6‘ and complete lines 29 through 33.
# | 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... . 30
< |31 Retained eamings, endowment, accumulated income, or other funds . . 31
S |32 Totalnetassets or fund balanCes ... 11,415,714./32| 11,352,087.
___ |83 Totalliabilities and net assets/fund balANCES .......oovievciiiiiiiiiiieiieinins 13,420,531.| 33 13,387,438,
Form 990 (2023)
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Form990f2023} THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,634,095.
2 Total expenses (must equal Part IX, column (A), N8 25) ... _........ccoooiverioeeesoees oo 2 5,773,559,
3 Revenue less expenses. Subtract line 2 from line 1 .. ... 3 -139,464.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . 4 11,415,714,
5 Net unrealized gains (losses) on investments 5 75,837.
6 Donated services and use of facilities 6
7 Investmentexpenses . ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIN (B)) ..ttt ettt e oot e et et e e et et e st et e et et et et e eet et et et et eeet st eeeetee st et eteeetetet e et se s eteas 10 11,352,087,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl ...,

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis :‘ 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 basis,
consolidated basis, or both:
D-ﬂ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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? . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPArt F? ... s

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 on Schedule O and describe any steps taken to undergo suchaudits ...

332012 12-21-23
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Yes | No
,,,,, | 2a X
..... 2| X
..... 2c| X
..... 3a X
..... 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Foerivoa0s Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819

[Part| | 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.)

L]
-
(]
]

BwWwN -

0 o0 ®0 0

10

11 []
]

12

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 (Form 990).)

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 II.)

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

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

university:
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 IIl.)

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 purpaoses 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 on

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. 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 [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:l Type 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 I, Type Il

-

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported Organizations | ... e aaeas
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization i#aﬁ[‘sg&flﬁ:uﬂdlu%mm" SEE:IE? {v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 support (see instructions) | support (see instructions)
oiEnEmon above (see instructions)) | Yes No 4

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  33zo21 12-21-23 Schedule A (Form 990) 2023



THE WILLIAM J. GOULD ASSOCIATES

Schedule A (Form 990) 2023
[Partli] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC

04-2134819 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

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 ()

6 Public support. Subtract line 5 from line 4.

(a) 2019

{b) 2020

{c) 2021

(d) 2022

{e) 2023

(f) Total

1304624.

769,436,

900,585.

968,621,

965,319.

4908585,

1304624.

769,436.

900,585,

968,621.

965,319

4908585.

415,097.

4493488,

Section B. Total Support

CGalendar year (or fiscal year beginning in)
7 Amounts fromlined ...
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 (Explainin PartViI.)
11 Total support. Add lines 7 through 10

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

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1304624.

769,436.

900,585.

968,621.

965,313,

4908585,

87,381.

78,501.

173,413.

152,293.

98,599.

590,187.

58,805.

18,735

87,248.

164,788.

49,112,

15,587,

26,689,

257,066,

5920626.

12 |

20,990,656,

13 First 5 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; chéclcthis box and gtoP M. woiwue sy i e v i s S s s P B T e L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... 14 75.90 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 73.61 %
16a 33 1/3% support test - 2023, 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 SUPPOTted OIGANIZALION ... __............cccccooiirrrrirroerreeooreereeresssseseeeeeeesesssseee s x]
b 33 1/3% support test - 2022, 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 . D
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on Ime 13 16a, or 16b and Ime 14 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 arganization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . E
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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 e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons ......... L
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE WILLIAM J. G!L!L

 Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

D ASSOCIATES,

INC

04-2134819 Pages

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)
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 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalff

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

6 Total. Add lines 1 through5 .. ...

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¢ from line 6.)

(a) 2019

{b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
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

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

14 First 5 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,

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Chetkithis BEXAND SO BTG .\ .oviveimrimpme e oo s s sussiss e et b 44 4N s S 63 A A 4 A 3 i VAR i LYY S TR PSS T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... 15 %
16__Public support percentage from 2022 Schedule A, Partlll, line 15 ................cocceveiicieenciniiiieieeenne, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 .., 18 %

19a 33 1/3% support tests - 2023. 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 organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1!3% and

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

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

332023 12-21-23
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Schedule A (Form 990) 2023 THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Pages
[Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) 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). 5a

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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

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? If "Yes," complete Part | of Schedule L (Form 990). 7

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

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. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Pages

Part IV | Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11c, provide
detail in Part VL.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

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
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

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 yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b l:' The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3a

3b

332025 12-21-23
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Schedule A (Form 990) 2023 THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Pages
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1- |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

LR S [ S Y

D | (B (D=

{+]

-]

Section B - Minimum Asset Amount (A) Prior Year ® E’:rtgz?;;ear

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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acgquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[T = o I = i}

L]

(4]
{+]

TS

00 |~ |
® |~ D |

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

L IE - (A 0 | NI Y

(- LS R E - (I T B

-
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Schedule A (Form 990) 2023 THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Page7
Part V | 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 - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10
0] (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

-t

~ | (bW

LT I [ T S O N ]

(-]

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,

line 7: 3

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

[~

= |7l |=*|® a0 |T o

IS

o o (0 |O|w
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| Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, !ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE WILLTAM J. GOULD ASSOCIATES, INC 04-2134819
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...

6 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? |:| Yes Cl 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? ........... ; . : D Yes [ Ino
[Partll | Conservation Easements. Ccmplete if the organlzatlon snswerad "Yas" on Form 990 Part |v ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

]

]

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BASEMENS | ... ..o s oeese s eeeseeeeeseeseeeseens 2a
b Total acreage restricted by conservation @asementS 2b
¢ Number of conservation easements on a certified historic structure |ncluded online2a . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released ex’nngwshed or termlnatel:l by the organlzatlon during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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 2d above satisfy the requirements of section 170(h){4)(B)(i)
and SECHON 170(M)A)B)I? .................ooovoveoeeeeeeseeeeeeeeseess e eeeeeeseseeee e ees et Clves [Ine

9 In Part Xlll, 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.
| Part il

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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl INe 1 e $
(i) Assets included in Form 990, Part X

2 Ifthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIL INe T ... et emseas i $
b ARsets iNBIHS IR BA OO0, PAIEN oo e g $
LHA For Paperwork Reduction Act Notice, see the Instructlons 1or Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Page2
] 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 make significant use of its
collection items (check all that apply).
a D Public exhibition d [JLoanor exchange program
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 purpase in Part XIlI.
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? ... [ ves [ INo

[ Part IV I 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O BT 0, PIIICT s 0 6046483486085 5031581113 358 R 5SS B1 3058 SPEASE Rt L Jves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DAlANCe ...\ .\ttt ic
d Additions duringtheyear | . . ... 1d
e Distributions during the year 1e
L L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ‘:l Yes I:l No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIll ... (]
| Part V| 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 yearbalance ... .. 61,363. 59 243, 48,925, 45 061, 45 061,
b Contributions ... 1,263, 2,120, 10,318, 3,864,
c Net investment earnings, gains, and losses -2,344. -3,388, -3,049,. 3,723, 2,084,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs ... 2,344, -3,388, 3,049, 3,723, 2,084,
f Administrative expenses
g Endofyearbalance .. ... ... 62 626, 61,363, 59,243, 48,925, 45,061,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(i) Related Organizations? ... ..., 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X|Il 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
18 LAND s 455,520, 455,520.
b BUIINgS ... 15,439,805.] 5,859,702.] 9,580,103.
¢ Leasehold improvements . ...
d Equipment . . 1,558,851, 884,300. 674 ,551.
- T ———
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) J 10,710,174,

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134 3
| Part VII| Investments - Other Securities 04-2134819 Paged

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of sscurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .. ... .. ... .. ..
(2) Closely held equity interests
(3) Other

(A)
(B)
(C)
(3)]
(E)
_®
(S)]
(H)
Total. (Col. {b) must equal Form 990, Part X, line 12, col. (B))
] Part Vill| Investments - 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

(1)
(2)
(3)
(4)
(5)
(6)
(7}
_ (8
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
[Part IX| 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)
(2)
(38

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, line 15, oL (B)) ... ....ooooooioiiiiiiiiiiiiiiii i

Part X | Other Liabilities

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
(29 ACCRUED LIABILITIES 381,055,
3)
4
(5)
(6)
(7)
)
©)
Total, (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) ...........cooivevoveiieiiiieieeiisisisis e 381,055,

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... x]
Schedule D (Form 990) 2023
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THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 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
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

1 5,709,932,

a Net unrealized gains (losses) on investments ... 2a 75,837,

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) ... . . 2d

@ ACCNNOn PAOUIRVRIL ouiccusans ovasasus v s e A o B B Es ar o1 eraememmennnn 2e 75,837.
3 SUDIECY Be ZETOMING'T Loooucriiiiiiioinioiomiessis bt ol AR are e seessnen s et asssenas st nopasaseneons 3 5,634,095,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . 4da

b Other (Describe inPart XIIL) ... 4b

C A IINES 48 ANAAD | ... . ettt eeee oo 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12.) ... .. 5 5,634,095,

Part Xil [ Reconciliation of Expenses per Audited Flnanclal 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 ... 1 5773558,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities __..................ccccoooivoviiiiioereresnenns 2a

b Prior year adjustments | e 2b

C OHNBIIOSSES ...ttt ter e enerees 2c

d Other (Describe in Part XIIL) ... 2d

€ AdA NS 28 IOUGN 20 ..o\ e sees s ee s s e eee e 2e 0.
3 SUbtracting 28 FOMINEIT i i o o e T o T e o e s e o e B e s 3 5,773,559,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a
b Other (Describe in Part XlIl.)
C A INES 48 AN 4D ... ... 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) ...........cccoooovvoioiiiiiiiiiinen, 5 5,773,559.
]T’art Xlll| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART X, LINE 2:

FORM 990 SCHEDULE D PART X

UNCERTAIN TAX POSITION FOOTNOTE

PROFESSIONAL ACCQOUNTING STANDARDS RELATING TO ACCOUNTING FOR INCOME TAXES

PROVIDE DETAILED GUIDANCE FOR THE FINANCIAL RECOGNITION, MEASUREMENT AND

DISCLOSURE OF UNCERTAIN TAX POSITIONS RECOGNIZED IN AN ORGANIZATION'S

FINANCIAL STATEMENTS. THEY REQUIRE AN ORGANIZATION TO RECOGNIZE THE

FINANCIAL STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE LIKELY THAN

NOT THAT THE POSITION WILL NOT BE SUSTAINED ON EXAMINATION BY TAXING

AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF

TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE FARM AND VARIQUS

332054 09-28-23 . Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Pages
[Part Xl Supplemental Information (continued)

POSITIONS RELATED TO THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE

INCOME (UBIT).

THE FARM IS SUBJECT TO UBIT ON INCOME GENERATED FROM SALES OF GRAVEL FOR

WHICH IT FILES THE REQUIRED TAX REPORTING FORMS AND THE ESTIMATED TAX

EXPENSE IS RECORDED IN THE FINANCIAL STATEMENTS.

MANAGEMENT HAS EVALUATED THE SIGNIFICANT TAX POSITIONS AND BELIEVES THAT

THERE ARE NO SUCH POSITIONS REQUIRING ACCOUNTING RECOGNITION OTHER THAN

THOSE DISCLOSED ABOVE.

THE FARM'S TAX RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE FOR YEARS ENDING ON OR AFTER JUNE 30, 2021.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
it i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819

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 [X] solicitation of non-government grants
b [:l Internet and email solicitations ¢ [X] solicitation of government grants
¢ [__] Phone solicitations g [X] special fundraising events

a ] 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? IE] Yes L _INeo
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.

; iiii) Did v) Amount paid ; ;

(i) Name and address of individual n " fﬁn lea (iv) Gross receipts tL or retained by) (vi) Amount paid

or entity (fundraiser) (i) Activity have custody | ctivity T i 2 | to (or retained by)

or conl
conirbutions? listed in col. (i) arganization
THE DEVELOMENT CONSULTING CONDUCTED CAPITAL CBMPAIGN |Yes [ No
GROUP - 215 EAST 95TH STREET FEASIBILITY STUDY X 0, 22,000, -22,000,
TOMAL e i i s T S B s T e T e s 22,000, -22,000.
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

SEE PART IV FOR CONTINUATIONS

LHA 332081 0s-13-23
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THE WILLIAM J. GOULD ASSOCIATES, INC

Schedule G (Form 990) 2023
|Partll | Fundraising Events.

04-

2134819 Page2

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

a) Event #1 b) Event #2 Oth
(e) (b} (@) Stner.events (d) Total events
{add cal. (a) through
5K RACE 1.
l.
g (event type) (event type) (total numben) ool(on
3
c
@
S| 1 Grossreceipts ... 51,522, 51,522.
2 Less: Contributions . ... ... 10,906. 10,906.
3 Gross income (line 1 minus line2) ... . - 40,616. 40,616.
4 CoEnprizes) ovemnonn s
5 Noncashprizes . . . . . ...
@
[74]
§| 6 Rentfacilitycosts . . .
i
§| 7 Foodandbeverages ...
5
8 Entertainment ...
9 Other direct expenses 1,389, 1,389,
10 Direct expense summary. Add lines 4 through 9 in column (d) 1,389.
11 _Net income summary. Subtract line 10 from line 3, column (d) 39,227,
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
§ {e) Bingo bingo/progressive bingo (e} Sher gariing col. (a) through col. (c))
v
1 Grossrevenue ...
w| 2 Cashprizes ...
&
g
@| 8 Noncashprizes . .. ...
i
B
£ | 4 Rentfacilitycosts ...
[a}
5 Other direct expenses ................cc.ceo.......
I ves % [ ves % [ ves %
6 Volunteerlabor ... ... L INo [ InNo o
7 Direct expense summary. Add lines 2 through 5 incolumn (d} ...,
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ...
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... . D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. . ... ... D Yes |:| No
b If "Yes," explain:
332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 THE WILLIAM J. GOULD ASSOCIATES, INC

04-2134819 Pa]ges

11 Does the organization conduct gaming activities with nonmembers?, ..~~~ [ 1ves 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? ... L Jves [InNo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An outside facility ... :
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ birector/officer ] Employee (I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Jves [Ino

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  §
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10D,

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: THE DEVELOMENT CONSULTING GROUP

(I) ADDRESS OF FUNDRAISER:

215 EAST 95TH STREET, SUITE 34E, NEW YORK , NY 10128

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) THE WILLIAM J. GOULD ASSOCIATES, = g
] Part IV | Supplemental Information (continued) S 042124819 Pages
Schedule G (Form 990)
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SCHEDULE M Noncash Contributions OB No: 1642-0047
(Form 990) 23
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20
ek Sl ) Attach to Form 990. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819
|Partl | Types of Property i
(a) (b) (c) (d)
Check if ng"lbteia; :;' . r:rc:]r;cuﬁlg ar::eon;;itb-anion Method of determining
applicable hZ?:smcoL:'ltributed Form 990, Par?VlI?. lir?:1 5 noncash contribution amounts
1 Artt-Worksofart ... .
2 Art-Historical treasures . ... .
8 Art-Fractionalinterests ., . ... .
4 Books and publications ...
6 Clothing and household goods
6 Carsandothervehicles .. .
7 Boatsandplanes ...
8 Intellectual property ... ..
9 Securities - Publicly traded X 1 54,654 .VALUATION OF STOCK
10 Securities - Closely held stock ... ...
11 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
17 Realestate-Other .. ...
18  Coallectibles . ...
19 Foodinventory ... .. ... ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historicalartifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other (
26 Other (
27 Other (
28  Other (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOA? ..., ...t 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 nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMIIDULIONS? || oottt s e s e ee et s e 32a X
b If "Yes," describe in Part II. .
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2023

LHA
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Schedule M (Form 990)2023 THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819 Page 2
| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 00-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819

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

GOULD FARM IS A THERAPEUTIC COMMUNITY THAT PROMOTES RECOVERY FOR PEOPLE

WITH MENTAL HEALTH AND RELATED CHALLENGES THROUGH MEANINGFUL WORK,

COMMUNITY LIVING, AND CLINICAL CARE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
GOULD FARM, FOUNDED IN 1913, IS A RESIDENTIAL THERAPEUTIC COMMUNITY

DEDICATED TO HELPING ADULTS WITH MENTAL HEALTH AND RELATED CHALLENGES

MOVE TOWARD RECOVERY AND INDEPENDENCE THROUGH COMMUNITY LIVING,

MEANINGFUL WORK, AND CLINICAL CARE. WE REFER TO OUR RESIDENTS AS

"GUESTS" AND WELCOME THEM INTO A SUPPORTIVE COMMUNITY ENVIRONMENT MADE

UP OF STAFF AND THEIR FAMILIES, MOST OF WHOM LIVE ON THE 700-ACRE

CAMPUS. WE HELP ADULTS WITH DEPRESSION, BIPOLAR DISORDER,

SCHIZOAFFECTIVE DISORDER, SCHIZOPHRENIA AND OTHER CHALLENGES REBUILD

AND REGATIN THEIR LIVES. GOULD FARM OFFERS A FULL CONTINUUM OF SERVICES

THAT INCLUDES INDIVIDUAL AND GROUP THERAPY, WORK THERAPY AND COMMUNITY

RE-INTEGRATION SUPPORT. PROGRAMS IN BOTH BOSTON AND THE BERKSHIRES

PROVIDE TRANSITIONAL SUPPORT FOR GUESTS READY TO LIVE MORE

INDEPENDENTLY. VOCATIONAL COUNSELING IS AVAILABLE FOR THOSE PREPARING

TO RETURN TO SCHOOL OR WORK. ACCOMPLISHMENTS THIS YEAR INCLUDED

PROVIDING INTEGRATED TREATMENT TO 86 UNDUPLICATED PEOPLE INCLUDING 61

PEOPLE IN MONTEREY, MA AT THE FARM, 25 PEOPLE IN BOTH OUR RESIDENTIAL

AND NON-RESIDENTIAL PROGRAMS AT FELLSIDE OUR BOSTON TRANSITION PROGRAM.

IN ADDITION, WE COMPLETED THE CONSTRUCTION AND OPENED THE NEW ROADSIDE

STORE AND CAFE IN MONTEREY, MA WHICH SERVES AS AN IMPORTANT BRIDGE

BETWEEN OUR WORK THERAPY PROGRAM AND THE LOCAIL COMMUNITY. WE LAUNCHED A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819

WELLNESS INITIATIVE THAT WILL BRING EXPANDED PROGRAMS LIKE YOGA, TAI

CHI, AND MORE TO OUR GUESTS.

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

THE ORGANIZATION HAS ASSOCIATES WHO ARE MEMBERS WHO ELECT MEMBERS OF THE

GOVERNING BODY AND APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING BODY.

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

THE ORGANIZATION'S ASSOCIATES ELECT MEMBERS OF THE GOVERNING BODY.

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

IF THE GOVERNING BODY MAKES CHANGES TO THE BYLAWS, THE ASSOCIATES HAVE TO

VOTE AND APPROVE THE CHANGES.

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

THE FINANCE COMMITTEE MEETS WITH THE INDEPENDENT AUDITORS TO REVIEW THE

AUDIT RESULTS. AN OFFICER OF THE BOARD REVIEWS AND SIGNS THE FORM 990. A

COPY OF THE FORM 990 IS MADE AVAILABLE TO THE BOARD MEMBERS PRIOR TO

SUBMISSION.

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

ANNUALLY, MEMBERS OF THE BOARD OF DIRECTORS COMPLETE CONFLICT OF INTEREST

FORMS .

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

THE HUMAN RESOURCES COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND

APPROVES SALARY RANGES FOR ALL POSITIONS, INCLUDING ED EVERY 3 YEARS. THE

COMMITTEE CONDUCTS A MARKET REVIEW INCLUDING SALARY SURVEYS FROM 2-3 KEY

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023

Page 2
Name of the organization

Employer identification number

THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819

s

NONPROFIT NETWORKS. ALL ANNUAL COMPENSATION ADJUSTMENTS ARE MADE WITHIN

THESE ESTABLISHED RANGES AND ALIGNED WITH ANNUAL PERFORMANCE

REVIEW/FEEDBACK. THE EXECUTIVE DIRECTOR IS REVIEWED BY THE BOARD VIA A 360

REVIEW PROCESS INCLUDING FEEDBACK FROM ALL BOARD AND STAFF. THE EXECUTIVE

COMMITTEE VOTES ON ED COMPENSATION ANNUALLY.

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

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

332212 11-14-23 Schedule O (Form 990) 2023
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Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Retur i i
n or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

L — File a separate application for each return,
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-manth extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All carporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

e THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

Trmsor | P,O. BOX 157

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MONTEREY, MA 01245

Enter the Return Code for the return that this application is for (file a separate application for each return)

.................................................. [ 07 ]

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) . 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of CORPORATION
GOULD ROAD - MONTEREY, MA 01245
TelepnoneNo. (413)528-1804 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . . .. ]
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . D . If it is for part of the group, check this box . D and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti MAY 15 .20 25 , ta file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
X | tax year beginning JUL 1 ,20 23, and ending JUN 30. ,2024

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:| Initial return I:] Final return
[:i Change in accounting period

3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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Form 990"T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2023 or other tax year beginning JUL 1

Da not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

(and proxy tax under section 6033(e))

I 2023 , and ending JUN 30;
Go to www.irs.gov/Form990T for instructions and the latest information.

2024 .

D Employer identification number

A D Check box if Name of organization ( [__1 check box if name changed and see instructions.)

address changed.
B_Exempt under section | Print | THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819
XJs01c)3 ) 'I‘;; o | Number, street, and room or suite no. If a P.0. box, see instructions. B Ry

[_1408(e) [_J220(e) P.O. BOX 157

[JaosA [I530(a)

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

[ 1529(a) [ I500A

MONTEREY, MA 01245

C Book value of all assets at end of year............ 13,387,438.

F [_] Check box if

an amended return.

G

Check organization type 501(c) corporation

[_1501(c)trust [__]401(@)trust [ ] Other trust
6417(d)(1)(A) Applicable entity

I:i State college/university

o

Check if filing only to claim

Credit from Form 8941 D Refund shown on Form 2439 l:] Elective payment amount from Form 3800

| Check if a 501(c)(3) organization filing a consolidated return with a 501 (c)(2) titleholding corporation ..., |:|
J__Enter the number of attached Schedules A (FOrm 990-T) ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? LI ves m No
If "Yes," enter the name and identifying number of the parent corporation
L The books are incareof CORPORATION Telephone number (413)528-1804

| Part | | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 1 2,108.
2 RESOIVEA ..o 2
T e - R R 3 2,108.
4  Charitable contributions (see instructions for limitation rules) 4 0.
§ Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 2,108.
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract ine B from iNe 5 ... ... .. oo 7 2,108.
8  Specific deduction (generally $1,000, but see instructions forexceptions) .. 8 1,000.
9  Trusts. Section 199A deduction. See INStrUCTIONS | ... ..o 9
10 Tolal deduetions, Adt MBS B BOEE:. ...t R G G ot 10 1,000,
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero 11 1.108.
Part ll | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 233.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Partl,line 11, fom: [__] Taxrate scheduleor  [__| Schedule D (Form1041) 2
3 Proxytax. SeeinStUCHONS || | .. ... ...t e 3
4 Other tax amounts. See iNStructions ... ..o |4
5 AIerNative MINIMUM TEX . oot ee s 5 89.
6  Tax on noncompliant facility income. See instructions ..., |8
7__Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ... 7 322,
| Part lll I Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form8801or8827) . | 1d
e Total credits. Add lines Tathrough 1d | | e, 1e
2 Subtract line 18 from Part 11, N8 7 ... ..ottt oot sttt eee e e et ee e et eet e e eeeee e 2 322.
3a AmountduefromForm4255
b Amount dusfrom FOIMBBTT ... ains
e Amount due from FOrm 8697 || ...
d Amount due from FOrm 8866 | . ... ... —————
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). [ check if includes tax previously deferred under
section 1294. Enter tax aMOUNt NEI8 | .. .. ........ccoiioiiciiricicie ettt ettt sttt re et e anans 4 322.
5 Current net 965 tax liability paid from Form 965-A, Part Il column () ... 5 0.
LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023
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Form 990-T (2023) Page 2
[Part lll | Tax and Payments (continueq)
6.a Payments: Preceding year's overpayment credited to the current == 6a
b Current year's estimated tax payments. Check if section 643(g) election
PPNES ...\ 1| eb
It ———————— 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 6d
e Backup withholding (see instructions) .~ 6e
f  Credit for small employer health insurance premiums (attach Form8841) | 6f
g FElective payment election amount from Form3goo . ..
h- PaymentfromForm2439 |
i Creditfrom Formd136 . .. ...
) Othor@eemBstiuctons) ...
7 Total payments. Add lines 8a through 6] ..................cocooooovieeeioe 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached e 8
9  Taxdue.Ifline 7 is smaller than the total of lines 4, 5, and 8, enteramountowed .. 9 322,
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpald ... s 1
11___Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FINGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOreIgN trUSE? oo T X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 980-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 1, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
212000 : $ 1,040.
$
$
$
6a Reserved for future use
b__Reserved for future use

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schadgles and statements, and to the best of my knowledge and belief, it is true,
Si gn carrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | TREASURER May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid CAROL J CARQL J seli-employed
Preparer LEIBINGER-HEALEY CP LEIBINGER-HEALEY C02/06/25 P00849882
Use Only [Fim'sname ADELSON & COMPANY PC Firm's EIN 20-5711238
100 NORTH STREET
Firm's address PITTSFIELD, MA 01201 Phoneno. 413-443-6408
Form 990-T (2023)
323711 11-20-23
43
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SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business
SRR Framaury Go to www.irs.gov/Form@90T for instructions and the latest information.
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OME No, 1545-0047

2023

Open to Public Inspection far
501(cX3) Organizations Only

A Name of the organization

B Employer identification number

THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819
C__Unrelated business activity code (see instructions) 212000 D Sequence: 1 of 1
E_ Describe the unrelated trade or business SALE OF GRAVEL ON GOULD FARM.

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 87,248,
b Less returns and allowances ¢ Balance 1c 87,248,
2 Costof goods sold (Part Ill, lineg) ...~ 2
8  Gross profit. Subtract line 2 fromline 1c ... . 3 87,248, 87,248.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions .. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts ... . 4c
5 Income (loss} from a partnership or an S corporation (attach
SEMBIMONY oo R creceassesmemenremataserssemssamnames 5
6 Rentincome (PartIV) . . ..., 6
7 Unrelated debt-financed income (PartV) ... . 7
8 |Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations Pat VD ..onsmrmminmmnasans e 9
10  Exploited exempt activity income (PartvVily . 10
11 Advertising income (Part IX) ... .. 11
12 Otherincome (see instructions; attach statement) | 12
13 _ Total. Combine lines 3 through12 . 13 87,248, 87,248.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) ... . 1

2 Salaries and wages 2

3 Repairs and maintenance 3

& BAGTOBIS i S e e 4

5 Interest (attach statement). See inStructions e 5

6 TaxeS ANAlICBNSES . ..o e 6

7 Depreciation (attach Form 4562). See instructions _................coccooooivirnnnn, 7

8  Less depreciation claimed in Part lll and elsewhereonreturn . 8a 8b

R L RS — 9
10  Contributions to deferred compensation plans ... 10
11 Employee benefit PrOGrams ... .. ... eee e 11
12 Excess exempt expenses (Part VI | . .. . . e 12
13 Excess readership oSS (PArt IX) . . .. . .o oo ee e e e ee e 13
14 Other deductions (attach statement) . . . SEE STATEMENT 1. |14 84,100.
15 Total deductions. Add lines 1 through 14 e 15 84,100.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

BETMEITINT TR s s 5 e A B 16 3,148.

17 Deduction for net operating loss. See INStructions __....................c..ccoccoovcovirrsins STMT. 2. STMT 4 | 17 1,040.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... oo 18 2:108,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA
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Schedule A (Form 990-T) 2023

Page 2

Partlll  Cost of Goods Sold

Enter method of inventory valuation

t  Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year

W 00N hWN

Part IV__Rent Income (From Real Property and Personal Property

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?
Leased With Real Property)

@ [~ o (B |G (N |-

l___| Yes |___'No

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A
B[]

cl]

p[]

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...,

b From real and personal property (if the
percentage of rent for personal property exceeds
50% orif the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6,

column (A)

Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)

5 __ Total deductions. Add line 4, columns A through D. Enter here and on Part I, line 6, column (B). ...

Part V Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al

B[]

cl]

p[]

2 Gross income from or allocable to debt-financed
PIOBBIIY . osmiminss sy s S S i

3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)

o

Other deductions (attach statement)

¢ Total deductions (add lines 3a and 3b,

columns Athrough D) | ...,
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

5  Average adjusted basis of or allocable to debt-
financed property (attach statement)

6 Dividelinedbyline5 .. . . . ...

%) %,

%

7 Gross income reportable. Multiply line 2 by line6

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (4)

0.

9  Allocable deductions. Multiply line 3¢ by line 6 |

10
11__ Total dividends-received deductions included inline10 ...

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

00

0'

323721 01-18-24
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1

Schedule A (Form 990-T) 2023. S Page 3
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatis included inthe|  .onnected with
number (see instructions) ?i?}';t,rsog"%gsg ;ﬂg::.ﬁg‘ income in column 5
1
(2)
(3)
“
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) contrc;:lriggsoig%aanr:fs Hon's income in column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals ... T S 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
@)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals ... ....... T e 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column A 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COIUMN (B) ... ..o 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NBS STNIOUGN 7 ettt ettt et ees st ettt er s eeer e eseses 4
6§  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on lin@ 5 | ... . ... 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhere and on PAEILRGIR" i e o s b s S e S 7
Schedule A (Form 990-T) 2023

323731 01-19-24
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Schedule A (Form 990-T) 2023 Page 4
Part IX _ Advertising Income
Tt Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
g l.]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column &4 .~ 0.
a
3  Direct advertising costs by periodical L
a  Add columns A through D. Enter here and on Part |, line 11, column(®) ..~~~ 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter-0-on line8 .. .
5 Readershipcosts ...
6 Circulationincome . . ... .. ..
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-Q- . ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7 . .. ..
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Partl line13 .. ... ... e s s G T S i i 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %,
Tolal. Enter hereandonPartilline T .. .. oo oo 0.
Part XI  Supplemental Information (see instructions)
323732 01-19-24 Schedule A (Form 990-T) 2023
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THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819
_ __'__'__"__'_"'__—_—_"-_-—_—___._____
'ORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
JESCRIPTION AMOUNT
'UPERVISION OF LESSEE OPERATIONS 18,000.
IAINTENANCE OF SITE 13,500,
\ESTORATION OF SITE AFTER GRAVEL REMOVAL 52,600.
'OTAL TO SCHEDULE A, PART II, LINE 14 84,100.

'ORM 990-T (a) POST 2017 NOL SCHEDULE STATEMENT 2
PRIOR YEAR POST CARRYFORWARD OF
2017 NOL NOL DEDUCTION POST 2017 NOL
1,040. 1,040. 0.
190-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSs
PREVIOUSLY LOSS AVAILABLE
'AX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
16/30/21 1,040. 0. 1,040. 1,040.
IOL CARRYOVER AVAILABLE THIS YEAR 1,040. 1,040.
48 STATEMENT(S) 1, 2, 3
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THE WILLIAM J. GOULD ASSOCIATES, INC 04-2134819

'CH-A (990-T) SCHEDULE A NOL DETAIL STATEMENT 4
TAXABLE INCOME FROM ALL ENTITIES 3,148.
THIS ENTITIES PORTION OF TAXABLE INCOME 3,148,
THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS 100.00%
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS 0.
TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS 3,148.
80% INCOME LIMITATION 2,518.
POST-2017 AVAILABLE 1,040.
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION 1,040.
49 STATEMENT(S) 4
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- 4626

Department of the Treasury
Internal Revenue Service

Alternative Minimum Tax-Corporations

Attach to your tax return.

Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No. 1545-0123

2023

Name

THE WILLIAM J. GOULD ASSOCIATES, INC

Employer identification number

04-2134819

A Is the carporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52?

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation" under section 59(k)(1)(D).

B Isthe corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? D Yes E No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).

[ Yes (x] No

| Partl | Applicable Corporation Determination (Report all amounts in U.S. dollars.)

If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part I,

1 Netincome or loss per applicable financial statement(s) (AFS) (see inst):

a Consolidated net income or loss per the AFS of the corporation
b Include AFS net income or loss of other includible entities (add
net income and subtract netloss) ...
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract netincome) ...

d  Adjustment for certain consolidating entries (see instructions) ..

e Specified additional net income or loss item B. Reserved for future use

f  AFS net income or loss of all entities in the test group before

adjustments. Combine lines 1a through 1d
2 Adjustments:;
a Financial statements covering different tax years e
b Corporations that are not included on the taxpayer's consolidated
retum (see instructions) .o
¢ Pro-rata share of net income from controlled foreign corporations for
which the corporation is a U.S. shareholder. If zero or less, enter -0-
(see instructions for special rules if completing this form for an FPMG)

d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG)
Certain taxes (see instructions) ...
Patronage dividends and per-unit retain allocations (cooperatives only)
Alaska native corporations ...
Certain credits (see instructions)
Mortgage Servicing iNCome  __._...........cocoocoivioioeoee e,
Tax-exempt entities (organizations subject to tax under section 511)
DepraGiation ..o i Gt sesssesseas
Qualified wireless spectrum
Covered transactions
Adjustments related to bankruptey and insolvency
Certain insurance company adjustments
Adjustment P - Reserved for future use
Adjustment Q - Reserved for future use
Adjustment R - Reserved for future use
Adjustment S - Reserved for future use
Other (see instructions) .
Specified adjustment. Reserved for future use
Total adjustments. Combine lines 2a through 2z
AFSI. Combine lines 1f and 4

—-—xXx— - Sa -0

N ® oD o 3 3

[+ I I ]

7__3-year average annual AFSI (see instructions)

(a) First Preceding
Year Ended

b) Second Preceding
Year Ended

(c) Third Preceding
Year Ended

1a

1b

1ic

1d

1e

1f

2b

2c

AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 5

LHA For Paperwork Reduction Act Notice, see separate instructions.

1150206 759092 5063100000
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Form 4626 (2023} Paga 2
[Part| | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)
€ Isline 7 more than $1 billion?
Yes. Continue to line 9.
No. STOP here and attach to your tax return.
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
Yes. Continue to line 10.
No. Continue to Part Il
(@ (b) (c)
First Preceding | Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10  AFSlI for purposes of the $100 million test before adjustments:
a AFSIfromEine 5 . 10a
b Aggregation differences (see instructions) st R ety || TOB
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b ...~ 10c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business 11a
b Pro-rata share of CFC net income described in section S6A(c)(3)
(attach worksheet) (see instructions) . ... . 11b
¢ Reserved for future use - Other adjustments1 .~~~ 11c
d Reserved for future use - Other adjustments 2 11d
12 Total adjustments. Combine lines 11aand11b . . 12
13  Total AFSI for purposes of the $100 million test. Combine lines
T00BIE T rmamimvaessn s S e oo o 13
14 AFSI of first, second, and third preceding tax years. Combine columns (@), (b), and (c) of line13 .. 14
15 3-year average annual AFSI for purposes of the $100 milliontest ...~~~ 15
16 Is line 15 $100 million or more?
Yes. Continue to Part II.
[ ] No.STOP here. Attach to your tax return.
Form 4626 (2023)
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Form 4626 (2023) Page 3
(Partil | Corporate Alternative Minimum Tax

1 Net income or loss per applicable financial statement(s) (AFS) (see instructions):
@ Consolidated net income or loss per the AFS of the corporation ... 1a 2,148.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) . ... 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) ic
d Adjustment for certain consolidating entries (see instructions) ... 77 1d
e Specified additional net income or loss item D, Reserved for futureuse ... 1e
f AFS netincome or loss before adjustments. Combine lines 1athrough1d ...~~~ 1t 2;148.
2 Adjustments:
a Financial statements covering different tax years 2a
b Reserved for future use - Adjustment 2b ... T 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Pro-rata share of net income from controlied foreign corporations for which the corporation is a U.S.
shareholder. If zero or less, enter -0-. (See instructions) . 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part Ill, line 7 2g
h 2h
i 2i
i 2j
k 2k
I 2|
m 2m
n 2n
o 20
P 2p
q 2q
r Certain insurance company adjustments 2r
s AFSI adjustment S - Reserved for future use 2s
t AFSI adjustment T - Reserved for future use 2t
u AFSI adjustment U - Reserved for future use 2u
z Other (888 INSHUCHONS)  ____.............oouiiiviceeneoeeemesseseeeeeesssesesseeeeeeeeeeeee oo 2z
3 3
4 4 2,148.
§ Financial statement net operating loss (FSNOL) (see instructions) ... . 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6 2,148.
a2 ) ———————————————————————ee 7 322.
8 Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (see inst) 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter-0y .~~~ 9 322.
10 Regular tax liability (see inStructions) ... 10 233.
11 Base erosion minimum tax (see instructions) L 0.
12 Combine iN@s 10 ANG 11 | oo et se e sssssses e e st ssse oo eesese oo eeeees 12 233.
13  Alternative minimum tax. Subtract line 12 from line 9, If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... . . 13 89.
[Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6 a Adjustment A - Reserved for future use 6a
b Adjustment B - Reserved for future use 6b
¢ Adjustment C - Reserved for future use 6c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use 6e
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use []:]
h Adjustment H - Reserved for future use ____ Sh
z Income taxes in other places 6z
7 Total. Combine lines 1 through 6z. Enter hereandon Part Il line2g ... ... 7
. — 52 Form 4626 (2023)
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Form 4626 (2023) Page 4
| Part IV| Alternative Minimum Tax - Corporations Foreign Tax Credit
Section | - AMT Foreign Tax Credit
1 Domestic corporation AMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 111 8, Schedule B,
Part I, CoIUMN 20) |______........ooooeeooeeeee e 1a
b Adjustment 1ib
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment 1g
2  Total domestic corporation AMT foreign income taxes. Combine lines 1a through 19 ..o 2
3  Aliowable controlled foreign corporation (CFC) AMT foreign income taxes:
a Pro-rata share of GFC AMT foreign income taxes from Part IV, Section 11, line
T COIUMN (M) e 3a
b Carryover of excess foreign taxes (from Part IV, Section 11, line 4, column (vii)) 3b
¢ Total CFC AMT foreign income taxes. Add lines 32 and 3D ...........coooooimioeoeoeoeoe oo 3c
d Percentage specified in section 55(B)2)(AN0)  .............ccoooooeoee 3d 15%
e Pro-rata share of CFC net income described in section 56A(c)(3) (attach
worksheet) (see instructions) ... 3e
f CFC AMT foreign tax credit limitation (multiply line 3d by line 3e) 3f
g Allowable CFC AMT foreign income taxes (lesser of line 3corline3 ...~ 3g
4  CAMTFTC Line 4 - Reserved for future USe ... 4
b CAMITFYG Ling.5 - Pogermed for TUBIarn .. ... o 5
6 _ Total AMT foreign income taxes. Combine lines 2 and 3g. Enter this amount on Bartill, line 8 .. ovnung 6
Form 4626 (2023)
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