See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:20-5923673_990EO_200912.pdf
https://public.resource.org/privacy?2010_12_EO:20-5923673_990EO_200912.pdf

- . Short Form
Return of Organization Exempt From Income Tax

Form 990- EZ

Department of the Treasury
Internal Revenue Service

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bY13) must file Form 890 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P> _The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

-1’ Open to Public ~ |
-~ - Inspection- -

A For the 2009 calendar year, or tax year beginning and ending
& ek aie [Piease |C Name of organization D Employer identification number
|:] ddress  |use IRS
change label or
[ 1% [emtor PKT BETA BETA HOUSE CORP 20-5923673
Intial 'sy:: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Temn- (Specficlg 91 2 ATLBRECHT CIRCLE (502)290-6508
Amended|tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Tokhag™ LOUISVILLE, KY 40241 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [X] Cash [ Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: > WWW.BETABETA.ORG

J _Tax-exempt status (check only one) — @ 501(c) ( 7

) msertno) [ 4947(a)1)yor [ ] 507

H Check B [ ifthe organization is not
required to attach Schedule B (rorm 990, 950-£7, or 990-PR)

K Check p [ Iithe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L_Add hnes 5b, 6b, and 7b, to_line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ $ 144,087.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part I.)
1 Contributions, gifts, grants, and simitar amounts received 1 82,503.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
. 5a Gross amount from sale of assets other than inventory 5a VS
es| b Less:costor other basis and sales expenses 5b ' '
S ¢ Gain or (loss) from sale of assets other than nventory (Subtract line 5b from line 5a) 5¢
%" 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here Pl:] “m’
2 a Gross revenue (not including $ of contnibutions 2::,_ 1
k&, reported on line 1) 6a 1«4
Ly b Less: direct expenses other than fundraising expenses 6b o
Q ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
< 8  Other revenue (describe P> SEE STATEMENT 3 )| 8 61,584,
8 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > |9 144,087.
10  Grants and similar amounts paid (attach 10
11 Benefits paud to or for members EC EIV D 11
o 12  Salaries, other compensation, and empldyeejbenefits 8 12
§ 13  Professional fees and other payments t @ peW@V;oitragorz 0 10 Q 13
2 |14 Occupancy, rent, utilities, and maintenarlcer “') SEE STATEMENT 4 14 46,819.
uw 15 Printing, publications, postage, and shippin g 15 798.
16 Other expenses (describe p> OGDEN UT SEE STATEMENT 1 )| 16 68,495,
17 Total expenses Add lines 10 through 16 > | 17 116,112,
» |18 Excessor (defici) for the year (Subtract ne 17 from line 9) 18 27,975.
fg 19 Netassets or fund balances at beginning of year (from line 27, column (A)) .
. (must agree with end-of-year figure reported on prior year's return) 19 3,590.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 2 31,565.
[ Part Il | Balance Sheets. If Total assets on line 25, column {B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the nstructions for Part i1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 51,050.|22 21,482.
23 Land and buildings 706,667.|23 680,000.
24  Other assets (describep> ACCOUNTS RECEIVABLE ) 5,398.[24 44 ,598.
25 Total assets 763,115.|25 746,080.
26 Total habilities (describe B> SEE STATEMENT 2 ) 759,525.|26 714,515,
27 _Net assets or fund balances (!ine 27 of column (B) must agree with line 21) 3,590.]27 31,565.
030850 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Forth 990-EZ (2009) PKT BETA BETA HOUSE CORP 20-5923673 Page 2
[ Part 11l | Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 6 (:;Zq:gi(‘l;j; :‘r’gc‘a'r::a-:’g‘n(:gd
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4847(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 PROVIDE LOW COST HOUSING TO MEMBERS OF PHI KAPPA TAU

FRATERNITY AT THE UNIVERSITY OF LOUISVILLE

(Grants $ ) If this amount includes foreign grants, check here > D 28a
29

(Grants $ ) If this amount includes foreign grants, check here > |:] 29a
30

{Grants $ ) If this amount includes foreign grants, check here > [ 1]30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [ 1i31a
32 Total program service expenses (add lines 28a through 31a) P32
| Part IV l List of Officers, Directors, Trustees, and Key Employees. 1.t each one even if not compensated (See the mstructions for Part IV)

(d) Contributions
(b) Title and average hours | {c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
RICHARD L. TINSLEY, 500 W JEFFERSON [TREASURER
STREET STE 210, LOUISVILLE, KY 40202 1.00 0. 0. 0.
WILLIAM BRASCH, 500 W JEFFERSON SECRETARY
STREET STE 210, LOUISVILLE, KY 40202 1.00 0. 0. 0.
ANDREW MASTERSON, 500 W JEFFERSON PRESIDENT
STREET STE 210, LOUISVILLE, KY 40202 1.00 0. 0. 0.
JOHN BRASCH, 500 W JEFFERSON STREET [VP
STE 210, LOUISVILLE, KY 40202 1.00 0. 0. 0.
350810 Form 990-EZ (2009)
2
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" Form 990-EZ (2009) PKT BETA BETA HOUSE CORP 20-5923673 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detarled description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not .
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. )
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? asb | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? if “Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | g L37a | 0 o o
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made R R _j;%
n a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1f*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A K T j
39  Section 501(c)(7) organizations. Enter: B3 : %5{
a Inmation fees and caprtal contributions icluded on line 9 39a 0. . ‘fj
b Gross receipts, included on line 9, for public use of club facilities 39b 0. w.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: oo 1
section 4911 N/A : section 4912 p> N/A ; section 4955 p» N/A U ’ B ii
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the : : f aﬂf 3
year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a prior 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 | R 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers g *
or disqualified persons during the year under sections 4912, 4955, and 4958 | 2 N/A oy
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the i“’:l 3 =
organization > N/A R N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter f‘i |
transaction? If "Yes,” complete Form 8886-T i 40e
41 List the states with which a copy of this return 1s filed. p» KY
42a The orgamization's books are in care of p- ANDREW MASTERSON Telephone no.p> (502)228-1651
Locatedatp» 8012 ALBRECHT CIRCLE, LOUISVILLE, KY wP+4 p 40241
b Atany time during the calendar year, did the organization have an interest n or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? X

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charrtable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here | 4 ]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 | N/A
Yes| No
44  Did the organization mamtain any donor advised funds? If "Yes,” Form 990 must be completed instead of 1 i :
Form 990-E7 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If "Yes,” Form 990 must be M J'
completed instead of Form 990-E7 45 X
Form 990-EZ (2009)
932173
02-08-10
3
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" Form 990-E7 (2009) PKT BETA BETA HOUSE CORP 20-5923673 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | i 46
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1){(A)(n)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(d) Contributions
{b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
p
than $100,000 posttion deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None.”

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
Under penalfieg of perjury, | dyfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, mplgle lar fPrOp: {othor-than-cfficerlis based on all information of which preparer has any knowledge
Sign | [FIsH0
Here tufe, of officer Date

rew /7[ 4SSO

’ Type or print name and title

Paid Preparer’s signatur . Date Check if self- Preparer’s 1dentifying number (See instr )
Preparer's o /1 /.5//() employed g [}

Use Only 1 mmeoyons . DEMANG BALONE LIVESAY & OSTROFF PSC EIN D>

it sett-employed), 9300 SHELBYVILLE RD STE 1100 Phonep>

MuessandZP+4 " T,OUISVILLE, KY 40222-5187 no. (502)426-9660
May the IRS discuss this return with the preparer shown above? See instructions » [(X1ves [ No

Form 990-EZ (2009)
932174
02-08-10
4
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PKT BETA BETA HOUSE CORP

20-5923673

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK FEES/SERVICE CHARGES
FURNISHINGS

UNIVERSITY FEES
FUNDRAISING EXPENSES
SUPPLIES
TELEPHONE/INTERNET
DONATION TO CHAPTER
MISCELLANEOUS

INTEREST

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

83.
392.
2,580.
2,010.
500.
3,068.
6,173.
239.
53,450.

68,495.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 2

DESCRIPTION

ACCOUNTS PAYABLE
DEFERRED REVENUE
MORTGAGE PAYABLE
REFUNDABLE SECURITY DEPOSITS

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR
1,771. 5,298.

435. 435.

749,819. 698,967.
7,500. 9,815.
759,525. 714,515.

FORM 990-EZ

OTHER REVENUE

STATEMENT 3

DESCRIPTION

ROOM RENTAL
VENDING INCOME
OTHER INCOME

TOTAL TO FORM 990-EZ, LINE 8

19311111 757979 4916-12

7
2009.04040 PKT BETA

AMOUNT

60,939.
280.
365.

61,584.

STATEMENT(S) 1, 2, 3
BETA HOUSE CORP 4916-121




PKT BETA BETA HOUSE CORP 20-5923673

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 26,667.
OTHER EXPENSES 20,152.
TOTAL TO FORM 990-EZ, LINE 14 46,819.
8 STATEMENT(S) 4

19311111 757979 4916-12 2009.04040 PKT BETA BETA HOUSE CORP 4916-121




PKT BETA BETA HOUSE CORP 20-5923673

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ¢« « ¢ ¢ o o o o o o o o o o o o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 5
19311111 757979 4916-12 2009.04040 PKT BETA BETA HOUSE CORP 4916-121




PKT BETA BETA HOUSE CORP 20-5923673

990-EZ PG 2 STATEMENT 6

THE ORGANIZATION PROVIDES LOW COST HOUSING AND SCHOLARSHIPS TO MEMBERS OF
PHI KAPPA TUA FRATERNITY ON THE UNIVERSITY OF LOUISVILLE CAMPUS.

10 STATEMENT(S) 6
19311111 757979 4916-12 2009.04040 PKT BETA BETA HOUSE CORP 4916-121
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PKT BETA BETA HOUSE CORP 20-5923673

——
»

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 7

EXPLANATION

DUE TO LIMITED ACCOUNTING STAFF AVAILABLE, TAXPAYER NEEDS ADDITIONAL
TIME TO ACCUMULATE THE INFORMATION REQUIRED TO FILE A COMPLETE AND
ACCURATE RETURN.

STATEMENT(S) 7
15290812 757979 4916-12 2009.04010 PKT BETA BETA HOUSE CORP  4916-121




.Fom 8868 Application for Extension of Time To File an

(ReV Apni 2009) Exempt Organization Return OMB No. 15451709
Oepartment of the Treasury
Internal Revenue Service ) File a separate application for each retum

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. . » le
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 8990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . ... o . . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronicatly if (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL., 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submnt the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
I PKT BETA BETA HOUSE CORP 20-5923673

ile by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

fingyor | 8012 ALBRECHT CIRCLE

return See

mstructions | - Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, KY 40241 o

Check type of return to be filed(file a separate application for each return): -

|:| Form 890 D Form 990-T (corporation) [:] Form 4720

] Form 990-BL ‘ ] Form 990-T (sec 4071(a) or 408(a) trust) (1 Form 5227

[X] Form 990-E2 (] Form 990-T (trust other than above) ] Form 6069

1 Form 990-PF 1 Form 1041-A [ Form 8870

ANDREW MASTERSON
® Thebooksareinthecareof p 8012 ALBRECHT CIRCLE - LOUISVILLE, KY 40241

Telephone No.p» (502)228-1651 FAXNo p»
® if the organization does not have an office or place of business in the United States, check this box | . . N D
® |[f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s return for:

» [X] calendar year 2009 or
> D tax year beginning ,and ending

2  If this tax year is for less than 12 months, check reason: D Inrtial return D Final return [:| Change in accounting penod

3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credi. 3| $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




‘e

> B

*Form 8868 (Rev. 4-2009) Page 2

# |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it and check this box i > [X]
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization Employer identificatton number
Type or ,
Pt IpRT BETA BETA HOUSE CORP . 20-5923673
z;lfe:f,:,e Number, street, and room or suite no If a P.O box, see instructions. For IRS use only
aedatetor 8012 ATLBRECHT CIRCLE
retum See | Cirty, town or post'office, state, and ZIP code. For a foreign address, see instructions.
metuetens MOUISVILLE, KY 40241

Check type of return to be filed (File a separate application for each retumn):
] Form 990 [(X)Form9soEz [ Form 990-T (sec. 401(a) or 408(a) trust) I Form1041-A [ Foms227 [} Form 8870
[ JFormogoBL [_1Form990-PF  [_J Form990-T ttrust other than above) [ Form4720  [__J Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANDREW MASTERSON
® Thebooksareinthecareof - 8012 ALBRECHT CIRCLE - LOUISVILLE, KY 40241

Telephone No. > (502)228-1651 FAXNo p -
® |f the organization does not have an office or place of business in the United States, check this box . | 2 [j
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] If it 1s for part of the group, check this box > D and attach a hist with the names and EINs of all members the extension s for
4  |request an addtional 3-month extension of time unti _ NOVEMBER 15, 2010

5  Forcalendar year 2009 , or other tax year beginning , and ending
6  If this tax year Is for less than 12 months, check reason |:] Inihial return |:| Final return [:] Change in accounting penod
7  State in detail why you need the extension

SEE STATEMENT 7

8a [f this application 1s for Form S90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . Ba| $

b_ If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
¢ Batance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification )
e examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Under penalties of perjury, | declare that |
it1s true, correct, a hap#am authorized to prepare this form.

Signature P> (5 Title aﬂ 4 Date p» g/ 7/0

V4
Deming, NaGneAvesay & Qéfroff 8300 Shetbywile Rd . Sute 1100 Fdfm 888 (Rev. 4-2009)
1D #81-1084249 Louisville, Ky 40222-5187

MAILED

AUG 1 3 2010

623832

05-26-09 D M L-Q

15290812 757979 4916-12 2009.04010 PKT BETA BETA HOUSE CORP 4916-121




