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MTS Foundation 90 ~ / N 7 77

J 77

Part {1l #2._the MTS foundation did not undertake any significant program services during 2014.

#3. The MTS Foundation did not cease conducting or make any significant changes in the conduct of program services.

#4b. The MTS Foundation donated $250 to Wounded Warrier.

#4c, The MTS Foundation donated

Part IV

11b. The MTS foundation did not receive 5% or more of its total assets from one investment.

PartV

13. The MTS foundation is not licensed to issue qualified health plans in any state.

14a. The MTS foundation did not receive any payments for indoor tanning services.

Part Vi

Section B

12¢. The conflict of interest policy is reviewed at the annual meeting and enforced when making allocations of funds.

15. Members of the MTS foundation are not compensated.

Part Vil

1c. The annual fund raiser, golf tournament and family fun night, netted 12,500 in gross revenue.

1q..non cash contributions consisted of food and beverage donations and auction donations.
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