


Form B90 (2007) Pall5 9I@.,. Infonnatlon Regarding Transfers To and From Controlled Entitles. Complete only If the organization 
(s a controlling organization as deflnsd in section 512(b)(13). 

Yes No 
106 Did the reporting organization make any transfers to a controlled entity as defined In section 612.(b)(13) of 

the Code? If "Yes,w com ate the schedule below for each. controlled ent' • " 

(A) (8) (C) 
Name, addreSs, of each Employer Identification Description of (D)

con1rolled entit¥ Number transfer Amount of transfer 

a 

b 

c 

Totals o 
Yea No 

107 Did the reporting organization receive any transfers from a controlled entity as defined In section 
512 13 of the Code? If "Yes,w co lete the schedule below for each controlled ent" " 

tAl (B) Ie) 
Name, addl'ft&&, of each Employer Identmc.tIon Description of (D)

controlled entity !Cumber ttansfer Amount of transfer 

a 

b 

c 

Totals o 
Yes No 

108 

Please 

~SIgn 
Here 

~ 
Paid 
Pr8prnI'I 
Use Only ft.,. ,o,?O 
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