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GOOLH 01/04/2013 112 PM

OMB No 1545-0047

- 990 Return of Organization Exempt From Income Tax
om . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Depaitment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection

A For the 2011 calendar year, or tax year beginning 10 ( 01/ 1 1l ,andending 09/30/12
D  Employer Identifi

B Checkd applicable C Namse of organization

cation number

[ ] Adaress change THE GOOD CHEER SOCIETY
D Name change Doing Business As 02-0222136
D Number and street (or P O box f mai 1s not delivered to street address) Room/sutte E  Telephone number
|
sl retm 100 ROUTE 101A 348 603-880-1931
D Tenminated City or town, state or country, and ZIP + 4
[ ] amended rewm AMHERST NH 03031 G Gross receipts $ 815,354

F Name and address of pancipal officer

SUZANNE BROWN
90 TENNYSON AVE
NASHUA NH 03062

D Applcation pending

H(a) Is this a group return for affilates?

H(b} Are all affikates included?

1 Tax-exempt status X| soram | | soug ¢ ) dmsonno) | | 4sar(ay)or [ ] 507

H{c) Group sxemption number »

D Yes No
D Yes D No

if "No,” attach 8 list (see mstructions)

J  Wobsite: P> N /A
K ___Form of orgamzation le Corporation Trust H Association H Other P> l L _Year of formation | M State of legal domicile
Parti Summary _ .
1 Bnefly descnbe the organization's misston or most significant actvities
g CHARITABLE ASSISTANCE TO HOME HOSPICE
[}
3 2 Check this box P D 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) 3 16
'g 4 Number of Independent voting members of the governing body (Part Vi, Iine 1b) 4 16
:'é § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
;5 6 Total number of volunteers (estimate If necessary) 6 16
7a Total unrelated business revenue from Part VI, column (C), | Ta 0
b Net unrelated business taxable income from Form 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 13,890 13,777
g 9 Program service revenue (Part VI, ine 2g) o 210 260
2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, an £ 202,641 164,951
® | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢.\aR 3,050 2,472
12 Total revenue — add hines 8 through 11 (must equal Part WII, col 219,791 181,460
13 Grants and similar amounts paid (Part IX, column (A), inesw#=3) 114,505 87,370
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 ( 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§. b Total fundraising expenses (Par IX, column (D), line 25) > 0
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 11{-24e) 25,031 24,620
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 139,536 111,990
19 Revenue less expenses Subtract line 18 from line 12 80,255 69,470
5 § Beginning of Curent Year End of Year
'§.; 20 Total assets (Part X, line 16) 2,379,259 2,448,729
<3| 21 Total liabiiities (Part X, line 26) 0 0
23| 22 Net assets or fund balances Subtract line 21 from line 20 2,379,259 2,448,729

Part il Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and oom}letsLDeclaratron o,; preparer (other than officer) 1s based on all information of which preparer has any knowledge

1

Date

/=30 3

Hore ) sm%djmf,d A /Q ) f)?zﬁ)a WS~ Jrea Sur\cr

Type or pnnt name and titte
PnnUType preparers name Preparer, s:gnaa :119__/\ 6ck D | PTIN
Paid PAUL E. SEELYE, CPA 01/04/13] setempioyes | 01229372

Preparer |\ vieme  » SEELYE & SCHULZ PA, CPA

Furm's EIN b 02-0413305

Use Only 451 AMHERST ST STE 204
Fim's address P NASHUA, NH 03063-1200

Phone no 603-886-1900

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

[ Ives [ INo

SCANNED FEB 2 9 2013

gx' Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011 ‘i
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Form 990 (2011) THE GOOD CHEER SOCIETY

02-0222136

Page 2

Fartill  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll

1 Briefly describe the organization's mission:

CHARITABLE ASSISTANCE TO HOME.HOSP'ICE‘.

2 Did the orgamzation undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," descnbe these changes on Schedule O.
4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

D Yes No
D Yes No

4a (Code: )} (Expenses $

87, 758 including grants of $

87,370

HOME HEALTH & HOSPICE CARE-VISITING NURSES PROVIDE
MEDICAL CARE TO PATIENTS IN THEIR HOMES

) (Revenue $

4b (Code. ) (Expenses $

including grants of $

) (Revenue $

4c (Code )} (Expenses $

including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses P

87,758

DAA

Form 990 (2011)
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Form 990 (2011) THE GOOD CHEER SOCIETY 02-0222136 Page 3
Part iV Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for pubhc office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,"” complete Schedule C, Part || 4 X

5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part Il 5 X

6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI,
VII, VIl IX, or X as apphcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi| 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of 1ts total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIii 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part 1X 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 consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xil, and X1l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil 1s optional 12b X
13 Is the organization a school descnbed In section 170(b){(1)(A)(n)? if “Yes,” complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts 1l and IV 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIil, ines 1c and 8a? If “Yes," complete Schedule G, Part It 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Pant Iil 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X

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

Form 990 (2011)

DAA
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Form 990 (2011} THE GOOD CHEER SOCIETY 02-0222136 Page 4
PartlV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assjstance to any government or organization
in the United States on Part 1X, column (A), ine 1? if “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? [f “Yes,” complete Schedule L, Part IV 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il, 1l
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)

DAA




GOGCCH 01/04/2013 1 12 PM

Form 990 (2011) THE GOOD CHEER SOCIETY 02-0222136 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
. ) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line ta 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 pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time durning 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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

S5a Was the organization a party 1o a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 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 to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 41)

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng

organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a dstribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
1 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 them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in hieu of Form 1041? : 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which

the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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 in Schedule O 14b

DAA Form 990 (2014
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Form 990 (2011) THE GOOD CHEER SOCIETY 02-0222136

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions Check if Schedule: O contains a response to any question in this Part VI

Xl

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a ] 16

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 16

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organmization delegate control over management duties customanly performed by or under the direct

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

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

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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

one or more members of the governing body?

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

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
The goveming body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's maihng address? if “Yes,” provide the names and addresses in Schedule O

[

e

o | |d|w

e feadll o il

pead

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 890

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
descnbe in Schedule O how this was done

Did the organization have a wntten whistieblower policy?

Did the organization have a wntten document retention and destruction policy?

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

Other officers or key employees of the organization

If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year?

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, » JUDITH MCMANUS 108 PINE HILL RD

NASHUA NH 03063

603-880-9131

DAA

Form 990 (2011)
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Form 990 (2011) THE GOOD CHEER SOCIETY 02-0222136

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check iIf Schedule O contains a respomse to any question in this Part Vil

[

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

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

e List 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

o 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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8} ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a directortrustee) the organizations compensation
hours for ssISTol =Tz organization (W-2/1099-MISC) from the
related a a E. E K] g - § (W-2/1099-MISC) organization
organzatons  |@ ‘cS:z E|S8 LR and related
n Schedute s § 218 § organizations
0) gl = 31 3
1 513
o g g
2
(1) SUZANNE BROWN
PRESIDENT 5.00 X 0 0
(2 PAMELA 0OSGOOD
RECRDNG. SEC 5.00 X 0 0
(3 JUDITH MCMANUS
TREASURER 5.00 X 0 0
(4)
(5)
(6)
7
(8)
9
(10)
(11)
(12)
(13}
(14)

DAA

Form 990 (2011)
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Form 990 (2011) THE GOOD CHEER SOCIETY 02-0222136 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) ) (] (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless.person is bqth an from related other
(descnbe officer and a directorAirustee) the organizations compensation
hours for o5l s o = T=x] = organization {W-2/1099-MISC) from the
related ala|zija 35| g (W-2/1099-MISC) organzation
organzatons 35| £ | & g 22 3 and related
n Schedule g 8| 8 2 3'8' - organzations
0) 5| 2 2|3
TR
@ g :2‘
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >

2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in
reportabie compensation from the organization P 0

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
§ Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A B C
Name and bt(Js?ness address Desmpm}n <)>f services Corge(grzsabon

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

Form 990 (2011)

DAA
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Form 990 (2011) THE GOQOD CHEER SOCIETY

02-0222136

Page 9

Part Vit

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenus

(9]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

, Gifts, Grants
and Other Similar Amounts

Contributions

-

- ® a o oo

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

All other contributions, grfts, grants,
and similar amounts not mcluded above 1

13,777

Noncash contributons mcluded in lines ta-1f
Total. Add lines 1a—1f

$

>

13,777

Program Service Revenue

2a

R -« a o o

DUES

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

260

260

260

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds M

Royalties

73,238

73,238

(t) Real

{n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Secunties

{(n) Other

sales of assets
other than mventory|

722,319

Less cost or other

basis & sales exps 630,606

Gain or (loss) 91,713

Net gatn or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

b Less' direct expenses b

9a

10a

Net income or (loss) from fundraising
Gross income from gaming activilies

See Part [V, line 19 a
Less direct expenses b

91,713

91,713

5,744

3,288

events

2,456

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

1]

>

Miscellaneous Revenue

Busn. Code

11a

o a o T

12

OTHER

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

16

16

16

181, 460

91,989

73,238

DAA

Form 990 (2011)
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Form 990 (2011)

THE GOOD CHEER SOCIETY

02-0222136

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

T

Do not include amounts reported on lines 6b, Tota! g:;ensas Pm(n?)“m Managg;’em and Funéfglm
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 87,370 87,370
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the )
U S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 233 233
¢ Accounting 2,175 2,175
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 21,152 21,152
g Other
12 Advertising and promotion
13 Office expenses 597 597
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iime 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a TRANSPORTATION 388 388
b FILING FEE 75 75
c
d
e All other expenses
25 Total functional expenses Add fines 1 through 24e 111,09 90 87 2 758 24, 232 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here P D if
following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2011)
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Form 990 (2011) THE GOOD CHEER SOCIETY 02-0222136 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1,546 1 2,064
2 Savings and temporary cash investments 87,555] 2 59,178
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded secunties 2,290,158] 11 2,387,487
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Infangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total! assets. Add lines 1 through 15 (must equal ine 34) 2,379,259 16 2,448,729
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiiites 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 26 0
Organizations that follow SFAS 117, check here P |:| and complete
§ lines 27 through 29, and lines 33 and 34.
S | 27 Unrestricted net assets 27
g 28 Temporarily restncted net assets 28
B |29 Permanently restncted net assets 29
s Organizations that do not follow SFAS 117, check here b and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘zu'» 32 Retained earnings, endowment, accumulated income, or other funds 2,379,259] 32 2,448,729
33 Total net assels or fund balances 2,379,259] 33 2,448,729
34 Total habiliies and net assets/fund balances 2,379,259] 34 2,448,729

DAA

Form 990 {2011)
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Form 990 (2011) THE GOOD CHEER SOCIETY 02-0222136

Page 12

Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question tn this Part Xl

1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 181,460
2 Total expenses (must equal Part IX, column (A), line 25) 2 111,990
3 Revenue less expenses Subtract line 2 from line 1 3 69,470
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,379,259
§ Other changes in net assels or fund balances (explamn in Schedule O) 5
6 Net assets or fund balances at end of year Combine tines 3, 4, and 5 (must equa! Part X, line 33,
column (B)) 6 2,448,729
Part XIt  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil ﬂ_
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ f“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011
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SCHEDULE A OMB No_1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 20 1 1

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
otanisboiichame P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ﬁspection
Name of the organization Employer identification number

THE GOOD CHEER SOCIETY 02-0222136

Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed 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 govemmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)}(vi). (Complete Part I )
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b I:l Type Il c D Type tilI-Functionally integrated d Type llI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type Ill supporting

orgamization, check this box

h wN

[ 1 O

10
11

Il

o
Ed

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(i) below, the governing body of the supported organization? 119(i) X
(ii) A family member of a person descnbed n (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (ill) Type of organization {iv} Is the organizaton | (v} Did you notdy (vi) Is the (vil) Amount of
organezation (descnbed on lines 1-9 incol (i) bsted in your | the organization m | organization in col support
above or IRC section governing document? col (i) of your  [(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) HOME HEAILTH AND HOSPICE CARE
23-7331452 9 X X X 87,967
(B
()
(D)
(E)
Total 87,967

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 990-E2) 2011 THE GOOD CHEER SOCIETY 02-0222136 Page 2
Part i} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lil If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, coninbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatf
3  The value of services or facilities
fumished by a govemmmental unit to the
organizabon without charge
4 Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from ine 4
Section B. Total Support
Calendar year (or fisca! year beginning in) (a) 2007 {(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from ine 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Pﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part I, ne 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization 4 [:]
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported organization » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A«(Form 990 or 990-E2) 2011 THE GOOD CHEER SOCIETY 02-0222136 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership

fees received (Do not include any "unusual
grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any actwvity that is related to the
organization's tax-exempt purpose

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on is behaif

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

6 Total. Add Iines 1 through 5§

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 .
or 1% of the amount on fine 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
ine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunfies loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regutarly carned on

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

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

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Publc support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by tine 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on tine 14, and iine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2010. If the organization did not check a box on tine 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a pubhcly supported organization | 4 H

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-£7) 2011 THE GOOD CHEER SOCIETY 02-0222136 Page 4

Part iv

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part ll, line 17a or 17b; and Part ll}, line 12. Also complete this part for any additional information. (See
instructions). .

DAA

Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide (l’ngznnation for responsg: to spfciﬁc questions on 201 1
Form 990 or 990-EZ or to provide any additiona information. o S s
e rovemre Somea” P Attach to Form 990 or 990-EZ. e bl
Name of the organzation Employer ldentification number
THE GOOD CHEER SOCIETY 02-0222136

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE CONFLICT OF INTEREST POLICY IS PART OF THE BY-LAWS THAT EACH POTENTIAL

NEW MEMBER GETS A COPY OF. IT IS UP TO THE MEMBER TO MAKE THE BOARD AWARE

OF ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

NOT APPLICABLE. THE ORGANIZATION DOES NOT HAVE EMPLOYEES.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

NOT APPLICABLE. THE ORGANIZATION DOES NOT HAVE-EMPLOYEES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




GOOD CHEER SOCIETY OF NASHUA
INVESTMENT SALES ACTIVITY )
FOR THE PERIOD OCTOBER 1, 2011 TO SEPTEMBER 30, 2012
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SALES JAX REALIZED

DESCRIPTION PROCEEDS COST GAIN/(LOSS)
ALLEGHENY TECHNOLOGIES INC 200SHS 7,698 54 11,749 80 (4,051 26)
TEMPLETON INSTITUTIONAL FOREIGN 3003 003SHS 51,471 47 48,798 79 2,67268
COACH, INC 100SHS 5,648 90 1,661 00 3,987 90
AOACGE CORP 100SHS 8,544 93 8,311 00 (766 07)
BANK OF AMERICA 865SHS 5,362 98 40,490 65 (35,127 67)
GOODRICH CORP 125SHS 15,058 47 4,241 25 10.817 22
ALTERA CORP 600SHS 19,666 12 14,128 92 5,537 20
JUNIPER NETWORKS INC 350 SHS 6,763 09 13,474 97 (6.711 88)
PEABODY ENERGY CORP 225 SHS 8,354 17 11,865 44 (3,511 27)
CIGNA 60 SHS 2,593 37 2,024 99 568 38
CAPITAL ONE FINL CORP 155 SHS 6,209 72 6,965 61 (755 89)
ZIMMER HLDGS INC 190 SHS 10,338 86 13,143 16 (2,804 30)
ILLINOIS TOOL WORKS 250 SHS 11,403 28 14,064 88 (2,661 60)
1ISHARES S&P MIDCAP 400 INDEX 200SHS 17,575 86 9,942 00 7,633 86
Ishares S&P SMALL CAP INDEX 150 SHS -~ 10,028 83 6,053 70 3,975 13
HERSHEY COMPANY 110SHS 6,369 27 431530 2,053 97
BECTON DICKINSON & CO 150SHS 10,991 40 9,939 00 1,052 40
ORACLE SYSTEMS CORP 150SHS 7,125 82 4,409 26 2,716 66
TEMPLETON GLOBAL BOND ADVISOR #616 1990 446 UNITS 25,079 62 22,750 80 2,328 82
SUNTRUST BANKS INC 400SHS 6,264 04 11,535 96 (3,271 92)
COACH, INC 100 SHS 6,277 88 1,661 00 4,616 88
NEXTERA ENERGY INC 200SHS 11,809 95 9,117 20 2,69275
EXELON CORP 325 SHS 12,911 25 16,035 00 (3,123 75)
AT&T INC 375 SHS 11,151 42 10,206 75 944 67
STARBUCKS CORP 215 SHS 10,377 45 5,060 21 5,317 24
PANERA BREAD 80SHS 12,551 93 5,248 78 7,303 15
BAKER HUGHES INC 300SHS 13,486 85 9,372 00 4,114 85
UNITED TECHNOLOGIES CORP 105SHS 8,70579 6,83970 1,866 09
CLOROX CO 200 SHS 13,648 37 1346278 18559
SEC SPDR MATLS 50SHS 1,849 95 1,156 87 693 08
IPATH DJ-UBS COMMODITY INDEX TR ETN 500 UNITS 21,279 57 20,335 00 944 57
AUTOZONE, INC 25 SHS 9,571 53 3,235 00 6,336 53
STARBUCKS CORP 285SHS 16,255 77 6,707 71 9,548 06
APPLE COMPUTER 18SHS 10,660 21 6,689 97 3,970 24
AETNA INC 350 SHS 15,090 33 10,436 06 4,654 27
PHILLIPS 66 100SHS 3,122 27 2,491 24 63103
FED HOME LN BKS 6§ 375% MATURED 55,000 PAR 55,000 00 55,944 35 (944 35)
COLUMBIA ACORN FUND CL Z #492 873 21 UNITS 25,523 93 15,010 48 10,513 45
DWS ALT ASSET ALLC PLUS INSTL 2642 706 UNITS 23,572 94 25,000 00 (1,427 086)
TEMPLETON GLOBAL BOND ADVISOR #8616 3197 442 UNITS 40,095 92 37,750 65 2,345 27
COACH INC 200SHS 11,963 83 3,322 00 8,641 83
HEWLETT PACKARD 250SHS 5,382 95 8,747 50 (3,364 55)
ISHARES TR MSCI EAFE IDX 500 UNITS 24,404 70 21,600 00 2,804 70
ISHARES S7P SMALL CAP INDEX FD 700 UNITS 49,138 86 28,250 60 20,888 36
UNUMPROVIDENT CORP 500SHS 9,368 48 7.524 10 1,844 38
CISCO SYSTEMS 700SHS 11,769 18 9,130 57 2,638 61
CELGENE CORP 120 SHS 7,543 31 8,311 98 (768 67)
AMETEK INC 5SHS 15 54 14 40 114
ABBOTT LABORATORIES 185SHS 12,151 02 9,602 24 2,548 78
PROCTER & GAMBLE CO 75SHS 5,201 09 4,224 75 976 34
JOHNSON & JOHNSON 195SHS 13,397 96 13,915 20 (517 24)
PFIZER INC 185SHS 4,489 98 3,108 00 1,381 98
FISCAL YEAR END TOTALS 722,319.15 640,378.57 81,940.58
CAPITAL GAIN DISTRIBUTIONS 9,772 13
TOTAL REALIZED GAIN/LOSS 91,712.71




