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December 28, 2005 0 & 'g:\},SPECTEDI
FCC y

. Attn: Secretary’s Office JAN 4 - 2006
Closed Captioning ‘

| 445 12" Strect, S.W. | FCC - MAILROOM

. Washington, DC 20554

. RE: REQUEST FOR EXEMPTION FROM COMMISSION’S CLOSED
E CAPTIONING RULES

= The Covenant Church of Jesus Christ respectfully submits this petition
e requesting exemption from the closed captioning requirements, under Section
79.1 of the Commission’s rules, 47 C.FR. & 79.1. The Covenant Church
B believes that our broadcast qualifies for this exemption based upon the
¢ following reasons:

. Part 79.1 Section (D)

Item (8) The Covenant Church of Jesus Christ’s broadcast is a locally produced
and distributed non-news program with no repeat value. The program is of

€ local pubic interest, it is not a news program, and the “electronic news room”

g technique of captioning is unavailable.

& Part 79.1 Section (F)
Compliance would impose an undue burden on The Covenant Church for the
following reasons:

(1) The Covenant Church would have to discontinue our program and cease
broadcast operations.

(2) The Covenant Church is a non-profit, self funded organization. Thus, we
are solely responsible for all financial obligations. It would become
necessary to invest further monies into having programs forwarded to an
outside source for captioning; thus, impacting airdate deadlines. This
added cost would be an undue burden on the ministry at this time.

(3) The Covenant Church’s broadcast is an outreach ministry whose sole
purpose is to share the message of the Gospel of Jesus Christ with our
local community.

Again, we respectfully request that the Covenant Church of Jesus Christ’s
broadcast be exempted from the closed captioning requirement based upon the
aforementioned reasons.

Sincerely,

Pastor David L. Pitts

. ENCLOSURES
> cc: Karen Alston; Fox 24 WGXA

PASTOR DAVID PITTS

509 MAY AVE. » P.O. BOX 5033

MACON, GA 31204

(478) 745-9953

FAX (478) 745,2]50 www.covenantchurchmacon.org
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Exembtion from Closed Captioning: Undue Burden

Name and Address of organization:

COVENBNT CHURCH OF JESUS TS

507 MAY MENYE - MAcen] Gh Zzod

Name & title of contact person;___ DAV PITTS, FASTOE-

Phone number & e-mail address: (4’7@ 7469958 « (Cojc @ bf//-ﬁﬂufﬁ-ﬂ&f- '

Instructions: Please provide responses to the following items. You should submit
documentation to support your statements, particularly those related to your finances. There is
no need to limit replies to the space provided. The more information included in your petition,
the greater the likelihood of success in obtaining an exemption.

1. Describe the orgam‘zati on and nature of its operations, including for profit/non-profit status,
business purpose or mission, and primary activities {examples: education, ministry, public
_service, etc.). .

THE BEOADCAST oF THE _co«érvANi’ CHUECH & JERUS CHEIST
fo A SELF FUNDERS NOT- 122 FReF T, NN NENS Prrafam whesE SOE
FUFRSE 15 BIMCGEUSTIC (P <iReAnla THE MESSASE oF JEuds
CHEISTD, WiTH LOCAhL PUBUC NTEFES AS TS TAREET:

2. Give a brief description of the programming and its intended purpose.

THE 30 PHAUTE TRCADCAS] FECVIDER Na.cmwu; TEACHINET OF
BiBLicAL PENCIFLES.

3. Give a specific descripticn of the methods and costs of closed captioning the programming,
You may wish to contact the station(s) to get more details about the type of captlonmg used as
well the costs of services, eqmpment and mamtcnance . : . :

e ConERSAT 'oN Wt SA7iend E’v’é’ﬂ\l&:ﬁ‘* AT oK /_‘f "’/r’ /i'/’}".@@(mf'édc

COST Pk CoMTEACTING [ourscurcing CLosed »AP’uchy WouL) e B2/0 00 f,f,

FRCASCAS AT'ALEA?” ' $7dtp-./muwf’

-3-




4. Does the expense associated with captioning require you to seek additional funds or curtail
development and investment in other aspéects of your organization? Docs it have any othet
negative affect on your operations? Please explain fully.

THE gf%;\/s; ASEOCIATEDS WITH CAFTICNING LUR FROCIEAM e NOT’ Fﬁ’cua:_é -
THE (NENANT CHUFRCH AT THIS TIME. [T WOWUD> NECESA+TATE LiSCONTINUANGE
OF THE FROCIPAM. '

5. Please describe your finances and resources, You should be sure to include the documents
supporhng your description, such as annual reports, balance statements, tax forms, and/or any
other material depicting your cash flow, when you send back this qucstlonnalre

~ENLLOSED —

6. List other relevant factors that demonstrate the burden of closed captioning requirements.
Does it harm relations with other organizations or affect timing and delivery of programming?
Any way in which the requirements would make day—to day functioning harder should be
mentioned.

THE TNEN‘WBW"{C ASLOCATED NITH. (Xit-S&iPﬂN&:{ THC MM e
T CLOED CAPTINING WoulD NEELTLY AFFECT ARSATE BEADLNES,
TeuS, AFFECTING THE PELATINSHIP WITH CUE MAﬁk«:"i’qu T A,
THE BRECACAST <TAFT




7. Offer cxam;ﬁles of one or more alternatives to closed captioning that would both be feasible
for your organization and make programming readily accessible to the hearing impaired.

THR. OUR BROPECAST ZIATION, N OTHER. MLTEENATIES TD CLOSED CAPTIoN NG
ME ABIARLE. (s NUNES CONTRACT SURCES, AS NELL
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e Exempt Organization Business OME No. 15450687
* +Form 990-T Income Tax Eeturn (and proxy tax under Section 6033(e))
For calendar year 2004 or other $ax year beginning 2004, 20 0 4
Department of the Treasury and ending !
Internal Revenue Service » See separate instructions.
A _D Check box if Name of organization Il—«D check box if name changed and see instruclions) D Employer identification number
address changed _ {Employees” trusl, see
B Exempt under Section | Please COVENANT CHURCH_ OF JESUS CHRIST . instractions for Block D)
507 ¢ X3 ) Prirt or | Number, street, and room or suite number (If & P.0Q. box, see instructions.) 58-1965944
T PO B 5031 £ New unrelated business
= igg(Ae) g;gé:; ype | Cft? - k?\’jl( 033 ot TP ool f-;ﬂ;itoyc:%cses {See instructions
529(a) MACON GA 31208 532000
C  Bogkyslectaiassetsat  IE  Group exemption number (see instructions for Block F) . :
1,175,429.[G Checkorganization type ... .. » x| 501¢c) corporation 11501 (© trust | 1401(a) trust | [Other trust
H Describe the organization's primary unrelated business activity,
* RENTAL PROPERTY
I During the {ax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ..... L E{Yes @ No
If 'Yes,' enter the name and identifying number of the parem corporation .... ™
J The books are in care of ™ CHITWOOD & CHITWOOD Telephone number ™ (423) 822-4882
[Parti<i 7] Unrelated Trade or Business Income (A) Income B) Expenses _ _(C) Net
1a Gross receipts or sales ... CeRE R R S
b Less returns and allowances . . . ¢ Balance ™| 1c e
2 Cost of goods sold (Schedule A, line 7) ....ooiviiiiin o n. 2 5 ‘: e
3 Gross profit (subtract line 2 from line 1€) ............... e 3 o
4.a Capital gain net income (attach Schedule D) .................. 4a o et
b Net gain (loss) {Form 4747, Part i, line 17) (attach Form 4797} . ............ 4h i .:.:-. Pt
c Capital loss deduction for trusts ...........oooiiiiiiiennn. ¢ 5 ool
5 Income (loss) from partnerships and S corporations :
(attach stalement) ... ... . ..ol i e S R o
6 Rentincome (Schedule C) ........ocoviiiiiiiiiiiiiaeann.n. 6 45,430. 45,430,
7 Unrelated debt-financed income (Schedule €} ................. 7
8 Interest, annuities, royalties, and rents from controlled
orgamzatnons (Schedu!e 13 8
9 Investment income of a section 501{¢X7), (9), or (17) organization (Sch @} ....[ 9
10 Exploited exempt activity income (Schedule I} ................ i0
11 Advertising income (Schedule J) ... ..ovivinn i, 11
12 Other income (see instructions — attach schedule)
12
Total {combine lines 3 through 12) oo oeeveee.rerecveren. 13 45, 430. 45,430,
) Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connecled with the urvelated business income.)
14 Compensation of officers, direclors, and trustees (Schedule KY ... i riie i iiire et iaa e 14
R BT T Tt I o 15
16 Repairs and Maim e maNCe . ...ttt ittt st itr ettt e et e v tn e e tat e e e e 16 7,140,
17 Bad debts COPY DO NOT PROCESS """""""" 17
18 Interest (allach sChedule) .. ..ot i i e i i e 18 9,422,
Rk - - T =g 19 3,521,
20 Charitable contributions (see instructions for imitation MleS) ... ooov.viis ettt iar e eenanan, 20
21 Depreciation (attach FOrma4562) .. ... it ittt 21 9,583
22 Lless depreciation claimed on Schedule A and elsewhere onreturn . .........e... 223 22b 9,583,
i S T =1 P 23
24 Contributions to deferred compensation plans ... ... o s 24
25 Employee benefil programs . ... . i e i et e e 25
26 Excess exempt expenses (Schedule 1) ..oveviiiiiiiiinens E e e b a et e e 26
27 Excess readership costs (Schedule Jy ... ... i i e e 27
28 Other deduclions {atlach schedule) ................ See Qther.Deduclions. Statement ... ... al 28 11,262,
29 Total deductions (add lines T4 through 28) ... i ittt e rse e 29 40,928,
30 Unrelaled business taxable income before net operaling loss deduction (subtract line 29 from line 13) ......... 30 4,502,
31 Net operating 1055 Qe duetion L. . ittt it et a et et ettt N
32 Unrelaled business taxable income before spec:ﬁc deduction {subtract line 31 from line 30) ............... ... 32 4,502,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions) ... iiniveinss 33 1, 000,
34 Unrelated business taxable income (subtract line 33 from line 32). Uf line 33 is grealer than line 32, ender
the smialler of 2er0 OF e 32 ... ... ..t iite eyttt et r e et s et i it teieet et e et 34 3,502,
EAA For Privacy Act and Paperwork Reduction Acl Notice, see instructions. TEEAO201  01/25/05 Form 990-T (2004)
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_ . 990-T (2004) COVENANT CHURCH OF JESUS CHRIST 58-1965944 Page 2
[Paitatlé] Tax Computation
35 Organizations Taxable as Corporations {see instructions for tax computation)
Controlled group members (sections 1561 and 1563) — check here . See instructions and:
a Enter your share of the $50,000, $25,000, and $,925,000 taxable income brackets <in that order):
m s | @ls | ®is
b Enter organization's share of: {1) additional 5% tax (not more than $11,750) ........ S
(2) additional 3% tax {not more than $300,000) .......ivrieriiirii et S
¢ Income tax on the amourt on line 34 ... .. E e et e e et et e et e e areiaan * 35¢ 525.
36 Trusts Taxable al Trust Rates (see instructions far tax computation) Income tax on the amount '
on line 34 from: D Tax rate schedule or D Schedule D Form 1041) ... > 36
37 ProxXy tax (See InslructionS) L ... e et *| 37
L I (- ey g o 1 = SN 38
39 Total (add lines 37 and 38 to line 35¢ or 36, whichever applies) ... ..o eeiii e inenaannss 39 525.
[PartIV:4] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ..... 40a
b Other credits (See INstruchonS) .« oot e e et inee caaeanns 40b
¢ General business credit — Check here and indicate which forms are atlached:
[lForm3soo  [JFomis) specity > __ 40¢
d Credit for prior year minimum tax {allach Form 8801 or 8827) ........ooiinin... 40d|
e Total credits (add lines 40a through 40d) ..o i i i e e e ie e e et ie e ieaaanas 40e
41 Sublract lIne 408 f1om e B0 L. .ttt i ittt it ie e e ettt st ian e naan e ianaraneneaas 41 525,
A2 Other taxes. Check if from: [ | Form 4255 [ JForm8611.. [ JForm8697 [ ]Form 8866
D Other (@Hach SCHEAUIBY L. ..t e s ettt e e e vt b et a e e e et e ataaeaban s taran e 42
43 Totaltax (adad nes 41 and A2 L. i. it ittt ittt e e e et et e e e 43 | 525,
44 a Payments: A 2003 overpayment credited o 2004 ......... e eteearaeeaaaas 442
b 2004 estimated 1ax payments .. ... .ot e 44b
¢ Tax deposiled with Form BBEB ... i .t it ia i e ceire e 4c
d Foreign organizations — Tax paid or withheld at source (see instructions) ........ a4d
e Backup withholding (see instructions) . ..., ii i e e
{ Other credits and payments: Form 2439
[JForm 4136 Other Total ... »{ 4af
45 Total payments (add fines 44a through 440 ... .. it i i it it it v a e et 45
46 Estimaled tax penally (see instructions). Check ™ @ ifForm2220isattached ....... ...l a6 5.
47 Taxdue — If line 45 is less than the total of lines 43 and 46, enter amount owed .........c.coiiiiiniienenas >l 47 530.
48 Overpayment — If line 45 is farger than the total of lines 43 and 46, enter amount overpaid ................ ™| 48
49 Enter the amount of line 48 you wanl: Credited to 2005 estimated tax ™ I Refunded ™ 4%
|Part Vi Statements Regarding Certain Activities and Other Information (See instructions.)
3 Al any time during the 2004 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country {such as a bank account, securities account, or other financial account)?

»-

if 'Yes,' the organization may have 1o file Form TD F 80-22.1. if "Yes,’ enter the name of the foreign country here

2 During the tax year, did the organization receive a distribution from, or was il the grantor of, or transferor to, a foreign trust?

If 'Yes,' see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year, . ™ §

Schedule A — Cost of Goods Sold — Enter method of inventory valuation ™

1 Inventory at beginning of year ........... 1 6 lnventory atend ofyear........ 6
2 Purchases .......ciiviiiiiiiiiniiiis, 2 7 (;0516 of goolds Sé"?'g S;Jbt{_‘acl
! fine € from line 5. Enler here
3 Co;t‘ of .abor ........................... 3 and on fine 2. Part 1) . .* ....... 7
4 a Additional section 263A costs (attach schedule)
4a
b Other costs T T~ Zb & Do the rules of section 263A (with respect to
(fachsch) — = — emm — — e m property produced or acquired for resale) apply
5 Total — Add lines 1 throughdb .......... 5 to the organization? .. ....... ... ...... .. .......
Under penalties of perjury, | declare that | have examined this teturn, including accompanying schedules and statements, and to the best of my knowledge and beliel, il is true,
. carrect, and comglete. Declaralion of preparer {othes than taxpayer) is-based on all information of which preparer has any knowledge.
a'g" oy D S Gciss B rerm v
cre > the preparer shown below (see
> Signature of officer Date Title Jiastructions)? E Yes ]-I No
Paid P_repa‘re s > ] Date gﬁd it Preparer's SSN or PTIN
. naiurg
Pre. 9 04/19/95 employed P00183998
arer’s jfimsnametr  Chitwood & Chitwood {EN  62-09B9568
Use Egaﬂ'é’syf‘?.aa p 5746 Marlin Road Suite 500
Only ZIP code Chattanooaqa TN 37411 Phane np. {423) 892-4882
BAA

TEEAGZ202 O/G7/08

Form 290-T (2004)
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. 990-T (2004) COVENANT CHURCH OF JESUS CHRIST

58-1965944

Page 3

Schedule € — Rent Income (From Real Property and Personal Property Leased with Real Propenty) {see instructions)

1 Description of property

(1JRESIDENTIAL RENTAL PROPERTY

@

3)
1G]
2 Rent received or accrued
. {a)From personal prope b) From real and personal prope o 3 Deductions directly connected
(if the gercenteg}ge of ren‘? fo? nprgsonal ®) (if ther[:Jen:entapg?er of renqrfoopr Ty with the income in columns 2(a) and 2(b)
property is more than 10% but _ personal property exceeds 50% of (attach schedute)
not more than 50%) if rent is based on profit or income)
1) 45, 430.
@)
3y
C))
Total [Total 45,430.
- Total deductions, Enter
Total income (Add totals of columns 2(a) and 2¢b). Enter here and on line 6, col-
here and on line 6, column (A), Part |, page 1.} ... .......... > 45,430 . lumn (B), Part |, page 1 ™

Schedule E — Unrelated Debt-Financed Income fsee instructions)

1 Description of debl-financed property

2 Gross income from
or zllocable to

3 Deductions direct!

connected with or allocable to
debt-financed property

debt-financed property (a) Straight line (b} Other deduclions
depreciation (atlach sch) (attach schedule)
U]
@
3
4

4 Amount of average

5 Average adjusied basis of 6 Columnn 4 7 Gross income 8 Allocable deductions
ai[gggtéléﬂtlg%ggmiggncge d or allocable 1‘0 debt-financed divided reportable {column 6 x {otal of
Property (attach schediie) property {attach schedule) colummn {column 2 x column 6) columns 3¢a) and 3(b))

M %
@ %
3) %
4) %
Enter here and on line 7, | Enter here and on line 7,
column (A), Part |, page 11 column (B), Parl |, page 1
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents from Controlled Organjzations {see instructions)

{Exempt Controlled Organizations

1 Name of Controlled 2 Employer 3 Net unrelated 4 Tolal of specified | 5Fart of column 4 | 6 Deductions dicectly
Organization ldentification income (loss) peyments made Ahatis included  {connected with income
Nurmber (see instructions) in the controlling in column 5
organization's
gross income
Q)
@
3
@
Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated

income (loss}
(see instructions)

9 Total of specified

payments made included in the

10 Parl of columin 9 that is

11 Deductions ditecily

controlling connected with income

organization's gross income in column 10
(UM
2
&)
O]
Add calumns  and 10. Enter Add columns 6 and 11. Enter
here and on fine 8, colurn (A}, | here and on line 8, column (B),
Pari l, page 1. Part |, page 1.
L) O
BAA TEEAG203  01/07/05 Form 990-T (2004)
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.#30.T (2004) COVENANT CHURCH OF JESUS CHRIST 58-19650944 Page 4
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (See instructions.)
1 Descriotion of i 2 Amount of i g 3 [?Ieducf.ionsted 4 Set-zsides ST?taI%edu(ctic!ms a%d
escription of income ount of income irectly connec i sef-asides {column
: (attach schedule) (attach schedute) plus column 4)
Q)
4]
3)
@)
Enter here and on I:ne 9, #4 Enter here and on line 9,
colurnn (&) P ; column (B), Part 1,
page lI page ). .
Totals ... ...........o............ > i 4
Schedule | — Exploited Exempt Activity Income, Other Than AdVertlSlng Income cSee mstructlon_l
4 Net income
2 Gross 3E’.‘P3“'535 (loss) from | 5 Gross income 7 Excess
ioti ; i unrelated directly unrelated trade | ™ from activity exempt
1 Description of exploited activity business connecied or business that is not 6 Experses expenses
ineome with production {{column 2 minus unre'ated attributable to {{column 6 minus
from trade of unretated | column 3). lfa business column 5 column B,
of business business galn' compute income but not more
: income thrlélwgnt% than column 4)
Q)
@
€)]
C))
Enter here and | Enter here and Enter here and
on line 10, on line 10, : { online 26,
colurmnn (A), column (B), {aiEor Parl ll, page 1.
Par |, page 1, | Partt, page 1. |
Totals . ............................ >
Schedule J — Advertising Income (See instructions.)
IPartds%. ] Income From Periodicals Reported on a Consolidated Basis
4 Adver%ilsi 7 Eﬁcess
. gain or (loss -
3 Direct readership costs
2 Gross bt {column 2 minus . . . TN 6
1 Name of periodical dvertisin advertising colurmn 3). If a 5 Circulation € Readership (c yumn
"come - costs gain, compute income costs e
columns 5 more than
through 7 colu_mn 4)
m
@
3
)
Totals (carry lo Part I,
lme ) -

%] Income From Periodicals Reported on a Separate

through 7 on a line-by-line basis.)

Basis (For each periodical listed in Part II, ! in columns 2

3)

@

(5)Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and | Enter here andJ

on line 11, on line
column (A) column
Parl |, page 1. | Part], page’ Y.

Enter here and
on line 27,
4 Partli, page 1.

Schedule K — Compensation of Officers, Directors, and Trustees (See mstruc!lons)

3 Percent of
1 Name 2 Title time devoted | 4 SRR TR0
%
%
%
%
Total — Enter here and on line 14, Part 1, Ba08 1 .. oo .y it ittt e it et ittt ittt e e i iitie st et >
BAA TEEAC208  01/07/05

Form 290-T (2004)



4

.

2220

Department of the Treasury

Internal Revenue Service

* See separate instructions.

* Attach to the corporation’s tax return.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0142

2004

Name

COVENANT CHURCH OF JESUS CHRIST

Employer identification humber

58-1965%44

Nole: Inmost cases, the corporation is not required fo file Form 2220 (see Part | below for exceptions) because the IRS will figure any penally
owed and bill the corporation. Even if Form 2220 is not required, the corporation may still use it to figure the penalty. In such a case,
enter the amount from page 2, line 38 on the estimated tax penalty line of the corporation's incorne fax return, but do not attach

Form 2220,

JReasons for Filin

corporation must file Form 2220, even if it does not owe a penaity.

— Check the boxes below that apply. If any boxes are checked, and line 6, below, is $500 or more, the

| | The corporation is using the adjusted seasonal installment method.
|| The corporation is using the annualized income installment method,
The corporation is a "arge corporation’ figuring its first required installment based on the prior year’s lax.

I

art il |Figuring the Underpayment

3
2
3

P
4

£a Personal holding company tax (Schedule PH (Form 1120}, line 26) included

Total tax (see instructions)

online 4

b Look-back interest included on line 4 under secfion 460(b}(2) for completed
long-lerm contracts or section 167(g) for depreciation under the income

forecast method

d Total. Add lines S5a through 5¢

¢ Credit for Federal fax paid on fuels {see instructions)

6 Sublract line 5d from line 4. !if the result is less than $500, do not complete or file this form.

7

10

1

The corporation does not owe the penalty

Enter the tax shown on the corporation's 2003 income tax return {see insiructions). Caution: / the tax /s
Zero or the tax year was for less than 12 months, skip this line and enter the amount from

line 6online 8

Enter the smaller of line 6 or line 7. If the corporation is required to skip line 7, enter the amount

fromline 6

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 290
— flers:Use 5th month), 6th, %th, and

12th months of the corporation's tax year.......

Exception. If one of your installment due dales
is Seplember 15, 2004, see the instructions.

Required installments. lf the box on line 1
and/or line 2 above is checked, enter the
amounts from Schedule A, line 38. If the
box on line 3 (but not 1 or 2) is checked,
see instructions for the amounts to ender.
if none of these boxes are checked, enler
25% of line 8 above in each column

Estimated tax paid or credited for each period
(see instructions). For column {a) only, enter
the amount from line 11 on line 15

Complete lines 12 through 18 of one

column before going fo the next column.
Enter amount, if any, from line 18 of the preceding columa .
AddlinesMand 12, ... ..o i
Add amcunts on lines 16 and 17 of the preceding column ..
Subtract line 14 from line 13,  zero or fess, enter -0-

if the amount on line 15 is zero, sublract
line 13 from line 14, Otherwise, enter -0-

Underpayment. If line 15 is less than or

equal 1o Tine 10, subtract line 15 from line
10. Then go to line 12 of the next column.
Otherwise, go to line 18

Overpayment, f line 10 is less than line 15,
subltract line 10 from line 15. Then go to
line 12 of the next column

.............................................................................. 525.
Fa
Sh
.......................... 5c
................................................................ 6 525.
......................................................................................... 7 165.
............................................................................................. 8 165.
{a) (b) {c) ) (e)
04/15/04 06/15/04 $9/15/04 10/01/04 112/15/04
e
41, 41. 33. 8. 42.
41. 82 115. 123,
0. 0. 0.”
41. g82. 115.§
41. 41. 33.

Go to Part i on page 2 lo figure the penalty. Do not go fo Fari Il if there are no entries on
fine 17— no penally is owed,

BAA For Paperwork Reduction Acl Notice, see separate instructions.

CPCZO312

12/27108

Form 2220 (2004}
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,ofr'n 2220 (2004) COVENANT CHURCH OF JESUS CHRIST 58-1865944 Page 2
" [Parttii JFiguring the Penalty
(a) k) {c) {d) ()
19 Enter the date of payment or the 15th day
of the 3rd month afler the close of the tax
year, whichever is earlier (see instructions).
(Form 890-PF and Form $9¢-T filers:
Use 5th month instead of 3rd month).......... 19105/15/05 {05/15/05 1{05/15/05 105/15/05 105/15/05
20 Number of days from due date of instaliment
on line 9 to the date shownonline 19 ......... 20 385 334 242 226 151
21 Number of da**s on line 20 after 4/15/2004
and before 77072004 ... .. ... o i 21 76 15
22 Underpa;ment © Number of days
on line 1 X on line 21 X 5%.....
366 | 22 0. 0
23 Number of days on line 20 after 6/30/2004
and before 10/1/2004 .. ... .................... 23 92 92 15
24 Und.erpagment Number of days
online 1 % on line 23 X 4% .....
366 24 0. 0. 0.
Number of days on line 20 afler 9/30/2004
andbefore V2005 . ..o i, 25 92 92 g2 2l 16
Underpayment Number of days
online 1 b4 on line 25 ®5%.....
366 26 1., 1. 0. 0. 0.
27 Number of days on line 20 afier 12/31/2004
and before 411/2005 . .. ... ... .o e, 27 90 90 30, 90 30
28 Underpa%ment Number of days
on line 1 b4 on line 27 x 5%
365 28 1. 1 Q. 0. 1.
29 Number of days on line 20 afier 3/31/2005
+ and before 7112005 .. .. e 29 45 45 45 45 45
30 Underpayment Number of days
onling 1 . X% on line 29 b 5*%
365 30 0. 0 0. 0. 0.
31 Number of days on line 20 afler 6/30/2005
and before 10/1/2005 . ... ................... 31
32 Und_erpaxlment Number of days
online 1 b4 on line 31 X *%
365 32
33 Number of days on line 20 afler 9/30/2005
and before WV1/2006 . ..., ... ool 33
34 Underpa%ment Number of days
on line 1 b4 on line 33 b4 *%
365 34
35 Number of days on line 20 after 12/31/2005
and before 2116/2006. ..., ... iiia et 35
36 Underpa%ment Number of days
on ling 1 ® on line 35 X *%
365 36
37 Add lines 22, 24, 26, 2B, 30, 32, 34, and 36 ... .1 37 2. 2. 0. 0. 1.
38 Penalty. ﬁl\dd columns (a) through (e) of line 37. Enter the total here and on Form 1120, line 33; Form 1120-A, line
29; or the comparable line for other INComE tax relUIMS L. .. . it e it e e isaceyeeaaas e 38 5.

*For underpayments paid after March 31, 2005: For lines 30, 32, 34, and 36, use the penalty interest rate for each celendar quarter, whichthe

IRS will determine during the first month in the preceding quarler. These rates are published quarterly in an IRS News Release and in a

revenue ruling in the Internal Revenue Bulletin, To oblain this information on the Internet, access the' tRS website at www.irs.gov, You can also

call 1-80{)-828-1040 {o get inlerest rale information.

CPCZ0312

12127104

Form 2220 (2004)



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2004

Pant | — Identifying Information

Employer Identification Number .. 58-1965944

AT Y- TP COVENANT CHURCH OF JESUS CHRiST

Address -voiiiiii e PO BOX 5033 Room/Suite ..,

City oo ... MACON {ate .. GA Z\P Code .. 31208
Telephone Number ............... (478) -745-85953 Extension........

Fax e (478) 745-215%0 E£-Mail Address ..

Part I — Type of Return

Form 990-EZ only Form 250-EZ with Form 290-T

Form 290 only Form 920 with Form 290-T

Form 250-PF only Form S90-PF with Form 990-T
X | Form ©50-T only

[::l QuickBocks Import Users: Check if you're filing 990-EZ & want 990 imperied data copied to 990-EZ

Part [l -~ Type of Organization

% 1 501(c) Corporation ___3 {subsection number) 220(d) Trust
501{(c) Trust ___ _{subsection number) 408A Trust
4847(a)(1) Trust 52%9(a) Corporation
408 Trust 529¢a) Trust

|| 401(a) Trust ' 530(a) Trust
Other (describe) 527 Organization

Part IV - Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month .....
Short year — Beginning date .... Ending date ....

[:l Check this box if the organization is enrolled in the Electronic Federal Tax Payment System EFTPS)

Part V — 2004 Estimated Taxes Paid

D Check this box if the organization is a private foundation
Form 290-T Form 990-PF
Amount of 2003 overpayment credited to 2004 estimaled tax..............

Form 990-T Form 280-PF
Due Date Armount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarler Payment | 04/15/04
2nd Quarter Payment 06/15/04




~

~
. ~
3rd Quarter Payment 09/15/04

Ath Quarier Payment 12/15/04

Additional Payment 1

Additional Payment 2
Additional Payment 3

Additional Payment 4

Part VI — Information for Client Letter

Form S90-EZ or |
form 290 Form 930-PF Form 230-T

Extended Due Date >

Letter Salutation >

TEEWG101.5CR  10/26/04



Tax Calculation Worksheet -

* Keep for your records

2004

Name

COVENANT CHURCH OF JESUS CHRIST

S8-1265944

Part | -- Trusts Taxable at Trust Tax Rates

2004 Tax Rale Schedule
Over — But not over — Enter on line 2: Of the amount over —
50 $1,850 15% 0
1,950 4,600 $292.50 + 25% 1,850
4,600 7,000 955 + 28% 4,600
7,000 9,550 1,627 + 33% 7,000
9,550 _——— 2,468.50 + 35% 9,550
1 Unrelated business texable incorme from line 34, Form 290-T, page 1.........coveneaa... 1
2 Taxonline 1. Enter here and on line 36, Part 11, Form 990-T,
Page 2, Tax Computalion .. ... i i et e 2
Parl i -- Organizations Taxable 2s Corporations
Note: Column (b) is used only for the calculation (a) (b)
of the additionial 3% and 5% laxes for members Filing Entire
of a controlled group. Member/ Controlled
Organization Group
1  Umelated business taxable income from line 34, page 1
Form990-T ... ... iiin s 3,502,
2 Enter line 1 or the share of $50,000 bracket, whicheveris less ............ 3,502.
3 Subtractline 2fromline 1. ... o i e 0.
4  Enler line 3 or the share of $25,000 bracket, whicheverisless ............ 1 0.
5 Subtractlinedfromline3 .. ... i ) 0.
6  Enter line 5 or the share of $9,925,000 bracket, whicheveris less ......... 0.
7 Subtractline b fromline B ... e, 0.
8 Enter15%ofline2.............. S 525,
9 Enler 250 of line 4 .o i i e, 0.
10 Enler 34% of iNe B ..ot i i et 0.
B N =T e - 1 0.}
12 | taxable income exceeds $1C0,000, enter smaller of:
(@) 5% of the excess over $100,000 or (b) share ot $11,750 ... ... .. .. 0.
13 It taxable income exceeds $15,000,000, enter smaller of:
(@) 3% of the excess over $15,000,000 or (b) share of $100,000........... 0.
14  Add lines 8 through 13. Enter here and on line 35¢, Part I},
Form 990-T, Page 2, Tax Computation .............. 52%,
Calculation of Additional 5% Tax (see line 12) {controlled groups only}
A Incometaxedat 15% rate (ine 2. v ot oiii i i et as
B Taxrate difference (34% 150« ciri i i 19% 19%
C Tex difference (line Amulliplied by line B) ... ... i, ]
D Incometaxed at 25% (line d) ..o i i e e 1
E Taxraledifference (34% - 25%) ..o ivriiiii ittt ] % ] 9%
F  Tax difference (line D multiplied by line E) ....... .. ...t
G Tolaltax difference (line Cplusline FY .. ..o oot
B  Percentage of additional {ax paid by the entire group (line 12(b)
Aivided BY H0E GU)Y - on et et e, %
I Total additional 5% lax (line G multiptied by lineH) ............coiiiii,
Calculation of Additional 3% Tax (see line 13) (controllied groups only)
J Incometaxed at34% (ines 2+ 44 6) ...t
K Taxrate difference (35% - 34%) ...vveve i 1% 1%
L Taxdifference {line J multiplied by line &) ........ ... ..o il |
M  Percentage of additional tax paid by the entire group
(line 13} divided by line L)) ... v e %
N  Tola! additional 3% tax (line L multiplied by line M) ................ ... ]

TEEWOED1.5CR  D112/06
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~
~SVENANT cBURCH OF JESUS CHRIST 58-1965944
g OME No. 1545-0576
rom 990-W Estimated Tax on Unrelated Business Taxable ’
Income for Tax-Exempt Organizations
(Worksheet) {and on Investment Income for Private Foundations) 20 0 5
Department of the Tieasy (Keep for your records. Do no¢send to the Internal Revenue Service.)
1 Unrelated business taxable income expecled in the 18X Year ... .ottt e aeraeans 1 3,502.
2
2 Taxonthe amount online 1. (See instructions for fax ComMPLiatioN.} .. ..ont it ort et e tie e 2 525 ,'
3 Alternative minimum tax (see InStrUCONS) .. .iui ittt i e e 3
A Tolal (ADd lNES 2 BN B ettt e et e e e e e et e e e e 4q 525,
5 Estimated 1ax credits (568 IMSUCONS) ..\ttt ittt et e ittt e e et ettt er e ianass 5
6 Ealance (Sublract Hne 5 oM N 4) L ottt et ettt e s et e e e et e e 6 525,
FA O R Dt T ot o 1o T 7
B Tolal (A tINes B AN 7] .. oottt ettt e e et e e e e e e 8 525,
9 Credit for Federal tax paid on fuels (58 INStruclions) .. ... . .t ir it e te s ir i iae e erreteieeaniaaans
10a Subtract line 9 from line 8. Note: /f less than $500, the organization
is not required to make estimated tax payments, (Privale foundations,
SEE INSITUCHONS. ) . it i i e e e e 10a
b Enter the {ax shown on the 2004 return (see instructions). (Caution: #zero or
the tax year was for fess than 12 months, skip this fine and enter :
the ammount from line 102 onfine 706} .. ... . oo e i 10b 525.0;
¢ 2005 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b,
enter the amount frorm 1ing 108 0N N T0C Lo it ittt ittt et e et e et e et e e e s et aasae s enenes 10c 525.
<a) (b) ) (d)
11 Installment due dates
(see instructions) .. .. ....oveieeenn.. 04/15/0% 06/15/05 049/15/05 12/15/05
12 Required installments. Enter 25%
of line 10c in columns {a) through {d)
unless the organization uses the
annualized income installment
metthlcl,d' thte adtjgséed sz_aasor;.al
installment method, or is a arge
organization.' (see instructions) .......] 132. 132. 132, 132.
13 2004 Overpayment.
(see instructions) ..................... 13
14 Payment due. (Sublract line 13 from
AP nesitestuiniorinis 14 132. 132. 132. 132,
BAA For Paperwork Reduction Act Notice, sce separate instructions. Form 930-W (2005)

TEEADBOT  01/10/05



Tax Calculation Worksheet for Form 990-W

> Keep for your records

2005

Name
COVENANT CREBURCH OF JESUS CHRIST

Employer Identification No.

58-1965944

Part ] -- Trusts Taxable at Trust Tax Rates

2005 Tax Rate Schedule for Trusts
(Section 1({e) of the Internal Revenue Code)

If the amount on line 1, page 1 is;

Over — But not over — Enter on line 2, page 1: Of the amount over —
50 $2,000 15% %0
2,000 4,700 $300.00 + 25% 2,000
4,700 7,150 975.00 + 28% 4,700
7.150 9,750 1,661.00 + 33% 7,150
9,750 _——— 2,519.00 + 35% 9,750
1 Unrelated business taxable income (line 1, Form 990-W) .......ooviiioat 1
2 Taxonline 1. Enter here and on line 2, page 1, Form 990-W 2
Part Il -- Organizations Taxable as Corporations
1 Entertaxable income (line 1, Form S30-W) .. ..o 1 3,502.
2 Enter the smaller of line 1 or $50,000 {members of a controlled
group, see INStrUCONS) ... i e e 2 3,502.
3 Subtract line 2 fromline 1 ......... e e e e 3 0.
4 Enter the smaller of line 3 or $25,000 {members of a controlied
QroupP, 58 INSITUCHOMS) .. it e e e e 4 0.
5 Subtractline dfrom line 3 ... e aeas 5 Q.
6 Enler the smaller of line 5 or $9,925,000 {(members of a controlled
group, See INStrUCtiONS) .. ... e e 6 0.
7  Sublractline G from ine O .. e 7 0.
8 Enter15% (19 ofline2 ............ ... .. e e 8 525,
9 Enter25% (28) of lined ... o e e 9 0.
10 Enter34% (34) of line B .. o . s 10 0.
11T Enter 35% (35 of line 7 ..o e e 1 0.
12 I line 1 is greater than $100,000, enter the smaller of 5% (.05) of the excess
over $100,000 or $11,750 {members of a controlled group see instructions) .... {12 Q.
13 Ifline 1 is grealer than $15,000,000, enter smaller of 3% (.03) of the excess
over $15,000,000 or $100,000 (members of a controlled group see instr)....... 13 | 0.
14  Tctal of lines 8 through 13. Enler here and on tine 2, page 1, Form 980-W...... 14 525.

TEEWOE02.SCR  01/08/05



P RANT CHURCHOF JE8US CHRIST

A5 £8-1365944
Form 9907, Page 1, Part Il, Line 28
Other Deductions Statement
" CrSuAL LABOR 2,824,
. COMMISSTIONS 3,173.
LEGAL FEES" _355.
OUTSIDE SERVICES 485,
UTILITIES: ~ 4,069.
CLEANING- _ 125.
TEXES-GENERAL 231.
Tolal - - 11,262,



STENANT CHURCH OF JESUS CHRIST 58-1965944

F ofim 222(5-990? Uncerpayment of Estimated Tax

form 2220 Szt Worksheet

A [:] Print Form 2220 with the !ax return even though no paralty is dus and
none of the boxes in Par | are checked,

B |:| Let the IRS czlctlele the underpayment perzlty. Form 2220
will not calculzle, '

C [ the tax return or extension was filed and the {zx due was ozid before ., ... > 05/15/05
D Enler ihe actual dete the return or exiension wes filzed. i different, enter
the sctual payment dzle of any tax due showingon e return ..o L. >

b 4o



L4562 {2004)

Covenant Lhurch of Jesus Christ, Inc.

58-1965844

anterainment, recreation, of amesement.)

Nole: For any vehicle for which you are -using the slandard milezge rale or deducling lezse expense, complete only 24a, 24

columns {2) through (c) of Section A, all of Section B, and Section € if applicable.

T Listed Property {Include automabiles, certzin other vehicles, celllar lelephones, cerlain computers, and property used for

Page 2

Section A = Depreciztion and Other Information {Caution; See instructions for limils for pessenger zutomobiles)

242 Do you have evidence Yo support the business/invesimend vse claimed?. . ..., .. .. ﬂ Yes

m Noh&b W 'Yes,' is e svidence written?. ., ]—T‘.’es | 1-No

<a) . (b.) BUSIiessf r(d) Bt {ae) ra ﬂ) .(g) (h) . = (i)
CTem olperete @l OO e | estment Eatlis | Bt | ped? ] comnclta 1 Cmmdie | ISt
sercentoe vze only) . - cost
26 Special deprecistion ellewance for qualifizd Hsied properly placed in sarvice during the tax year and ]
vsed more than 50% in 2 ouslified business use {see instructions) . ..., ... ... ... T I - I
26 Property Lsed more Hian 50% in a quzlified business use [seg instructions):

-VAn Ford 1 10/04/94_ 100 24,200, 24,200.] &5 yr. Is/L M 1,675,
computer e {01/08/04 | 100 1,592, 1,592.1 5 yr. |S/L HY 318.
transporta  [12/31/04 100 61,545, 61,545.] 5 yr. IS/L HY
27 Property used 5% or 'ess in a gualitied busine:ss use {see instructions):

SL/ |
<L/
. SL/
28 Add amcunts in column (h), lines 25 throwgh 27, Enter bere and online 21, page. ). ivrineenn s, | 28 | 1,893,
29 Add amounts in column {l}, line 26. Enter here andonline 7, pace 1. . ......... e e eiiaeaen. ] 29

Compiete this section for vehicles vzed by a sole pr

Section 8 — Information on Use of Vehicles

to your empleyees, first answer the quesiions in SeclionC e sz

cpristor, pariner, of ciher ‘more than T% owner,' or related parson. I you provided vehicles
c se¢ if you meet an exception to completing this section for those vehicles,

30

N

32

33

2%

{a)
Vzhicle 1

®)

Vehicle 2

{c)
Vehicle 3

)
Vehicle 4

<e)
Vehicle §

Total businecsfinvestment miles driven

N
Vehicle 6

during the year (do nol include commuting
miles — see instructions)......... . ..o,

Total commuling miles driven during the year , ]

Total cther persoral {noncammuting)
miles driven.. ... .

Total miles driven during the yesar. Add |
fires 30 through 32

Yes No Yes | MNo Yes No Yes No Yes

Yes |

Wes the vehicle zveilable for cersona
during off-duty hours?

[
L'l
o

Wezs the vehicie Lsed primarily by a more

ttan 5% cwner or relzted person?

s another vehicle zvaifable for
personal Lse?

Section C — Questions lor Employers Who Provide Vehicles for Use by Vheir Employees

Answer these gquestions to delermine if you meet an exception fe completing Section 8 for vehicles used by employses who are hat more than
£% cwners of relaled persons (see instructions).

37

Do you mainiain a writlen policy sizierment ithal prohibits all persoral vse of vehicles, including commuting,
by your emplcyees? .

Do you rr.ain‘éain & wrillen policy siziement that prohibite personal Use of vehicles, except-commuting, by your
smplcyess? S

ee instructions {or vehicles used by corporzie otficers, direciors, or 1% or mone cwiner
Do you treat all use of vehicles by empleyses 28 personal use?

Do you previde mere than five vehicles lo your empleyses, obiain informetion from your smployses about the vse of the
vehicles, and retain the information received? ...

Do you meet the requirements concerning qualified automobile demonstration cse? {see instructions) ... ...
If your arswer {o 37, 38, 28, 40, or 41 is "Ves,' do nol comgiziz Seclion 8 for the coversd vehicies.

Yes No

Amoitization
@ ) ) <d) {2 0

Description of costs Dzle zmortzzfion Amortizable Lode Amortization Amortization

beging =mount secton period of o7 thie year
J percentuge

42 Amortizelion of cosis thet begins during vour 2004 tex vear {see instructions):

43 Amortizetion of ¢osis that becan before your 2004 12X YEaL ... o il e 43
44 Tolal. Add amounts in column {f). See instructions for where toreport ... ... ... L 24

FDIZOET2L 052004

Form 4562 {2004)



OMB No, 15450172

62 Depreciation and Amortization

A3 43 B H i
P ERTE (Including Information on Listed Property) 2G04
‘ﬂﬁpaf‘hﬂehi of t;ie Treasury ) ‘ 67

termzl Revere Service -

* Sce separste instructions.
* Aflach o your tex return.

- EX] LY LT
Name(g) thown on retomn - tentitying number

Covenant Church of Jesus Christ, Inc. 158-1365544

Businest or acvity to which bis orm relztes

Church 501 (c) (3) ,
BUA 10 Election To Expense Certain Property Under Section 179 ]

e :
Mole: if you heve any listed properly, compleie FPart V before you complele Part I,

Maximum amount. See instructions for & higher limit for cartain businesses. ..o oo ien e, $102, 000,
To'al cest of section 179 property placed in service {526 MstUCHONS ) vt i e i vreeeens

Threstoid cost of section 178 property before reduction in HmAetion. ..o i it cieiee e an s ]

PRIV N R

N & w N =t

Dottar limitetion for 2% year, Sublract line 4 from tine 1, It z2ro or less, enter -0-, if married filing
L e L L R Aoy Loy Lo ot S

v

6 .{a) Descrizton of property ) Cost fousiness use only) {C) Elezted cost

7 Listed property, Enter the amount om fine 28 ... ... . . i e P 2]
8 Totwal elecied cosiof section 179 property. Add amounts incolumnde), lines€and 2., .o vl .1 81 -
9 Tertztive deduction. Enter the smaller of i 5 0r e 8. .u .t ireee ettt es et ieaeeeei e aeraneenn, 9
10 Carryover of cisaliewsd deduction from line 13 of your 2003 Form 4582, . ... ieiee i eia e enanaas 13
11 Business income limitetion. Enter the smaller of businezs income {not less than zerd) of line 5 {see-insts).. .r. 11
12 Section 179 expense deduction. Add lines € and 10, but do et enter more thaniine 1., e eunens .oy 12
13 Carryover of disallowed deduction 1o 2D08. Add fines 9 and 10, less line 12, .. ..., "Lﬁ | .
Note: Do not use Fart Il or Fart il below for lisled property. Instead, vse Part V.
Pari il ] Special Depreciation Allowance and Other Depreciation (Do not include tisted property,

g Mmmwp_w:w,“?i”, i,

14 Special depreciztion aliowance for qualified property {cther than lisizd properly) plated in service during the
Y Qo= g o TR gt T - P

r‘_..""_""'—""‘T"__ re ry
(P 4] MACRS Depreciation (Do rol include sled property ) (See insiructions)

Section A
17 MACRS ceductions for zsseis placed in service inlax years beginning belore 2004, ..o ne e
o
P

18 It you are electing uncer section 165(i94) to group any asseis placed in service during the lax year into
arie of more ceneral esset accounts, ChECK BBIB. L, . . . i i i i eiaeeaans »- ﬂ
Section B — Acsets Placed in Service During 2004 Tax Year Using the General Depreciation Sy

{a) {b) Month and {€) Bzsis tor deprecizbon (d) {e) K "

Clzssificztior of property year placed {businessfinvestment use Pecovery period Convention . Method...
in service only = see instructions) . i

1%2 3 vear property.... .. ... g
b 5-year property. .. o
¢ 7-ycar property. ... ... i
d 10-year proper
e 15-vear pregcenty
f 20-vcar proserty
g 25-year progerty 25 yrs
h Residential rental 27.%5 yrs iy

property ..l ) | 27.5 yrs MM
i Nonresidental real - i 39 yrs i
property ..., M

Section € - Tzx Year Using the Allernative D :

bl2year. . ............... : 12 vrs-

YERI ..., 40 yrs MM

] Sumimary fsee icstructions)

21 Llisted property. Enter amount from lire 28 ... ... ... ... ... e e Vs
A

46 amounts from line 12, lines 14 thiugh 17, lines 12 ang 20 in column £g), and line 21. fnler here and on o
pnizte lines of your ieturn. Parlserships an6 S corporztions — see instruclions. ..o oo v s .

£3 For zsseis shown zbove and placed in service during the current year, enier -
the porlion of the bzsis elinibuieble 10 section 2ESA CostS . .. . aeiaans £3

-

P ek Dadiictinn Acd Nadirs cer cerarzle inS‘lrUC‘\iORS. FDIZDEI2L DE.GO@!_::.



