
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 preceding te~m

of this Lease, The Index shall be the Consumer 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 te~m. If the Index is not

available for any month specified in this paragraph. the Index

for the most closely corresponding month will be used. Unt:il

the percentage of increase is determined, Tenant will pay rent

at the r.lonthly rate (w'ithout deduction of the Construction

Credit) for the preceding lease term. No deduct ion for the

Const:-uc::'on Credit shall be made during any ext:ension term.

When the Index figures are available, Tenant: will pay any

deficier:cj' to Landlord. _ In no ever:t will the monthly rent fo::

the e:·:tens lon term be les's than· t;:e mont_hly rent: fa::

immediate:y prececing lease ....·term (without ceduction of :::-:e

Const:-uct:'on Credit). If no Index is published by any United

States gC'Iernmen-c agency measur ing increases in the Consurner

Price Index. the parties will use a responsible private

publ icat ien. des ignated by Landlord. which reports upon the

increase :'n the cost-of-living during the period involved.

29. Guarant:v. This Lease shall be unconditior.2l~y

guarantees by Trinity C~:-istian Ce!":ter of Sa!"::a ;'.r:a, Inc. c/s/a/



Trinity Broadcasting Net~ork, Inc. by its execution and

delivery of the guaranty attached hereto as Exhibit C.

30. Denosit; 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 paragraph 30(b) are not satisfied ~ithin the time periods set

forth therein and National or KOIN elects to terminate this

Lease on account thereof, then KOIN shall retain said $5 1 000

free of any claim by National. If the conditions set forth i:.

paragraph 30(b) are satisfied within the time periods set for~h

therein. then said $5,000 shall be applied toward National's

obligations under paragraph 3(b) hereof.

(b) Either par~y shall have the right to terminate

this Lease by giving the other par~y written notice thereof 'C1 ••

wi~hin 365 days from the date hereof. National has failed to

receive "final authority" from the Federal Communications

Commission and all required state and local governmental

authorizations,)f any, t~ cor..s:ruct and operate the Station c:-:

the Leased Property.
_.

Nation~: shall, after ~he executiol"! of.....
this Lease, promptly apply for ar.d prosecute· the reauired

applications and au:horizatic;: requests wit:: the above noted

authorities. and shall diliger:.tly and in good faith prosecute

the same. For the purposes of this paragraph. "final authori :1'''



means authorizations issued by the above authorities which are

no longer subject to administrative or judicial review.

IN WITNESS w11EREOF, the part ies have executed thi s

Lease as of the day and year first above written.

KorN-TV, INC.

25

NATIONAL MINORITY TV, INC.

0051G



GUARANTY

day ofDATED this ZJ

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 to be paid or performed by
Tenant pursuant to the terms of the Lease, promptly and before
the same or any part thereof, 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 waiver 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 consents to the jurisdiction thereof.
Any claim the undersigned 'may have against Tenant shall be
subordinatE to any claim of Lpndlord 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.

TRINITY CHRISTIAN CENTER
OF SANTA ANA, INC.

dlbla TRINITY BROADCASTING
NETWORK, INC. 0

:
I

\-.!' .. --- .(:-.')f..., ~)

,.,..-), ~-"
. I

By: . I .}{ I 0 j ,..' '.

, 1
/ I/]/Its: 1'_'\ ...... ,)_ ..

00517
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.;:~'~ :.: ....,rr'Ur"lIC.at.Ot"1S Coml'f'l'SSlon
'dSr""910n, O,C. 20~~4

BROADCAST STATION

ANNUAL EMPLOYMENT REPORT 1991

Appro,ed by 0 ....5
3060-03QO

Exp,res Q/301Q3

SECTION'

(For FCC Use Only)

Code No.3 :3/!-7jl
A. Na"1"1e of Licensee or Permit1ee

SECTION II
A. TYPE OF RESPONDENT (check ON..Y one)

COMMERC IAL BROADCAST STAT 1(X\l i'O'JCOt,'MERCIAL BROADCAST STATI(X\l HEAOOUARTERS

AJ\I1 0 AM TV [}(I TV

FM 0 FM LP 0 Low Power TV

:..i 0 CI)"nOlned AM s.. FM IN 0 International
in SO'Tle ¥ ea (must file
a cl)"nbined report)

ER 0 Educational AM or FM Radio

ET D Educational TV

HQ 0

8, List call lellers anc locatlol"l(s) of included stations. AM station is 1(' be I,sted flfst 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
-

J<mlm .....'\/ \Ol\ :; ft 5RDwDE/C.

_,ECTION III
A. F~Y PERIOD COVERED BY THIS REPORT (DATE) ~f-L-g-:-\-----
l. CHECK APPLICABLE BOX

o Fewer than five full-nne employees during the selected payroll periOd (Complete page one only and cerTification
STatement and return to FCC)

Fllle or more full-nne employees during selected payroll period (Complete all sections of form and cert,fical,cn
statement and return to FCC)

SECTION IV CERTIFICATION
ThiS report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner. if a partnership (general partner.

if a Imited partnership); (c) By an officer, if a corporation or an assoc,a1lon; or (d) By an altorney of the licensee, in case

of physical disabiliTy or absence from the United States of the licensee.

No.

Title __PlaN\a~er

DaTe~ Telephone

Signed

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT.

U.S. CODE, TITLE 18, SECTION 100'
certify to the best of my knowledge, information and belief, all statement~ contained in this repor1 are true and correct.

~ Jai1:LN
,\Q\{~ e I=~Q-.:...I±u....:..loO""·S.l.-__

1
FCC 3Q~-B



....,SECTION V - EMPLOVEE OAT A

... FULL-TIME PAID -
EMPLOYEE DATA MALE FEMALE.

WHITE BLACK ASIAN OR 1 A.~AE"C.l.N WHITE BLACK ASIAN OR AMERICAN

(NOT (NOT HISPANIC PACIFIC I,~..:AN. (NOT (NOT HISPANIC PACIFIC INDIAN.

..m CA,EGORIES TOT AL Al '" SK..I.N ALASKAN
HISPANIC) HISPANIC) ISLANDER ' ..\ T 'IE HISPANIC) HISPANIC> I SLANDER NATIVE

- (a-I) (aJ (D> (c) (<I)e. (f) (gJ (h) ltl ljl

CCFICIALS t.
I ,

""ANACERS

.- PRQFESSI()IJALS

TECI-NICIANS I \
,- SALES

WORl(ERS

OFF ICE 1\.
CLERICAL

.- CRAFT WORKERS

In \ ~5 I l(SK ILLED)

O"E~ATIVES

(SEMI-SKILLED>- LABORERS

(UNSKILLED)

SERVICE
WORl(ERS

TOTAL '6 :2 3 2..- )

l. PART-TIME PAID
EMPLOYEE DATA MALE FEMALE

\
WHITE BLACK ASIAN OR At.1E= le.l.N

WHITE BLACK ASIAN OR AMERICAN

(NOT (NOT PACIFIC INCI..-N,
(NOT (NOT PAC IFIC INDIAN.

..x:s CATEGORIES TOTAL HISPANIC ALASKAN HISPANIC ALASKAN
HISPANIC) HISPANIC) ISLANDER N-'< TI-;E HIS?ANIC) HISPANIC) ISLANDER NATIVE

(a- jl (a> (D> (c) (<I) (el (1) (g) (h) (i) (jl

OFFICIALS t.
MANACERS

PROFESSICNALS

TECl-NICIANS

SALES
WORKERS

OFFICE t.
CLERICAL

CRAFT WORKERS
(SK ILLED)

OPERATIVES

(SEMI-SKILLED)

LABORERS

(UNSKILLED)

SERVICE
WORKERS

TOTAL

1

1

1

1

C 3~S-B (Page 2)
F'lbruary l~~ 1
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O'~.2

l HP'lAll
li4~.S

\

J
GlIlD G 04

TX

ST

SHOlS-OT

STATuS

E"'P\.O''''E''fT U"fll

"ASKET "ETRC/"A8KET AREA

!!27S

(ILE 110.

ClIIIJ"IT J - MItE

TV 1996
CLASS TEARCALL

SlGII
K"'l"1

BROADCAST !UREAU
'......f ..3,<,,9)......(""'Ub_b_I£...C...O...R...0~PAR...IN...T'-- --'0u:AuT...E~92"'fuOtJ9:.L/.Ll,l",7 _

R£SPONDE'" "A"E TYPE CITY

ODESSA
CODE

·:tall-TIN. £psP!..QUU ""'bE (EMU
Joe TOTAL TOTAL TOTAL 8LACK ASIAN A"ElI HISPUIC WHITE BL'~I( A~IAN A"ER HISPANIC WHI IE

CATE601tUS MLE (E"AL( IIIDIAN INDIA""
MIM/jUS 1 1
PROfESSIONALS 1
TECHNIC IA"S 3 2 1
SAbES MOIIKEItS
CLERICAL
CRAfTSft£"
Qf£UIlVU
LABORERS.- SE ltV ICE WOltlCEltS
TOTAL ) 2 3 2 3
PREVIOUS REPORT

PART-TInE EMPlOYEESf, __ ""'NAGERS
PROfESSIONALS
TWINICIANS 3 2 2
SALES WORkERS
CLERICAL
CUUSnE!
Oi>ERATlVES
LABORERS
SUyICE MOltKUS

! 2TOTAL
PREVIOUS REPORT

""1SN THE Joe TRAINING
WHITE COlLAR
P!ODUCTION

TOIN"
i

IOTAL (ULL-Il~' EreLQTEES s
LASOII fORCE i "INORITT H"AL[ "INORIT, FE"'ALE

000.0 060.0

1-," ---'

GRID H 04

BROADCAST BUREAU
39) (ULL R£CORO PRINT DATE ~Z109117

CLASS TEAll flU NO. RESPONDE"T "A"E TYPE ClTT Sf

ClIIIJ"l II -MItE

A" 199() 10146

""RUT

E"'P\.OT"ENT UNIT

"fT!O/MA!kET AREA STATUS

ODESSA
CODE
0800 ODESSA

(01'>[

fULL-TIel EMPLOYEES
WHIf[

fE""bE
eLACI(A"[II '4ISPANIC

INDUN

""bE
TOTAL BLACK ASIAN
fE"AL£

1
P.OfESSIONALS 2 2
TECHNICIANS 1 1- - -- ------_.-

Joe TOTAL TOTAL
:ATEGOItIES MALE
NlM6US 1



, ~l~oJlil Tl
01'1.3

1 I ~~AL~

C~< •9

1Ol7

r
1-

ST

TX

BEE02S-01

HISPA"lt lil1nE

2

STATUS
CODE

D~TE 90105/'.

CITY

,

TYPE

2

f"PLOY"ENT UlitT

"ETIlOI"~.KET AIlEA

ODESSA, TEXAS

"ALE
IlllEI ~tSPAIIC IfH1TE

INDIAI

ar .AotAST SUIlEIlU
395 fULL IlECCaD PIlINT

IlE5PO"0£IIT IIAII£

"IlltKET
toDE
0800

!tUCK ~SU"

2

2

fILE 110.

3 3

TOUl TOUl
"~L': FE""LE

I

i i

3

3

TV 1989 33278

CO"IlUNtTY-NAItE

cuss YEAR

ODESSA

CALL
51<.N
K~LI'

TOTAL
V9011 FORCE

fUlL-TI"E E"PLOYEES
JOS TOT~l

CATEGOIlIES
!'lANA li£1S
PIlOfESSI ONIlLS
TECHNIClllNS _
SALES 1f0llKERS
CLfllItllL
CllllfTS"EN
OPERIl'tlV~S

LIlBOIlEIS
SfIlVIC',: IfORKfR!
TOTllL ,
PIIEVIOUS ilEPOIlT

r
r
r

r

T

PIlIlT-TI~ E"PLOYEES
""NAGERS
PIlOfESSIONALS
TECHNICI~NS
SIlLES WORKERS
CLEIlICAL
CIlAfTS"EN
OPfllllTIVES
LIlBOlfRS
Sfll." ICt: IfORKflS
TOTllL

r' ONP::;I:CU: :::~:;N~
IfHITE COLl.AR
P;iODUCTICN

1

1

4
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-, :ral Communications Commission
, "'''gton. O.~. 20554 BROADCAST STATION

ANNUAL EMPLOYMENT REPORT 1993

Approved by OM8
30&0-03QO

Exp ir es Q/3OtQ3

(For FCC Use On~)

SECTION I
Code No.--

I A. N.:me of Licensee or Permittee B. Address

National Minority Television, Inc. 432 Northeast 74th Street, Portland, OR 972131
SECTION 11
A. TYPE OF RESPONDENT (check DNLY one)

COMMERCIAL BROADCAST STATlO\I NCNCOMMERCIAL BROADCAST STATIO\I HEAOOUARTERS

AM D AM TV GJ TV

FM D FM LP D Low Power TV

AF 0 Ccrnbined AM a. FM IN D Internat ional
in SNne ~ea (must file
a combined report)

ER 0 Educational AM or FM Radio

ET D Educational TV

HQ 0
RECEIVED

MAY 2 1 1993
FEOEIW.OOIIUNlCA~CCWlm

B. List call letters and location(s) of included stations. AM station is to be listed first in a combined repor(f;te~y

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

CURRENT CALL LETTERS LOCATIQI\.(S) FORMER CALL LETTERS

KNMT Portland, Oregon KTDZ

}~T10N III

~. PAY PERIOD COVERED BY THIS REPORT (DATE) pay week including March 1, 1993

3. _HECK APPLICABLE BOX

Fewer than five full-tiTle employees during the selected payroll period (Complete page one on~ and certification
statement and return to FCC)

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

~CTION fII CERTFICATION
Th.s report must be certified, as follows: Ca) By licensee, if an individual; (b) By a partner, if a partnership (general partner,

j a Imlled partnership); (c) 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 United States of the licensee.

\_LFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE,

• 'LE 18, SECTION 10011, AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE,

TiTLE 47, SECTION 312(aXlll, AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 5031.

belief, all STatements contained in This report are true and correcl.

Title Oi rector

Date.:j-;o;J ~ -g3 Telephor.e Nc.. 714) 832-2950

FCC 39~':

1 Marer, .~.;



SECTION V - EMPLOYEE DATA

A. FULL-TIME PAID
EMPLOYEE DATA MALE FEMALE

WHITE B~ACK ASIAN OR AMERICAN WHITE BLACK ASIAN OR AMERICAN
(NOT (NOT HISPANIC PACIFIC INDIAN. (NOT (NOT HISPANIC PACIFIC INDIAN.

m CATEOORIES TOTAL A~ASKAN A~ASKANHISPANIC) HISPANIC) ISLANDER NATIVE HISPANIC) HISPANIC) ISLANDER NATIvE
(a-y (a) (I)) (e) (el) (a) (f) (gl (Iv (i) (i>

OFFICIALS &.
MANAGERS 2 2

PRJFESSICNALS

TEQ-NICIANS 5 2 2 1

SA~ES
~.

..
WORKERS \':p ,

OFFICE So
C~ERIc:..t:.L 2 1 1

CRAFT WORKERS:' ;' .!

(SKIL~ED)

OPERATIVES " . c·t
..

,,' ,

(SEMI..s~'lL'£.o~ .' ; ; .-

~ABORERS

(UNSKILLED)

SERVICE
WORKERS

TOTAL 9 4 2 1 2

B. PART-TIME PAID
FEMALEEMPLOYEE DATA MALE

WHITE BLACK ASIAN OR AMERICAN WHITE B~ACK ASIAN OR AMERICAN
INDIAN, INDIAN.(NOT (NOT HISPANIC PACIFIC
A~ASKAN

(NOT (NOT HISPANIC PACIFIC
A~ASKAN...cB CATEroRIES TOTAL HISPANIC) HISPANIC) ISLANDER NATIVE HISPANIC) HISPANIC) ISLANDER NATIVE

(a-jl (a) (I) (e) (el) (e) (f) (gl (Il) (i) (jl

OfFICIALS So
MANAGERS

P~ESSK:NALS

TEQ-NICIANS 9 6 2 1

SALES
WORKERS

OfFICE So
CLERICAL 1 1

CRAFT WORKERS
(SKILLED)

OPERATIVES

<SEMI-SKILLED)

~A80RERS

(UNSKIL~ED)

SERVICE
wORKERS

TOTAL 10 6 2 2



Approved by OMS
30eO-03QO

Expires QI30ln

BROADCAST STATION Ht:l;t:, VI::U
ANNUAL EMPLOVMENT REPORT 1992

MAY 2 6 1992' FCC Use On~)

SECTION I ceder '''' Code No. 1573:;-, at ,--onlmun"'.".,
..... ". "·"V·' .. vVlf, ; :":',

A. N¥T1e of licensee or Permittee B. Aodress - 0.""" UI Ii 13 ~C!cretary

NATIONAL MINORITY T.V •• INC. 432 NE 74TH ST, PORTLAND, OR 97213

Feae'al COlT'mun,cat,ons Comm,sSion
v.'8Sf\,ngton. D.C. 20~~4

SECTION \I

A. TYPE OF RESPONDENT (check 01\1...Y one)

COMMERCIAL BROADCAST STATIO\I I\O\ICQMMERCIAL BROADCAST STATIO\I HEAOOUARTERS

AM 0 AM TV []] TV

FM 0 FM LP 0 Low Power TV

AF D Combined AM 8< FM IN 0 Internat ional
in sa-ne Nea (must file
a comb ined report)

ER 0 Educational AM or FM Radio

ET 0 Educational TV

HO D

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 LOCATlONCS) FORMER CALL LETTERS

KNMT PORTLAND, OREGON KTDZ

SECTION III

.J. PAY PERIOD COVERED BY THIS REPORT (DATE) PAY WEEK INCLUDING MARCH 1, 1992

3. CHECK APPLICABLE BOX

o Fewer than five full-ti'ne employees during the selected payroll period (Complete page one on~ 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 liTlited partnership); (c) By an officer. if a corporation or an associationj 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 10011. AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE,

TITLE 47, SECTION 312(aJ(111, 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.

S;,oed y-1Lf y./h;1/
Print NNl'le JANE P. DUFF

Title DIRECTOR

Date 0':.':( 0< ~flc2- Telephone No. (714 ) 832-2950

a FCC 3G5-B

March 1QQ2



-uECTION V - EMPLOVEE DATA

FULL-TIME PAID
EMPLOVEE DATA MALE FEMALE

I WHITE BLACK ASIAN OR AMERICAN WHITE BLACK ASIAN OR AMERICAN

(NOT (NOT PACIFIC INDIAN. (NOT (NOT HISPANIC PACIFIC INDIAN.
HISPANIC ALASKAN ALASKAN.£S CATEGORIES TOTAL HISPANIC) HISPANIC) ISLANDER HISPANIC> HISPANIC) ISLANDERNATIVE NATIVE

rOFFICIALS &.

(a-jl (al (I) (c) (d) (e) (I) (g) (11) (i) (jl

2 2MANAGERS

1PR:lFESSI~lS

TEOfIIICIANS 4 1 2 1

T
SALES
WORKERS

OFFICE &.
CLERICAL 1 1

I. CRAFT WORKERS
(SK ILLED)

OPERA T!VES

(SEMI-SKILLED)

I LABORERS
(UNSKILLED)

SERVICErWORKERS

TOTAL
7 3 2 1 1

lIT. PART-TIME PAID
EMPLOYEE DATA MALE FEMALE

WHITE BLACK ASIAN OR AMERICAN WHITE BLACK ASIAN OR AMERICAN

(NOT (NOT HISPANIC PACIFIC INDIAN. (NOT (NOT HISPANIC PACIFIC INDIAN.

r..£S CATEGORIES TOTAL HISPANIC) HISPANIC) ISLANDER
ALASKAN

HISPANIC) HISPANIC) ISLANDER
ALASKAN

NA T!VE NA TlvE
(a-jl (al (I) (c) (d) (e) (f) (gl (11) (i) (jl

OFFICIALS &.
MANAGERS

rPR:lFESSI~lS

TEQ-NICIANS 4 1 1 1 1rSALES
WORKERS

OFFICE &.

r- CLERICAL 1 1
CRAFT WORKERS
(SKILLED)

OPERAT!vESr- (SEMI-SKILLED)

LABORERS

(UNSK IUED)rSERVICE
WORKERS

TOTAL $ 1 1 1 2

4
F..... 3eS-B (Page 2)
March lee2



c ~=-~,~! CommUr"llC03t Ions Comm ,ss.on
Vas~,'lgton. D.C. lOSS4

BROADCAST STATION

ANNUAL EMPLOVMENT REPORT 1991

Approved by OM8
30&o-03g0

Expires gJ301g3

(For FCC Use On~)

SECTION I Code No. /5'/'..3:S
A. Ncrne of Licensee or PerrrHttee B. A<j<jress

432 Northeast 74th Street

National Minority Television,Inc. Portland, OR 97213

SECTION II
A. TYPE OF RESPONDENT (check Of\l...Y one)

COMMERCIAL BROADCAST STATIll'J

AM 0 AM TV I]J TV

FM 0 FM LP 0 Low Power TV

AF 0 Combined AM 8< FM IN 0 International
in so-ne ar ea (must file
a combined reporl)

T\CNCOMMERCIAl BROADCAST STATIll'J

ER 0 Educational AM cc FM Radio

ET 0 Educational TV

HEAOO UART [RS

HO 0
RECEIVED

MAY 2 8 1991

B. List call letters and locatlon(s) of included stations. AM station is TO be listed first in a combrnocRftp((i)MMijNlgAf~NS>~tSSlOrl

call letters for each station if changed since last 395-8 report. OFFICE OF THE SECRETARY

CURRENT CALL LETTERS LOCATIOI\.W.:S) FORMER CALL LETTERS

KNMT - j1/ Portland, Oregon ~

SECTION III
_A. PAY PERIOD COVERED BY THIS REPORT (DATE)

9. CHECK APPLICABLE BOX

pay week including March 1, 1991

o Fewer than five full-tme employees during the selected payroll periOd (Complele page one only and certification
stalement and relurn 10 FCC)

Five or more full-nne employees during selected payroll period (Complete all sections of form and certification
slatement and return 10 FCC)

SECTION N CERTFICATION

_ This report must be certified, as follows: (a) By licensee, if an individual; (0) By a partner, if a partnership (general partner,

if a Imited partnership); (c) By an officer, if a corporation or an associaTion; or (d) By an atlorney 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,

, ::~:: <0 'h~ k2Ej?,,~n ,nd "'.f. ," ."'.~:,:" o::':::~:. "po" ". ""' and 00""'.

Pllnt Name Jane Duff ~ DateMay 10, 1991 Telephone No. (714 ;665-2113

5 FCC 3g;-B

February ,g9t



ECTION V - EMPLOYEE OAT A

FULL-TIME PAID
EMPLOYEE DATA MALE FEMALE

T.x:e CATEGORIES

WHITE BLACIC ASIAN OR AMc~ICAN
WHITE BLACK ASIAN OR AMERICAN

,~lDIAN. INDIAN.
(NOT (NOT HISPANIC PACIFIC ALASKAN (NOT <NOT HISPANIC PACIFIC

ALASICANTOT AL HISPANIC) HISPANIC) ISLANDER
~;A T' VE HISPANIC) HISPANIC) ISLANDER NATIVE

(a- jl (a) (b) (c) (d) :e> (l) (g) (I\) (j) <jl

TOFFICIALS eo
MANAGERS 2 2

fPRQFESSI(NALS

TEONICIANS 4 1 2 1
SALES

rWORKERS

OFFICE &.
CLERICAL 1 1

.... CRAF T WORICERS

I (SK ILL EO)

O"E~~TIVES

(SEMI-SKILLED)

..... LABORERSI (UNSKILLED)

SERVICE
WORKERS -rTOTAL 7 3 2 1 1

PART-TIME PAID -
EMPLOYEE DATA MALE FEMAlE

I WHITE BLACK ASIAN O~
"'1\.1:' le ..N WHITE BLACIC ASIAN OR AMERICAN
IND, ... N. INDIAN.

(NOT (NOT HISPANIC PACIFIC ALASKAN (NOT (NOT HISPANIC PACIFIC
ALASKANm CATEGORIES TOTAL HISPANIC) HISPANIC) ISLANDER NATI'IE HISPANIC) HISPANIC) ISLANDER NATIVE

rOFFICIALS &.

(a- jl (al (b) (c) (d) (el (f) (gl (I\) (i) (jl

MANAGERS

T PRQFESSICNALS

TEQ-NICIANS 3 1 2

TSALES
WORKERS

OFFICE &.
CLERICAL 1 1

I CRAFT WORKERS
(SKILLED)

OPERATlVES

T
(SEMI -SIC ILLED)

LABORERS

<UNSlCllLED)

SERVICE

T
WORKERS

TOTAL 4 1 3

C 3e!-B (Page 2)
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GRID E 06

r
r IROADCASf BUREAU lEE02S-01

39$ fULL .ECOID PBIN1 DATE 92109117

CALL CUSS TUB fiLE 110. BESPONOEIIT IIA"£ TYPE CITY Sf

r
SHill

'990 '5735 E"PLOY"ENTK""f fV UNlT OR

Cll!IIINIU-MP!E "AgET ..UBO/MIIKET AftEA STATUS

I
COllE CODE

POItTL"NO 0440 POItTL"NO, O.
,.... ~,'

fULL-TlftE EMPLOTEES NU fEMU
Joe TOTAL TOTAl TOTAL ILACK ASl"N A"ER HISP"NIC IIHITE ILACK "SIA" A"ER HISPANIC WHITE

CATEGOItlES MLE fE"ALE INOIAII IN~IIlN1'. NMGEU 1 1 1
PROFESSIONALS
TEC""ICIAIIS 4 4 1 3
sN." IfOlI(US .
CLERICAL 2 2 Z
CRAFTS"'~II

i'- oeUAT.J.k:U. _
LAeOI:ERS
SERVICE VOIllCEl$

~TOTAL 7 S , , 4 2
PRE~ .IXIS BEPORT

\,,-
PABI-Tl!£ E!PLOTEES
"ANAGERS
PROfE:;SI ONALS
TECHNICIAIIS 3 3 1 2
SALES WORKERS

,- CLEBICAL
CBAfTSnE,
OPEllATlVES
LABORERS
SERVICE HOllKEllS

3 3 1 2TOTAL',- PllEVlOUS llEPOllT

ON THE Joe TRAINING
IIHIIE COlLAR
P!lOQUC!lOft_.

TOT8.
i MINC'lITY i

~T"L fULl-TI", ["PLOTEES 7
LABOR FC.RCE fE"ALE "INORITY fE"ALE

014.3 028.6

-

1-
GRID f 06

ST

8£E02S-(11

STATUS

E"PLO'"ENT UNIT

eABKET METRO/eABKET ABEA

00181

fiLE NO.

tlll!lllUT T-MJI!f

TV 1990
CUISS YEAR

KOl11

CALL
SlIiII

'ROAOCAST euREAU________________________39z..5L.1:f...Ublolb.....u;E...cI/iOBlIoIDol..-I:f.lloB.I.IINILTL.- ..JlD"U 92/P9117

RESPONOEIIT """E TYPE CITf

POltTLANO
fODE
0440 POBTLAIIO, OB

CODE

fULL-TlftE EMPLOYEES

PROfESSIONALS

TOTAl TOTAL
"ALE FE"ALE

U 2J
"

NU EfeALE
ILACK ASIAN A"ER HISPANIC IIHITE ILACK ASIAII A"EII HISPAIIIC WHITE

.1I01AII INDIAN

2 1 1 H 9
n 7, , , ". 1
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,AEVOCAIlI..! B!HUICIARY-l'AlNT LAST NAME.AND FlR8T NMIES (E.G.: SMITH, MAR't) NOT SWTH. MAS. JOHN OA SMITH. MAS. J.

~UAL
(;MOleE 0

MAARIEO 0

SOCIAL SECUArN NUIoIIIEA

IoWllTAL STATUS
rlANO

SINGl.E

FEe FOR
SERVICE 0

IF Y£8, G1Y2 HUMBEIl OF
I!UGIBLE OEPEHDEHTS

, A.
MEDICAL~ DeNTAl. 0 VISION 0

YES 0 NO

. UFEO

,NAME OF~ BENEI'lCAAV N. "I, FlEUTlONSH1P

DAT! OF 81RTH

1010,'/ DAY 1m
I

OEPT. NO.

~V

PHONe

NO 0

I
UFE INSUAANce

lAO. a CLASS

HR. 0 I

YES 0

fJ
f\./ H.

'I'HEAEBY N'f'1.Of FOR GAOUl" INSUAAHCE COVEAAQE ISSUED THROUGH ESCOBAR ADMIHI8TJU.TO". SUBJECT, TO ALl. ;HE TERMS, CONOl­
~TlONS, AND PAO\'lSlOH8 OF SAID POUC'f. IF A CON'mIBUllON TOWARD THl! Pf\ lUM I EQUlReo, I AUTHORIZE 111E NECeS&4f\Y oeoUCo
,"nONS I'AOU W rHG8.
':0101£ .:L / f51q ~~~ IWINI< ,I

YOUR SPOUSE'S EMPLOYER ~ROVICE GROUP INSURANa: COVERAGE?

DAn Of' roLl. TIM!!
I~
, 110. QAY Yft.
I'

,
t

,~.

AI!I.ATl0H8HI~ DATI! 0,. BIRTH
TO EMPLOYEE Yo. DAY Y".Ftl\J.oTIM!

8TUDEHT

YESCJ NO 0

YES a NO 0

YES 0 NOD

YES a,NO 0

2

3

4

5

e
..: . - -. ..,.

ESCOBAR ADMINISTRATORS ENROU.MENT CARD

,u.." EMPLOYER COPY

:{PLEASe GIVE
,lLASl' NAME IF
"DIFFeReNT
'!FROM
'iEMPLOYEFS)
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NATIONAL
MINORITY
TELEVISION
INC.
P.O. Box C-11949, Santa Ana, CA 92711

June 9, 1989

Mr. Thomas E. Gliebe
P.O. Box 6689
Bend, OR 97708

Dear Mr. Thomas:

I 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 resume 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 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.

J~&fI
Vice President

JD:ch
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NATIONAL
MINORITY
TELEVISION
INC.
P.O. Box C-11949, Santa Ana, CA 92711

June 12, 1989

Ms. Linda Burlew
Burlew Enterprises
P.O. Box 2174
Corona, CA 91718-2174

Dear Ms. Burlew:

I have just 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 stat{ori-~~ ~inally 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 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.
If 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 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.

~LUfI
JANE DUFF
Vice President

JD: ch

2


