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Received &Inspected

DEC 29'2009
FCC Mail Room

Phone: (2)4) 431-5783

andy@superlatina.tv

FEDERAL COMMUNICATIONS COMMISSION
445 12th STREET, S.W.
WASHINGTON, D.C. 20554
(202) 418-':1270
www.Ccc.gov

DECEMBER 23, 2009
REQUEST FOR EXEMPTION FROM COMMISSION'S CLOSED CAPTIONING RULES
Andres Oscar Suarez and Gabriela Natale, producers of the program
SuperLatina have filed a petition for exemption from the closed
captioning requirements, pursuant to Section 79.1 of the Commission's
rules, 47 C.F.R. Sec. 79.1.
SuperLatina airs on KXTX Telemundo in Dallas-Fort Worth.
Petitioners claim that compliance would impose an undue burden, as
defined in Section 79.1(f) of the Commission's rules, 47 C.F.R. Sec.
79.1 (f) .

Subj~~~~ SuperLati~a.~al~Sh9w, produced by. Spp~~L~t~~~"~r9du~~i~ns~._.
. A~Spanish':L1n-guag€·~~·30·.::m:inute, weekly talk-shaw" dedt"cated't.o .

empowering Latinos and Latinas in the United States of America.

Video Program Producers and Owners: Andres Suarez and Gabriela Natale
SuperLatina Productions
4148 Norway Lane
Grand Prairie, TX 75052
W: (214) 431-5783
c: (214) 906-0247
F: (214) %0-4231
correo@super1atina.tv
www.superlatina.tv

PETITION
December ~: 3, 2 00 9
FCC COminission's Secretary
Office of the Secretary
Federal Communications Commission
Attn: CGB Room 3-B431
445 12th Street sw
Washington. D.C. 20554
Re: Closed Captioning Requirement

Dear Federal Communications Commission,

This letter is in response to the F.C.C.'s Closed Captioning
requirement effective January 1, 2010. Please accept this letter as a
petition for exemption on the basis on undue burden.

Gabriela Natale and Andres Oscar Suarez, SuperLatina Productions'
producers and owners, petition for Full Exemption from the Closed
Captionin9 Requirement, stating:

www.Superlatina.tv

mailto:correo@superlatina.tv
mailto:andy@superlatina.tv
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1. That Petitioners are the owners and producers of SuperLatina,

an empowerment talk-show based in Grand Prairie, TX.

2. That it would be necessary to send the program to an outside
source for captioning. This would impact meeting airdate
deadlines and the added production cost would make production
unaffordable.

3. That SuperLatina Productions is a production company and its
owners consist of Andres Oscar Suarez and Gabriela Natale,
husband and wife. There are no other employees with the
company.

4. That SuperLatina is broadcast on a weekly basis, throughout the
year, in KXTX Telemundo Dallas, Channel 39.

5. That SuperLatina Productions produces one SuperLatina show per
week, throughout the year, and each show is thirty minutes in
duration.

6. That for the Petitioners to provide for closed captioning would
constitut~ §~_~nd~~_Q~rg~n.upopS~p~~L~tiB~prQq~ction~.Andre§
Oscar Suarez and Gabriela Natale, the producers and owners of
the show, as petitioners, state that:

a. they do not possess the financial means to absorb the
cost of closed captioning, and if this exemption is not
granted, the Petitioners would cease production of
SuperLatina because of cost and budget restraints; (see
Exhibit A, most recent tax return showing an Adjusted
Gross Income of $30,635 for the entire year of 2008)

b. to obtain the closed captioning service will cost a
minimum of apprOXimately $200 to $350 per show, or
$10,400 to 18,200 per year. (See Exhibit B)

c. KXTX Telemundo Dallas will not provide assistance of any
kind to help SuperLatina Productions comply with closed
captioning requirements (See Exhibit C)

d. they would be unable to produce and market SuperLatina if
they are required to provide for closed captioning;

e. they do not have the technical capabilities to provide
for closed captioning;

We 'respectfully submit this request, hoping and praying that the FCC
will understand our situation and grant SuperLatina Productions an
exemption from the closed captioning requirements.

Sincerely,

Andres O. Suarez~/ ~
Gabriela Nata le ( II' 'd/'C.
SUPERLATINA PRODUCT. NS
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Exhibit A

2008 Income Tax Return for
Andres Oscar Suarez and Gabriela Natale

_~_. __ ~ . .e--~~~_
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1040
Department of the Tteuury - Inlernal Revenue S.rvici

ft ft ftft t!0,
U.S. Individual Income Tax Return JIIIIX 991 IR.«:;; Use Onlv - 00 not wtile or staple in Ihi' sn.acem

LalJel For lh. ve.r J.n 1 - Dec 31 ?OOR or 0 her I.. ve., beoinninn endino I OM8 No. 1545·0074

(See Your 'irsl nalTle a...d initial last nillTl8 ~ aoe-j••••curH)' numb..,.

instructions.) L GABRIELA NATALE
A

If a joint return, spcu$e's first name end inl!iel last name Spou.e'••ol;i ..L.1lIl;urity numberUse the IRS B
E ANDRES OSCAR SUAREZ .-a_label, L

OthelWise, H Home address {number and street}, If you have 8 P.O. bOJi. see instruction!. ApI. no
A You must enter AE

please pri nt R vour SSN(sl above.
E 5050 TANGLEWOOD APT 603or type,

City. lawn or post offieff, SISle, 3nd ZIP code. If you have a foreign address.. 5ee instructions. Checking a box below will

Presidential ODESSA TX 79762 not change your lax or refund.

Election Campaign

Filing Status
Check only

one box.

Exemptions

Ii> Check here if you or your spouse if filing jointly want $3 to go to this fund (see instructions], , Ii> 0 You 0 Spouse

1 0 Single 4 0 Head of household (With qualifying person). (See instr.)

2 IXI Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,

3 0 Married filing separately, Enter spouse's SSN above and enler this child's name here,Ii> _

full name here. Ii> 5 Quali in widower with de

6 a IX] Yourself. If SOmeone can claim you as a dependent, do not check box 6a , , __2_
b IXI Spouse.

c Dependents: 12) Dependent" oocial (3) Dependenfo (4) ~if qualifying

II more than four

dependents,

see instruclions.

(1) First n"me last name

securily number relationShip lo

ou

chl~d for chi Id lal(

credit see- ins.tr

• did not rive with
you dU8 to divorce
or Bep.r.tion
(a.elnalrucUonal _

Dependent. on &~

not ent.red IIbOV3 _

--- _.- - - . - - . _.......... .- ---- - ~~ . ...........- .--------:.,..~~~--- ...... _~~ --,-~ ~
'-~ ....-......" ..,- -- ~~-Add number• ;'121d Total number of exemDtions claimed on IIne$ aboY,

Income 7 Wages, s;ilaries, tips, etc. Attach Form(s) W-2 , 7 32,646'
BlI Taxable interest. Attach Schedule B if required

. i8~r
Ba

Attach Fonn(s) W-2 b Tax-exempt interest. Do not include on line 8a . ,

here. Also'attach 9a Ordinary dividends. Attach Schedule B if required.
. I '9~ r 9a

Forms W-2G and b Qualified :lividends (see instructions)

1099-R I' tax 10 Taxable r,~funds, credits, or offsets of state and local income taxes (see instructions) 10

was withheld. 11 Alimony wceived . .. . , 11

12 Business income or (loss). Attach Schedule Cor C·EZ 12 -2 011
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here Ii> 0 13

If you did not 14 Other gains or (losses). Attach Form 4797 .. , . , 14

get a W·2, see 15 a IRA distntlullons . . . . . . . . .. ~
I

b Taxable amount (.ee Inslr), 15b

instructions. 16 a PenSions and annu ities . 16a b Taxable amount (.ee in,lr) 16b

17 Rental real estate, royalties, partnerships, S corporations, trusts, elc. Attach Schedule E 17

Enclose, but do 18 Farm inccme or (loss). Attach Schedule F .. 18

not allach, any 19 Unemployment compensation

LlliJ
19

payment. Also, 20a Social sec:urity benefits I b Taxable amount {sea in.t'l. 20b

please use 21 Other income. List type and amount (see instructions) 21

Form 1040-V. 22 Add the amount~ in Ih.. far rinht column for lines 7 throunh 21. This is VOl r total income Ii> 22 30 635
23 Educator expenses (see instructions) .. 23

Adjusted 24 Certain business expenses of reseNisls, performing artists, and

Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . 24

Income 25 Health sa ~ings account deduction. Attach Form 8889. 25

26 Moving e>:penses. Attach Form 3903. 26

27 One-half I)f self-employment tax. Altach Schedule SE . 27

28 Self-employed SEP, SIMPLE, and qualified plans 2B

29 Self-employed health insurance deduction (see instruclions) 29

30 Penally Oil early withdrawal of savings. ..... 30

31 a Alimony paid b Recipient's SSN Ii> 31a

32 IRA dedw:tion (see instructions) . , . 32
33 Studenll"an interest deduction (see instructions). 33
34 Tuition and fees deduction. Attach Form 89t 7 , 34

35 Domestic production activities deduction. Attach Form 8903 . 35

36 Add lines 23 through 31a and 32 through 35 . ... 36 NONE
37 Subtract line 36 from line 22. This is vOllr adiusted aross income. ... 37 30635

For DIsclosure, Pnvacy Act, and Paperworll; ReductIon Act Notice, see Instructions. MXA F 11110108 Form 1040 i200Bl



CEF

Do you wanllo allow another person to diSCUSS thiS return With the IRS (see Instructions)? D Yes. Complete the followmg. IX! No

Under peneUie& tlr pe'jury, I declare thaI I haVll euminad thi5 relurn and aa:ompanying It:t1edu(u end &Ialemenll. end ttl lhe besl tlr my knowledge and
belief, they are true, i:orrect. and complete. Da~laJation of p,eporer (tllhor than t;!llCpayer) ill b;!lfilld on all informatlorJ of whith pJeparer he& eny knowledge,

Desillnee's Phone Personel identification

nafT'll ... l"Itl. ... numbar (PIN) ...

ThIrd Party
Designee

Sign
Here Your 811lnllture Dale You' occupation Daytime phone number

Joint return?

~
REPORTER

See instructions. Spouse', &illnature. If a joint relurn, both r'lUfit lign. Dale Spouse's occupation
Keep a copy
for your re~;'rdr:., JOURNALIST
Paid Preparer'lI ~ I D... I Check jf I Preparer', SSN or PTIN

Preparer's lloi nature Tommv Yorkman self_em 10 ed n XXXwXX·XXXX
Use Only Firm's nama (or your, ~ Jackson Hewitt Tax Service EIN 75.2908654

if &elf·employad), 1710 N. lamesa Rd Phone no.

eddren and ZIP cod" Midland TX 79701 r432) 683-9300

,ocm1040/20081GABRIELA NATALE FQQ15529.ETR 001 200B.05 Pace 2

Tax and 38 Amount from line 37 (adjusted gross income). . . . . .. 38 ~U.M~

Credits 39 a Check [ o You were born before January 2. 1944, o Blind. 1Total boxes

Standard jf; o Spouse was born before January 2,1944. o Blind.. checked "'39a rDeduction b If your SpOUSII iI.mizss on 011 seperala relurn or you were a dual-stalus .Iilln, 51111 inslr and chll<:k herll "'39b

for· '-- c check if standard deduction includes real eslales taxes or disaster loss (see insH) "'39c
• Plloplll who

r-
40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 10 900

th\lclc'l!<;l ii1ny 41 Subtract IinEl 40 from line 38 . 41 19 735
bo. on line

42 If line 38 is 5119.975 or less, or you provided housing to a Midwestern displaced individual. see
3911, 39b Dr 39c 7 000or Who ten be instructions. Otherwise, multiply $3,500 by Ihe total number of exemptions claimed on line 5d . 42

t:lai""Gd u e 43 Taxable income, Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 12 735
deperJdenl. 44 Tax (see instr), Check jf any tax is from: aD Forml') 8814 bD Form4972 44 1 273
lite inllrut:titm,. 45 Alternative minimum tax (see instructions). Attach Fonn 6251 . 45
• All Dlhe'll' 1 273Single Dr 45 Add lines 4.o!. and 45 ~ 45

Married lillnll 47 Foreign lax ::redil. Allach Form 1115 if required, 47
5epiilJiillert. 48 Credit fOI ddld and dependent care expenses, Attach Fonn 2441 48
$S,olIISO 49 Credit for the elderly or the disabled. Allach Schedule R . 49Merried liIiJ\g
jDinlly D' 50 Education c.-edits. Attach Form 8853. 50
Qualifying 51 Reliremenl ::>avings contributions credit. Attach Fonn 8880 . 51 264
wldow/e,), 52 Child tax cmdil (see instructions). Attach Fonn 8901 if required 52
$10,900

53 Credits from Form: aD 8396 bO 8839 cD 5695. 53
Head of

aD 3800 bO 8801 cDhDusehold. 54 Other credits from Form: 54

<ta 000 55 Add lines 4i' through 54. These are your total credits . 55 264
56 Subtract line 'i..1; frnm lin'" 46. If linp ·!:i5 i mn,.lh'n Iino 4' onl., .n. ~ 58 1 009

Other 57 Self-employment tax. Attach Schedule SE 57
Taxes~- - _. -58' LJn!'ePcrrted social serority and MediCare tax from-Forin: -. [J. 4131' bO 8919. - . _.. 58- - . - .,.~ - -

59 Additionall'lx on IRAs, other qualified retiremenl plans, etc, Altach Form 5329 if required 59

60 Additional taxes: a D AEIC payments b 0 Household employment taxes, Allach Schedule H 60

61 Add tines 56 throuah 60. This is vour total tax . ~ 61 1 009
Payments 62 Federal inC(lme tax withheld from Forms W-2 and '099 62 2.167

63 2008 estimated tax payments and amount applied from 2007 return ..
If you have a _ 64a Earned Income credit (EIC) .

.. ·164~1·
64a

qualifying b Nontaxable combat pay eleclion

child, attach 65 Excess soci~r security and tier 1 RRTA tax withheld (see instructions) 65
Soh""ulo Ell'. 66 Addilional child tax credit. AUach Form 8812. --67 Amount paid with request for extension 10 file (see instructions) . 67

68 Credits from Form: aD 2439 bO 4136 cD 8801 dO 8885 68
69 First-time homebuyer credit Atlach Form 5405, 69
70 Recovery rebate credit (see worksheet in the instructions) 70
71 Add lines 6:;~ throUllh 70. These ::IrA vnlJr total navments ~ 71 2 167

Refund 72 If line 71 is more than line 51, subtfact line 61 from line 71, This is the amount you overpaid. 72 1 158
Direct deposit? 73a Amount of line 72 you want refunded to you. If Fonn8888 is attached, check here ~ 0 73a 1 158
See instruclions ~ b Routing number 111000614 "'c Type:!XI Checking o Savings
and fill in 73b,

~ d Account number 68074831673c, and 73d.
Amount of line 72 \IOU want aoolied to your 2009 estimated tax ~I 74 Ior Form 8888 74

Amount 75 Amount you awe, Subtraclline 71 from line 51. For details on how 0 pay] see instructions. ... 75

You Owe 76 Estimated tax oenaltv I<ee in<l, clinn<' . .. .......... 7< NONE

F 117/09 Form 1040 (2008)



CEF
SCHEDULE C
(Form 1040)

Oeparlment of Ins Treasury
Inlernal Rov""ue SeN'ce 1991

Profit or Loss From Business OM8 No. 1545-0074

(Sole Proprietorshlpl SCHC·4 2008
... P.. rtnershlps, Joint ventures, etc. generally must file Form 1065 or 1065-8. Atlothmonl

Il-Attach to Form 1040 1D40NR or 1041. "'See Instructions for Schedule C /Form 1040}. Soouonce No. 09
Name of proprietor Soel.' security number (SSNI

~ANDRES OSCAR SUAREZ

I... 515000
o Employor ID number (EINf, " ony

B Enter code 110m inatruttlona

Business name. If nD sepsisio bu&ines:..... itl'!1E1. IEl3ye blank

P'll'\ClpaL busi ....e.s' or pro'e5S~on, including producl Dr t.rvlce (see tne in1uul;llonl)

c

A

BROADCASTING

SUPERLATINA PRODUCTIONS
E Business address (including suile or room no.) "'=,.:1.;.60;.:8=:;;E--=a~T::=H~ST'T..:.:R::::EE~T,--=-ST~E~16=-1:.:3:.....::.B _

City, town or post office, state, and ZIP code ODESSA TX 79761
F Accounting method: (1) IXI Cash (2) 0 Accrual (3) 0 Other (specify) ... --=:=-_......=-_
G Did you "malerially panicipale" in the operalion of 'his business during 20087 If "No," see instructions for limit on losses [X] Yes 0 No

H II you staned 01 acquired this business during 2008, check here. ...0
Part I Income

32a [X] All investment is at risk,

32b D Some investment is nOI
at risk,

)
Form 1041, line 3.

e 11 a loss, you must go to line :l2.

32 If you have a loss, check the box that describes your investmenl in this al;livity (see instructions),

e If you checked 32a, enter the loss on bolh Form 1040, line 12, and Schedule SE, line 2, or on Form

1040NR, line 13 (If you checkecr the box on line 1 as a statutory employee, see the instructions),

Estates and trusts, enler on Form 1041, line 3.

elf you checked 32b. you mu~t atlach Form 6198. Ygur loss may be Iimi1ed'

1 Gross receipts or sales. Caution, See the instructions and check the box if:

• This income was reponed 10 you on Form W-2 and the "Statutory

r
employee" box on that form was checked or, ... D 1 52 134
• You are a member of a qualified joint venture reponing only lental real estate income no!

subjeclto sell-employment tax. Also see instructions for limited losses.

2 Refurns and allowances .. , .. , ... , . , . . . , , · . 2

3 Subtract line 2 from line 1 ......... . . 3 52 134
4 Cost of goods sold (from line 42 on page 2) .. 4

5 Gross profit Subtraclline 4 from line 3 , , . . .. , . · . 5 52 134
6 -0ther income, including federal aflthtalegasotine-ol ftieltax credij Or refund (~ee instn1ctions)- . ~ . - ---_. 6' o· ~ . ,- .~. ~ - - .~- ......, , . · .
7 Gross Income. Add lines 5 and 6 , - ...... . ... , Il- 7 52 134
Part II Expenses, EDler exp"nses for business use ofvour homeontv on line 30.

8 Advertising .. , ... , . 8 150 18 Office expense, . . , . 18 919
9 Car and truck expenses 19 Pension and protit-sharing plans. 19

(see instructions) , .. 9 14 879 20 Renl or lease (see instruclions):

10 Commissions and tees . , 1D 8 554 a Vehicles, n'l8d'lrner)l, and equIpment ~ 2Da

11 Contract labor b Other business propeny. , ... 20b 4 913
(see instructions) .. 11 21 Repairs and maintenance. 21

12 Depletion. , . . . , , 12 22 Supplies (not included in Pan III) . 22 2 291
13 Depreciation and section 179 23 Taxes and licenses, . , . , , , .. 23

expense deduction (nol included 24 Travel, meals, and entenainment:

in Part III) (see instructions). 13 12.947 a Travel ...... . - . . . . . 24a 1 402
14 Employee benefM programs b Deductible meals and

(other 1han on line 19), , , . . , 14 entertainment (see instructions) . 24b 277
15 Insurance (other Ihan health) .. 15 1.574 25 Utilities ... .......... 25 1 036
16 Interes!: 26 Wages (less employment cledits) . 26 NONE

a Mortgage (paid to banks, etc.) 16a 1 095 21 Other expenses (from

b Other ...... , ... , . 16b line 48 on page 2) , , , , 27 3 669
17 Legal and professional

services. , . . , .. 17 439 ..

28 Tot.ll expenses before expenses for business use of home. Add lines 8 through 27 . . ... ... 28 54 145
29 Tent alive profit or (loss). Subtrat;t line 28 from line 7. . , , . .. . . 29 -2 011
30 Expenses for business use of yc,ur home, Attach Form 8829 . '. , . , . 30

31 Net profit or (1015). SUbtract line 30 from line 29.

elf a profit, enter on both Form 1040,IIne 12, and Schedulo SE, line 2 or on Form 104ONR, line 13

(If you checked the box on line '1 as a statutory employee. see the instructions)" Estates and trusts, enter on 31 -2 011

For Paperwork Reduction Act Nollep-, see the instructions,

MXA F 111!C/DB

Schedule C IForm 1040) 2008



ANDRES OSCAR SUAREZ

Part III Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a 0 Cost b 0 Lower 01 cost or markel

J8'EJIe CEF
SCHC·4paso 2

c 0 Other (attach explanationl

34 Was there any change in determining Quanlibes, coslS, or valuations between opening

and closing Invenlory? If ''Yes,'' attach explanalion . ........ 0 Yes IX! No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. 35

36 Purch ases less cosl of items IN ithdrawn for persona I use ~s

37 Cost of labor. Do not include any amounts paid to yourself. 37

38 Materials and supplies. 38

39 Olnercosls. 39

40 Add lines 35 through 39 . 40

41 Inventory at end of year. 41

42 Cost of goods sold. Subiractline 41 from line 40. Enter the result herl! and on oaae 1 line 4 42 NONE
Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are

not required to lite form 4562 for this business See the instructions for lioe 13 to find out il you must file Form 4562
__ -<' ............ __._.~~ _- • ..----: __ "' __ ~_'_~.~ • _ • .:.-~_ •• .~. _ •• ~ ,_r. . ..;...-_'_._:.: ._. __~ _~_~. _

43 When did you place your vehicle in service for business purposes? (month, day, year) ~ _

44 Of the tolal number of miles YCIU drove your vehicle during 2008, enter the number of miles you used your vehicle lor:

46 00 you (or your spouse) have another vehiCle available for personal use?

45 Was your vehicle available for personal use during off-duty hours? ....

47 a Do you have evidence to support your deduction?

a Business _

b jf ''Yes:' is the evidence writler,'? ...

b Commuting (see instruclions) _ c Other

DYes 0 No

DYes 0 No

.......... DYes o No

DYes o No

Part V Other Expenses. List below business excenses not included on lines 8 - 26 or line 30

BANK FEES 70

COMPUTER HARDWARE 1 259

INTERNET 230

POSTAGE 1,062

SOFTWARE 455

TALENT 593

48 Total other elCDenses. Enter nere and on oaoe 1 line 27 ... I 48 3 669
F nll0108 Schedule C fFonn 1040) 2008



Form 4562
Depreciation and Amortization

(Including Information on Listed Property)

CEF
o No. 545-0172

2008
D&pa rlmenl of (he Treasuty
""ternal R.eyenue ServtC8

Name(s) sho ......,. on fe-lurn

All.chmen!
S. uence No. 67

Idonltlylng number

GABRIELA NATALE
ANDRES OSCAR SUAREZ SCHC-4: SUPERLATINA PRODUCTIONS

Part I Election To Expense Certain Property Under Section 179
Note: If vou have anlt Usted orooertv comolele Part V before vou como/ele Part '-

1 Maximum amount. See the instructions for a higher limit for certain businesses. . . . . · . 1 S250000

2 Tolal cost of section 179 properly placed in service (see inslruclionsl .... .... 2 10 933
3 Threshold cost of seclion 179 property before reduclion in limitation (see instructions) . .. · . 3 5800 000

4 Reduclion in Iimilation, SUbtract line 3 from line 2. If zero or less, enter -0- ....... . . · . 4 0
5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less enter -0-. If m"rried filino seoaratelv see instrs. 5 250.000

fal Oescriotion of orooerlv bl Cost bl,.lsine$-$ use c-ntvl leI Elocted coot

6 LIGHTING CAMERAS TRI 9542 9 54i

7 listed property. Enler Ihe amount from line 29 . ................... I 7

8 Total elected cost of section 179 property. Add amounts in column (cl, lines 6 and 7. 8 9.542
9 Tentative deduction. Enler the smaller of line 5 or line 8 ............... 9 9,542

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562, . .... . . 10

11 Business income limitation. Er,ler the smaller of business income (not less Ihan zero) or line 5 (see instrUClions) . 11 40,177
12 Section 179 el(pense deduction. Add lines 9 and 10, but do not enter more Ihan line 11 . .. 12 9,542
13 Carryover of disallowed deductinn 10 2009. Add lines 9 and 10 less line 12 .. .. I 13 NONE
Note' Do nol use Part II or Part 11/ below for lisled Drooertv Instead use Part V

Part·II .. Specia.'Depreciatiolt AUowance'arid Other DeDrectation- 'loonot1ndUde1lsted ..ISeein$tn.ictions:r • ~ p..-." •

14 Special depreciation allowance for qualified properly (other Ihan listed

property) placed in service during the tal( year (see instructions) . . . 14

15 Property subject to seclion 16~,(f)(1) election . . .. 15

16 Olher deprecialion (including Jl,eRS). 16

Part III MACRS Depreciation !Do Dot include listed property.) (See jnslruclions,)

2 53817

soS B A PIS 0 i 8T YUh G

Section A

ectlon . ssets laced n erv ce ur no 200 ax ear sina t e aneral eDreclat on jvstem

(a) CI ...ilic.lion of p,operly (b) Month end (cl eui. lor d.pfetialion (d) 'lOCO" ery (e. Con.enlion (f) Mothod (g) Popre.i",lon
year placed fn (bufine-sl/lnves-tment use

5erllice onlY - see instrl...lcHons I oe,ico deduction

19 a 3-year property 1 391 03-YR HY 200 DB 464
b 5-yoar property

c 7-year property

d 10-vear property

e , 5-year property

f 20-year property

a 25-vear l'lrtltler1v 25 vrs. SIL

h Residential rental 27.5 vrs. MM Sil

proDertv 27.511rs MM ~/1

i Nonresidenlial real 39 vrg MM S/L

property MM SIL

17 MACRS deductions for assels placed in service in tax. years beginning before 2008

18 If you are electing to group an'~ assels placed in service during the

lal( Year into one or more gener I a ace n s h

. tl S too I 2008 T Y U r h AIdf SpC As.ctlon . ssets lace n eIV ee ur no ax ear 5 nat e ternatlve eDreCllI on svs em

20 a Class life S/L

b 12·year 12 vrs. SIl

C 4Q-year 4nv,," MM S/L

40321

part IV Summary (see instruclions\

21 Listed properly. Enler amount from line 28 . .

22 Total. Add amounts from lina 12. lines 14 through 17. lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporatlons - see inst,1-'r..........,.......'--'-~......-'--"'2:::2-+ ..:.;12::..a,;9:.4.;.;.7

23 For assets shown above lind placed in service during Ihe currenl year, I I
enter the portion o. the basis Clltributable to section 263A costs. . , . . . . . . . .. 23

For Paperwort! Fledul;tion Act Notice, see separate Instructions.

MXA F 11110108

Form 4562 (20081



GABRIELA NATALE &ANDRES OSCAR SUAREZ ~CEF
Paae 2

Part V Listed Property (Include automobiles, certain other vehicles, cellular leiephones. certain computers.

and property used (or -entertainment recreation, or amusement.)

Note: For any lIehic(e for which you are uSing the standard mifeage rate or deducting lease expense, completeonly

24a 24b columns raj thro h tel f Secfon A /I , S r n B nd Seer C"f I"c bl

100m! 4562 1200111

vq 0 , e 0 ec 10 e ,on I app I a e.

Section A· DeDreciation and Other Information ICautlon: SeA the instructions for limits for nar;sAMer automobiles.\

24a Do \lnll h,.v'" "'vid nce to sunnort the business/investment !Jse claimed? !XIVes ONe 24b If "Yes" is Ihe "vil"l"nce written? IXJ Ve. n No

(a) (b)
te,

(d) (e) m (g) (h) (i)
BIJ$ine~sl

T~pe 01 property (lisl Irw.,lmenl Bilsis for depreciation Recev-
Depreciation fleCledDale placed In Cost or Olner (bu$ines s/invesl mel'll '"

Melnodl

\tenTcl s firsll ""service oercentane basis !.Jse 01'11111 oefiod Cl:lnventio,", deduc.1i 1'1 secHon 179 cost

25 Special deprecialion allowance ror qualified listed property placed in service during (he lax . I 25year and used more than 5Q%l in a nualified busine~~ II~P (¢,PP inslruction!il\

26 pronertv used mor~ th~n 50%,in a ualjfied business U"'=fl!: .

1994 FORD 01/0112007 93.2!,
CUSTOM MAD 03/01/2006 100.0r. 2 400 5-YR 00 DB HY
LAB· TOP CO 01/01/2007 100.0r. 1 259 1 259 5-YR 00 DB HY 40
27 Property used SOl or less in a ou 1ified business use:

S/L-
S/L-
S/L-

28 Add amounts in column (h), lines 25 through 27. Enler here and on line 21, page 1 . I 28 403
29 Add amounts in column (il line 26. Fnter here and on line 7 nane 1 . I 29

Section B -Information on U$8 of Vehicles
Complete 11'.11 nction for vehicles used by II ,ole proprietor, p.trlner, 0' etner "more lnan 5'" ownet;' or related perlon. If you pll:>IIided venic.lu to
your employe~i" first answer lhtl gu&slicms in Section C to see il 'IOU meel an exeeoliol\ to comaletina this seclion lor those vel1icle~

(a) (b) (e) (d) (e) m
30-Totsl busine,sltnvestme"f mriesdriven during ~ • Vehicle 1 .~ •• v.n;,,1e 2 ' V"'_3·-- Veh;d@4' '.. \lehiole 5· .- Vehicle 6·

the year (do not include comrnuting miles) 26 539
31 Total commuting miles driven during the year.

32 Total other personal

(noneommuting) miles driven. 1 924
33 Tolal miles driven during the year.

Add lines 30 through 32. , . . . 28 463
Ves No Ves No Ves No Ves No Ves No Ves No

34 Was the vehicle available ror personal

use during off-duty hours? . X
35 Was the vehicle used primari~1 by 9

more than 5% owner or relate,j person? . X
36 Is another vehicle available

for personal use? X
Sectl"n C ~ Questions for Employers Who PrOVide Vehicles for USB by TheIr Employees

Answer lhese questions to determine if you meet an exception 10 completing Section B for vehicles used by employees who are not

Part VI Amortization

mnre th"'n 1'\% nwners or related nAf¢.nns I~AA instructlons\

37 Do you maintain a written policy statement that prohibits all personal use of vehicles. Ves No

including commuting, by your employees? '

38 Do you main lain a wrllten policy stalement that prohibits personal use of vehiCles, except commuting, by

your emj:lloyees? See the inslructions ror vehicles used by corporale officers. directors, or'% or more owners.

39 Do you treat aU use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your

employees about the use of Ille vehicles, and retain the inrormation received?, ..
41 Do you meel the requirements concerning qualified automobile demonstration use? (See instructions.) ..

Note: If your answer to 37 3/J 39 40 or 41 is "Yes ~ do not comolete Section e for the covered vehicles.

(e) (b) (e) (d) (e) (~
Amortlzatloll

Amorlinlion08lcriplion of COUll Date emoni:Uliol\ Amorl>zable Code period. or
be 1 s mount "

, ercenta for this ...
42 Amortization of l"'.n"lt"'=.lh~t hp,c.in!i. durinn our 2008 tax vear '1II;1i!P ino::tructions':

I I I I
I

43 Amortization or costs thai began before your 2008 tax year . I 43

44 Total. Add amounts in column m. See the instructions for where to reoor1 . . I 44

F ""0/08 Form 4562 (2008)



De-parlment of the Treasury
~ .... l.rnal RBVanIJiI Servict!l

Form 8880 Credit for Qualified Retirement Savings Contributions
~ Attach to Form 1040, Form 104DA, or Form T040NR.

~See Instructions.

M8 No 1545·[)[)74

2008
Allacllmt9'1l1

S. u""co No 54

CEF

Name(sl 5"Q~(\ on relurn

GABRIELA NATALE &ANDRES OSCAR SUAREZ
I

CAUTION

You cannot lake this credit il either of the following applies.

• The amount on Form 1040, line 38; Form 1040A, line 22: or Form 1040NR, line 36 is more than 526,500

(539,750 if head of household; $53,000 if married filing jointly).

• The person(s) who made the qualified contribution or eleclive deferral (a) was born after January 1. 1991,

(bJ is claimed as a dependent on someone else's 2008 lax relum, or (cl was a student (see instructions),

fal You lbl Your SDouse

1 Traditional and Roth IRA contributions fO( 2008. Do not include rollover contribufions 1

l Elective deferrals 10 a 401 (k) cor other qualified employer plan, voluntary employee

contributions, and 501(c)(18)(D) plan contributions for 2008 (see instructions). 2 527
3 Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . .. · . 3 527
4 Cer1ain distributions received after 2005 and before lhe due date (including

extensions) 01 your 2008 tax return (see instructions). If married filing jointly, include

both spouses' amounts in both columns. See instructions for an exception. · . 4

5 SUbtract line 4 from line 3. If z~roor leas. enter -{).. . . . . . . . . .. · . . . 5 527
6 In each column, enter the smaller of line 5 or $2.000 . , .......... · . . . 6 527
7 Add the amounts on line 6. If zero. stop; you cannot take this credit . . . . . . · .. · ..... 1 527
8 Enter the amount from Form 1040, line 36·;
_. Fornr1Q40A'!ine 22'Ol'Form 1()40NR tine36'~" --'-- ---•. - -'~ - _. ·I··s-·1- ~. -. -30;635 _.

- -
_.

---..- ~ --
t. I' ••••••••••••••••••••• , •

9 Enler the appliceble decimal ~mount shown below:

If Ifne 8 is • And lIour fillnl] status is -

Over· But not MarriM I Head of

I
Single. Married filing

over· filing jointly household separalely. or

Enter on line 9· oualifvino widowler\
... 516,000 .5 .5 .5

$16,000 517,250 .5 .5 .2

$17,250 $24.000 .5 .5 .1 9 .5
$24,000 $25,875 .5 .2 .1

$25,875 $26.500 .5 .1 . t

S26,500 $32.000 .5 .1 .0

$32.000 534.500 .2 .1 .0

S34,500 539,750 .1 .1 .0

$39,750 $53,000 .1 .0 .0

I 553000 ... .0 .0 .0
Note: It/ine 9 is lillO, stop; you canllet taka this crndil.

10 Multiply line 7 by line 9 .. ... . . . . . . . .. . . . . . . . . . . . . · ... . . . . · . ... 10 264
11 Enter the amount from Form 1040. line 46;

Fonm 1040A, line 28: or Form 'I040NR, line 43 .. .. . . . . . . . . . . . . .. . . 11 1.27~

12 1040 filers; Enler the total of your credil, from lines 47 through 50.

11040A filers: Enter the total of your credits from lines 29 through 31-

1040NR filers: Enler the total ofyourcredils from lines 44 and 45. I 12

13 Subtract line 12 from line 11. If zero, stop; yOU cannot take this credit .. . . . . .. . . , . . . ... · . . . . . 13 1 273
14 Creditror qualifIed retirement saVings contributions, Enter Ihe smaller 01 line 10 or line t 3

here and on Form 1040. line 51: Form 1040A, line 32; or Form t040NR. line 46... · , . . . . . . .. 14 264
·See Pub. 590 for the amount to enter if you are filing Form 2555. 2555·EZ or 4563 or you are excluding income 'rom Puerto Rico.

For Paperwork Reduction Act Noti~, see instructions, Form 8880 (2008)

MXA F 1I6r09



SuperLatinCi Productions

.,.:'-,':;"(0. .".
;g.c" '0

Phone: /2141 431-5783

andy@superlatina.tv
Exhibit B

Closed Captioning Quotes

Quote #1
E-MAIL Quote from CCS Closed Captioning Services, Inc.
----- Original Message ----­

.-From: -Deborah"'Schu-ster'
••'. __• •• L _ •• _ • __ • __

To: 'Andres Suarez'
Sent: Tuesday, November 10, 2009 5: 15 PM
Subject: RE: Estimate

Caption file only in .cap format would be $350. If we encode a DVD, that would be an
additional $90 per episDde, for a total of $440 per episode.

.Deborah

Deborah Schuster
ChiefMar1l:etlng-Officer- ~ - - _. - ~,' - - -. ----
Closed Captioning Services, Inc.
4450 Lakeside Drive
Suite 350
Burbank, CA 91505
818-848-8826
818-848-2023 fax___________- -...J

Quote #2
E-MAIL Quote from CaptionMax

5uperLatina Productions
CaptionMax bid

TRT 32:00 )( 52 shows (1 per week)
Source Language: Spanish
Spanish roll-up caption prep: $200/episode
Spanish pop-on caption prep: $275/episode
Thanks!

Lindsay Beiriger
Director of Business Development
direct: 818.295.6364
main: 818.:295.2500

www.SuperLatlna.tv

mailto:andy@superlatina.tv
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"

~i > • i

SuperLatina Productions
CaptionMax bid

TRT 32:00 x 52 shows (1 per week)
SDurceLanguage:5pan~h

Spanish roll-up caption prep: $200/episode
Spanish pop-on caption prep: $275/episode

Thanks!

~TinClsa'iBelriger- - - - ---- -~

Director of Business DElvelopment
direct: 818.295.6364
main: 818.295.2500

"4_ ••- - •• __ ~ -...--' _

captionmax

~

818.295.2500Vofce • 818.295.2509 Fax



SuperLotino Productions Phone: (2\4) 431-5783

a ndy@superlatina.tv
Exhibit C

KXTX Partner Station's Refusal
To Provide SuperLatina with Closed Captioning Assistance

----- Original Message ----­
~~r~m;:Roscher; Cha-d--(NBC Driiversaif. ~....
To: Andres Suarez
Cc: Abud, Manuel (NBC Universal. TLMD)
Sent: Monday, December 28, 2009 2:00 PM
Subject: RE: Filing

Andres -

Unfortunately KXTX is unable to provide SuperLatina with any type ot tree-ot-charge
captioning service. We have requested that all local program providers begin submitting
programming with closed captioning by January 1,2010.

~ ~ __ .~ We are happy to assistSuperLatina in fmdinga captioning provider, however please.note that·
this will come' with a per-episode cost.

Thanks, and please Jet me know it you have any questions.

Chad Roscher
Manager, Research and Sales Strategy
KXTX Telemundo 39
NBC Universal
3100 McKinnon, 8th Floor
Dallas, TX 75201
Office: (214) :103-5049
Cell: (817) 201-7018

www.SuperLatina.tv

•.
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mailto:andy@superlatina.tv


Certificate of Acknowledgement

State of Texas
County of Tarrant

On December 28, 2009, before me, Rhonda Hollaway, personally appeared,
Andres Oscar Suarez and Gabriela Natale, proved to me on the basis of.
satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that they executed the same in their
authorized capacities, and that by his/her/their signature(s) on the instrument the
person(s) or the entity upon behalf of which the person(s) acted, executed the
instrument.

~WITNESS my hand and official seal- ~

cQtAJG ~
Notary Public


