the monthly rent for the preceding term (without deduction of
the Construction Credit) increased by the percentage of increase
in the Index (as hereinafter defined) during the precedﬁng term
of this Lease. The Index shall be the éonsumer Price Index -
All Urban Consumers - U.S. City Average - All Items - (Base -
1982-84 = 100), published by the U.S. Department of Labor,
Bureau of Labor Statistics. In determining the percentage of
increase in the monthly rent, the Index for the first month of
the preceding lease term will be compared to the Index for the
last month of the preceding lease term. If the Index 1s not
available for any month specified in this paracraph, the Index
for the most closely corresponding menth will be used. Until
the percentage of increase 1s determined, Tenant will pay rent
at the menthly rate (without deduction of the Construction
Credit) for the preceding lease term. No deduction for the
Construction Credit shall be made during any extension term.
When the Index figures are available, Tenant will pay any

deficiency to Landlord.. In no event will the monthly rent for

the extension term be less than - the monthly rent for ths
immediately preceding lease='term (without deduction of =zthe
Construczion Crecdit). If no Index is published by any United
States c¢cvernment agency measuring increases in the Consumer
Price Incex, the parties will use a responsible private
publicaticn, designated by Landlord, which reports upon the
increase in the cost-of-living during the period involved.

29. Guarantv. This Lease shall be unconditiocnelly

guaranteed by Trinity Christian Center of Santa ~na, Inc. c/t/&/

2 00514



Trinity Broadcasting Network, Inc. by its execution and

delivery of the guaranty attached hereto as Exhibit C. s
f‘l ) a
¢

30. Deposit; Conditions.

(a) Upon the execution of this Lease, National shall
pay KOIN the sum of $5,000. If any of the conditions set forth
in paracraph 30(b) are not satisfied within the time periods set
forth therein and National or KOIN elects to terminate this
Lease on account thereof, then KOIN shall retain said $5,000

free of any claim by National. 1If the concditions set forth in

g

aragraph 30(b) are satisfied within the time periods set forzth
therein, then said $5,000 shall be applied toward National's
obligations under paragraph 3(b) hereof.

(b) Either party shall have the right to terminate
thils Lease by giving the other party written notice thereof if,
wilthin 263 days from the dates herecf, Naticnal has failed to
receive “final authority"” from the Federal Communications
Commissiocn and all required state and local governmental

authorlzations, if any, to construct and operate the Statlion co

-

the Leased Property. Nationzl! shall, after the execution of

(I)

-

this Lease, promptly apply for and prosecute the reguired
applications and authorizaticn recuests with the above noted
authorities, and shall diligently and in gocd faith prosecute

the same. For the purposes of this paragraph, "final authority”

24 THRRES



means authorizations issued by the above authorities which are
no longer subject to administrative or judicial review.
IN WITNESS WHEREOF, the parties have executed this

Lease as of the day and year first above written.

KOIN-TV, NATIONAL MINORITY TV, INC.
By 4//{ Qc/&{/,:/ By ) A24L // //
Titlé N4 TltlE/ V. P

00

oo
i



GUARANTY

In order to induce KOIN-TV, Inc. (Landlord) to enter
into the foregoing lease (the Lease) to National Minority TV,
Inc. (Tenant), the undersigned, hereby guarantees that Tenant
will well and truly make all payments and perform each and every
term, promise, condition and agreement toc be paid or performed by
Tenant pursuant to the terms of the Lease, promptly and before
the same or any part therecf, are in default. If Tenant shall
fail to make any of said payments or to perform any of said
terms, promises, conditions and agreements, the undersigned
shall, forthwith and without notice or proof of demand, make such
payments or perform or cause Tenant to perform such terms,
promises, conditions and agreements that are then in default, and
shall pay all damages that Landlord may sustain by reason of the
failure or default of Tenant under the Lease. The undersigned
consents to any and all extensions of time, to any amendment to
or change in the terms or conditions of the Lease agreed upon by
Tenant, and to any wailver of breach or default which Landlord
shall grant to Tenant. The undersigned hereby waives notice of
any default by Tenant in payment or performance of the Lease and
of any amendment to or change in the Lease. If any suit or
action is brought by Landlord against the undersigned, the
undersigned shall pay to Landlord all costs thereof, including
attorney fees in the trial court and in any appellate court as
fixed by the court in which said suit or action shall be tried or
appeal heard. The obligation of the undersigned under this
Guaranty is a primary obligation and may be enforced against the
undersigned without having first made demand upon or institute
action against Tenant; or, at the election of Landlord, the
undersigned may be joined as a defendant in any suit or action
which Landlord may commence against Tenant. The undersigned
agrees that any action hereon may be brought in a state or
federal court in Oregon and cconsents to the jurisdiction- thereof.
Any claim the undersigned may have against Tenant shall be
subordinate to any claim of Landlord against Tenant. The amount
of any payment made by Tenant to Landlord that Landlord is
subsequently required to return to Tenant by reason of applicable
bankruptcy or similar laws shall be paid by the undersigned to

Landlord.
DATED this &/  day of (2-/£Lq , 1988.
/7

{

TRINITY CHRISTIAN CENTER
OF SANTA ANA, INC.
d/b/a TRINITY BROADCASTING

NETWORK, INC. ¢
/’N>, "
/ (
By: , V4.0 b fflﬁé:

o
-
[l
ct
n
N
by
i
|
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221273 Zimmymications Commission .
,Vasyﬂ'quon' D.C. 20554 BROADCAST STATlON ADD'OVGC by OM;

3060-0300
ANNUAL EMPLOYMENT REPORT 1981 Expires 9/30/93

(For FCC Use OnW)

SECTION | Code No. 33; 7/

A. Narme of Licensge or Permitiee B. Adaress

Kmem TV 49, oS €. BrROWDER

Crakne NOACE  TX 26975%

SECTION H
A. TYPE OF RESPONDENT (check ONLY one)

COMMERCIAL BROADCAST STATION NONCOMMERCIAL BROADCAST STATION HEADQUARTERS

AM D AM v m TV ER l:l Educational AM or FM Radio HQ D
? FM [:] EM LP D Low Power TV ET [___:] Educational TV

AF D Combined AM & fM iN [:] international
in same aea (must file

a combined report)

8. List call letters anc locatior{s) of included stations. AM station is 1o be hsted fwst in a combined report, Provide former

call letters for each station if changed since last 395-8B report.

CURRENT CALL LETTERS LOCATION(S? FORMER CALL LETTERS

KnLm -V loNS €. RROwDeR

_ECTION HI
A, PAY PERIOD COVERED BY THIS REPORT (DATE) L[ ((c [CI\

T Al

3. CHECK APPLICABLE BOX

e

Fewer than five full-tme employees during the salected payrcil period (Complete page one only and certification
statement and return to FCC)

[E Five or more full-tme employees during selected payroll period (Complete all sections of form and certificaticn
statement and return to FCC)

SECTION IV CERTFICATION
This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner, if a partnership (general pariner,

if a imited partnership); {¢) By an officer, if a corporation or an association; or (d) By an attorney of the licensee, in case
of physical disability or absence from the United States of the licensee.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT.
U.S. CODE, TITLE 18, SECTION 1001
_ l certify 10 the best of my knowiledge, information and belief, all statements contained in this report are true and CoOrreci.

Signed QJCL{,Q‘-Q_ \ﬁﬁ ,QJ-L(_A) Title m ongoe

)
Print Name f\\&\{ﬂ e. F:CL “Luﬂ Date q,l [ !q l Telephone No. ( 9\5) S{Q 3&‘ ;Lg}

) 1

FCC 395-8



_SECTION V - EMPLOYEE DATA

A. FULL-TIME PAID
EMPLOYEE DATA

MALE

FEMALE

JOB CATEGORIES TOTAL
(a-p

WHITE
(NOT
HISPANIC)

@

BLACK
(NOT
HISPANIC)

(b}

HISPANIC

(]

ASIAN OR
PACIFIC

1SLANDER
(@

ANERIC AN
HNTTAN,
AL o SKAN
ST VE

NN

WHITE
(NOT
HISPANIC)

4]

BLACK
(NOT
HISPANIC)

(@

HISPANIC

n

ASIAN OR
PACIFIC

ISLANDER
(6]

AMERIC AN
INDIAN,
ALASKAN
NATIVE

[§)]

CFFICIALS &
MANAGERS _l

l

=1 PROFESSIONALS

TECHNICIANS |

. SALES
T WORKERS

OFFICE &
CLERIC AL

~wf CRAFT WORKERS

(SKILLED) (D

QOPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL %’

4

3

3. PART-TIME PAID
EMPLOYEE DATA

MALE

FEMALE

r

| JO2 CATEGORIES | ToTaL
(a-p

-

WHITE
(NOT
HISPANIC)

(a)

BLACK
(NOT
HISPANIC)

(b)

HISPANIC

©

ASIAN OR
PACIFIC

ISLANDCER
[£-]

AMES IC AN

INGIAN,

ALASKAN

NaTive
(e)

WHITE
(NOT
HiSP ANIC)

)

BLACK
(NOT
HISP ANIC)

(@

HISPANIC

n

ASIAN OR
PACIFIC

1SLANDER
(i)

AMERICAN
INDIAN,
ALASKAN
NATIVE

p

OFFICIALS &
MAMNAGERS

PROFESSIONALS

TECHNICIANS

SALES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED)

OPERATIVES
1 (SEMI-SKILLED)

LABORERS
(UNSKILLED)

.y SERVICE
WORKERS

TOTAL

C 395-B (Page 2
FEbruary 1991




' LABOR FORCE T RINGRITY Y TEmALE

T mINOR] Y
08,2

Y femace
(65,5

GRID 6 O

BROADCAST SUREAU
395 FULL RECORD PRINI

BEE02S-O1
DATE 92/09/17

CALL CLASS YEAR FILE MO,

RESPONDENT NAME TYPE

cl1vy ST

1990 33278
LOMMUNLTY-NAME

KMLM v

EMPLOYMENT UNIT

NARKET METRC/MARKET AREA

TX

STATUS

ODESSA

CObE
0800 ODESSA, TEXAS

CODE

.:tm..m ENPLOYEES

TOTAL TOTAL
MALE FEH:LE

TOTAL BLACK
CIYEGORIES

ASIAN AMER

INDIAN

HISPENIC WHITE BLACK  ASIAN

f E
AMER
INDIAN

MISPANIC WHITE

1

PROFESSIONALS 1 i)
s TECHNICIANS 3 1 2
e SALES_MORKERS

2

CLERICAL
CRAFTSMEN
~OPERATIVES

LABORERS
v SERVICE WORKERS

PREVIOUS REPORT
_PART-TIME EMPLOVEES

s MANAGERS
PROFESSIONALS

M
SALES WORKERS
CLERICAL

. LRAFISHEN
v OPERATIVES

PREVIOUS REPORT

“"On THE JOB TRAINING
WHMITE COLLAR
_PRODUCTION

TOTAL

LABOR FORCE X MINORITY X FEMALE

101AL £HLL°II&§ FPMLOYEES S
X MINORITY FEMALE

000.0 060.0

GRID H (4

BROADCAST SUREAU
395 fuULL RECORD PRINT

BEEN25-01
DALE %2/Q09/17

CaLL CLASS YEAR FILE NO,

RESPONDENT MAME TYPE

LTy ST

KMDA 1990 10146

COPMPUNITY-NAME

EMPLOYMENT UNIT

BARKET METRO/MASKE] AREA

T«

STATUS

ODESSA

CODE
0800 ODESSA

COnE

_IHLL_IIHI_EHPLDYS

FEMALE

TOTAL TOTAL

MALE

TOTAL
FEMALE
1

BLACK
lTEGOQIES

BALE
AMER
INDIAN

ASIAN HISPANIC WHITE BLACK ASTIAN

AMER
INDIAN

HISPANIC
1

WHITE

MANAGERS 1
_ PROFESSTOMALS 2
TECHNICIANS 1




R IS LIPS A TLWKTET N i LFHeL 3 MINJRITY

Lo LMALY
47,9

017

CaLL CLASS  vEaR FILE nO,

SIoN

KnLw Ty 1989 33278
COMMUNTTY-NANE

ODESSA

FULL-TINE EMPLOYEES
J08 T

CATEGORIES KALE
NANAGERS 1 1
PROFESSIONALS
TECHNICIANS L) H 2
SALES WORKERS
CLERICAL 1 1
CRAF TSNEN
OPERATIVES
LABORERS
SERYICY WORKERS
TOTAL é 3 3
PREVIOUS REPORT

PART-TIFE EMPLOYEES
NANAGERS
PROFESSIONALS
TECHNICIANS
SALES WORKERS
CLERICAL
CRAFTSHEN
OPERATIVES
LABORERS
SERVICL WORKERS
TOTAL
PREVIOUS REPORT
ON THE J0B TRAINING

WHITE COLLAR
PRODUCTICN

«w
-
[

I
~n

CTAL  TOTAL TOTAL
FERALE

ar .ADCAST BUREAY
395 FULL RECCRD PRINT

RESPONDENT NARE

WARKET NETRO/MARKET AREA

CODE
0800 ODESSA, TEXAS

RALE
SLACK ASIAN  ARER  WISPANIC WHITE
INDIAN

TOTAL FULL-TIiRE EIPLOYEES

TOTAL -
LASOR FORCE X RINOWIYY X FEMALE g MINORITY

000.0

1
2

1YPE

EMPLOYNENT UNIT

BLACK ASIAN

050 0

6

BEEO25-01
DATE  90/05§/2%
c1iy ST
T
STATUS
cooE

FEMALE
ANER  HISPANIC WHITE
INDIAN

2
1
3
1 1
1 i
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| Communications Commission BROADCAST STATION
ANNUAL EMPLOYMENT REPORT 1993

Approved by OMB
3080-0300
Expires 9/30/93

(For FCC Use Qnk)

__SECTION | Code No
"A. Name of Licensee or Permiitee B. Address
‘l National Minority Television, Inc. 432 Northeast 74th Street, Portland, OR 97213
SECTION ]
'A. TYPE OF RESPONDENT (check ONLY one)
COMMERCIAL BROADCAST STATION NONCOMMERCIAL BROADCAST STATION HEADQUARTERS

A ] am v [x] v ER [] educational AM or FM Radio na [}
‘..FM D FM LpP D tow Power TV ET D Educational TV RECE|VED

AF D Combined AM & FM N [:] international MAY 2 1 ‘993

in same aea (must file
3 combined reporl)

FEDERAL COMMUNICATIONS COMMISSION

B. List call letters and location(s) of included stations. AM siation is to be listed first in a combined reporu;ﬁcewmgmy
call letters for each station if changed since last 385-B report.

CURRENT CALL LETTERS LOCATION(S) FORMER CALL LETTERS
KNMT Portland, Oregon KTDZ
SEeTION il
A. PAY PERIOD COVERED BY THIS REPORT (DATE) pay week including March 1, 1993

3. __HECK APPLICABLE BOX

I Fewer than five full-tme empioyees during the selected payroll period (Complete page one onl and cernﬁcatnon
statement and return to FCC)

E Five or more full-time employees during selected payroll period (Compiete all sections of form and certification
| statement and return to FCC)
| SECTION NV CERTFICATION
| This report must be certified, as follows: (3) By licensee, if an individual; (b) By a partner, if a partnership (general partner,
1 a imued partnership); {(¢) By an officer, if a corporation or an association; or (d) By an attorney of the licensee, in case
(.. physical disability or absence from the Unied States of the licensee.

\ LLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE,
i T 'LE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE,
? TITLE 47, SECTION 312(ak1), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

=rnfy 10 the best of my knowledge, onformz:on and belief, all statements contained in this report are true znd correct,

Signec % AZ//\// Title Director
——
) Date D ol ¢ ‘ZR Telephore Ne.

~int Name Jane Duff 714 ) 832-2950
FCC 265-2
1 Maren 552



SECTION V - EMPLOYEE DATA

A. FULL-TIME PAID
EMPLOYEE DATA MALE FEMALE

AMERIC AN AM
WHITE BLACK ASIAN OR] (NEFAN WHITE BLACK ASIAN OR INDEImAN

: (NOT (NOT HisPaNIC | PACIFIC X (NOT (NQT HISPANIC | PACIFIC
J0B CATEGORIES | TOTAL | 4 5paNIC)| HISPANIC) ISLANDER | parive | HisPaniO) | HispaNicy ISLANDER | Natiet

(3-p (& ) o (@ (& ) (] n (W By

— | OFFICIALS &
MANAGERS 2 2

PROFESSIONALS

TECHNICIANS 3 2 2 1

SALES
WORKERS o

OFFICE &
CLERICAL 2 1 1

CRAFT WORKERS!
- (SKILLED)
OPERATIVES -, . | .+ '
(SEMI-SKILLED) .-
LABORERS

= | WNSKILLED)

SERVICE
WORKERS

- TOTAL ) N 2 1 2

-
3

B. PART-TIME PAID
EMPLOYEE DATA MALE FEMALE
“|wmte | BLack AsIaN OR[ AMERICAN 1wy e BLACK AstaN OR|AMERICAN

(NOT (NOT HISPANIC | PACIFIC K (NOT (NOT HisPANIC | PACIFIC
J0B CATEGORIES | TOTAL [ yspaNiC)| HISPANIC) ISLANDER | nioe | Hispanies [mispanicy ISLANDER | notoee

(a-p () ®) ) (@ (8 ()] @ () ) )

OFFICIALS &
MANAGERS

- PROFESSIONALS

TECHNICIANS 9 6 2 1

- SALES
WORKERS

OFFICE & . . .
CLERICAL 1 1

CRAFT WORKERS
(SKILLED)

OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
- WORKERS

TOTAL 10 6 2 2




fegeral Communications Commission BROADCAST STATION tht' \r’t—u Approved by OMB

wasnington, D.C. 20554

3060-0390
B ANNUAL EMPLOYMENT REPORT 1992 Expires 9/30/93
MAY 2 6 % FCC Use Onk)
-
SECTION | Federal Commyn. ... |CO%€ No- /5 73S
- ~rp R L LS
A. Name of Licensee or Permittee B. Aadress S vne Secretary
NATIONAL MINORITY T.V., INC. 432 NE 74TH ST, PORTLAND, OR 97213
SECTION I
.. A, TYPE OF RESPONDENT (check ONLY one)
COMMERCIAL BROADCAST STATION NONCOMMERCIAL BROADCAST STATION HEADQUARTERS
- am [] am Y TV ER [ ] Educational AM or FM Radio Ha []
FM D FM LP D Low Power TV ET D Educational TV
T aF [:] Combined AM & FM IN D International

in same area (must file
a combined report)

B. List call letters and location(s) of included stations. AM station is to be listed first in a combined report. Provide former
call letters for each station if changed since last 395-B report.

CURRENT CALL LETTERS LOCATIONS) FORMER CALL LETTERS
KNMT PORTLAND, OREGON KTDZ
SECTION Il
—A. PAY PERIOD COVERED BY THIS REPORT (DATE) PAY WEEK INCLUDING MARCH 1, 1992

8. CHECK APPLICABLE BOX

B D Fewer than five full-time employees during the selected payroll period (Complete page one only and certification
statement and return to FCC)

- Five or more full-tme employees during selected payroll period (Complete all sections of form and certification
statement and return to FCC)

SECTION IV CERTFICATION

— This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner, if a partnership {general partner,
if a lmited partnership); (¢) By an officer, if a corporation or an association; or (d) By an attorney of the licensee, in case
of physical disability or absence from the United States of the licensee.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE,
TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE
TITLE 47, SECTION 312(a{1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed AY \/ A’_,{,M Titte DIRECTOR
77

Print Name JANE P, DUFF Date 5 =4 X “Fod_ Telephone No. ( 714 ) 832-2950
3 FCC 395-8

March 1992




wECTION V - EMPLOYEE DATA

. FULL-TIME PAID

EMPLOYEE DATA

MALE

FEMALE

JOB CATEGORIES

TOTAL
(a-p

WHITE
(NOT
HISPANIC)

(&

BLACK
(NOT
HiSPANIC)

(b)

HISPANIC

(¢)

ASIAN OR

PACIFIC
ISLANDER

(@

AMERICAN
INDIAN,
ALASK AN
NATIVE

(e

WHITE
(NOTY
Hi{SP ANIC)

(f)

BLACK
(NOT
HISPANIC)

p

HISPANIC

(n}

PACtFIC
ISLANDER

)

ASIAN OR

AMERIC AN
INDIAN,
ALASKAN
NATIVE

@

OFFICIALS &
MANAGERS

2

PROFESSIONALS

TECHNICIANS

SALES
WORKERS

OFFICE &
CLERICAL

" CRAFT WORKERS
(SKILLED)

OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL

PART-TIME PAID

EMPLOYEE DATA

MALE

FEMALE

r\IB CATEGORIES

TOTAL
(a-p

WHITE
(NOT
HiSP ANIC)

@

BLACK
(NOT
HISP ANIC)

(b)

HISPANIC

[{=}

ASIAN OR
PACIFIC

ISLANDER
(@

AMERICAN
INDIAN,
ALASKAN
NATIVE

(&)

WHITE
(NOT
HISPANIC)

(¢}

BLACK
(NOT
HISPANIC)

‘@

HISPANIC

(Y]

PACIFIC
ISLANDER

(i)

ASIAN OR

AMERIC AN
INDIAN,
ALASKAN
NATIVE

4

OFFICIALS &
MANAGERS

-

PROFESSIONALS

TECHNICIANS
—

SALES
WORKERS

OFFICE &
[~ CLERICAL

CRAFT WORKERS
(SKILLED)

OPERATIVES
[~ (SEMI-SKILLED)

LABORERS
(UNSKILLED)

i~ SERVICE
WORKERS

TOTAL

fow 395-B (Page 2)
March 1992




fazerat Communications Comm.ssion
vash.agton, D.C. 20554

SECTION |

BROADCAST STATION appioved by OMB
3060-0390
ANNUAL EMPLOYMENT REPORT 1991 Expires w393

(For FCC Use OnW)

Code No. /\,/5-7’\5:5‘

A. Name of Licensee or Permitiee

— National Minority Television,Inc.

B. Address

432 Northeast 74th Street
Portland, OR 97213

SECTION 1l

A, TYPE OF RESPONDENT (check ONLY one)

COMMERCIAL BROADCAST STATION

M ] M

T aF [] Combined aM & M
in same ¥ea (must file
a combined report)

v [X] w

tp [ Low Power Tv

D International

NONCOMMERCIAL BROADCAST STATION HEADQUARTERS

ER D Educational AM or FM Radio HQ D

ET D Educational TV RECE'VED

MAY 2 8 1991

B. List call letters and locatior{s) of included stations, AM station is to be listed first in a comb pRILRAEPOOMMINGATIONS COMMISSION
call letters for each station if changed since last 395-B report.

OFFICE OF THE SECRETARY

CURRENT CALL LETTERS

LOCATION(S?

FORMER CALL LETTERS

KNMT - 7V~

Portland, Oregon W

SECTION i

~A, PAY PERICO COVERED BY THIS REPORT (DATE)

8. CHECK APPLICABLE BOX

pay week including March 1, 1991

Fewer than five full~time employees during the selected payrcll period (Complete page one only and certification

statement and return 10 FCC)

- Five or more full-tme employees during selected payroll period (Complete all sections of form and certification

statement and return 10 FCC)

SECTION IV CERTFICATION

This report must be certified, as foliows: (a) By licensee, if an individual, (p) By a partner, if a partnership (general partner,

if a Imited partnership); (¢) By an officer, if 3 corporation or an association; or (d) By an attorney of the licensee, in case
of physical disability or absence from the United States of the licensee.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT.
U.S. CODE, TITLE 18, SECTION 1001.
! certify 10 the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed

Print Name Jane Duff

P
/

Taie Director

Date May 10, 1991 Telephone No. (714 )665"‘2113

X

5 FCC 395-8
February 1991



_ECTION V - EMPLOYEE DATA

FULL-TIME PAID
EMPLOYEE DATA

MALE

FEMALE

[

JOB CATEGORIES

TOTAL
ta-p

WHITE
(NOT

HISPANICY| HISPANIC)

(a

BLACK
(NOT

(d)

HISPANIC

©

PACIFIC
1SLANDER

(@

ASIAN OR] AMERICAN

INOTAN,

AL ASKAN

SATVE
N

WHITE
(NOT

[$3]

HISPANIC) [ HISPANIC)

BLACK
(NOT

@

HISPANIC

n

PACIFIC

()

ASIAN OR|AMERICAN

ISLANDER

INDIAN,
ALASKAN
NATIVE

)

| OFFICIALS &
MANAGERS

2

2

PROFESSIONALS

SALES
WORKERS

‘I‘ TECHNICIANS

OFFICE &
CLERICAL

i

(SKILLED)

CRAFT WORKERS

QOPERATIVES
(SEMI-SKILLED?

™ LABORERS
(UNSKILLED?

SERVICE
WORKERS

T 1o1aL

PART-TIME PA

1D

EMPLOYEE DATA

MALE

FEMALE

JOB CATEGORIES

TOTAL
ta-p

WHITE
(NOT
HiSPANIC)

(&)

BLACK
(NOT
HISPANIC)

(D)

HISPANIC

(¢)

ASIAN OR
PACIFIC

ISLANDER
@

ANECIC AN
IND) SN,
ALASKAN
NaTIvE

()

WHITE
(NOT
HISPANIC)

)

BLACK
(NOT
HISPANIC)

(9

HISPANIC

n

PACIFIC
ISLANDER

(i)

ASIAN OR|AMERICAN

INDIAN,
ALASKAN
NATIVE

@

I OFFICIALS &
MANAGERS

I PROFESSIONALS

TECHNICIANS

T SaLES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED)

OPERATIVES

o (SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL

C 395-B (Page 2

~bruary 1981

b



10TAL TOTAL FULL~TIME EMFLOYEES
! UABCR FORCE Y RINCRITY X FEMALE X WMINORITY X tEMALE
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NATIONAL
MINORITY
TELEVISION
INC.

P.O. Box C-11949, Santa Ana, CA 92711

June 9, 1989

Mr. Thomas E. Glijebe
P.0. Box 6689
Bend, OR 97708

Dear Mr. Thomas:

[ have just received the copy of your resume and am pleased to let you know that
after a conversation with our chief engineer who is in charge of the building
project in Portland, it appears that the building of the station is finally on a
smooth track after having difficulties with the zoning commission. We of
course, need to continue to hold this project up in prayer as the enemy would
like to sidetrack us if at all possible.

If everything progresses the way we expect it to, the master control facilities
will be built at the studio sometime in late September. We hope to be on the
air early in the month of October and at such time our management needs to be
in place. If you are interested in waiting that long we certainly will consider
your vresume along with the others that we have received thus far. We will
contact you for an interview at a later date if you are interested at that time.

Thank you for your interest in the new television ministry to reach the great
city of Portland.

National Minority Television Inc. (NMTV) 1is the owner of the license and
therefore all employees will be employed by NMTV and not TBN. TBN has an
affiliation with NMTV for Channel 24 to carry its programs. The FCC allows a
broadcaster to own up to 12 full power stations and in addition to that, with
minority control, there can be an additional two stations owned. I hope this
explains the relationship between NMTV and TBN.

Sincerely,

NATIONAL MINORITY TELEVISION INC.

JANE DUFF /(A#

Vice President

JdD:ch



NATIONAL
MINORITY
TELEVISION
INC.

P.O. Box C-11949, Santa Ana, CA 92711

June 12, 1989

Ms. Linda Burlew
Burlew Enterprises
P.0. Box 2174

Corona, CA 91718-2174

Dear Ms. Burlew:

I have Jjust received the copy of your letter and am pleased to let you know that
after a conversation with our chief engineer who is in charge of.the building
project in Portland, it appears that the building of the station-is finally on a
smooth track after hav1ng difficulties with the .zoning ‘commission. We, of course,
need to continue to hold this project up in prayer as the enemy would like to
sidetrack us if at all possible.

If everything progresses the way we expect it to, the master control facilities
will be build at the studio some time in late September. We hope to be on the air
early in the month of October and at such time our management needs to be in place.
[f you are interested in waiting that long we certainly will consider your letter
along with the others that we have received thus far. We will contact you for an
interview at a later date if you are interested at that time.

Thank you for your interest in the new television ministry to reach the great
city of Portland.

National Minority Television Inc. (NMTV) is the owner of the 1license and
therefore all employees will be employed by NMTV and not TBN. TBN has an
affiliation with NMTV for Channel 24 to carry its programs. The FCC allows a
broadcaster to own up to 12 full power stations and in addition to that, with
minority control, there can be an additional two stations owned. [ hope this
explains the relationship between NMTV and TBN.

Sincerely,

NATIONAL MINORITY TELEVISION INC.

JANE DUFF

Vice President

JD:ch
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