FEDERAL COMMUNICATIONS COMMISSION
Washington, D. C. 20554
MAR 2 7 2003

OFFICE OF
MANAGING DIRECTOR

William Roberts

General Manager

Fifth Estate Broadcasting, LLC
WHAN Radio

Post Office Box 148

Ashland, VA 23005

Re: WHAN Radio
Request for Waiver of FY 2002 Regulatory Fee
Fee Control No. 00000RROG-03-068

Dear Mr. Roberts:

This is in response to your letter dated-stamped received September 19, 2002, filed on
behalf of Station WHAN-AM for a waiver or reduction of the $725.00 fiscal year (FY)
2002 regulatory fee on the basis of financial hardship., :

In establishing a regulatory fee program, the Commission recognized that in certain
instances payment of a regulatory fee may impose an undue financial hardship upon a
licensee. The Commission therefore decided to grant waivers or reductions of its
regulatory fees in those instances where a "petitioner presents a compelling case of
financial hardship." See Implementation of Section 9 of the Communications Act, 9 FCC
Red 5333, 5346 (1994), recon. granted, 16 FCC Red 12759 (1995). In reviewing a
showing of financial hardship, the Commission relies upon a licensee's cash flow, as
opposed to the entity's profits, and considers whether the station lacks sufficient funds to
pay the regulatory fee and maintain service to the public. Thus, even if a station loses
money, any funds paid to principals, deductions for depreciation or similar items are
considered funds available to pay the fees.

You have submitted a copy of Station WHAN-AM’s 2001 Internal Revenue Service
Form 1065 (*U.S. Return of Partnership Income). These papers indicate that Station
WHAN-AM suffered a financial loss in 2001 without regard to any deduction for
amortization and depreciation. We therefore grant your request for a waiver of the
$725.00 FY 2002 regulatory fee.

If you have any questions concerning this matter, please contact the Revenue &
Receivables Operations Group at (202) 418-1995.

%

& g
Mark A. Reger
Chief Financial Officer
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“Hanover's Own”

~ Federal Communications Commission
Regulatory Fees
P.O. Box 358835
Pittsburgh, PA
15251-5835

Dear Sir or Madam;

This letter is to request that WHAN’s annual regulatory fee be reduced or waived. 1 am
enclosing statements to show that WHAN’s total sales in 2000 was just $40,794. I therefore
request a “hardship status’ be accorded to WHAN. We will be agreeable to a reduced fee since
we would fike to abide by the rules and regulations of the FCC and contribute our fair share.
Hopefully, in the future, WHAN will be financially able to fully participate. Thank you for
your assistance in this matter.

Sincerely,

AL Z
William Roberts

General Manager
Fifth Estate Broadcasting, LLC
WHAN-AM Radio

/. .

WHAN Radio
P.O. Box 148
Ashiand, VA 23005

804.798.1010
804.798.7933 fax

RECEIVEDR JAN 0 6 2003
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+om1065  U'S. Return of Partnership Income 20071 ‘

For calendar year 2001, or tax year beginning + 2001, and ending [ OM3 $i0.1945-0038
A Pnocipsl Butinesy Activity . Nam of Panvuiship D E::a:‘l:.yr.r idertification
Use the
BROADCASTING RS, |FLFTH ESTATE BROADCASTING, LLC __ 54-1871679
B  Prnciosi Product of Sarvice | Other- Numbét, Streat, and Room or Suite Number, i 3 P.O. Box, See Ingifuctions. . E Dats Business Sunes
RADIC wise  [11337 ASHCAKE ROAD 10/10/97
€ Businets Co0% Numbar ortype. | ity or Town Siale  ZiP Code F  Total Assets lsoe wsts)
513000 JASHLAND , VA 23005 $ 122,368,
G Check applicable boxes; ¢)) Initial return ~ (2) | ]Finalretun (@) | |Nemechange (4) DAudrm changy  (B) D Amenged rewsn
H Check accounting method: (1) [X]j Cash @ | JAccruat (@) [|Other (specify) ... *»___ _ _____ e
I Number of Schedutes K-1. Attach one for each person who was @ parner al any time duringthetaxyear . .............. > 4
Caution: Include only trede or businass income end expenses on lines 1a through 22 balow. Sse the instrucltions for more information.
12 Gross receipls OF 58188 .. .. ... i e iiiir i, N 1 40,794 .1 -4 >
. b LBSE returns and BlIOWARCES . .. oo\ veeeet et ettt iae 1 et 40,794 .
g 2 Cost of goods sold (Schedule A, INE B) ... o i i r e e 2
a 3 Gross profit. Subtract line 2 from line 1¢ ...\ e Cereerarens h e teer et raaaeaas 3 40,794,
k Ordinary income (loss) from other parinerships, estales, and trusls
(allach SChBOUIB) ... .. vt it e e ee e r e ety q
§ Net farm profit (loss) (attach Schedule F (Form 1040)) .............. bt e e uieeeee e 5
6 Net gain (loss) from Form 4797, Part I, line 18 ... ............. i eeeaeaaea e e 6
7 Other income {loss)
(attach schedule) ............ o iieeedairare Ceaareriestrataananis e e 7
B Tolalincome (loss). Combine tines 3through 7 ... oo . o e vie e e B 40.794.
s
E| 9. Salaries and wages (other than to partners) (less employment credits) .....o.ovvvvreen.. e 9 13 805.
1 | 10 Guaranteed paymentsto partners ..o i ottt bebe e e 10
D g 11 Repans and Mainlenant® ... ... .eieiiierearcanrransrnainanres e e a e 1 1,415
E n| 12 Baddebls . ...oivriie et e iviinananaiaas e e e 12
8%13 RENL . o e e PP 13
C 1|14 Taxesandlicenses .. ........................n. e ireeeae e e e e 14 8,106
1'; 3 8 L T T 1"5 6,522.
0 % 162 Depreciation (if required, attach Form 4562) ..........ceoeeininninnnnn. 168 8,082}
X é b Less deprecistion reporied on Schedule A and elsewhere on return ... .. 16b 16¢ 8,082.
\ 17 Depietion (Do nat deduct ofl and gas depletion ........ S e 17
: 18 Retirementplans. ele ... Ceeeees b rraeaseiieneiaaas e iea s 18
3 19 Employee benelt programs ... ...ouiirii i rancaiien e et ey e e 19
21 20 Owner geductions
5 (GHACh SChAAUIB) ...\ . ool vereerinenen <582 Other.deductions. § 20 24,786
H
5121 Tolal deductions. Add the amaunts shawn in the far right column for lines 9 through 20 ... 21 62,716 .
22 Ordinary incoma {loss) from trade or business activities, Sublract ing 21 fromline 8...... ......... 22 -21,922.
ndar penalties of parjury, | deciaze that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs ara
beliel, it is true, correct, and complete. Declaration of preparer (other than general partner of limited liability company menber) is based on ail nformation of
S an which preparar has any knowledge, 3
Here b > May the ES ciscust i raien
voith (N§ prepares shown Deicw
Signature of Generel Parinar o Limned Liability Compuny htember Dste (se¢ Insws) m Tes n Ho
Prepa-ars Date . Preperet’s SN of FTW
Paid sifaiias 09/16/02 | crtiead .. > X1 [227-54-4793
Preparer's |fims ome Jomes R. 0'Brien, CPA
Use Only |seCemoaren. » 11231 Abingdon Court En > 54-1250868
2P Coe Richmond VA 232364311  lphocerns. (804) 794-4851

BAA For Paparwork Reduction Act Notlce, see separate instructions, PTPAQTIZ 1210340} Forr 1069 (zX 1
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Form 1065 2001y FIFTH ESTATE BROADCASTING,

LL

804 794 2573

54-1871679

Fags 4

Analysis of Net Income (Loss)

1T Relincome {l0ss), Combine S\.hedule K

surn of Schedute K, lines 8 thro , 14a, 179, and 18b

lines 1 through 7 in column (b). From the result, sublract the 1

-------

-21,972.

2 padiyns by (i} Carporate

partnet type:

(a) Individual
(active)

(i) Inddividual
{pasgsive)

() Parinership (v) Exernpt

Organrze-hon

(vi) Nomines/Other

a Senargl
pytners

Limyed
b Calnes

-16,

534.

-5,438 |

[Schedule Lin

i/ Balance Sheets per Books (Nol required if question 5 on Schedu|e 8 is answered 'Yes.)

Assets
1 Cash.............. e e e
23 Trade notes and accounts reteivabie
bless allowance for bad debts .
AvBOOES . e e e
5. government gbligaticns ... ... ... ..
Tax-exemp! securities

Motigage and real estate loans .. ..,
Other investments (aifach schedule) ............. ...
9a Bulidings angd other depreciable assets
b Less accumulated depreciation
T0a Depletatle assels ... it iiniees
b Less accumulated dapletlion

[+ I I - BT B S T

Beginning of 1ax yasr

End of tax year

(3)

{b) (c)

Jﬂ{( r"ﬁ\ﬁ'. lel Wi,

308

Y =T PRI
St et M Dt e W

eRTwEs] 2.3

R' ‘._- " - 4
Other currant assels (atfach schedute) . L. 6. .Stmt ™ Ty

12 667,

123760, 5

52,_983 .

’?.

i

ni"u

g ies
72 ATT ?77

..v. '»-""

11 Lard (net of any amortization) ....... e 26, 250 . . . 25 250
123 intangible assels {(amorbizable onty) ..... Ve _*,_ o fﬁ‘,’"’ i RV v 0 :?3
b iess arsumulated amortization . e
13 Qler assels (attach Schedule) L n.13. Stmt RRY 14,325,
14 Totalassets ................ T s ' 135 405
Liabitities and Capital R
15 Accouris payable ... ........... e R b
16 tcrtgsges, notes, bonds payabie in Jess then 1 year ... [5-* 5,978.¢1 e
17 Other cutrent Giabilities (aftach seh) .. Ln. L7.Stmt]3 : 31,085 .07 o0 45,745,
18 Al nONTEcouWrse 10ans ... ..., e '
19 Horgages, noles, bonds payabie in 1 year or more . ., 64,398, : 58.413.
20  Gther habilities (affach schedule)
21 Pariners’ capital accounts 33,944, 11,972,
22 Total liabilities and capital ., .... ... N ' 135,405} {i g bl 122,368,
Schedule M- Reconciliation of Income &per Books with Income (Loss) per Return
{Not required if question 5 on Schedule B 1s ar.swered Yes.)
1 KRetincorme (19ss) per baoks ............ =21,972.1 & Incame recorded on books this year rot included
2 Inzome ancluded oa Schedule K, lines 1 through 4, on Schedule K, lines t though 7 (itemize):
& 816 7, nat recorded on books this year (itamize): a Tax-erempt intorest , . . $._ =
3 Buaremesd hasms T T = 7 Dedutlions inciuded on Scheduls K, lines 1 through 11,
Guarericsd néﬁ\ents (uther than haalth inguranca) | 1, 179, and 185, not charged aqamsl ook incomme this
4  Exparses recorded on bocks this vear not included year (itemize):
pn Sereduia ¥, Tices 1 through 17, 143, 170, and
180 (itemize) a Depreciation ,.... % o
alegeustien .. %__ e m— e
b Tenual ang - _
gttt .. 3 - —— e 8 Add lmessan&—’?__--_**ﬂ‘_“- o —
5 Addmws {theeugha T T TTT TTTOTE] . oeny e 1. Sutiatt e & from e 5 . 21,972,
{Schedule M-2 [Analysis of Partners’ Capital Accounts (Not required if question 5 on Schedule B is answered Yes.)
1 Balarce at beginning of year ... . ....... 33,9441 € Distributions: a Cash . —
4 Ceptal conbitutes during year . L. b Property ..................
3 Netincorne (loss) per books ., ... ... ... ~21,972.] 7 Oter decreasss (itemiza):
A erncreases (emizey ___ e T
___________________ = Q Ardd |meee £ rnddl @
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FEDERAL COMMUNICATIONS COMMISSION 3060-0589
REMITTANCE ADVICE Page No __of __
(1) LOCKBOX # FCom smyipe SEP g 2 _ SPECIAL USE
35¢ 35 VIS L 1 2002 FCC USE ONLY

" SECTION A - PAYER INFORMATION

{2y PAYER NAME (if paying by credit card, enter name exactly as it appears on your card) {3) TOTAL AMOUNT PAID (U.

FluaFt it EISHIATIE] BIRIMAP [CIRIS H’]Hnlgl L] | |11 1|

Dollars

L1

Fldd
l

__ | | 1
IMiSTIR%zTEDRTﬁlgTﬁ:E:L;nIKIeJIRED(_HIJHHIHJllllllll [
{3ySTREET ADDRESS LINE .
TP T b L VL L]
AT el L L L L L L L L L YRR 1 1 1
A

(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (if not in U.5.A)

lgleld 114 1glidolitol | 1 1 |

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(11) PAYER {FRN) (12) PAYER (TIN)

EEEUEENEL S |4 [&11 kel 110

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

{13) APPLICANT NAME

NN
T L ]
T L L
NN NN R NN A s N NN

(19) DAYTIME TELEPHONE NUMBER (include arca code) {20) COUNTRY CODE {if notin U.S.A)

A O O Y O Y IV

FCC REGISTRATION NUMBER (FRN} AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT {FRN) (22) APPLICANT (TIN)

EREREREEEEN HEENEEEN

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(23A) CALL SIGN/QTHER 1D (24A) PAYMENT TYPE CODE  1(25A) QUANTITY
wuplp=lpm| | LI ] 11T dih [ I
(26A) FEE DUE FOR {PTC) (27A) TOTAL FEE FCC USE ONLY
I I O I I I A R v =X S e )
(28A) FCC CODE t (29A) FCC CODE 2
(Ll drl1riie T Y O A Y=Y A PN ALY
(23B) CALL SIGN/QOTHER ID (24B) PAYMENT TYPE CODE  |(25B) QUANTITY
EEEEEEREEN NN L1t
(26B) FEE DUE FOR (PTC) (278) TOTAL FEE FCC USE ONLY
[l et ety et
(288) FCC CODE | (29B} FCC CODE 2
S T S I I O I I 0 I A

SECTION D - CERTIFICATION

(30) Cls WN ﬁ‘ATE_ﬁm / _
I / f s L2, e . certify under penalty of perjurnthal the fopegoing and supporting information is true and correct 10

the best of my knm\'ég\e./inlbrmalion and belict. SIGNATURM\ £ DATE 7AT/C3 —
i

MR

SECTIONE - CREDIT CARD PAYMENT INFORMATION

(31 MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION

(] wasrerearn LR ET T HEEN

D Vi I bereby authorize the FCC 1o charge my VISA or MASTERCARD for the scrvice(s)lﬂuthorizmiuﬁ herein deseribed.
SA

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM |59 FEBRUARY 2000 (REVISED)
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