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Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is

a controlling organization as defined in section 512(b)(13).

Code? If "Yes," complete the schedule below for each controlled entity.

" ; € ne reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of tie

Yes No

X

(A) Name, address, of (B) Employer (C) Description (D) Amount of
each controlled entity Identification Number of transfer transfer
T
Totals
Yes No
Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below tor each controlled entity. X
(A) (B) © )
Name, address, of each Employer Identification Description of
Amount of transfer
Number transfer

controlled entity

Totals
Yes No
(05} Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

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

and belief, it is true, correct, ~and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Bgn Signattrfe of officer Date

Type or print name and tjti/e.
Preparer's 2 MALeM At Check if self- Preparer's SSN or PTIN (See Gen  Inst. Xi
signature y Dee05-16- .employed '1—1
TN NOo
HOFFMAN ANT/ COMPANY EIN >e

A"\

Firms name (oryoursif /m 210 NORTH OREM BLVD

Phone no. *

self-employed), address,
and ZIP + 4 OREM, UT 84057

8012270707
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