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Commission's Secretary
Office ofthe Secretary
Federal Communications Commission
Attention: CGB Room 3-B43l

Greetings!

This is a formal application for exemption to the closed captioning requirements on the basis of undue
burden (47 C.F. R. s 79. 1{e)-(f).

As noted in this petition, Destiny Global Ministries broadcast ministry began in 2001 in order to reach
others outside the church with the gospel message via radio. We are currently in the process of securing
airtime on television to reach even more outside of our church. This television broadcast wil1 provide a
place for the gospel m(:8sage to be heard by those who tunc in each week.

The expense to provid(~ closed caption would greatly jeopardize our ability to finance our program.
Specifical1y:
(a) Destiny Global doesn't employ any media editors. The cost to hire additional staff to supply in
house captioning is not a possibility.
(b) Purchasing software and equipment, estimated at $7,000, is also cost prohibitive.
{c) Utilizing a third-paJty to provide this service has been estimated at $600.00 per week or $31,200
annual.

These costs would significantly impede this non-profit organization, resulting in the inability of our
ministry to begin and maintain our program. The financial support for this church is funded through
tithes, offerings and donations. Destiny Global Ministries will not generate income from the broadcast
through product sales, donations requests or paid advertising. The goal of the broadcast is to win souls
therefore we do not want 1:0 impact the significance ofthe gospel message by focusing on the financial
burdens associated with offering closed captioning.
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The broadcast will be produced and distributed locally and is of local public interest. The programs are
not news, they do not have repeat syndication value, and because itts not live, the electronic newsroom
technique is not an option.

.I am including a 2008 financial summary for your review in support of the financial burden that
captioning would impose upon Destiny Global Ministries and our broadcast ministry.

We are praying that you will review our request and render us an exemption from the closed captioning
requirements. Please not~:, we do understand and believe in the FCC's underlying premise that all
programs should be closed captioned so that the hearing impaired have access. As a matter of fact,
Destiny Global Ministries provides a ministry to the hearing impaired through volunteer interpreters for
our worship services. Therefore we are praying that our finances increase so that closed captioning of
our broadcasts can be considered as God provides.

Respectfully thanking you for your time and consideration.

aw,lfTI1y
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AFFIDAVIT

I the undersigned being first duly sworn verify under oath that I am the Pastor ofDestiny
Global Church umder the auspices of Destiny Global Ministries, Inc and prepared the

material consisting of three pages which is attached to this affidavit and pledge that it is
true correct to the best of my knowledge and belief.

Subscribed and swore to before me the under signed notary public on 17lh. day of August,
2009

MYcom~:'_ ~2(J1~ . ~ .' ..
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