24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related
patties must be reported even when there is no accounting recognition (e.g. in-kind gitts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in
authorizing the transaction.

Has your organization sold or transferred assets to or purchased assets from or
exchanged assets with a related party?

Yes

No

Has your organization leased assets to or leased assets from a related party?

Yes

No

Has your organization been indebted to a related party?

Yes

X] No

Has your organization allowed a related party to be indebted to it?

Yes

No

Has your organization made or held an investment in a related party?

Yes

No

Has your organization furnished goods, services, or facilities to a related party?

Yes

No

Has your organization acquired goods, services, or facilities from a related party who
received compensation or other value in return?

Yes

No

Has your organization paid or became obligated to pay wages, salary, or other
compensation to a related party?

Yes

No

Has your organization transferred income or assets to or for use by a related party?

Yes

No

Was your organization a party to any transaction in which any of its officers, directors,
or trustees has a material financial interest, or did any officer, director or trustee receive
anything of value not reported as compensation?

Yes

No

Has your organization invested in any corporate stock of a company in which any
officer, director, or trustee owns more than 10% of the outstanding shares?

Yes

No

Is any property of the organization held in the name of or commingled with the
property of any other person or organization?

Yes

No

Did your organization make a grant award or contribution to any other organization
in which any of of this organization's officers, directors or trustees has a relationship?

AR I

Yes

No
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Signature Required

Under penalty of perjury, I declare that the information furnished in this report, including all
attachment, is true and correct to the best of my knowledge.

Date: 13- 3/,)_/

Signature: bz 4 ’ QZéé’c/m
O

Printed Name: Melanie McCarthy

Title: Clerk/Treasurer

Name of Preparer: Melanie McCarthy

Address 10 Beebe Road

City Monson State MA

Phone Number +1 (413) 893-9012

Zip Code 01057
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Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Types of solicitation activities in which you expect to engage {(check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

N

XN X

Telemarketing with sale of ads

D Other specify):

Grant Proposals

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* |:] Own employees D
Professional fundraising counsel* |:] Volunteers
Commercial co-venturer* |:|

* Provide applicable names and addresses:

Professional Solicitor Name;:
Address
City State Zip Code

Professional Fundraising Counsel Name:
Address

City State Zip Code

Commercial Co-Venturer Name:
Address

City State Zip Code
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Schedule A-1 ctd.

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: Melanie McCarthy

Address 10 Beebe Rd

City Monson State MA

Name and Title: Linda Rogers

Zip Code 01057

Address 909 SE Country Road 2240

City Corsicana State TX

Name and Title:

Zip Code 75151

Address

City State

Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title: Melanie McCarthy Clerk/Treasurer

Address 10 Beebe Rd

City Monson State MA Zip Code 01057
Name and Title: Linda Rogers
Address 909 SE Country Road 2240
City Corsicana State TX Zip Code 75151
Name and Title:
Address
City State Zip Code
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