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A&S Media 

OCT 2 2 2007 1406 Glenwood Dr. SE. 
Huntsville, AL 35801 
2564558191 - 256-520-6481 
Fax: 256-519-6398 

October 15,2007 

Commission's Secretary 
Office of the Secretary 
Federal Communications Commission 

Re: Exemption to Closed Captioning Requirements for The Remax Showcase of Homes 
(60 minute version) 

To whom it may concern, 
Please accept this letter as a written request for an exemption to the closed captioning 
requirements for The Remm Showcase ofHomes (60 minute version). 

The Remmc Showcase of Homes (60 minute version) is a weekly real estate show airing 
on WAFF in Huntsville, Alabama at 9a.m. each Sunday morning, 50 weeks per year. 

A&S Media, LLC is a video production company in Huntsville, Alabama. A&S Media, 
LLC began business on November 1,2004. A&S Media, LLC is jointly owned by 
Steven Pope and Alicia Bell with no other employees. 

We ask for the exemption for the following reasons. 

1.  The Remm Showcase of Homes (60 minute versiun) is a locally produced and 
distributed non-news program with no repeat value. The Remax Showcase of 
Homes (60 minute version) can never be repeated. The show is shot, edited 
and provided to the television station within a seven day time frame because 
of the time sensitive nature of the show. Once the show airs, it can longer be 
aired at any time in the future as the information would no longer be accurate. 

2. Providing captions for The Remm Showcase of Homes (60 minute version) 
would create an undue burden on A M  Media, LLC. Since The Remm 
Showcase of Homes (60 minute version) is completed in its entirety within 
seven days. The time required to ship the show to a captioning service, have 
it captioned then shipped to the television station, does not exist for us. 
Furthermore, the cost to have captioning done withhg 36 to 48 hours would 
be beyond our financial means. (Please see attached financial documents.) 
We invoice $1,800 per episode of The Remax Showcase of Homes (60 minute 
version.) Having captioning on The Remm Showcase of Homes (60 minute 
version), under this deadline would cost between $400 and $500 per episode. 
This cost would be at least 20% of the shows billable revenue. This is beyond 
what any of our sponsors are willing to absorb. A&S Media, LLC would be 



in danger of going out of business if required to absorb this cost. Another 
solution would be to purchase the necessary equipment ourselves. After doing 
the research to determine what equipment would be needed, we have 
concluded that the cost would be between $1 1,000 and $13,000. This amount 
represents at least 12% of the yearly billing for The Remax Showcase of 
Homes (60 minute version). That 12Y0 would be a serious problem for A&S 
Media, LLC. The yearly gross income for A&S Media, LLC is approxhtely 
$100,000, well below $3,000,000. 

3. Closed captioning of The Remax Showcase of Homes (60 minute version) 
would be detrimental to the hearing impaired. Each episode of The Remm 
Showcase of Homes (60 minute version) features between 75 and 80 
properties. Each property is covered with on-screen font for the entire 
duration of the featured property. The on-screen fonts include the realtor’s 
name, realtor’s phone number, street address of property, asking price and 
MLS website address. (Please see attached screen shots.) This information is 
the pertinent information for the property that all viewers must have for the 
show to have value. Without this information, a hearing impaired person 
would be left out. The verbal script that would be captioned would cover the 
on-screen fonts when captioning is turned on. The script never mentions this 
vital information. (Please see attached script.) 

We believe that any of these reasons should exempt The R e m  Showcase of Homes (60 
minute version) from closed captioning requirements. However, we believe the third 
reason stated shows that closed captioning would actually be contrary to the benefits for 
the hearing impaired. 

If there are any additional documents or information needed, please do not hesitate to 
request it. 

Thank you very much, 
Sincerely, n x- teven E. Pope, Owner 



AFFIDAVIT 

I, Steven E. Pope, as an ownedpartner of A&S Media, LLC, do hereby swear under oath 
that all enclosed mpql is true to the best of my knowledge. 
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U.S. Return of Partnership Income 
For calendar year 2006, or tax year beginning ,2006, 

ending 9 20 _ .  
Form 1065 
Department of Treasuly 

OM8 No 1545.w99 

2006 

( 1 1 / 1 0 / 0 4  $3 1 1 1 9  E Clinton A v e  
or tywe. city or town Stole ZIP mde 1 F Total aueb  (see inrtrs) 

2 
3 
4 Ordinary income (loss) from other partnerships. e$tates, and trusts 

5 
6 

Cost of goods sold (Schedule A, line 8) . . . . . . . . . . . . . . . . . .  
Gross profit. Subtract line 2 from line IC . . . . . . . . . . . . . . . . .  

(attach statement) ............................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Net farm profit (loss) (attach Schedule F (Form I 
Net gain (loss) from Form 4797, Part 11, line 17 (attach Form 4797) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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94,070.  

I 512100 lHuntsville AL 3 5 8 0 1  1 5  
_. 

G Check applicable boxes: (1) Name change (4) u Address change 0 Amended return 

I 

t H Check accounting method: (1) Other (SPeciW . . . . . . . . . . . . . . . . . . . . . . . .  
Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year . . . . . . . . . . . . . . . .  *- ...... 2. 

1 a Gross receipts or sales.. . . . . . . . . .  , , . , , . . . .  , .................... , . . . . .  

Sign 
Here 

Paid 
Preparer's 
Useonly 

Under penalties Ot perjvr , I declare hat I have e m i n a d  this return. including Dcmm, a imp schedules and statements, and to the best Of my knwi?dW and bslbf, h k 
true, C O ( R ~ .  and canpi&. Dedanban of prepare, (oher lhan wenerd partnerw rm~fedrisbillty company member manager) IS bared on all lnfomatlon of which 
praparer has any knowledge. 

Ma the IRS discuss this return 
w d  me preparer wn bel 

+ t 
sinatwe of general partner or limited Imbilitj mmpany member manaeer Date (aee mrtn). Yes No 

Date Preparar's SSN or KIN 
PraPrefS Check if rev. rignature 

Firm's 0s- Thompson Tax & Accountinn LLC 
or m d 

ZIP mde Huntsville AL 35805 

LARRY THOMPSON 03 2 4 1  07 employed. t n . . .  

&gi;;p 410  ora Ln 

7 Other income (loss) 
(attach statement) . . . . . . . . . .  

9 
10 Guaranteed payments to partners . . . . . . . . . . . . . . . . . . . . . . .  ....................... 
11 Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ............................. 
12 Baddebts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
13 Rent . . . . . . . . . . . . . . .  
14 Taxes and licenses . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
15 Interest . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  
16. Depreciation (if required, attach Form 4562) . . . . . . . . . . . . . . . . .  

b Less depreciation reported on Schedule A and elsewhere on return . . . . . .  
17 Depletion @o not deduct oil and gas depletion.) ....................... 
18 Retirement plans, etc . . . . .  ................................ 
19 Employee benefit programs . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  

Salaries and wages (other than to partners) (less employment credits) . . . . . . . . .  . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . .  

.................... 

20 Other deductions 
(attach statement) 

45,588. 
48,482.  

21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . . . . . . . . . . . . .  
22 Ordinaw business income (loss). Subtract line 21 from line 8 ..................................... .L  22 I 



i i 

5 Other costs 
(attach statement). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Total. Add lines 1 through 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2 .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 
6 
7 
8 

Name of Identifyin 
designated TMP F number 01 TMP F 

Address of 
designated TMP 

Form 1065 (2006) 
-An??, I?I?CIuIC 



. . . . . . . . . .  
2 Net rental real estate income (loss) (attach Form,8825) . . . . . . . . . . .  
31 Other gross rental income (loss) ................................ 

b Expunses from 0 t h  renta\ x.\Wties (altach stmt) .......................... 

Deduc- 
tions 

Self- 
Employ- 
ment 

Credits 

- 

Foreign 
Trans. 
actions 

Altemaw 
Minimum 
T U  
(AMT) 
Items 

- 
Other 
Infor- 
mation 

- 
BAA 

c Other net rental income (loss). Subtract line 3b from line 3a , . , . 

. . . . . . . . . .  
5 Dividends: a Ordi ds ....................... 

. . . . . . . . . . . . . .  7 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 
3a Net long-term capital gain (loss) (attach Schedule D (Form foal )  

Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Collectibles (28%) gain (loss) 

3a Contributions.. . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . .  
. . . . . . . . . . .  ......................... 

____-_-_-___- - - - -  

e of country or U.S. possession . . .  

Foreign gross income sourced at partnenhip level 

Deductions allocated and apportioned at partner level 

Deduchons allocated andapportionedatpartnership level to foreign source income 

e Listed categories (atfachsfatement) + - - - - - - -. 
h Other . . . . .  .................... 

d passive -- - - - - - - -. 
g Interest expense * - - - - - - - - - - _ 
i Passive *- - _ _ _  - _ _  
I Total foreign taxes (check one): - Paid [I] 

kGenera1 limitation . . * 

mReduction in taxes available 

. . . . . . . . . . . . . . . .  b Adjusted gain or loss . . . . . . .  
c Depletion (other than oil and . . . . . . . . . . . . . . . .  ...................... 

.......................... 

. . . . . . . . . . . . . . . . .  d Oil, gas, and geothermal pro s income . . . . . . . . .  

...................... 
.................... . . . . . . . . . . . .  er ax-exem . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . .  19a Distributions of cash and marketable securities . . . . . . . .  

20a Investment income ......................... 
. . . . . . . . . . . . . . . .  b Distributions of other properiy . . . . . . . . . . . . . . . . . . . . . . . . .  

.................... 

FrPA013d 17101106 



, 
i 

Form1065(2006) A & S Media, LLC 

2a Trade notes and accounts receivable . . . . . . .  4 

1 
2 Income included on Schedule K. lines 1, 

2, A, 5, 6a, 7, 8, 9a,, 10, and, 11, not  

Net income (loss) per books . . . . . . . . . . . . .  

recorded on books this year (itemize): 

b Less allowance for bad debts . . . . . . . . . . . . . .  
3 Inventories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 U.S. government obligations . . . . . . . . . . . . . . .  
5 Tax-exempt securities ..................... 
6 Other current assets (attach stmf) . . . . . . . . . . . . . . . . .  
7 Mortgage and real estate loans.. . . . . . . . . . . .  
8 Other investments (attach shnt) . . . . . . . . . . . . . . . . . .  
9a Buildings and other depreciable assets.. . . .  

6 Income recorded on books this year not 

a Tawxemplinterert . . .  $_ _ _ - - _ _ _ _ _ _ 
included on Schedule K, lines 1 through 
11 (itemize): 

b Less accumulated depreciation . . . . . . . . . . . . . .  
10a Depletable assets . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 

5 

Oltmr increases (itemize): _ _ - _ _ _ _ _ _ _ 
Add lines 1 through 4 . . . . . . . . . . . . . . . . . . .  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _  

b Less accumulated depletion . . . . . . . . . . . . . . . . .  
11 Land (net of any amortization) . . . . . . . . . . . . . .  
12a Intangible assets (amortizable only) . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . .  
8 Add lines 6 and 7 ........................ 
9 Balance at end of year. Subtract line 8 from line 5 .... 

b Less accumulated amrtization . . . . . . . . . . . . . .  
13 Other assets (attach stmv . . . . . . . . . . . . . . . . . .  
14 Total assets ............................... 

Liabilities and Capital 
15 Accounts payable .......................... 
16 Mortgages, notes, bonds payable in lass than 1 year . . . .  
17 Other current liabilities (attach rfmt) . . . . . . . . . . . . . . . .  
18 All nonrecourse loans .. . . . . . . . . . . . . . . . . . . . .  
19 Mortgages, notes, bonds payable in 1 year or more . . . . .  
20 Other liabilities (attachstmt) ..................... 

. . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  
. 7 Deduclions included on Schedule K, lines I mrough 

year (itemize): 

. . . . . . . . . . . . . . . . . . . .  
3 
4 Expenses recorded on books this ear not included 

on Schedule K. lines 1 through 14, and 161 
(itemize): 

Guaranteed pmts (other than health insurance) . . . . .  13d, and 161, not charsed against bark inwme his 

a Depreciation $ _ _ _ _ _ _ _ _ _ _ _  . . . . .  
a Depreciation 
b Travel and 

entwtainment 

1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I  

. . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . .  

. . . . . . . . . . . .  b Property . . . . . . . . . . . . . . . .  
7 Other decreares (itemize): _ _ - _ _ _ _ _ - _ _ 2 Capital contributed: a Cash 

3 Net income (loss) per books 
. . . . . . . . .  

. . . . . . . . . . . . .  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - -  
b Property 



Schedule K-1 2006 
(Form 1065) For cakndar year 2w6, 07 tax , 

lnkrnal RevenveServiu, 
Depactmot of Ux Trsa~uly year bepcmnq .Mas 

eodinQ I- 

Partner's Share of Income, Deductions, 
Credits, etc. See separate instructions. 

Information About the Partnership 

5 

6a 

6b 

7 

8 

9a 

9b 

9c 

IO 

I1 

loyer identification number 

e, adaress. c ty. stale. an0 Z,P coae 

- -. - - - - - - - - - - - - - . 
Interest income 

Ordinary dividends 

Qualified dividends 

Royalties 

Net short.term capital gain (loss) 

Net long-term capital gain (loss) 17 

Collectibles (28%) gain (loss) 

Unrecaptured section 1250 gain 

Net section 1231 gain (loss) 18 Tax-exempt income and 
nondeductible expenses 

Other income (loss) 

- _. - - - - - - - - - - - - - . 
- -. - - - - - - - - - - - - - . 

- _. - - - - - - - - - - - - - .  

- -. - - - - - - - - - - - - - . 

Alternative minimum tax (AMT) iten 

- _. - - - - - - - - - - - - - 
- __ - - - - - - - - - - - - - 

- - _ _  - - - - - - - - - - - - - 

A & S Media, LLC 
1119 E Clinton Ave 
Huntsville, AL 35801 

12 

: IRS Center where partnership tiled return 
Osden, UT 

Check if this is a publicly traded partnership (PTP) 
Tax shelter registration number, if any 
Check if Form 8271'is attached 

19 Distributions 

- - _. - - - - - - - - - - - - - Section 179 deduction 

Information About the Partner 

Beginning 

Profit 50.00000 % 
LOSS 50.00000 % 
Capital 50 .00000 % 

, state, and ZIP code 

Ending 

50.00000 
50.00000 
50.00000 

Steven E Pope 
1119 East Clinton Ave 
Huntsville, AL 35801 

N Partner's capital account analysis: 
Beginning capital account . . . . . . . . . . . . .  $ 
Capital contributed during the year . . . . .  $ 
Current year increase (decrease) . . . . . .  $ 
Withdrawals and distributions . . . . . . . . . .  $ 
Ending capital account . . . . . . . . . . . . . . . .  $ 

Tax basis 0 GAAP 0 Section 704(b) book 
Other (explain) 

3AA For Privacy Act and Paperwork Reduction Aci Notice, see In! 

li b SLLOb ] Final K-1 n Amended K-1 W B N O  1545.WY 

Partner's Share of Current Year Income, 
Deductions, Credits, and Other Rems 

I Ordinary business Income (loss) 15 Credits 

2 Net rental real estate income (loss) 
24 2 4 1 .  - _ _  _ _ _ _ - _ _  _ _  _ _  

3 Other net rental income (\ass) 16 Foreign transactions I \ I  

ictions for Form 1065. Schedule K-1 (Form 1065) Z( 
PIPA0312 l2lWOS 



Schedule K-1 (Form 1065) 2006 Steven E Pope 20-2039905 Page 2 

This list identifies the codes used on Schedule K-1 for all partners and provides summarized reporting information for srtners who file F o n  1040. For detalled rewrting and filing infonation, see the separate Partner's Instructions lor Schedule K-1 and t R e instructions for 
your income tax return. . 

- 

1 Cdllwry W n . n  Income (05s You must first determine wkther +he in- 
(lass) IS pYSlVe 0, "0"paSsNe. k" enter O n  p v r  return a* follom: 

Report on 
see me P s m d s  Imtr"Clj0"L 

Schedule E, line 28. column [e) 
Schsdule E, line 28. mlumn (h) 
Schedule E, line 28, column 0) 
see the Partner's 1nrtructimr 

Schedule E, line 28, column (9) 
See me Partner's instructions 
Schedule E. line 2% column (I) 
Form 1040. line 8a 
Farm 1040. line 9a 
Form 1040, line 9b 
Schedule E. line 4 
S M v l s  D, line 5. column (0 
Schedule D, line 12, column 0 
28% Rate Gain Worksheet. line 
4 (Schedule D Inrtruabonr) 
see the Partnor's Inst,ucbm* 
see me Panmfs lntructlonl 

see me ~snnet r  instNc1Ions 
see Ma Partner,$ l"StrUCbO"* 

Form 6781, line 1 
See Pub 535 
Form 1040. line 21 or Form 982 
see the Partner's lnrtructlons 
see the Partmr's inrtrucbonr 

1 
I 

see the Partner's 
lmtruclions t 

I - 
Form 4952. line 1 
Schedule E, line 18 
see the Partner's l".truC11O"S 
Schedule A, line 22 
Scheduls A. line 27 
Schedule A line 1 or 
Fwm lW, ' l ine 29 
see ma Partner'* I"*t,trYdiO"* 
Form 2441. line 12 
see the Partner.$ IrnlructioM 

Code Report on 
K EmpDwe-nt ime and renewal 

commuwty empbyment credit 
L CreCkfor increasng research actiities 
Nl New markets aedi 
N Credii for smpbpoyer social security 

and Mediere faxes 
0 Sackup wiMolding 
P OmRcredb See Ihe Partnets ImtrYCtiOm 

A Name of country (K US. pasrssrion 
B Gross imme from all sources 
c Gross income sourced at partner level 

Form 8844, line 3 

See Ux Partner's 
instructions 

Fwm 1060. iins 64 
1 

16 FdgntnmacUons 3 F0rm1116,PartI 

Foreign gross income sourced at partnership level 
D Passive 
E Listed categorlos 
F General limitaton 
Deductions allocated and apportioned atpartner level 
G Interest expense FDrm 1116. Pan I 
H other Form 1116, Part1 
Deductions allqated and apportioned at partnership level to 
foreign source income 

Form1116,PartI 7 

-t Form 11 16, Part I 
I PasSIvB 

J Listed categories 
K General limitation 

Form 1116, Pari II L Total foreign faxes paid 
M Total foreign taxer accrued Form 1116, Pan II 
N Reduction in taws available for credit Form1116.iinel2 
0 Foreign trading grmr receipt3 Form 8873 
P Edratemtorlal income exslulion Form 8873 

see the Partner's I".bYctiO"$ Q other foreun tmnractions 
Alb lut iv .  mlnimm tu (Am) i t m s  
A Post.1986depreClBtim adjustment 
6 Adjusted gain or loss 
c Depletion Comer than 011 &pa%) 
D oil, gas. 6 gwthermal - o m s  income 
E 01. (ias. & geoMarma1- deductions 
F  mer AMI items 

18 Tu.ex.mpt h o m e  and nonddudlble expenus 
A Tar.exempt interest illcome 
B other tarmempt inmma 
c Nmdedunible BIPCnEeS 

- 
Other information 

17 

see th8 Pamet* 
In~buClmns and 
me 1nrlmdonr for 1 Form 6251 

Form 1040. line 8b 
see Ma Pame?* Inrtructions 
see the Partnel's lnrVuctmnr 

See Lhe Partner's lnshuctionr 
sea me Partner's I"SIIWti0"B 

19 M l h i b M r  
A Cash and marketable securities 
6 h h s r  DKWW 

20 mrlnhmmtion 

B lnvertment expense* 

rental rea1 estate) 

420%)) 

A Investment income Farm 4952. iine 4a 

c Fvel tax credit inlormaBon Form 4136 
D Oualiad rehabilltation expenditures (Other man 

E %ask of enaiw P ~ P W ~ V  
F I?- ture of low-income housiw credit (section Form 8611, line 8 

G Recapbxe of low-income Musing Credit [other) Form 8611, line 8 
H R-ptwa of investment nedit Form 4255 

see the Partncl's l"Db"Ctlms 
J Lockback ioteresl - completed 

See F m  8697 lonwlerm mntractr 
K Lwk4ssk intersst - income 

for-s! m e w  See Form 8866 

Form 4952, line 5 

see the Partner's I n r t r u c t ~ o ~  
see ths Partnet* INbYEhonS 

I Recapture Of OLher CieditC 



Schedule K-1 2006 
(Form loss) For cakndar year 2M6. or tax , 

Internal %"e- S.N\C+ 
oepattWnt OI me T~~~~~~ year begmnmg .2w6 

* -  end\% 

Partner's Share of Income, Deductions, 
Credits, etc. * See separate instructions. 3 

4 

5 

6a  

Bb 

7 

8 

9a  

9b 

Information About the Partnership 

Other net rental income (loss) 16 Foreign transactions 

Guaranteed payments 

Interest income 

Ordinary dividends 

Qualified dividends 

Royalties 

Net short-term capital gain (loss) 

Net long-term capital gain (loss) 17 

Collectibles (28%) gain (loss) 

- -. - - - - - - - - - - - - - - 
- _. - - - - - - - - - - - - - - 

- _. - - - - - - - - - - - - - - 
- -. - - - - - - - - - - - - - - 
- _. - - - - - - - - - - - - - - 
- .. - - - - - - - - - - - - - - 

Alternative minimum tax (AMQ item 

- _. - - - - - - - - - - - - - - 

1 

I 
: 

- - 
Information About the Partner 

Check if this is a publicly traded partnership (PTP) 
Tax shelter registration number, if any 
Check if Form 8271 is attached 

I Partner's name, address, city, state, and ZIP code 

9c 

Alicia Bell 
1119 East Clinton Ave 
Huntsville, AL 35801 

Unrecaptured section 1250 gain 

I General partner or LLC u Limiieo partner or otner 
member-manaper L-C member 

IO 

I1 Other income (loss) 

Net section 1231 gain (loss) 

J Domestic partner Foreign partner 

K What type of entity is this partner? Partnershiu 

L Partner's share of profit, loss, and capital: 
Beginning I Ending 

18 'Tax-exempt income and 
nondeductible expenses 

Profit 50 .00000 % 
LOSS 50 .00000 % 

M Partner's share of liabilities at year end: 
Nonrecourse ......................... $ 
Qualified nonrecourse financing. . . . . . . .  $ 
Recourse ............................ $ 

N Partner's capital account analysis: 
Beginning capital account . . . . . . . . . . . . .  $ 

Current year increase (decrease) ...... $ 
Withdrawals and distributions . . . . . . . . . .  $ 
Ending capital account . . . . . . . . . . . . . . . .  $ 

Capital contributed during the year . . . . .  $ 

50 .00000  
50 .00000 

0 GAAP 0 Section 704(b) book 

14 
A 

C 

- -. 

] Final K.1 n Amended K-I O W  NO. 1546.OS3 

Partner's Share of Current Year Income, 
Deductions, Credits, and Other Items 

- -------_------ 1 Self-employment earnings (loss) 
24,241. 

47,035. 

- - - - - - - - - - - - - - - .- - - - - - - - - - - - - - - - 

---- ---------_ 

I I 

r n b " ~ , ,  12IMIr6 



.~~~ ~~ ~~ 

Form,l(lrlO. For detailed reporting and filing infonation, &e the separata Partneh Instructionsfor S( 
your income tax return. 

See the Partner% Inrtrwtbns 
Schedule E, line 28. column (e) 
Schedule E. line 28, mlwn (h) 
Schedule E, line ZB. mlumn 0) 
See the Partner's Instructions 

Schedule E. line 28. mlumn (g) 
See the Partner's lnrtructions 
Schedule E. line 28, column (I) 
Form 1040. line 8a 
Form 1040. line 9a 
Farm 1040. line 9b 
Schedule E. line 4 
Schedule 0. line 5. Column 0 
Schedule 0, line 12. column (0 
28% Rats Gain Worksheet. line 
4 (Schedule 0 Instructions) 
See the Partner's Instructions 
See the Partner's IiislructionI 

see the Partner's lnstrucliono 
See the Partner's Instructions 
Form 6781. line 1 
See Pub 535 
Form 1040, line 21 or Form 982 
see the Partner's Ikstr"CtiO"6 
see the Partner's 1nslNCtmns 

see the Palinah 
I"strwti0"E -1 - 

Form4952. line 1 
Schedule E, line 18 
See me Partner's Inslrwlions 
Schedule A. line 22 
Schedule A. line 27 
Schedule A, line 1 or 
Form 1040. line 23 
See the Partner's Insbuctmni 
Form 2441, lioe 12 
see me Partner's I"slrucu0"s 

See Form 8582 Instructions 
See the Partner's Instrwbons 
s*e the Partner's Instr"cilonr 
See Form 8903 InWctionI 
Form 8903. line 7 
Form 8903, line 13 
see the Partner's lnrtrvctiana 

-level ded!dlons. res fhe 

Schtduls SE, Section A or B 

See the Partner's InSWwCiN 
see the ~attnner'r instruetionr 

See the Partner's 
I ~ u c t i a n S  

see the Partner's 

Form 1010, line 70: CkCk bo?a 
See the Partner's Instruction%' 

Instructions 

t B m . ~ o m e  housine credit ( o h 0  
C Qualliisd rshabilihtion expenditures 

(rental ma1 estate) 
D Ofher rental (0.4 artate nedits 

F Undistdb,w capital gains ~ e d l  
G Ciadl for alcohol wed as fuel 
H Work opp&niC/ sredlt 
I Webre.to-wwk credl 
J Daabbd -Is credit 

E Other nntal aedik - 

Code Report on 

K Empareqwnt zone and renewal 
mmmunky empbymmt credit 

L Credit for incnarhg research adkities 
M New markets credR 
N Credl for employer sw ia  security 

and hbdiulrs taxes - 
0 E ~ U P  wrlhholding 
P Ofhernedilr see uls Partnef'l I"P~"CII0"S 

A Name of muntry M U.S. porsewon 
B Gross income from all  source^ 

c Grar income s W m d  at partner level 
Foreign gross income sourced at partneghip level 
D Passim 
E Listed categories 
F General limitation 
Deductions allocated and apportioned at>artner level 
G interest expenso F0rm1116,PartI 

Form 1116, Pan I H Other 
Deductions allocated and apportioned at partnenhlp level to 
foreign source income 

Form 8844, line 3 

seo me Partner's 
1nstructimr 

Form 1040. iine 64 
l- 
7 
7 

16 Faignb.nrastions 

Form 11 16. Part I 

Form 1116, Part I 

I Passbe 
J Llrtad categories 1 Fwm1116,PartI 
K General limitstion 

L Total foreign taxer paid FOrm1116,PartII 
M ~ o t a l  fomgn taxer accrued Form 1116. Part II 
N Redudion in tares available for Credit Form 1116, line 12 
0 Fmign baing grmr reeelpk Farm 8873 
P Extraterrltorlal inmme exclusion Form 8873 

see tha Palinert lnrtrudloos Q other foreign transadvlnr 
17 Altm.tlv. min(mm tu wl-l itmr 

A Port-1986 depmctetion adjustment 
6 Adlusted gain 01 10s 1 Form 6251 

c Depletion (Other lhan 011 b gal) 
D oil. gas, b geothermal - gross i m m e  
E oil. gas. bi geothermal - deductions 
F Mher AMT items 
To;-.mmpC Incm. and Mnddudbl. a x p n r s  

A Tax-exempt imrest in- 
B Mher tax-exempt hmme 
c Nondedwtible expenses 

A Cash and manelable securities see me PDttnVle26 lkslruetmnr 
see the Partner's Inslrwtions B OtherpropedY 

20 Oth.l"fonn.tfon 

Other information 

See the Partner's 
Instructions and 
the inrtrvctlonr for 

18 
Form 1040, lint, 8b 
see the Partner's lnrtructions 
See the Partner's lnrtrwtions 

19 OlIbibutionr 

A ~nve~ment income Form 4952. line 4a 
B Investment ~ X P ~ M D S  Form 4952. lins 5 
c Fuel tar m d l  informatran Form 4136 
D Caalifwd rehabilitation eipondituies (other than 

rental reill estate) 
E Basis of energy propedY 
F Reca ture 01 lowmcome housing Credit (section 

42Wp5)) FarmffilI,line8 
G Recapture of low-inmme busing Credlt (other) Fmrm 8611, line 8 
H Recapture of investment credit Form 4255 

See the Partneh In~truclioos 

See me Partner's lnswuctionr 
see Lhe Partneh lortructionr 

I Recaptun, of other credits 
J Lwk.back interest - mmpleted 

K LoOk.back inter& - i n m e  

L DspcsBas of roperh. with 

W interest expense for carporate partners 
0 section 453(1)(3) information 

lonp.tarm contmck See Form 8697 

forecast method see Form 8866 

1 recti i  179 d&t#onS 
M Recapture of section 179 deduction8 

see tha P.rbc'l 
lnslrwtmnr 

p Section 453A(c) information 
Q Section 125o(b) information 
R Interest sllmabb to prcdwtm erpandifurer 
S CCF mnguallled wimdrawalr 
T Intonnation wsded to figure 

deplellon -o i l  end gar 
U Ammbton of reforertatm carts 
V Unrelated k i n e 5 1  taxable income 
W Cthr information - 

PTPA0312 12K18106 



Partnership Information Worksheet 2006 
C Keep for your records 

Part I - Identifying Information 

Employer Identification Number . . . .  .- DateBusinessStarted . . . . .  11/10/2004 
Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A & S Media, LLC 

Doing Business As . . . . . . . . . . . . . . . . . .  
Name (continuaf\on) . . . . . . . . . . . . . . . . .  

~ ~ ~~ ~ ~~ ~~~~ ~~~~ 

Address ............................. 1119 E Clinton Ave 
City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Huntsville StateAL ZIP Code 35801 
Telephone Number . . . . . . . . . . . . . . . . . .  (256) 520-6481 Extension . . . . . . . . .  
Fax Number ......................... E-Mail Address . . . .  

- 

Tax Shelter Registration Number.. . .  

0 Eligible for hurricane tax relief legislation benefits 

QuickZoom here to Form 8913, Credit for Federal Telephone Excise Tax Paid . . . . . . . . . . . . . . . . . . .  .':...,;'%.,.' .,I 
Part II - Tax Year and Filing information 

Fiscal year - Ending month.. . . . . . . .  . _  
Short year - Beginning date . . . . . . . . . .  Ending date . . . . . . .  

Part (I1 - IRS Center 

IRS center where partnership filed return ............................. Ogden, UT 

Paq IV - Schedule K-1 Information 

Percentage Used for Allocation to Schedules K-1 a Profit Loss [rl Ownership 

K-1 Rounding Options 
X Distribute the rounding difference to the partner with the largest percentage. 

Distribute the rounding difference to partner number ............................ 
Distribute the rounding difference among partners. 
Do not distribute the rounding difference to any partner. 

Sum the individual line items on each partner's Schedule K-1 . 

El 
K-1 Analysis of Partner's Capital Account Options (Schedule K-1, Item N, Row C) 

E X Multiply total partnership amounts by each partner's K - l  allocation percentage. 

K-1 Capital Account Accounting Method 
Tax basis 
Generally Accepted Accounting Principles (GAAP) 
Section 704(b) book 
Other . . . . . . . . . . . . . . . . .  

Partner Printing Options _ .  

Print Schedules K - l ?  
Include page 2 of Schedules K-1 (codes and descriptions) with 
Print Partner Number on Schedules K - l ?  
Print detail of Item N, Row C on each partner's Schedule K - l?  
Calculate and print Schedule K Reconciliation Report? 
Calculate and print the Partner Basis Statement? 

tax return? 



A & S Media, LLC 

Part V - Electronic Flllng Information 

Electronic Filing: 
Check this box to file the federal return electronically 
Check this box to fi\e the state$) e\ectroniq\\y 

State(s) * -7 
Select the state or states to file electronically. 

Multiple states can be entered. I 
I I 

Practitioner PIN program: 8 ERO entered PIN 
Partner's or Limited Liability Company Member's PIN (enter any 5 numbers) . . . . . . . . . . . . . . . . . .  
Date PIN entered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Check this box to sign this return electronically using the Practitioner PIN 

Electronic Filing of Extensions: 
Check this box to file Form 7004 (application for extension of time to file return) electronically E Check this box to file the state extension($ electronically (MA & MD only) ..................... 

* Select the state or states to file electronically. (Multiple states can be entered) 

State@) * 1 

Information required for Electronic Filing: 
Partner's or LLC Member's Name.. . . . . . . . . . . . . . . .  0 General Partner [71 Limited Liability Company Member u Tax Matters Partner (TMP) 

t QuicWoom to the Electronic Filing Information Worksheet. ................................ 

t 

t 
QuicWoom here to Form 1065, page 1 and 2 ................................... 
Quickzoom here to Schedule K-1 Worksheet.. . . . . . . . . . . . . . .  
Quickzoom to Client Status ................................. 

. . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



Form 1065 
Paae 1 . Line 20 

28 
29 
30 
31 
32 
33 

Other Deductions Worksheet 
Keep for your records 

819. 

1.032 . 

1.284 . 

2006 

Total .......................................................................... 

~~ ~ 

Name as Shown on Return 

22.793 . 33 

Employer Identification No . I 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 

Accounting . . . . . . . . . . . . . . . . .  ................................. 
. .  Advertising . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Amortization ....................................... 
Automobile and truck expense .............................. 

Clean fuel vehicle deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  

Delivery and freight . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Gifts . . . . . . . . . . . . . . .  

Insurance . . . . . . . . . . . .  
Janitorial ................................ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . .  

1 75. 
2 
3 
4 10.730 . 
5 
6 
7 
8 
9 

10 
11 1 2 0  . 
12 
13 
14 
15 

16 Laundry and cleaning .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
17 Legal and professional., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17 
18 a Meals and entertainment. subject to 50% limit . . . . . .  18a 

b Meals and entertainment . subject to 75% limit . . . . . .  b 
c Meals and entertainment. allowed at 100% . . . . . . . . . .  c 
d Less disallowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d 
e Meals and entertainment. net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18 e 

19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 

33 

Outside services 
Parking fees and tolls . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

................................ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Security ..................... 

Supplies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tools . . . . . . . . . . . . . . . . . . .  
Travel . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Uniforms . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

es ...................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Other (itemize): 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



Schedule K Net Self-Employment Earnings Worksheet 2006 
Line 14a Keep for your records 

Employer Identification No. Name as Shown on Return 

5 Net earnings (loss) from 
self-employment. Combine 
lines 3c, 4c and 4f ..................... 

A & s Media, LLC 
I I I I I 

48 ,482 .  4 8 , 4 8 2 .  0 .  

Description 

b Net income (loss) from Certain 
rental real estate activities . . . . . . .  

c Net income (loss) from other 
rental activities (Sch K, line 3c) . . 

d Net loss from Form 4797, Part 11, 
line 17, included on line l a  . . . . . .  
Combine lines l a  through I d . .  . . .  

2 Net gain from Form 4797, Part 11, 
line 17, included on line l a  . . . . . .  

3 a  Subtract line 2 from line le  . . . . . .  
b Part of line 3a allocated to 

limited partners, estates, trusts, 
corporations, and exempt 
organizations and IRA'S . . . . . . . . . .  
Subtract line 3b from line 3a . . . . .  

4 a  Guaranteed payments (GP) and 
other items used to figure 
self-employment (SE) earnings: 
(1) GP for services . . . . . . . . . . . . . .  
(2) GP other than for services.. . 
(3) Other Sched K items used 

e 

c 

to figure SE earnings . . . . . . . .  
Total of lines 4a(l) through (3). .. 

b Part of 4a allocated to individual 
limited partners for other than 
GP for services and to estates, 
trusts, corporations, etc. . . . . . . . .  

. . . . .  I I c Subtract line 4b from line 4a 
d Other adjustments to figure 

self-employment earnings . . . . . . . .  
e Part of 4d allocated to estates, 

trusts, corporations, etc. 



1 

Schedule K Reconciliation 

Partner 
-1 - -1k- \ Ordinary' \ NetSE \ 

Inc/Loss Earn/Loss i .  i 
Steven E Pope 
Alicia Bell 

Total 48,482 48,482 



A & S Media, LLC - 1 

Form 1065, Line 20 
Other deductions 

Accounting 75 .  
Automobile and truck expense 10,130. 

Office expense 855. 
Postage 60 .  

Dues and subscriptions 1 2 0 .  

Supplies 7,818. 
Telephone 819. 
Travel 1,032. 
Utilities 1,284. 



Alabama Partnership Information Worksheet 2006 
Keep for your records 

Federal Employer ID Number . . .  - 
Name.. .. . . . . . . . . . . . . . . . . . . . . . . . . .  A & S Media, LLC 
Name (continuation) . . . . . . . . . . . . . .  
Doing Business As . . . . . . . . . . . . . . .  
Address .......................... 1 1 1 9  E Clinton Ave 
City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Huntsville State . .  ZIP Code . . . .  35801 
Telephone . . . . . . . . . . . . . . . . . . . . . . . .  (256)  520-6481 Extension . . . . . . . . . . . . . . . . .  
Fax Number ...................... E-mail Address . . . . . . . . . . .  

Part I1 - Tax Year and Filing Information 

Fiscal year - 
Short year - Beginning date . . . . . . . . . . .  Ending date . . . . . . . . .  

Ending month.. . . . . . . . . . .  .- 

Pari 111 - K-1 Information 

Allocation 
Allocate by end of year profit percentage 
Allocate by end of year loss percentage 
Allocate by end of year ownership percentage 

Distribute the rounding difference to partner with the largest percentage. 
K-1 Rounding Options 

Distribute the rounding difference to partner number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Distribute the rounding difference among partners. B Do not distribute the rounding difference to any partner. 

Print Schedules K-1 with tax return? 

1 

Part IV - Extension Status 

Form 4868A, Partnership Income Tax Return 

Yes No 
[1 Has the tax return due date been extended? 

Form PSE, Business Privilege Tax Return and Annual Report 

Extended due date . . .  

E Has the tax return due date been extended? Extended due date . . .  

v 
v 

QuicMoom to Form 65, page 1 . . . . . . . . . . . . .  
Quickzoom to Form PPT .......................... 

.......................... 

AlPWOlO1.SCR lzl3MM 



ALABAMA 

5 Net income or (loss) from other rental activities 
6 Net gain or (loss) under IRC Sec 1231 (other than casual@ loses) 
7 Depceciation on IRC Section 179 property placed in 

sewice prior to 1590 . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . .  

14 Casualty losses ................................. 
15 Poltfolio income or (loss) less expenses (complete Schedule K) . . * 
16 Other separately stated items (attach schedule). , . . 
17 Net separately stated items (add line I 1  through 7 
18 Total separately stated and nonseparately stated i 

Mail to: Al&ma De Mtmentof Revenue. Individual and Corporate Tax Division, P.O. 60x327441, Montgomery, AL36132-7441 on or before April 16,ZWI. 
(Fiscal Year geturns must be filed on or before the 15th day of the fourth month ftllowmg tb clme of the fiscal year.) AI~PAO112 11128)(36 A u o  



Column A ColumnB ' ColumnC ' ColumnD Column E Column F 
Everywhere Alabama Everywhere Alabama Everywhere Alabama 

(&I A less Col C) (Cor B less Col 0) 
Nonseparately stated items I I I I I 
l a  
l b  

15 Alabama property factor - 14a + 144 = line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
16 b EVERYWHERE SALARIES, WAGES, COMMISSIONS, AWD OTHER COMPENSA- 

TlON RELATED TO THE PRODUCTION OF BUSINESS INCOME 
a ALABAMA 

1c I 1 

15 
+ 8 
16c 

Separately stated items I I I 
le 
I f  

.. 

24 Alabama gross receipts factor - 24a + 24b = line 24c . . . . . . . . .  I % ,+ 

16 Alabama payroll factor - 16a + 16b = 16c . . . . . . . . . . . . . . . . . .  
SALES 

~~~~ ~~ 

17 Destination sales (see instructions) 
18 Origin sales (see instructions) ............................. 
19 Total gross receipts from sales . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
20 
21 Interest .................................................. 
22 Rents.. ................................................. 
23 Other (Federal 1065, line-) 

Capital and ordinary gains gross proceeds.. . . . . . . . . . . . . . . . .  

. .  I I t  8 1  
ALABAMA EVERYWHERE 



2 Nonseparately stated (income) or loss treated as nonbusiness income (line Id ,  Column E, Schedule 6) 
- please enter income as a negative amount and losses as a positive amount 

3 Apportionable income or (loss) - add line I and line 2 
4 Apportionment factor from line 25, Schedule C . . . . . . . .  
5 Income or (loss) apportioned to Alabama (multiply amount on line 3 by the percentage on line 4) 
6 Nonseparately stated income or (loss) allocated to Alab 

Schedule B) .............................................. . . . . . . . . . . . . . . . .  
7 Nonseparately Stated Income Allocated and Apportioned to Alabama (add lines 5 and 6). Enter this 

amount on line 20, Schedule A and line 1, Schedule K - Alabama Amount ........................... * 

. . . . . . . . . . . . . . . . .  

CHECK LIST 
HAVE M E  FOLLOWING FORMS BEEN ATTACHED TO THE FORM 65? 

ALABAMA SCHEDULE K-1 (one for each owner) 
ALABAMA SCHEDULE NRA (if applicable) 
FEDERAL FORM 1065 (entire form as filed with the IRS) 

* 

1 Indicate method of accounting ........................... a cash b u accrual c u other 

2 Check if the company is currently being audited by the IRS . . .  

4 Enter this company's Alabama Withholding Tax Account # None 
5 Briefly describe your operations Video Production 

6 

What years are involved? 
3 Check if the IRS has completed any audits . . . . . . . . . . . . . . . . . .  1 See instructions if the IRS has completedanyauditr during this fax period. 

b u sold c u incorporated Indicate if company has been ............................ a u dissolved 
If company has been dissolved, sold, or incorporated, complete the following: 
Nature of change 
Name and address of new company, corporation, or owner@) 

7 Location of the partnership records 1119 E Clinton Ave Huntsville AL 35801 

8 Check if an Alabama business privilege tax return was filed for this entity . . . . . . . . .  
If the privilege tax return was filed using a different FEIN, please provide the name and FEIN used to file the return. 
FEIN: NAME: 

Federal Amount Alabama Amount 

1 Alabama Nonseparately Stated Income (Schedule D, line 7) . . .  
Separately Stated Items: 

2 Contributions . . . . . . . .  . . . . . . . . . . . . . .  
3 Oil and gas depletion . . .  . . . . . . . . . . . . .  
4 IRC Section 179 expense deduction . . . . . . . . . . . . .  
5 Casualty losses . . . . . . . . .  
6 Portfolio income ......................... 
7 Interest expense related to portfolio income . . 
8 Other expenses related to pottfolio income (attach schedule) . . 
9 Other separately stated business items (attach explanation) . . .  

10 Separately stated nonbusiness items (attach schedule) . . . . . .  
11 Compwite payment made on behalf of ownerhhareholder . . .  
12 US. taxes paid (attach explanation) 
13 Alabama exempt income (attach explanation) . . . .  

Transactions with Owners: 

AL30 



PPT 
ALABAMA DEPARTMENT OF REVENUE 

Alabama Business Privilege Tax Return 
and Annual Report 

-FOR PASS- THROUGH EN?T?YES ONL E- 

PTeparerZ Sirmature I Data Phone number 

e 

Preparelr SSN 

01/01/2006 

1119 E Clinton Ave 
3d CITY 39 FEDERAL BUSINESS CODE NUMBER PAW 

Address Change for Taxpayer 
S Corporation President Information Change on attached Schedule AL.CAR (CorporationAnnual Report) 
S Corporation Secretaly Information Change on attached Schedule &.CAR (CorporationAnnual Report) 

Initial Return - NOTE: lnitiallreturns 
Schedule BPT-IN must be fikd within 
Must Be Attached Z-lL'months of 

inco orationor 
qua&tion - see 

instructins. 

Amended Return 

Make check payable to: 

Mail to: 
Alabama Department of Revenue 

Alabama Department of Revenue 
Business Privilege Tax Section 
P.O. Box 327431 
Montgomety, AI. 36132-7431 

Detailed form instructions available on 
our Web site at: 

www.revanue.alabama.gov 



Page 2 
BUSINESS PRIVILEGE 

TAX YEAR 
9nn7 

I SCorporalions 
1 h u e d  capital stock and additional paid in capital (without reduction for treasury 

stock) but not less than zero . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
2 Retained earnings, but not less than zero, including dividends payable . . . . . . . . . .  
3 Amount of related party debt exceeding the sums of line 1 and 2 . .  . . . . . . . . . . . . . .  
4 All payments fM compensation, distributions, or similar amounts In exm of $%?,mO . . . . . . . . . . . .  
5 

6 
7 All compensation, distributions, or similar amounts paid to a pattner/member in excess of $sW,Wa . . 
8 Amount of related party debt exceeding the am6unt on line 6 .................... 

Total net worth (add lines 1-4). Go to Pari B, line 1 ....................................................... 

Sum of the partners'imembers' capital accounts, but not less than zero.. . . . . . . . .  
II Limited Liability Entities (LLE's) 

L U U l  ALABAMADEPARTMENTOFREVENUE 

1 
2 
3 
4 

5 
* 

6 0 .  
7 
8 

1 c Determination Period 
End Date 

Alabama Business Privilege Tax 
Pass-Through Entity Privileae Tax Computation Schedule 

1 s FEIN 11 b T A X P A M I R W  (Balance Shed Date): 

13 Amount of related party debt exceeding the amount on line 12 . .  . . . . . . . . . . . . . . . .  
14 For disregarded entities, ail com ensation, distributions, or similar amounts 

paid to a member in excess of $ $ 00,000 ...................................... 
13 I 
14 

10 (Reserved for future use.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

12 Assets minus liabilities for all disregarded entities that have as a single member 
an entity that is not subject to the privilege tax ................................ 12 

1 Net worth from Part A - lihe 5, 9. or 15 . . . . . . . . . . . .  . . . . . . . . . . . . .  

3 Unamortized portion of goodwill resulting from a direct purchase . . . . . . . . . .  
4 
5 Total exclusions (sum of lines 24) . . . . . . .  .............................. 

Unamortized balance of properly elected post-retirement benefits pursuant to FASB 106 . . . . . . . . . . .  

Deductlons (Attach supporting documentation) 
9 Net investment, in bonds ai+ secw,ities issued by the State of Alabama or 

political subdivision thereof, when issued prior to January 1, 2000,. . . . . . . . . . . . . .  
10 
11 Reserves for reclamation, storage, disposal, decontamination, or retirement 

associated with a plant, facility, mine or site in Alabama .............. 
12 &ok value of amount invested in qualifying low incnme housing projeck (see instructions) 

Net investmmt in all air, ground, or water pollution mntrd dwim in Alabama . . . . . . . . . . . . . . . . .  

13 
14 Total deductions (add lines 9- 13) . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

FM S corporatiom and LLE's, 30 percent of Alabama taxable income (see instructions) . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . .  
160 Federal Taxable Income (see instructions) 
16 b Tax rate (see instructions) 
17 

.............................. 
Gross prlvilege tax calculated (multiply fine 15 by fine 166) .................... 

. . . . . . . . . . . . . . . . . .  

S-corporationsmust complete andattachan Alabama Schedule AL-CAR, and enter $10 for the corpolate annual report fedon line 
7. Dage 1. Other (noncorporate) passdhrough entitles are not required to file an Alabama Schedule AL-CAR or pay the 

corporate annual report fee. 

A, Rrnlll oPm71ffi A L W  



Schedule 

K-1 Owner'slShareholder's Share of 2006 
(Form 85 and Form 205) Income, Deductions, Credits, etc.  

Final K-1 
Amended K-1 

Subchapter K entity SEE INSTRUCTIONS 
S corporation Tax year beginning Jan 1 , 2W6 and ending Dec 3 1 ,2006 

AA 

AB 

A & S Media, LLC 

Separately Stated Nonbusiness Items (attach schedule) 

Alabama Exempt Income (attach explanation) 

Steven E Pope 
E Owner'slShareholder's street address 

1119 East Clinton Ave 
F Owner'slShareholder's city, state, ZIP code 

Huntsville AL 3 5 8 0 1  

member manager LLC member 
G General partner or LLC u Limited partner or other 

H What type of entity is this ownerlshareholder? 
LLC Partnership 
Owner'slShareholder's percentage of profit and (loss) sharing I 

50.0000 
J I Check if ownerlshareholder is a nonresident u Nonresident - 

If a nonresident, provide state of legal residence: 
AI, 
If a nonresident, check if an Alabama Schedule NRA, nonresiden 
agreement, has been filed for the ownerlshareholder. n Schedule NRA filed 

K Owner's/Shareholder's basis in entity 

L Notes: 

A completed Alabama Schedule K-l for each member In the 
Subcha ter K entityJS corporation should be attached to 
Form 68FOtWI 20s. 

Income, Deductions. Credli. and Other Items 

M Nonseparately Stated Income Allocated and Apportioned 
to Alabama 

2 4 , 2 4 1  
N Amount of Guaranteed Payments to Partner to be Reported by the 

Partner as Alabama Source Income (see instructions) 

C! Portfolio Income I 
R Other Expenses Related to Portfolio Income - Do not include 

interest expense 

S Charitable Contributions 

T Other Separately Stated business Items (attach schedule) 



Schedule 

K-1 Owner'slSFareholder's Share of 2006 
Income, Deductions, Credits, etc. (Form 65 and Form zO5) 

Subchapter K entity SEE INSTRUCTIONS 
S corporation Tax year beginning Jan 1 

Final K-l  I Amended K-1 2006 
t -  

,2006 and ending Dec 3 1 

I Nonseparately Stated Income Allocated and Apportioned 
to Alabama 

L Entity's Federal Employer Identification Number I 
24,241. 

ress. city. state, and ZIP code N Amount of Guaranteed Payments to Partner to be Reported by the 
Partner as Alabama Source Income (see instructions) A & s Media, LLC 

1 P I Investment Interest Expense Related to Portfolio Income 
Alicia Bell 

1119 East Clinton Ave 
F Owner'srjhareholder's city, state, ZIP code 

E Owner'dShareholder's street address Q Portfolio Income 

R Other Expenses Related to Portfolio Income - Do not include 
interest expense 

Huntsville AL 35801 
General partner or LLC 
member manaaer LLC member 

u Limited partner or other s Charitable Contributions 

I - I I  I T I Other Separately Stated business Items (attach schedule) H I What type of entity is this ownerlshareholder? 
~LLC Partnership I I  

I Owner's/Shareholder's percentage of profit and (loss) sharing U Composite Payment made on behalf of ownedshareholder 
(see instructions) 

50.0000 I 
J 1 Check if ownerlshareholder is a nonresident u Nonresident 1 V I U.S. Income Taxes Paid (see instructions) 
I If a nonresident, provide state of legal residence: I !  I 

W Casualty Losses (see instructions) 

agreement, has been filed for the owner/shareholder. X Withdrawals and Distributions. 

n Schedule NRA filed 
K Owner'slShareholder's basis in entity Y Additional Information: 

I I I  I 2 I Oil and Gas Depletion L I Notes: I 
I 

AA Separately Stated Nonbusiness Items (attach schedule) 

I 
AB Alabama Exempt Income (attach explanation) 

A completed Alabama Schedule K-l for each member in the 
Subcha tar K entity/S Corporation should be attached to 
F o n  & o n  205. 



*. 

New Houses Only 

DedIline is Monday 5SOpm 
ab- - n a # k ~ r o o a a r w b 5 ~ n  

l'hh custem bailt, two story, how in Rainbow 

Landing subdivision offera 4,378 square feet 
with~oitrbedmmsns,threefdlb&hs,~done 

half bath. Aa you enter the two story foyer, 
you'll view the elegant formal dinizg: rosm 
with co€fered ceiling, wwn molding, ckair 
rail and wood flooring. The kitchen has a 

double oven, a pautry, granite coontertops, an 
eat at bar, tile flooring and abreal$aot illly?k 

The plilster suite has a b b l e  trey ceilingwith 

crown molding, ceiling fan and a sitting room 

with a vaulkd ceiling, The mitster bath has 
two vanitia, two separate closeb, tile floaing 

and cdumw. "here's a three car gasage, 

covered h n t  and back porches and an 
exbmded B d M s  Warranty. calf Joe today. 



Screen-shots from The Remax Showcase of Homes (60 minute version) 
showing the placement of on-screen fonts. 


