
RE: REQUEST FOR EXEl\fPTION FROM COM.\lISSION'S CLOSED
CAPTIONING RULES

www.covenantchurchmacon.org

PASTORDAVID PITTS

509 MAY AVE.. P.O. BOX 5033
MACON. GA 3]1204
(478) 745-9953
fAX (478) 745-2150

~filtL
Pastor David L. Pitts

ENCLOSURES
cc: Karen Alston; Fox 24 WGXA

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

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

(I) 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 obligatiollS. It would become
necessary to invest further monies into having programs forwarded to an
outside source for captioning; thus, impacting airdate deadlines. Ibis
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.

The Covenant Church of Jesus Christ respectfully submits this petition
requesting exemption from the closed captioning requirements, under Section
79.1 of the Comrnission's rules, 47 C.F.R. & 79.1. The Covenant Church
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"
technique of captioning is unavailable.

Ca&CL-ucrL:;;mber 28, 2005 ~f1ECE--r-'VE::::O:-:&:-:\:::NS;:;-;P:;;E:;:C;;:;TEO;;:;'

Attn: Secretary's Office \ JAN 4 - Z005
Closed Captionillg

. 445 12th Street, S.W. fCC. MAILROOM
Washington, DC 20554



RECEfvED &iNSPECTED

JAN 4 - 2;){)6

FCC - MAiLROOM
Exemption from Closed Captioning: Undue Bnrden

Name and Address of organization:

Name & title of contact person:_ CAVil;, PilTS, FAS7V1L

Phone number & e-mail address: (ihfJ 7110'1953 u:ojc.J?be-l/~uth.rur

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 sp:ace provided. The more information included in your petition,
the greater the likelihood of suc<~ss in obtaining an exemption.

I. Describe the OJ;ganization and nature of its operations, including for profit/non-profit~,
business pU!pOse or mission, and primary activities {examples: education, ministry, public
.ser.vice, etc.).

711£~S- <:op 1iil~c.c~A.1\lI CHUect-1 if ,j'!3WS ~sr

/6 A- '£E'LF Fz.ttJ~ NCFFr;,z.-fjZor,T, Ntt./·!Y6N'S fr2CbMM. v-IHcsE~
Til;'pC<iC IS. 6/1WC1et..J.srIC (T-vt<. ~bt,.j&( 1I-1e M€?S~c a=- .Je{;;i/s,

CHf'.iS,-?, WITH LC(AL fiif.3UC INJ~ As ITS tAU£:/.

2. Give a brief description ofth~ programming and its intended purpose.

/HE. .w nlin,,-rtE &cA1;>Gk5/ PBbvl/:.:£'X IrJT0I2MA-Tlue: 7l?ACJi/t¥"7o/

j3tj3UCAt.. F/2JrJe.tPi.E:S.

3. Give a specific description ofthe methods and costa of closed captioning the programming.
You may wish to contactthe station(s) to get more details about the type of captioning used as
well the costa of services, equipment and maintenance. .

R3t:. CDN~n{)N INrnt $AliCf./ Et>iCt/Nlf-l2:"5 If( rr:x 1'-1, 71iE AFfl'£!/.JMM'i

Cff..:r nt:.. Ut<it:4C-TltiLJ /iJIff.';<)i.1JZC//.fC.7 CI..D'::<.'7:>. cAfY/ON1rJc; y./{;(JI../)?,£ $4/0 {!l'r..4'
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4. Does the expense associated with captioning reqUire you to seek additional funds or"curtaiJ
development and iovestment io other aspects ofyour organization? Does it have any other
negative affect on your operations? Please explaio fully. .

71-1t l'itfi3J~ A$SC£IA7CD WITI1 Cltf77CNINq our:.. f/2VerMtT-. jb ",dr~Bu? fPf!­
THe {.iJV6-iANi {)fUfZ.etlM 7/111, /1146, fI ~O>'NGa36btTf+t-e btSCD""I"'L/~

/)f irte rf'oC:lMf{.

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

~~-

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 ofprogrammiog?
Any way in which the requirements would make day-to-day functioning hardeqhould be
mentioned.

//1£ /lI!?N-AfO../NDTI14c M~-IIfff3D WlilT OJT-w:..f'.LiN"1 Ttie' ~Mffl

Fur:.. ac<£i:;'CAPTIcNINq fl../OtlLD biRELTi_Y AFft<:T A1f'.Mtc liEA"u.JtJCS/
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7. Offer examples of one or more alternatives to closed captioning that would both be feasible
for your organization and make programming readily accessi]Jle to the hearing impaired.

W OW!2-~ '7I1Wt>N, Nt arHae- At-fffNAtIVE3S W CW::£D OfnoNu-U:f
Af£ kJAlt.AP.;..£. (jiltS 1i/t..U.1\£S. C£.'NI72Acr smfla3S, A'S 1tl13t..L)
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H Describe the orgamzatlOn s pnmary unrelated bUSInE:ss actIvity.
~ RENTAL PROPERTY

~90-T
Exem~t Organization Business OMS No. '545·0687

Income Tax eturn (and proxy tax under Section 6033(e»
For calendar year 2004 or other tax year beginning 2004, 2004

Department of the Treasury and ,,"ding ,
Internal Revenue Service ~ See separate instructions.---
A U Check box if Name of organization I( U check box if name changed and see instructions) 0 Empfoyer identific.tion numb.,

address chanaed (Employees' trust, see
B Exempt under Section Please COVENl'.NT CHURCH OF JESUS CHRIST instNcbons for Block D.)

X 501( c )( 3 ) Print or Number. street, and room or suite number (If a P.O. box, see instructions.) 58-1965944
408(e) 8220(e) Type PO BOX 5033 E New unrel.ted business

40SA 530(a) City or town Stale ZIP rode Ictlvity codes (See instructions
for Block 'E.)

529(a) MACON GA 31208 532000
C Book value of all assets at F Group exemction number (see instructions for Block f) .. ~end of year

1 175 429. G Check oroanization type ......... ~ 501{c) corporation 0501 (c) trust 0401 (a) trust oOther trust, ..

45,43<l.

J The books are in care of ~ CHITI'100D & CHITWOOD

During the tax year, was the corporation a subsidiary in an affiliated group or a parent·subsidiary controlled group? ~
If 'Yes,' enter the name and identifying number of the parent corporation ........

, 3 Gross receipts or sales ...------,
b Less returns and allowances '" c Ba!ance ....f-1:-"ct- -'-_~

2 Cost of goods sold (Schedule A, line 7) " " .. "'.' .. ' .\-=2+ _
3 Gross profit (subtract line 2 from line 1c) ."" .. , " .. /---'3"-1f- _
43 Capital gain net income (attach Schedule D) " \-4="t_--------

b Net gain (loss) (Form ~797, Part II, line 17) (attach Form ~19n \--.:4.::bt_-------
c Capital loss deduction for trusts f_4"'c"l---------

5 Income (loss) from partnerships and S corporations
(attach statement) ,/---,5~f--__--"-~-'-t==

6 Rent income (Schedule C) .. " " " 6 45 430. 45 430.

7 Unrelated debt-financed income (Schedule E) t-!..7-+--------+----------if--------
8 lntere~t. ~nnuities, royalties, and rents fromcontl'Olled

organizations (Schedule f) \-=8-+ +- ~t_--------

9 Investment income of asection 501(cX7), (9), Of (17) organization (Sch G) •... /---'9"--if- 1- i- _
10 Exploited exempt activity income (Schedule I) 1-:'-10~f-_-_---_f_-------+_-------

11 Advertising income (Schedule J) 1-'-1.:.1-+ _
12 Other income (see instructions - attach schedule)

______________________________ ~1~2~----~~~-

13 Total(combine lines 3 through 12) , 13 45, 430.
IpJi!,ul~Deductions Not Taken Elsewhem (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

\paI11.i'i'!21 Unrelated Trade or Business Income (A

14 Compensation of officers, directors, and trustees. (Schedule K) ............................................. 14
15 Salaries and wages ..................................................................................... 15
16 Repairs and maintenance ...................... ".......................................................... 16 7 140.
17 Bad debts ............................... COpy DO NOTPROCESS· ............... 17
18 Interest (attach schedule) .. . ........ ............ ........ . ... . ...... . ... ..................... . ... ... . ... . 18 9 422.
19 Taxes and licenses ..................................................................................... 19 3,521.
20 Charitable contributions (see instructions for limitation rules) ................... .} .... i................ ~ .... 20

21 Depreciation (attach Form 4562) ............................................. 21 9 583.
22 Less depreciation claimed on Schedule A and elsewhere on return ..............122al 22b 9 583.
23 Depletion .............................................................................................. 23
24 Contributions to deferred compensation plans ............................................................ 24
25 Employee benefit programs ............................................................................. 25

26 Excess exempt expenses (SchedUle 1) ................................................................... 26
27 Excess readership costs (Schedule J) .................................................................... 27
28 Other deductions (attach schedule) ................See Other.Deduclions.Statemenl ....................... 28 11 262.
29 Total deductions (add lines 14 through 28) .'" ........................................................... 29 40,928.
30 Unrelated business taxable income before net operating less deduction (subtract line 29 from line 13) ......... 30 4 502.
31 Net operating loss deduction ................ " ........................................................... 31
32 Unrelated business taxable income "before specific deduction (subtract line 31 from line 30) .................. 32 4,502.
33 Specific deduction (Generally $1,000, but see li,ne 33 instructions for exceptions) ............................ 33 1. 000.

34 Unrelated business taxable income (subtract line 33 from line 32). If line 33 is greater than line 32, enLer
the smaller of zero or line 32 ............. .............. . . . ... . . ................. .., ..................... 34 3,502.

BAA For Pnvacy Act and Paperwork ReductIOn Ad Notice, see instructions. TEEA0201 01/25105 Form 990·T (2004)
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Page 258-1965944

ICdtdt2005 tdt

CHURCH OF JESUS CHRIST

izations Taxable as Corporations (see instructions for tax comotatiOn)
clled group members (sections 1561 and 1563) - check here . See instructions and:
your shar" of the $50,000, $25,000, and $",925,000 taxable income brackets {in that O"ir):

I (2)1$ I (3)1$
organization's share 01: (1) additional 5% t<lX (not more than $11,750) ........1$
ditional3% tax (not more than $100,000) .................................. .IS
e tax on the amount on line 34 .................................................................. ~ 35c 525.
Taxable at Trust Rates (see instructions for tax computation) tncome tax on the amount

e 34lrom: 0 Tax rate schedule or 0 Schedule 0 (form 1041) ............................ ~ 36
tax (see instructions) ........................................................................•.. ~ 37

ative minimum tax ................................................................................ 38
(add lines 37 and 38 to line 35c or 36, whichever applies) ............................................ 39 525.

n tax credit (corporations attach form 111.8; trusts attach Form 111"6) ..... 40 •
credits (see instructions) ............................................... 4Gb

ral business credit - Check here and indicclte which forms are attached:
orm 3800 OForm(s) (specify) ~ ___. ______________ . 40c
t for prior year minimum tax (attach Form 8801 or 8827) .................. 40d
credits (add lines 4{)<I through 4Od) ..... " .......................................................... 4Ge
act line 40e from line 39 ........................................................................... 41 525.
taxes. Check if from: o Form 4255 [J Form 8611 .. 0 Form 8697 Oform 8866
t,er (attach schedule) ............................................................................. 42
tax (add lines 41 and 42) ........ , ................................................................. 43 525.
ents: A 2003 overpayment credited to 2004 ............................ 44.
estimated tax payments ................ " ............................... 44b
eposited with Form 8868 ............................................... 44e
n organizations - Tax paid or withheld at source (see instructions) ........ 44d
P withholding (see instructions) ......................................... 44e
credits and payments: 8Form ;~439

orm 4136 Other Total ... ~ 441
payments (add lines 44a through 441) .............................................................. 45
ated tax penalty (see instructions). Check ~ ~ if Form 2220 is attached ............................ 46 5.
ue - If line 45 is less than the total of lines 43 and 46, enter amount owed .........................• ~ 47 530.
ayment - If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ................ ~ 48

n er e amoun 0 ,ne I YOU wan: re Ie 0 es Ima e ax e un e
[PillfV,{",;: Statements Reaardina Certain Activities and Other Information (See instructions.)

1 At any time during the 2004 calendar year, did the organization have an interest in or a signature or other authority over a I Ves I No
financial account in a foreign country (such as i3I bank account, securities account. or other financial account)? ................ IX
If 'Yes,' the organization may have to file Form 10 f 90·22.1. if 'Yes,' enter the name of the foreign country here •' .'

~ ~

"". .;0-

2 During the tax year. did the organization receiv·e a distribution from, or was it the grantor of,or transferor to, a foreign trust? .... X
\f'Yes,' see the instructions for other forms the organization may have to fite.

,
3 Enter the amount of tax-exempt interest received or accrued durina the tax yeat,. ~ $ " ,:t, ,

Schedule A Cost of Goods Sold Enter method of inventory valuation ~

1 Inventory at beginning of year ........... 1 6 Inventory at end of year •....... 6
2 Purchases ............................. 2 7 Cost 01 goods sold. Subtract
3 Cost of tabor ........................... 3 tineS from line 5. (Enter here

and on line 2, Part I.) .......... 7
4: a Additional section 263A costs (attach schedule)

•4a II; "'xb~~~~--------------- 4;b 8 Do the rules of section 263A (with respect to
(attachsdl) _______________

r~~~:~g~~~~~n~r.~~.~i~~~.f~.r.r.~~~~? ~~~!~...5 Total - Add lines 1 through 4b ,........... ••
Under penallies of perjwy. I declare thaI I have examined this return. includin; aXOr:'l~a:1ying scl'ledules arld statements. and to t'le best of my knowled~ and beliel. it is true.

Sign
correct. and complete. Declaration of preparer (Othel than ta):~ayer) is based on aU in ormation of which preparer has any knowledge.I j~ay the IRS discuss this return with

Here ~ ~ the preparer Sh~ below (n
Signature of officer Date Tille linstroct,ons)? X Yes No

Paid Preparer's l~Date Check if ~~reparef'sSSN or PTIN
~ "'.-Pre.

sillnature 04/19/{)5 emploved POO18399S

~arer's firm's name (Of Chitwood & Chitwood EIN 62-0989568
yours if se"·

5746 Marlin Road Suite 5{)0se employed).
~

Only address. and
Chattanooqa TN 37411 (423 ) 892-4882ZIP code Phone no.

,.oF'
~m 990-T (2004) COVENANT

Il'.ait,ll1!\it,;jTax Computation
35 Organ

Contr

a Enter

(1)1$
b Enter

(2) ad
c Incorn

36 Trusts
on lin

37 Proxy
38 Altern
39 Total

!Parttllii'c'l Tax and Payments
40 a Foreig

bOther
c Gene

OF
d Credi
e Total

41 Subtr
42 Other

Do
43 Total
44 aPaym

b 2004
c Tax d
d Foreig
e Backu
lather

OF
45 Total
46 Estim
47 Tax d
48 Overp
49Etth tll48

BAA Form 990·T (2004)

'T-EEA0202 01107105



•
..,99O-T(2004) COVENANT CHURCH OF JESUS CHRIST 58-1965944 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased with Real Property) (see instructions)

1 Description of property

(ll RESIDENTIAL RENTAL PROPERTY

(2)
(3)
(4)

2 Rent received or accrued

. (al From personal property (b) From real and personal property 3 Deductions directly connected
(If the percentage of rent for ceersonal (If the percentage of rent for with the income in columns 2(a) and 2(b)

property is more than 10 Vo but ~rsonal property exceeds 50% or (attach schedule)
not more than 50%) if rent is based on profit or income)

(1l 45 430.
(2)
(3)

(4)

Total 1T0tai 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 I, page 1.) ............. ~ 45,430. umn (8), Part I, page 1 ~

Schedule E - Unrelated Debt-Financed Income rsee instructions'

3 Deductions directlt connected with or allocable to
2 Gross income from debt- manced property

1 Description of debt-financed property or allocable to
debt· financed property <al Straight line (b) Other deductions

depreciation (attach 5ch) (attach schedule)

Ql
(2)
(3)
(41

4 Amount of average 5 Averailie adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or alloca Ie to debt-financed divided ~ reportable (column 6 x total of

allocable to debt-financed property (attach schedule) column (column 2 x column 6) columns 3(a) and 3(b»property (attach schedule)

m %
(2) %
(31 %
(4) %

Enter here and on line 7, Enter here and on line 7,
column (A), Part I, page I column (8), Part I, page 1

Totals ____ ... _____ . _... __ .... _.... _...... _............ _.... __ ... _. _... _.. _... _.... ~

Total dividends·received deductions included in column 8 ....... _.......... _. _............................... _~

Schedule F - Interest Annuities Rovalties and Rents from Controlled Oraanizations rsee instructions'
:IExemot Controlled Oraanizations

1 Name of Controlled 2 Emtoyer 3 Net unrelated 4 Total of specified 5 Part of column 4 6 Deductions directty
Organization Identi icatian income (loss) payments mode that is included connected with income

Number (see instructions) in the controllinQ in column 5
organi~ation's
gross Income

m
(21
(3)

(41
Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connecled with income

(see instructions) organization's gross income in column 10

(1)

(2)

(3)

(41

Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on line 8, column (A), here and on line 8, colulTIfI (8),
Part I, page 1. Part I, page 1.

Totals. _........ __ ..... _.. __ .. _.... " _................... __ ....... _.....

BAA 1EEA0203 01/07(OS Form 990·T (2004)



Schedule G - Investment Income of a Section 501

•.. • //
. ""O·T (2004) COVENANT CHURCH OF JESUS CHRIST 58-1965944

anization (See instructions.
Page 4

7 Excess
exempt

expenses
(column 6 minus

column 5,
but not more

than column 4)

5 Totai deductions and
set-asides (column 3

plus column 4)

Enter here and on line 9.
column (8),Part I,

page I.

6 Expenses
attributable to

column 5

4 Set-asides
(attach schedule)

5 Gross income
from activity
that is not
unrelated
business
income

4 Net income
(loss) from

unre:ated trade
or business

(column 2 minus
column 3). If a
gain, compute

co umns 5
through 7

3 Deductions
directly connected
(attach schedule)

Other Than Advertisin Income (See instructions.

3Expenses
directly

connected
with production

of unre~ated
business
income

Income

2 Gress
unre:ated
business
inCOmE!

from trade
or businE~ss

2 Amount of income

Enter here and on line 9,
column (t,,, Part i,

pagl~ I.

, Description of income

1 Description of exploited activity

Schedule I - Ex loited Exem
Totals ~

Schedule J - Advertisin Income (See ins'lructions.)
Totals ~

Enter here and
on line 10,
column (A),

Part i, pa(le 1.

Enter here and
on line 10,
column (8),

Part I, page 1.

Enter here and
on line 26.

Part II, page 1.

parl'J"'R· Income F"rom Periodicals Re orted on a Consolidated Basis

Enter here and
on line 27,

Part II, page 1.

7 Excess
readership costs

(column 6
mInus column

5, but not
more than
column 4)

6 Readership
costs

5 Circulation
income

4 Advertising
gain or (toss)

(column 2 minus
column 3). If a
gain, compute

columns 5
through 7

3 Direct
advertising

costs

Enter here and
online 11,
column (8)

Part i, page'.

2 Gross
advertisl:ng

income

Enter here and
on line 11,
column (A)

Part i, page'.

S h d I K C r f Offcers Oi ctors and Trustees (S . t r )
Totals, Part II (lines 1·5) ~

PartJI1!TI' Income F"rom Periodicals Reported on a Separate Basis (For each periodicailisted in Part II, fiU in columns 2
through 7 on a line-by-line basis.)

Totals (carry 10 Part II,
line (5» ~

, Name of periodical

c e u e - ompensa Ion 0 I re ee lOS rue Ions.

3 Percent of 4Compensation attributable, Name 2 Title time devoled
to business to unrelated business

%
%
%
%

Total Enter here and on line 14, Part II. page 1 .. . ......................... ~............. ............ .....
BAA 1EEA0204 01/07105 form 99O·T (2004)



Employer identifiCltion number

Department 01 the Treasury
l'lternal Revenue Service

N.me

Underpaymlmt of Estimated Tax by Corporations
'" See sepa.rate instructions.

,~ Attach to the corp~ration's tax return.

OMS No.1 S4S-0142

2004

COVENANT CHURCH OF JESUS CHRIST 58-1965944

Note: In most cases, the corporation is not required to file Form 2220 (see Part I below for exceptions) because t,'1e IRS will figure any penalty
owed and bill the corporation. Even if Form 2220 is not required, the corporation may stiff use it to figure the penalty. In such a case,
enter the amount from page 2, fine 38 on the estimated fax penalty fine of the corporation's income tax return, but do notattach
Form 2220.

C-;p"'a-rt-:","'"l'--,! Reasons for Filing - Check the boxes below that apply. If any boxes are checked, and line 6, below, is $500 or more, the
corporation must file form 2220, even if it does not owe a penalty.

, The corporation is using the adjusted seasonal installment method.

2 The corporation is using the annualized income installment method.

3 The corporation is a '!ar e corporation' fi uring its first required installment b2Sed on the prior year's tax.
Part II Fi urin the Under a ment

4 Total tax (see instructions) 525.

5 a Personal holding company tax (Schedule PH (F·orm 1120), line 26) included
on line 4 1-5::...:<al- ~.

b Look-back interest included on line 4 under section 460(b)(2) for completed
long·term contracts or section 167(g) for depreciation under the income
forecast method ~~5~bl-- ---------l~~~

c Credit for Federal tax paid on fuels (see instrudions) L-.::5-=c"--- ~I~"""I

d Total. Add lines Sa through 5c r5:.d=t- _

6 Subtract line 5d from line 4. If the result is less than $500, do not complete or file this form.
The corporation does not owe the penalty t----=6C-4 ,,5-=2,,5'-'-.

7 Enter the tax shown on the corporation's 2003 income tax return (see instructions). Ca.ution: lithe taxis
zero or the texyear was for less than J2montbs, skip this line andenter the amount from
line Iion line 8 t-!..7+ !..1"'6.:f.5..:...

8 Enter the smaller of line 6 or line 7. If the corporation is required to skip line 7, enter the amount
komli~6., 8

(a) (b) (c) (d)
165.

(e)

0.
123.

0.
115.

0.
82.

0.
41.

Complete lines J2through JBolone
column hefore going to the next column.

12 Enter amount, if any, from line 18 of the preceding column

13 Add lines 11 and 12 .
14 Add amounts on lines 16 and 17 of the preceding column

1S Subtract line 14 from line 13. If zero or less, enter -0· ... " .

l6 If the amount on line 15 is zero, subtract
line 13 from line 14. Otherwise, enter -0- ... ' \--C"-f'='~C2c:2~4 "-4"1,,.t_-----"8,,2'-.+---=-1-=1-=5'-'.f'====""-

17 Underpayment. If line 15 is less than or
equal to line 10, subtract line 15 from line
10. Then go to line 12 of the next column.
Otherwise. go to line 18 1-1"'7'-+ --'4..:1"'.+- ..:4"'1'-'1.f----,,3,,3-'.t------=8c:.t;;;B;;=

18 Overpayment. If line lOis less than line 15,
subtract line 10 from line 15. Then go to
line 12 of the next column '8

9 Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Fonn 990
- PF filers: Use 5th month), 6th, 9th, and
12th months of the corporation's tax year ' b9~---"-O"-4L/"1-=5,,/-'O'-'4'---1----'O,,6'-'-/--'l'-'5'-'-/'-'O"'4'--1-'0!..9!../,,1"'5=.L./,,O"-4--+---=c1"O!../"O.=1!../..:O"4'-1=_1,,,2!../.=1-=5!../..:O,,4,-_

Exception. If one of your installment due dates
is September 15, 2004, see the instructions.

10 Required installments. If 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 enter.
tf none of these boxes are checked, enter
25% of line 8 above in each column ~::..t ~4-,1".+- ...::4-,1".+- --"3,",3,",.+ -,8,",.+ -,4-=2,",,,-

11 Estimated tax paid or credited for each period
(see instructions). For column (a) only, enter
the amount from line 11 on line 15 1-!!-1i======-,!-------l------+-------1-------

Go to Pari III on page 2 to figure the peniJ/ty. Do nolgo to Part IIIifthere are no entries on
line 17- no penaltyis owed.

BAA for PaperY/ark Reduction Act Notice, see separate instructions.
CPCZ0312 12127/04

Form =0 (2004)
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Arm 2220 (2004) COVENANT CHURCH OF JESUS CHRI ST

I Part uq Figuring the Penalty

58-1965944 Page 2

(al (bl (cl (d) (e)

19 Enter the date of payment or the 15th day
of the 3rd month after the close of the tax
year, whichever is earlier (see instructions).
(Form 990-f'FandForm 990-T filers:
Use 5th month instead of 3rd month,) , , , , , , , , , , 19 05/15/05 05/15/05 05/15/05 05/15/05 05/15/05

20 Number of days from due date of installment -
on line 9 to the date shown on line 19 ......... 20 395 334 242 226 151

21 ~~dt:fo~~ ~~r/~g84lin,~ ~.o ~ft..r, 4/1512004,'.... 21 76 15

22 Underp8:sment Number of days
on line 1 x on line 21 x 5% .....

366 22 O. O.

23 Number of days on line 20 after 6/30/2004
and before 1011/2004 .. ...................... , 23 92 92 15

24 Underp8:sment Number of days
on line 1 x on line 23 x 4% .....

366 24 O. O. O.

25 Number of days on line 20 after 9/30/2004
and before 1/112005 .......................... 25 92 92 92 91 16

26 Underpa:sment Number of days
on line 1 x on line 25 x 5% ....

366 26 l. l. O. D. D.

27 Number of days on line 20 after 12131/2004
and before 411/2005 ......................... ' 27 90 90 90 90 9D

28 Underp8:sment Number of days
on line 1 x on line 27 x 5%

365 28 l. l. O. O. l.

29 ~~n:;o~~ ~~r7zg8~in... ~o. after. 3/31/2005 . .... ' 29 45 45 45 45 45

30 Underpa7ment Number of days
on line 1 x on line 29 x __5_*%

365 30 O. O. O. O. O.

31 Number of days on line 20 after 6/30/2005
and before 1011/2005 ................... ..... 31

32 Underpa::sment Number of days
on line 1 x on line 31 x -- *%

365 32

33 Number of days on line 20 after 9/30/2005
and before 111/2006 ......................... , 33

34 Underpa7ment Number of days
on line 1 x on line 33 x --*%

365 34

35 Number of days on line 20 after 12/31/2005
and before 2116/2006 . ........................ 35

36 Underpa7ment Number of days
on line 1 l< on line 35 x ...%

365
--

36

37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 .. , 37 2. 2. O. O. l.

38 ~;n~~~h:gg~p~r~~I~ \r~et7~~~~~enn~~~:t~; 'r;;:;~~sthe total here .and°nForT1111~, li~e.33; r.0r.~.11~ ..~,.line .. 138 5.

*ror ~nderpaYJ!lentspaid after March 31.• 2005: For li~es 30, 32, 34, and 36, use the per,alty interest ~ate for each calendar quarter., which the
IRS Will determine dunng the first month In the preceding quarter. These rates are pUblIshed quarterly In an IRS News Release and \n a '
revenue rUling in the Internal Revenue Bulletin. To obtain this information on the Internet, access the IRS website at www.irs.gov. You can also
call 1-800-829·1040 to get interest rate information.

CPCZ0312 12127104 Form 2220 (2004)



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

Part I - Identifying Information

Employer Identification Number .. 58-1965944

Name · CO-,-V::-EN,:,'A::N'.:.;-T::-,:,C::H",U.:..:R",C.:.:H-:=:O.::.F---"J.:.:E"-SU,,-S,,--C,,-H,,-,R,,-I=,S,,,T,,--::::-::-
Address PO_B"-O"-X"-"-5:=.0"-3"-3 ::-r-- Room/Suite _
City : .. HACON State .. GA ZIP Code .. 31208

Telephone Number .
Fax .

Part II - Type of Return

(478)745-9953 Extension _
(478) 745-2150 E·Mail Address ..

Form 990·EZ only
Form 990 only
Form 990·PF only
Form 990·T only

Form 990·EZ with Form 990-T
form 990 with Form 990-T
form 990-PF with Form 990·T

D QuickBooks Import Users: Check if you're filing 990-EZ & want 990 imported data copied to 990EZ

Part III - Type of Organization

'X 501 (c) Corporation _~ (subsection number)
r--

220(d) Trustr-:--:-- f--
.,.-- 501 (0) Trust ___ (subsection number)

L....- 408A Trust

r- 4947(a)(l) Trust
f--

529(a) Corporation

f-- 408 Trust
f--

529(a) Trust

f--
401 (a) Trust

f--
530(a) Trust

L....- Other (describe) L....- 527 Organization

Part IV - Tax Year and Filing Information

Calendar year
Fiscal year ­
Short year -

Ending month _
Beginning dalle _ Ending date .... _

D 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 ;s a private foundation
form 990·T form 990-PF

Amount of 2003 overpayment credited to 2004 estimated tax _

form 990-T form 990-PF

Due Date Amount Date Amount

Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 04/15/04
2nd Quarter Payment 06115/04



-. •
3rd Quarter Payment 09/15/04
4th Quarter Payment 12/15/04

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part VI - Information for Client Letter

Form 990-EZ or
Form 990 Form 99O·PF Form 99O-T

Extended Due Date .................. .......... ..
Letter Salutation ...................... Pastor David Pitts

TEEW0101.SCR 10/2£104



Tax Calculation Worksheet
... Keep for your records

2004

:~:~=~:~=N=A:N=T=C=H=U=R=C=H=O:F=J=E=S=U=S=C=H=R:I=S:T================:...- 1~~-1965944
Part I·· Trusts Taxable at Trust Tax Rates

Over -
$0

1,950
4,600
7,000
9,550

But not over -
$1,950

4,600
7,000
9,550

2004 Tax Rate Schedule
Enter on line 2:

15%
$292.50 + 25%

955 + 28%
1,627 + 33%

2,468.50 + 35%

Of the amount over -
$0

, ,950
4,600
7,000
9,550

1 Unrelated business taxable income from line 34, Form 990·T, page 1 1
2 Tax on line 1. Enter here and on line 36, Part III, form 99O·T,

Page 2, Tax Computation........... 2

Part 11-- Organizations Taxable as Corporations

Note: Column (b) is used only for the calculation (a) (b)
of the additional 3% and 5% taxes fol' members Filing Entire
of a controlled group. Memberl Controlled

OrCianlzation Group
1 Unrelated business taxable income from line 34, page 1

Form 990·T ............................. 3,502.
2 Enter line 1 Or the share of $50,000 bracket, whichever is less ............ 3,502 .
3 Subtract line 2 from line 1 .............................................. O.
4 Enter line 3 or the share of $25,000 bracket, whichever is less ............ O.
5 Subtract line 4 from line 3 .............................................. O.
6 Enter line 5 or the share of $9,925,000 bracket, whichever is less ......... O.
7 Subtract line 6 from line 5 .............................................. O.
8 Enter 150/0 of line 2 .................................................... 525.
9 Enter 25% of line 4 ................ ........ , ........................... O.

10 Enter 34% of line 6 .................................................... O.

" Enter 350/D of line 7 ............... ".................................... O.
12 If taxable income exceeds $100,000, enter smaller of:

(a) 5"10 of the excess over $100,000 Dr (b) share of $11,750 ............... O.
13 If taxable income exceeds $15,000,000, enter smaller of:

(a) 3% of the excess over $15,000,000 or (b) share of $100,000 ........... O.
14 Add lines 8 through 13. Enter here and on line 35c, Pari III,

Form 990·T. Page 2, Tax Computation .............. 525 .

Calculation of Additional 5% Tax (see line 12) (controlled groups only)

A Income taxed at , 5% rate (line 2) .......................................
B Tax rate difference (34% -15%) .. _...................................... 19% 19',4
C Tax difference (line A multiplied by line 8) ...............................
0 Income taxed at 25 % (line 4) ...........................................
E Tax rate difference (34% - 25%) ........................................ 9% 9',4
F Tax difference (line D multiplied by line E) ...............................
G Total tax difference (line C plus line F) ..................................
H Percentage of additional tax paid by the entire group (line' 2(b)

divided by line G(b» ................................................... ,
I Total additional 5% tax (line G multiplied by line H) ...................... I

Calculation of Additional 3% Tax (see line 13) (controlled groups only)

J Income taxed at 34% (lines 2 + 4 + 6) ..................................
K Tax rate difference (35% . 34%) .. " ............... , ............... ...... 1% 1%
L Tax difference (line J multiplied by line K) ...............................
M Percentage ·of additional tax paid b~/ the entire group

(line 13(b) divided by line L(b» ......................................... ,
N Total additional 3% tax (line l multiplied by line M) ....................... I

TEEWO&01.SCR 01112105



58-1965944

990-W OMS No. 1545-0976
Form Estimated Tax on Unrelated Business Taxable
(Worksheet) Income for Tax-Exempt Organizations 2005(and oltllnvestment Income for Private foundations)
Department of the Tre?sury

(Keep for your :records. 00 no/send to the Internal Revenue Service.)Internal Revenue ServIce

1 Unretated business taxable income expected in the tax year ............................. .................. 1 3 502 •,
2 Tax on the amount on line 1. (See instructions for tax computation.) ....................................... 2 525 •

3 Alternative minimum tax (see instructions) ............................................................... 3

4 Total (Add lines 2 and 3) ................................................................................ 4 525.

5 Estimated tax credits (see instructions) .................................................................. 5

6 Balance (Subtract line 5 from fine 4) ..................................................................... 6 525.

7 Other taxes (see instructions) ........................................................................... 7

8 Total (Add lines 6 and 7) ................................................................................ 8 525.

9 Credit for Federal tax paid on fuels (see instructions) ...................................................... 9

lOa Subtract line 9 from line 8. Note: If less than ~;500, the organization

:::1is not required to make estimated tax payments. (private foundations,
see instructions.) ........................................................... 10a

b Enter the tax shown on the 2004 return (see instructions). (Caution: /Izero or
the taxyear was lor less than 12months, sk4' this line andenter
the amount trom line 10il on line 1Dc) ........................................ 10b

c 2005 Estimated Tax. Enter the smaller of line lOa or line lOb. If the organization is required to skip line lOb,
enter the amount from line lOa on line lOc ............................................................... 10e 525.

<a) <b) (c) (d)

11 InstaUment due dates
(see instructions) .................. , .. 11 04/15/05 06/15/05 09/15/05 12/15/05

12 Required installments. Enter 25%
of line 1Dc in columns <aJ through (d)
unless the organization uses the
annualized income installment

lliimethod, the adjusted seasonal
installment method, or is a 'large
organization.' (see instructions) ....... 12 132. 132. 132. 132.

13 2004 Overpayment.
(see instructions) ..................... 13

14 Payment due. (Subtract line 13 from
nMl~ ...................•...... 14 132. 132. 132. 132.

8AA For Paperwork Reduction Act NotIce, see separate instructions.

TEEA0601 01/10'05

form 990·W (2005)



, ­, ~- • /
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Tax CalcllJlation Worksheet for Form 990-W
~ Keep for your records

2005

Enter on line 2, page 1:
15%

$300,00 + 25%
975,00 + 28%

1,661,00 + 33%
2,519,00 + 35%

Name
COVENANT CHURCH OF JESUS CHRIST

Part I _. 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 -

$0 $2,000
2,000 4,700
4,700 7,150
7,150 9,750
9,750 - - --

IEmployer Identification No.
58-1965944

Of the amount over -
$0

2,000
4,700
7,150
9,750

1 Unrelated business taxable income (line 1, Form 990-W) """., ... ', .. '." _____ 1
2 Tax on line 1. Enter here and on line 2, page 1, Form 990-W 2

Part II •• Organizations Taxable as Corporations

1 Enter taxable income (line 1, Form 990-W) ...................................... 1 3,502.
2 Enter the smaller of line 1 or $50,000 (members of a controlled

group, see instructions) , , , , , , , _, '" , , , , . , , , , , . , ' . '" , , , , '" , , .. '" ..... , , , , ....... , ... 2 3,502.
3 Subtract line 2 from line 1 ............ ................ ......... .......... ...... ... 3 O.
4 Enter the smaller of line 3 or $25,000 (members of a controlled

group, see instructions).""""", .. , ... ""."".""""" '"'," .... ,.,.",.". 4 O.
S Subtract line 4 from line 3"" .. ", '", .. "" .. , ... """""", '" ... ",."" ...... S O.
6 Enter the smaller of line 5 or $9,925,000 (members of a controlled

group, see instructions) ........................................................... 6 O.
7 Subtract line 6 from line 5 '" '" '" ''" '" ,"" '" '". '" '". '" '" '" '" '" '" '" '"' '" '" .......... 7 O.
8 Enter 15% (.15) of line 2 ............. .................................... ........ 8 525 •
9 Enter 25% (.25) of line 4 9

, O..........................................................
10 Enter 34% (.34) of line 6 ......................................................... 10 O.

" Enter 35% (.35) of line 7 ......................................................... 11 D.
12 If 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 D.
13 If line 1 is greater 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 O.
14 Total of lines 8 through 13, Ent"r here and on line 2, page 1, Form 990·W ...... 14 525.

lEEW0602.SCR 01108105
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l'"o~;;; 990,):, Page 1, Part II, Ur>e 2~1
O'therDeductions Statement
>t.

£m~~ISSIONS

OUTSIDE SERVICES

UTILITIES'

TJlYES-GENERAL

To~al

53-1965944

2,824.
3,173.

355.
485.

4,<J69.
125.
231.

11,262.



SS-1965944
,. L
- - '~"CHURa~{)f £SUSWROST

/",;, ~m 2220-9901: Underpayment of Estimated Tax

- Form 2220 Smart Worksheet

A 0 Print form 2220 with the ~ax return ev.en though no per,aHy ·;s due and
none of the boxes in Pan. I are <:hecked.

B 0 Let the lRS calcu!ate the underpayment per,alty. Form 2220
will not calcu!ale.

C If the tax re~urn or extension W,2S filed and th€ ~ax due was .paid before __~{)"'5'-'/'-'1'-5=/-"O.::.5

o Enter the ach..:al cctethe return or eK~ension W2.S filed. U different, enter
the adual payment ca:e of any tax due showing on the -r~turn ....



~J.r/---·

.;,iis'€2(2004) Covenant (hu~ch of Jesus Christ, Inc. 58-1%5944 Page 2
,/<:%ij;-'V»Ul Liste~ Property ~1,:c1ude aut~~bi~es" cer~z.in other vehictes, c€!!~lar te!ept'wnes. cenain comp!Jte:'"s, aiJd property L:sed for

'" e..te~alnmen\. recre ..hon. or arrn..:.:o~m ...nt,.)
,- Note; For any vehicfe for which you sreusitlg th~ s~anc'a{dm!!£~ge rafe ~r d.eductit19 l€E:se ex.pense, ""ompfete onfy24a, 24b.

columns (a) through (c) of Sed/on A, all of Section B, and Section C If applicable.

S c'ion A' Depreci2tion and -Other Inform ation (Ca ution' S"'"e instruc~ions "or limits for r.::>" .. t:>nOQr ~r.Jtomobi/e>s )e , - " ~
, , ~_..>_. ." -

24a Do you ~,,,VE evidence to wpporl :~e bt:sine!s/ir1ve":,,,ent us'; c!.:si:7Jed1 •••.••.••. 1 IYes lx No124b 11 'Yes: is :~e evidence written? • . .• I Yes I lNo

<a) {b) 1 (c) 1 (d) <e) ~I)

1
(g) <h) (i)

T"t'e of .,ro-"rty 'list :';;te ;:.!,,::ec1 .~.~~:?.:~ Cc!'>t or ~"r,;~ fot :l"pr~::,;;tion fle::overy r..·.e~tXIl Oet're~;; lion ~!e~ed
J ve.....,d,,;' fl~s{j\ in ~erv;c. \, .. e~u .,e ,,~er ~:Ol;;i5 {b....,$;r,~$!Ji:w"$t:n"rli period Conv",-,tion decl.lction section i79

?erc~~~~g. . use only) -cost

25 Spec:al de;.;rE:::;s.~ion r;;llcwance ~or q''':2.tifI,ed 1!5~~:d pH::·perty p~aced in service during ~e ~ax year and
1 ]L:sed more U-,an 50% in a qL:c.litied bL.'siness l:S~~ -{see inst"Uctions) •........• '..........•........... 25

26 Property L:sed more tt,an 50% in a qL.'alified bL:~~iiles-s use {see ir.str'.Jctio;;s):

VAn Ford 1 00104/941 100 1 24,200.1 24,200·1 5 yr. Is 1l M.Q. I 1,675.1
comouter e 101/08/04 1 100 I 1,592.1 1,592.1 5 yr. JS/l HY 1 318.1
transporta -112/31/04 ] )00 I 61,545.1 61,545.1 5 yr. J5/L HY j 1

.-27 Property L''O.ed 50% or!ess In a QL:cllfled bL'Slr,e~;cS use (see Ir.struc~lo.""\S):

I I 1 ISLI 1 !"".N "i<
j I I 1 lSll l if};

=========::::.======J-::-::-c---,-'-:::_-=-_--lJ_---,--,--,-_...L-__..l.12J5lu/--,::c:-l i;ii}
L8 ,~dd amounts in column (h), [ii,e~ 25 t'1rougr. 27. Er,ter !"".ere and on line 21, ;::.oge.1 . . . . . . . . . . . .. . . . . 28 lIt993 . Ft}:::'::;- ':-:::::'(':'::::1
29 P·.dd amounts in column (~, li..,e 26. En~er here and online 7, f=:age .1 129

Section B - Information on L'se of Vehides
Com;:!iS~e this section for ver.i::~es :..:sed by a sole prc;::.r:e~or, ;:art:-.er, or ot"",er 'more t:-.an ·S% oW>\ef,' or {elated pe~son. tf you previce.cl ve!'",i_'Cks
to your empleyees, fi.st ar-:swer U·,€ ques~ions in SeclionC t.c see if you m,"€t an exceytion -to -cDrn~!etij,g 'tt1!S section for tl'"lcse vehk:::es.

3(] Total busines51inv€stment miles driven
{a)

J
(b) I {c)

1
(d) I (e) I ~I)

during t!'",e year (do not include commuting Vehicle 1 Vehicle 2 Vehicle :3 Vehicle 4 Vehi-cle 5 Vehicle 15
miles - see instructions) ..•..••.....•.••.. J I J I I

31 Total commt.'1ing miles driven during the yeat ........ 1 I 1 1
32 Total other persor,al (noncommuting) I I I I 1miles driven.....•...•...............•....

33 Total miles driven during the year. Add
1 I 1 I 1lines 30 t'1rough 32........................

Yes No I Yes I No I Yes J No I Yes I No J Yes I No I Yes No

34 \'\'2:S t".e vehicle cvzi~ab!e ~or ;::ersor,al L:se
1 ] I I 1 I 1 1 1during off· duty hou.s? ...................

"s \'/as the vehicle csed pmcarlly by a more f~ 1 J H 1 1
tt-,an 5% cwner or rel2.ted person?.... .. ... .---t-] __+-__+__+ 1-__+1__-\__-..; ._--..;i---t---

3'6 Is another vehicle c.vallable for I 1 I j .j
persor,a[ use?. .

Section C - Questions i~or'EmployersWho Provide Vehides for Use by Their Emp'Dyees

Answer trlese questions to de~ermine jf you meet an -exception {o completing Section 8 for vehic-les c:;,ed by emplQyees who are -not oF,lo.-.e {han
5% owners or related persons (see ir.struc:tions).

'37 Do you rr,zin~c.in a written policy ~~z{er.,ent tt-,cl prOhibits all pe:sor,al t.:s-e 01 vehicles., includin9"Comm:.Jting,
by your emplcyees? .........••...................................................................•..•.........•.

Yes J No

;part VI ij Amortization

4{1 Do you provide rTiC.€ than five vehicl-es to your ernplcyees, ot·~ain in:or",ztion from your -em~lcy.€'€s a~:.Jt 'tl'".e ese 'of {~.e
verllcles, and r€tzin the ir)forrT,ztion received? ..•...................................................................

41 Do you mEet the requirements concerning q:J;;;,litied automobi:e d-emonstrztion ~se? {~e instructions) .
Nc~e: If your EJr:swerlo 37, 38, 29, 40. or 41 is 'Yes,' dv not complEte Section e for :''''e <:cve:-oo vehicles.

38 Do you rr.air.~ain a written policy s~a!err,.ent U-,at prohibi-ts pe~sor,al~se of vehic~es,except-co;niiH..!tingtby your 1
emplcy€e~? See ir.structions for vehic!est,:sed by <:orpo.;;;1e officers, dire-c:ors., or 1% Qr mo•.f cw"ers *-__+ _

29 Do you trEat all L'Se of vehicles by emplcyees~::s persoi,al L's.e~ .. ,

!

<b)
!:,:O!1f :omort::;:;:;.~on

be!;!i..

{c)
Amo~::;oble

;;;mounl

{d)
{:0<0.

;;;edion

{e)
Arnort:::i1tion

petlod or
percer.!;i;ge

(I)
I,mort;::;;; tion
for e,if. )·ear

42 Amor1\zo1lon of costs t!'-,at C€g~ns dunng Your 2004 ~2.x \tEar ~s€e InstructIons):

] I
II

~3 P.rnoriiz.ation of -Costs t/-,at be:;an b.e{Of.€ your :2004 ~zx year..

44 io~al. Add amounts in column~f). S€E i~stfu<:tions 10r where to report ...

f orm ~5bZ {2004)



2004
OMS No. 154'5-0172

'67

l~;~~~i~~;~~~

Depreciation and Amortization
(InclUding Information on Listed Property)

~ See ser:ara~e i~sk\Jdi-Qns.

~ A~ach ~o your ~<:.x return.

... .. ~~l. 0"'..... , ..... ,,,..,,., ~..-l N,..,ii,.., "'~'" ",pr:<lr",1e ins~ruc~ions.

21 l~sted property. Enter amo-'...Jn1 from line .28.

22 Tot.1. kod ~:T,~~rl~ 110m tinE 12., -!i:',es U th:o!Jgh Ii, li~,es 4'2 (jrlC 20 in -c:d~;:-,n_(Q), ;:':-10 lil;€ 21. [ .. :er ,left aild on
:hf ~pp!Dpri",:e lIlIes of pur ,e!:Jll'l. Poi:"';e:snlps Grid S corpD:",t':ms - :;ee ir:stnnll:ms........ r'-'-T~===-f":7&,j

"3 for 80S"" shcwn obcve and p'"oed in ",'Vice d'<fing te" co"enl year, or,tor
the portIOn 01 the tcs:s cttrlbu~cble tel section 2f...:.A ccsts " .

proper\)< .
Nonresider,~;al f-Eal

Section C - A.$se~s Placed in Service Durin

~ g21 3-ysar or operty.....' . t/?::: "":';:::::\:\(~{ '\m:]"f----------I--------I------+---..,--,-::=cj-j

:~.~::; ~;:~:;:::.: .[ ..'i···it1::--------+------f-----1i---..,-:::-:i±:1

~ iE::; ~;~~:':::': :. :c;;~.:'::I!;\I;t=======j=::=:====t====~==;;~~~
o 25'yEar pro;erty. .. ~}(::{n)::

17 MACRS deductions for zss£ts placed in s.ervic.e in ~c.x years beginning be{o~e 2004 .........•.......•..•.•.

18 If you are electing under section 168-(i)(4) to group any 2.sS€t5 p:aced in service during the tax yEar inton
ai,e or more oeneral csse1 accounts, check here. " ,. .

c40·YEar... 1

h Residentlal rental 1__..--+----------;!-'~~!-.:l'..'-~+-_:_;::--+---~':;i~~
pro~erty. .. .. .. .. r-

14 Spec:al depreciztion zilowance for Q'.,.;alined pfoperty {ott-,·er tj-,an listed property) placed in service-dwring the ~~q=~i-~L~~~I:d~~;I:"I-:j:±
tax year {see instructions).............. ..•. .•........ . . .. .. ............•.•..•.••. 14 ;

lS Property SUbject to section 166(f){l) eledion {see instroJctior,s)........................ 15· ·"'~h;-":-::

16 Ott-Ier depreC:ction (including .ll...CRS) fse€ instructions)........................................ '6 i . ':':T~";-:~_'-7-a~802'~

Section A

Note: Do not use Part If or Part JII below for listed property. Instead, U5e Part V.

"eari,JH:J MACRS Depredation (Do riot Lnclude l:sted pro;:-erty.) {See ~r:ctrudians)

:padll :.'1 Special Depreciation Allowance and Other Depreciation (00 nol inClude lis:ed orooertv,

I "~~~~ ~'~"~~~ ;~~ ~;;,m ,.,.~
I Part 1 '1 Election To Expense Certain Property Under Section 179
• - > No~e: If you t;~ve any II~ted property, compfe;€ Part V before you complete Part I.

i 1 ~c.ximum amount. SEe ir:structiol\S for a rlig~ler limit for cG:f~Qin b:...:si"esses .....•.•..•....•..••.•..•.•.... LJ
2

' J:- -='$c.:l:.;l)"'.::2",c:'O,,O":"O~~i 2 To~al ccst of section 179 property p:aced in service {see io;structior's) f2l
t 3 Thre5rlold ccst of section 179 proi=Jerty bel are TE:duc~ion in 1imi~~tiO['\.. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . 3 -1 $410.000 ..

; : ~;:;;:~;~~:,~i;?i~:;~!~E~;~r~~~;~~:~::~:!: 1;~:m2;i:~z~~~f :~:s:; ~:~:: ~~!;e; ,"0,:: ,;; ~'~;;i,~,~' ~.;t~~.'.·.'.'.' , '.'. t--:.:....,]t-I-----'-l-().:.'.:.i.:..~.:.O-~-O....~~'.:-,~:.;

;;:::,.,:::;~;c~.,;~,~~~::;;~;:.~;~;;~,~; ;r~;~::~: .. o;].... ("" <~ •Ji.
g Ten~;;;tive deduction. Enter t""".e smaller of line '5 or li,-,e 8................................................ 9 1

t-:-=-+--'--":"'~-=--'-s-.--
10 Carryover 01 c:sallcwed deduc:ion {rom li,-,e i3 of your 2003 form 4552 : ,_ ;--.1c.:ll'-1r--__-:cc:'::'--'---=c:.,._,

11 8L:siness income limi~~tion. Enter the smaller of bL:sir.es5 income (not less tt,an :zero) or line 5 (seeir::strs).. 'f-''~'tr--::;;-;:ij$~:tj~i;0:"
12 Section 179 expense deducUon. Add tines 9 and '0, but do not er,ter more t~,an tij.e 11 J 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 ~ 131


