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lSeetion V Ind VI) 'IPCliClib. Ul IIIr~lI) ~l

SECTiON V
All. EMPLOVEES 2 MALE FEMALE

FUU·11ME
MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES

PAID Arneric8n
White.

81Kk. Iui8n
WM8.

Total BIKk. A"" nenof ftOtof

EMPLOYEES CoIumrw M_ F.m... nenof Dr lnalln Dr H~nic Hilplnic nenof or InliIn or Hilpenlc H_nic

JOB 2 + 3 Hilplnic PlcIfic Alnun origin Hilpenic plCffir: AiIUIn orioin
CATEGORIES' orioln IlIInder HIM origin lallno.r HlIM

111 l2) (3) lot) 151 lSI m 18) 191 1101 1111 1121 (13)

OfficiI. Ind 1 5 1
MlnlQIl'I 6 5

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

Prof.-ione. 6 3 3 3 1 2

.... .. .. .. .. .. ....... ......-......... .. .. .. .. .. .. .. .. .. ... .. .. .. .. .. .. .. .. .. .. .. ............ .. ............ ....... .. .......... .. .. .. .. .. .. .. ........
Teennicilrw 3 3 3

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

S••WOriltl,.
........ .. .. .. .. ........ .. .. .. .. ........ .. .. ............ .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .... ....... .............. .. .......... .. ........... .. .............

Officelnd
C.rical 2 2 1 1

....... ....... ....... .. .. .. .. ... ·...... ·...... ....... .... .. . ·...... ....... ...... ....... ·.......
Cl'llfTapenlOl'l
ISkm.d1 ... .... ..... .. ..... .. ... . .... . ·...... ·...... .... .. . ....... ·...... .... .......... ...... ·.......
OpemMI
lSem"'iIIecll ..... .. ....... .... ... ..... .. ....... ·........ ....... ... .... ·...... ...... ....... ...... ·.......
~,..,.

IUftIIclllecll ... .... .... ....... .... ... ....... ·...... ....... ....... ....... .. .. .. . ...... ....... ...... ........
Ser.rice Woriltll'l

TOTAL 17 I 11 6 11 2 4

Total ernployrMnt 18 J.2 6 12 1 5
from DI'IIYiDua

'001t (If Inyl - ... _... .- -. - .. -

SECTlON VI lSection VI column titles ume .. Section VI

PART·TlME
PAID

EMPL.OYEES
J08

CATEGORIES'

Officii. and
Mlnegerl ..................................
Prot.lionlll

6 5 1 5 1

Technicilnl
4 .••~•••

Sal.. woriltl,.
---------------~ .

... . . .

Officllnd
CJancal

Cl'llt1Iperwon
ISkilled)-----------------+ .
Ope,.tivft
ISeml-skilled)

L.bo,.~

IUnakilled)----------------1 .
Service Worilte,.

TAL. 10 9 1 9 1
TOUlI employment
from orwioua
Reoolt lif Inyl

8 8 o 8 o

,Riter to lnstnlctionl tor ellplineDOn of IU title funetionL
IJnclude ··MinontY Group Emlllov_" Ind othera. SH Instruction 7. FCC F-.. 316 • p~ 3



SECTION VII (For Reaponden~with On·tn.Job T,.;neel ONLYI

!The daU below INft .~ be Included in the figu'" for the .ppropn.te OCCUp.lt!oNl cat~on.. In
SectioN V and VII

00256~

ALL EMPLOYEES' MALE FEMALE

MINORITY GROUP EMPLOYEES
Whlta,

MINORITY GROUP EMPLOYEES
Whit.,

Toul Black. Alian American not of Black. Alien !American not ofJOB ColumN Male Female notot or lncr..n or H_nic H_nic not of or InclWn or H'-cNnic H_nicCATEGORIES 2+3 Hiapanlc Pacific AlnUn origin H_nic PKiftc: Alllwn origin
origin lalander NatiYe origin lalander Naliw

111 (2) OJ I.' lSI IS] m (I) 191 1101 1111 1121 1131

White
()n.the- eolar
job Produ-c·
hj~ tlon

. .
llndude "Minority Group Emp/ov-" Ind others. See instNe:tion 7.
2A.rIOn on/'( employ.- .nrolled in.!2!!!!!!.on the-ltIe-jo~hining prog,.ma.

CERTlFICAnON

llhia repo~ must be certified: by Dcen... or pennift.., if In incflVidu.l: by. pertner, if I pel"U'lership: by In officllr. if
• corporation or association, or by an attomey of licensee or permittee. in cae of physical disllbility or absence from
ttMt United States of the ficensee or pennitt".1

I certify that to the best of my knowledge, infonn.tion and belief, ~II statemenD contained in this report are true and
correct.

r~ Acting General ManagerSiglne<L.:J~"""A~c:x.(:::l~:"":-J...o:r.J.4ALWu...L

D,..---ic.=..:........::.::.J.--=~:::.....L. _ Name of Respondent The Lutheran Church-Missouri Synod
mrO-AM

Telephone No. (include e,.. cod.,,-)_....:.(..:;3.::1..:.4..:.)--=-7-=2:::.5_--=3-=O-=3-=O~ _

WILLFUL FALSE STATE.... ENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE. TITLE 18. SECTION 1001.

This rwqU8St is in accordlnce with the rtICluiremem of P.L 96-511,
Paperwonc Reduction Act of l!lBO

The dati colJec:ted wiD bol U3ltd to assesa compliance with FCC Rules and Reguumons pertaining to EEO re­
quirements. Your response is mandatory.

FCC Fann 211 • ,.... ~.....,,-
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FEDERAL COMMUNICAnONS COMMISSION
Wahington, D.C. 2ai64

SUBMIT two copieI to FCC

Annual Employment Report 1986

ISHlnatrue:tlona)
SUBMIT two copieI to FCC

SECTION I (appliCilble to an reIPOndentsl SECTlON III (applicable to all respondents)

A. 0 COMMON CARRIER ReepondenuwtthfllwwrNn A. Check one, to~ type of i.-polldent
...,." nel """Ume ernployeel during the .-.c:Utd ~B~R-.poIldent
~ period: CHECK BOX A, Com..,. S«:tion III,
and the CMttfIc:atlon SUt8lTl«1t. SIgn and ratum to

o Common Carrier Reapondent

the FCC.
B. P.y Period Ending CowNd by tM Report: ,,*,-J

B. o COMMON CARRIER R-.poIldenawtth tltxmotW
Jangi~at~'3!98q986",...lirM ernploov- during the~ .-vroI . .

period: CHECK BOX B and com,.,. a' peninent
-=tione of the fonn. Sign and mum to the FCC. C. Name and add~ of '.-poIIOl"t (FOR COMMISSION USE ONlYI

C. o BROADCAST ReepollOina wfttl fIIww rlwn ISI",.I- The Lutheran Church-
*'- ernployeel during the ..... peyroII period: Missouri Synod
CHECK BOX C. Com..,. s.=ona II, III. & IV and Radio Station KFUO-AM CODE NO.
the Canifica1ion Saament. SIgn and ratum to the 85 Founders LaneFCC.

St. Louis, MO. 63105
D. ~ BROADCAST Reepondena wtIh 5txmotW ",.I-tirne

ern~ during the ..... peyroII period:
CHECK BOX D andcom.- d peniI.m-=tione
of the fonn. Slvn and mum to the FCC.

SECTION II (appI"lCIIble only 10 Br'C*teat fWIPOndentsl

A. ~ For a lingle employment unit conaidng of one or
..-. 8Ia1iorw

SECTION IV (appliCilble only to Broedcut ...-pondentlll

C. a A Co...oldelliid Report

"-A. B. or C to idemIfy Reponing Unittal-.d in dMa Report

A. mit a Commen::ial Bl'OIIdcast StRon R8f)Oft· (not a CAR ...lion) ctIecll one

AMetAM
TVOTV
OI~1

FM 0 FM Indac»elldent
AF 0 Combined AM and FM
FA 0 FM AI'fIiet8d with AM in eeme _

ETOEduc:nonelTV
ER 0 E:ducdonIII RacIo

I3l

KFUO-AM Clayton, Missouri



SUBMIT two~ to FCC ]

FEDERAL COMMUNICATIONS COMMISSION

Wahington. D.C. 2a)604

Annual Employment Report 1986

lSee Inatruetlona)

to
O{)Z~64

~;:- --o
SUBMIT two cocMee to FCC

SECTION IllPplicable to In retpOndents) SECTION 1I1llPplicabie to 1/1 respondents)

A. 0 COMMON CARRIER RM90ndenu wittl '-- ttYn A. Cheek one. to Indlc.ate type of~l .
.ar-n 11111 luI-time emplo.,.. during the MIe<:ted ~ B~dcMt RM90ndent

-
~n period: CHECK BOX A. Complete SecUon III. o Common CArTier RM90ndent
and the CAnffication Statement. Sign and nrtum to
the FCC.

B. P-r Period Ending eov.f9CI by ttl. Raport: IdIrwl

B. o COMMON CARRIER RM90ndenu wittl16 or more January 31, 1986
luI-timeem~during the Mlec1.cl payroll
period: CHECK BOX B and comple,. a. pertinent

Nam. and edd~ of ~ndent (FOR COMMISSION USE ONLYIeec:tiotw of the form. Sign and nrtum to the FCC. C.

C- O BROADCAST Reeoondenla wittl '-- ttYn IS) Iu~
The Lutheran Church-

timeem~during the ...ec:t.d peyroII period: Missouri Synod
CHECK BOX C. ComCllM8 Sediona II. III. & IV and Radio Station KFUO -FM CODE NO.

the Cenification SUlament. Sign .nd mum 11:1 the 85 Founders Lane
FCC.

St. Louis. MO. 63105

D. ~ BRDADCAST.R..,ndenlawith5or~ luI-am.
em.,..,.,.. dunn; the~~ period:
CHECK BOX D 8nd_,.. .. penjnent aec:tiona
of the tann. Sign and mum 11:1 the FCC.

SECTION II (~pliCllb"only to S,..deut respondents)

eck A. B. or C to indlca1lt t'fpe of Recxmlng UnitIIla) =--ad in ttl. Report:

A.~ For. qle employment unit CClnIIiRnv of __ or
more .mtIOna

SECTION IV (applicable only to S~castrespondents)

B. 0 For a aingle Heedqua".,. ()ttIc:. Report

Arwwer A. B. or C to idIImjfy Reponing Unitla) c:owwrwd in thie Report

A. (l)lf a Commercal Bm.dCllSt Station Reoort - (not a CAR stationl checX on.

AMDAM
iVOiV

o lmarrmional

FM 9rf'" IndeQendent
AF d Combined AM and FM
FA 0 FM AfftUtBd with AM in .me.,.

(31 L.ocation

Clayton. Missouri
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SEcnONV
lsec:aon v8fId VI)~ He 11)" ,...0;_••'

All EMPLOYEES 2 MALE fatALE

FULL·l1ME MINORITY GROUP EMPLOYEES WhhiI.
MtNORnY GROUP EMPlOYEES

WNta.
PAID T_ BIlIc:t. A.-n ~ notctf Baa. ,.,.,.

notctf

EMPlOYEES CoIuIftnI ... ~ notctf 0( ""0( H~ H_nic notctf 0( ....... 0( HiIpM1ic:
H~

JOB 2+3 H~ p.dfic AIIIUl origin H~ PKific ~ Origin

CATEGORIES' Origin ...... Na1M origin w.nder Nnw

111 121 0) (.4l (5) III m lID 19I 1101 m) 112J lt3)

0fftcI* 8fId 4 2
~ . • • 6. •• ... '- .. ••• 2. •. .'. .- ..... ·......... .. ... .. .. .. .......... ... ... ... .. ... . .. . ... . .. .. .. .. .. .. . .. . .. ..........·.......

'10'
, .. 7 6 1 6 1

....... .. ...... ......-~ ...... .. ... .. .. .. ·........ . .. ... ... ....... ..... .. .. . .. .. ... .. .. ....... .. ........... .. .............

Tec:hi.... 1 1 1....... .. ............ ....... .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .... ..... .. .. .. ...... . ....... .. .. .... .... . ....... .. ......... ....... ........
s-...... ....... ....... ....... ....... ....... ....... ....... ....... .. ......... .. .. ...... .. . .. .... .. .. . ....... ........
0fIIce8fld 1 1 1
CIIrtc8l 3 ...L.. ...7.......... ....... ....... ....... .. .. ...... .. . ........ .. .. . .. ........... ....... ...... .. ......... .. .............

ea.' $
.,

(SdIcQ .......... . ............. ....... ·...... ....... ·...... ....... .... ... ....... ....... ...... ...... ........
0Pw••.-
ts-N,,\'"t) ....... ....... ....... .' ...... ....... ....... ....... ....... ....... ........ ....... ...... ........
~

!UnIdlId) ....... ....... ....... ·...... ... .. .. ·...... ....... ....... ....... ...... ........ ...... .........
SeMcaW....

TOTAL Ii 12 5 12 1 4

T....~ 17 .. 6 11 2
'1ft~

... .L
4

~f1f....,1

SEcnONVI

PART·l1ME
PAID

EMPLOYEES
JOB

CATEGORIES'

lSec:Don V1 column au. ume • Section V)

P.o...........

Ted\nicIena

6

5

1

...•.....•...•..................•..

6

5

1

6

5

................•......................•.

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

1

0.,....,..
(Skilled).....------------.....~ ...........•.......................
~
lSemi-1ldIIed1

UIborMS
IUnlldledl

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

.....---..........------~......•.....•............... ....... .

TotaIem."n..n
fromprwioua
R..,ort llf any)

12

10

11

9

1

1

11

9

1

1

'R,-1I) Irw!nlCIionI fur~ of •• Utt. f\mc:Dona.
24"Clude "Minorilv Grour" I= ....nln_·· ""A,......",... "'- ---
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SECTION VII IFor Respondents with On-~JobTrainees ONLY)

nne datil be60w ahal .~ be included in ttle figu,. for the .ppropn.t11 oc:eupRonil C8t~on. in
Sectiona V.nd VI)

ALL EMPLOYEES' MALE FEMALE

MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES
Whit8.WbitII.

Total BIKlt. ....." Americlln notaf BIKIl. ......,
jAmeran not ofJOB Columna M•• Fem8. not of or Indian or H.nic:

H~
not of or Inci8n or H.nic H.nicCATEGORIES 2+3 H.nic PKific A...un origin H.nic P8dfic: A*Un origin

origin ~ndef Nnv. origin ....,., Nlltiw
111 I2J (3) ,., 15} ,el m C8l 191 1101 111} 1121 1131

Whit8
On-e.

.~.' ~._.--- --_ . .. _-
~--1------- ---~--- ---joe

.... _. --- .-..
1nIw-2 lion

llnc1udll "Minority GroupEm~" 8nd oltlera. See inWvC1ion 7.
2Repononly.m~ enrolled in tonNl on e.e.job-nining progrwna.

CERTIFICAnON

llhis report must be cenified: by ic:enMe or pennitt.., if In incfNiduI'; by I penner, if I penn8fShip; by In officer, if
I corporation or -.oc:iItion, or by In Ittomey of IicenMe or pennift8e, in ceM of physical disability or lbaence from
the United Statea of the Iic:eMee or pennift8e.1

I cer1ify that to the *t of my knowledg., infomunion .nd behf, In statements conwined in this report Ire 11\1. Ind
corNet.

NlmeofR~ndent The L~~ReFaft QR~FeR Misseuri Synod
TWephone No.lincIude.,. code<-'---\(~3~1,",,4"",)"""":'7~2~5~3 gog3~g~ ..:;I<FU:::..:..:;O_-.:.:AM:.:.- _

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY RNE
OR IMPRISONMENT. U.S. CODE. nnE 18, SECTION 1001.

ThiI req-.t is in ICCOrdInee with the requir8ment of P.L 98-511.
P..-wort Reduction Act of 1911)
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SUIMIT two eopiII Ie FCC ]

, ..

FEDERAL COMMUNICAnONS COMMISSION
Watlington, D.C. 2ai64

Annual Employment Report 1986

ISH lnatrvetiona)

002S6? l
........,c. /--.

....,. /IQ"',11I1. \~

SU.MIT two co.-. tD FCC I
SECTION Il.pplicable to.1~tal SECTION IIII.pplicable to .11 reepondental

A. CJ COMMON CARRIER R.-potide...wIth,..."., Chedl one. tD ..... tYPe of 'eIPOlldIntA....." nel Jul-time em..,.. during the..-..:t Xl I~R.-potldlnt
PI'Y'OI period: CHECK lOX A. Com'- Sec:1ion III. CJ Common e.m. A'.III ~ndentend the CentftcatIon S.18INIIt. SIgn end mum to
the FCC.

I . P.,. Pwtod EndIng eov.r.d by thII~ .....

•. CJ COMMON CARRIER Rllunde...wtIh ""'"",,. 1986
Jul-timeem"'"during"--- .-vraI

January 31.
period: CHECK 'OX • end....... penINnt

__........of'eIPOlldIntIIC:t6oM of the form. SIgn "'1WIUm tD the FCC. C. lFOR COMMISSION USE ONLY)

C. CJ .ROADCASTR••c,.'.wtIh....... lIJfuI. The Lutheran Church-
tIme__._durinG........~ period: Missouri Synod

CODE NO. tV;7yC;.;>CHECK.OX C.~"""II.ln. elVend Radio Station KFUQ-AM
the CerltfticlIIonS~ Sign'" .....m tD the

85 Founders LaneFCC.
St. Louis, MO. 63105

D.~ .ROADCASTRlliIIlndII'......."'""". ....*"e
~durtng.........-........
CHECK.OXD...~.....l11.........
of..farm. Sign ... lWIUmtD..FCC.

SECTION ........onIytD 8...x:.t •.......,...ta)

AXIl For em~ unit COl...... of one Of

men.....

SECTION IV lepplicable only to8~ reepondlntal

I. 0 For....... H....~ 0fIIcle ReIIon c. C ACui ....I'...,

A,.,. A. I. or C to Idemtfy R.IIDntI.. UnItIaJ~In"Report

A.l1Ilte Commen:ie18~Stat60n Report ·Inou CAR...,..) chedl one lZ It....... IellOllOOlN'i_"" chect one

AM}4IIIAM
TVCJTV

CJ 1....,wtIoi...

FM CFM".......,t
AF J(CambIned AM'" FM
FA 0 FM A".... with AM In __..

ETOEducdonelTV
ER 0 EiklcllklI. "-do

131 C.IL.nen

KFUQ-AM Clayton. Missouri

RECEIVED
MAY 2 [] 1986

ENFORCr::"~Er-JT DrVIS'ON
EEO g!";,'\i\!CH
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SECTION V

ISec*Iny" VII f 3
, ? , lIul. • .....

AU.BlrLOy&s2 fIW,£ FEMALE

RlU·'nIIE MINORm GROUP BilPLOYEES WNIa.
MINOIUTY GROUP EMPLOYEES

PAlO ... AIiIn
M.-y_ ..... ,..,.. "',.... ...., ..fIf

EMPl.D't&S CDIYftlI'a .... ,.... ...GIf CII' IndIInCll' HiII:Mc ..... nat at CII' 1NIIn.~ H..-
JOI 2+3 .....-c hdIIc ~ GriP' .-.. hdftc ..... origin

CATEGQIUfS' origin ~ ........ origin ....... ....
(11 at tJ) f4I lI51 • m • • 1111 Ittl 1121 1131

~...
4 2

4 ::
llui!-" 6 .. ...... ....... ........ .'....... ....... ....... ....... ....... ....... ....... ...... ...............
••01_'... 7 6 1

6 1

............ .. ....... ~r .......~ ....... ....... ........... .. ....... ....... ...... ....... ............ ....... ........
Tw..... 1

1 1....... ....... ....... ....... ....... ....... ....... ....... ...... ....... ...... .. ............ ................. ....... ....... ....... ....... ....... ....... ....... ........ ~...... ....... ...... ....... .. .............
0-.... 1 1 1
CIIIIIIt 3 1 2 ....... .................... ....... ....... ........ ....... ....... ....... ....... ....... ...... ........
CUI 0 ,.... ......... ....... ....... ....... ....... ....... ....... ....... ....... ...... ...... ...... ........
c. ...
c..... I' • ....... ....... ....... .-...... ....... ....... ....... ....... ....... ....... ~ ...... ...... ................
CUIIIIIIIdI ....... ....... ....... ....... ....... ....... ....... ....... ............... ....... ...... ........
....w.-..

TOTAL 17 12 5 12 1 4

T....'....'''.'I.....,...... 17 11 6 11 2 4

....ar-w

HcnONVI
pART·TlME

'AID
EMPLOYEES

JOB
CATEGORIES'

..•••.••••..•..............••.....•••.•••• ....•..•.......•..........•....•..
'101 ' .... 6 6

.•..........................•......
6 . .

5 5 ....•....•............•....•.......
5 ..............•..••.............•..

---;::~~••••••• rCaa1li1Z__ '

ISk..,1

1
....... .

1
..•.........................•••••...•..•...•.•.•.••.•••

..........................................................................•.

....... ..•........... .
I.IbcnrI
IUl'IIIdIMl)-------------------4 . ....... .

TOTAl. 12 11 1 11 1

nil"""""".tam pIWWiouI
~11f.,1

10 9 1 9 1

' .....1D IIlIINetionI far err" or ~an.u. HMInortly Graup fmpIo ..., 5.-1nIIrUc:IIon 7. FCC I'omi 385 • P9 3
JirIa'¥ , ..
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SECTION VII IFor Respondenll with On·~JobTrlin... ONLVI

(The lieU! below 11\11 .110 be included in the figu'" tor the IPProprint occupdoNl c:ltegONI in
Sec1iona VInc! VI)

ALL EMPLOYEES' MALE FEMALE

MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES
Whitl.White.

IIKt, AIiIn IAmeric:InTOUll Blick. A.... Americen not of not ofJOB ColumN Mile FemIIe not of or Indienor Hilpenic HiIpInIc not of Of Indiin Of HiIpenjc
H__

CATEGORIES 2+3 Hilpenic PecHIc A.... origin HiIpenIc PKHIc AIIIUn origin
origin "nder Nnw. ..... IIIInder HIM

111 121 131 (41 lSI (II m .. (II IUIt 1111 112J 1131

On-....
White

job I-iac.·~-_. --- -_..p.-_. --- ._ ..1----1----1--_ •.-- --.~-_. ---.-..z 110ft

'Indude "Minority Group Employ_" ... 01Nra. SeeINtruction 7.
JRepon only' empIow_~ In.!!!!!!!!!.on ....~nInIngP1OU'.'"

CERTIFICAnON

(Thia report mU8t be C*1Ifted: by__ or pennitt8e, if In incIviduaI: by I pertnw, If I peJ1Ml'lhip: by In officer, If
I corpordon or -.ociItion, or by en IftOI'MY of IicenMe or pennitt8e, in c.- of phyIiQl~ or lUence from
the Unit8cI S..- of the Iicen8ee or pennitt8e.)

I CIftIfy 1hIt to the*t of my knowIedg., infonndon .nd belief, .1 statemema con..ined in til repon Ire true "'d
correct.

~ Director of Administration

SynodChurCh-MissouriThe lutheranNIme of Rapondent

T~No. llndude.. code,,-'_ .....C3...1-.:4z.)~7''''''2...5L--...3.w.Q....3101.0 K_F_U_O_-AM _

WillFUL FALSE STATEMENTS MADE ON THIS FOAM AAE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE. TITLE 18, SECTION 1001.

~ requeat lain ICCOrdInce wiIh the ~ulrementof P.L -.&11.
P..-work Reduction Act of1.

~ dI.. calle'" .. be U8ed to _ compllnce wiItI FCC Au.. Md Aegua.tione pergining to EEO ,..
qunmen.. yow........ Ia mendetory.

---- ._-
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FEDERAL COMMUNICATIONS COMMISSION
Wuhington, D.C. 2a)54

~llTO"1l

30e0-0C71
bpn. 12/31117
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(22-

SUBMIT two copi.. to FCC(s.. Inltruetlonl)

Annual Employment Report 1987

SUBMIT twO coP- to FCC
I

SECTION Illppli~bleto In rnpondllnts) SECTION III lapplicable to all respondents)

A. o COMMON CARRIEll ReS90ndenu with '--r r/Yn A. Cheek one. to indlatl~ of ~ndlnt
.at.." Ilel ful-time employ_ during the~ ~ Broadellt Rnpondlnt
INyTOlI period: CHECK BOX A. Completl Section III. o Common c.rrief Rnpondlnt
and thI c.rtificetion Swtlmlnt. Sign end retum to
thI FCC.

B. PlY Plriod Ending Cowred by mil Rlport: f.t»reJ

1.0 COMMON CARRIER RlI9Qndenta with "ormorw January 31. 1987
full-lime emD!ov- during ttle Mlected INyroll
l)eI'iod: CHECK BOX Bind complltrl III pertinent

Name end add,.. of nllpondentM<::iona 0' the form. Sign and retum ro the FCC. e. (FOR COMMISSION USE ONLYI

C. :::! BROADCAST Racondenta with '-er thin (51 ful~ The Lutheran Church-
tlme emOlO.,.. during ttle Mlectld INyrolllMriod: Missouri Synod

CODENO.CHECK BOX e. Completl Sectionl 11.11I. & IV and Radio Station KFUO-AM
the Cenific:llion Sta,.,.,ent. Sign and retUm to the
FCC. 85 Founders Lane

St. Louis. MO. 63105
o. ~ BRO...DCAST Reaoondenta with Sormorl ful~time

em..,... durinv :tie M4ectId ~II period:
CHECK BOX 0 Ind=mplltrl IU pertinent Mt:tionI
of Ute farm. Sign Ind nnum tD Ute FCC.

SECTION II tlgpliClible only U) Bl'OIIdClist rnpondentsl

~Owd:. .... B, or C ro incllc:ata type of Reporting Unitatal COVtIrId in ttlil Report:

.... ~ Fat I lingle employment unit conailting of one or
morw Itationa

B. 0 For e lingle HlldQuartll'll 0tficI RlPOrt C. 0 ... ConaoOdltld RlPOrt

...,... A. B, or C ro idenvfy Reporting Unittal COWrId in ttliI Report

.... f1Ilt a CDmmlf'Clll Broadcast Station Report· (not a CAR sationl cheek one (2) If Rnion iI noncommercial. check one

AM~M
TV:JTV

Cl Im-nwdonal

FM C! FM Independent
AF C! Combined AM Ind FM
FA C! FM AffiUtrId wrttl AM in ume anu

ET C! Edue.uona' TV
ER C! Educational Radio

131 c.lIl.m:1trw

KFUO-AM Clayton. Missouri

FCC Fonn 385
.lIn.-y t 11117



SUBMIT two eopiea to FCC

FEDERAL COMMUNICATlONS COMMISSION
W.shington, D.C. 2ai54

Annual Employment Report 1987

lSee In.tructJona'

~byOMll

)0lO.0071 / 3
~12nll'7 ( 2-

"---._--

SUBMIT two copi.. to FCC

SECTION Ilapplicable to.1I rnpondents) SECTION III (applicable to.1I respondents)

A. o COMMON CARRI~ Reepondenta wiUI trw.r rNn A. Check OM, to indicat. type of reeQOndent
.ur- l1SI "'I-lime employ_ durin; the MlecUd CJ(Broedca.t Reepondent
peyroll period: CHECK BOX A. Comp1et8 Section III, o (;Qmmon CArTier R..pondent
.nd the CArttfica1lon Statement. Sign.nd IWNm to

the FCC.
B. Pay Period Ending Cowrad by U'Iia R.port: ltar.)

B.o COMMON CARRIEJl RaepondentawiU't lItxmora January 31, 1987
"'I-arneem~durin; the Mllc:tlld IM'(fOII
period: CHECK BOX B .ndcomp"" .11 penin.nt

N.m••nd add..- of ,...pondent (FOR COMMISSION USE ONL Yll8Ctlon. of the form. Sign .nd IWtUm to the FCC. C.

-
C. 0 BROADCAST Raapondenta with '--r rNn lSI "'~ The Lutheran Church-

elm. amploy_ durin; tne Mlectlld ClIYI'l:1I1 period: Missouri Synod CODE NO.CHECK BOX C. ComP'" Sectio".lI.lII. & IV .nd
ttIe C.ntficaaon Statement. Sign .nd mum to the Radio Station KFUO-FM
FCC. 85 Founders Lane

St. Louis, MO. 63105
D. Q( BROADCAST R-oondentl with 5 tx mora "'U-tim.

emp~during tne Mlec:tIld payroll period:
CH ECl(. BOX D endcom"" .U penlnent MCtiona
of ttIe farm. Sign and mum to the FCC.

SECTION III.ppliCllble only tD Broadcast respondents)

Check A. B. or C to illdam type of Reponing UllItItaJ c:overad in thia Report:

~ For • lingle employment unit~ of on. or
morw IQI'lIOnI

A,...- A. B. or C to idamify Reponing Unittal-.d In thia Raoan:

A. (1) If. (;Qmm.rcilIl Broedcut Station Report • (not I CAR nation' check on.

c. 0 A CoNoIGa_ • ...,

(2) It ..-cIon .. noncommercial. c:I'Ieck one

AMOAM
TVoTV

o Im.m.tional

FM dI:FM lndlloendent
AF 0 Comtlinecl AM .nd FM
FA 0 FM Afftrlft8Cl wi'tt1 AM in ..m••naI

ET 0 Educa1ion.' TV
SA 0 EduC8Don.IR.cKo

(3) Lac:lltion

KFUQ-FM Clayton, Missouri



\ .:.-

.sECTION V
lSee1ion V.nd V111.pplic.eb. 10 .11 r.-pondental

ALL EMPLOYEES 2 MALE FEMALE

FULL·TIME MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES
White.Whitl,

PAID Total Bleck, Alien Amlrican no10f Blick. ...... IAmerican 1101 of
EMPLOYEES ColumN MI. Fema. 1101 of or IncNnor H.nic HiaPlnic n010f or lneiln or Hilpenic Hilpenic

JOB 2+3 HiI9Inic Plcific A••un origin Hilpenic PKific AIe.ken origin
CATEGORIES' origin IsIInder H.M origin ....nder puu-...

111 I2l 131 (4) 151 Ill) m I8l 191 1101 11 t I 112l 1t31

Officii••nd 6 4 2 4 2
M.naglrw ....... .. .. .. .. .. .. .. .. .. .. .. .. .. .. ...... .. ....... .. .. .. .. .. .. .... ... .. .... ........

.. .. .. .. .. .. .. .. ............ .... .. .. .. .. .. .......
Profeeaiorwla 8 6 2 6 2

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

······r·····.. .. .. .. .. .. .. .. .. .. .. .. .. ..

Technc.N 1 1 1
....... .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ....... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .... .. .. .......... .. .. .. .. .. .... .. ..............

.. .. .. .. .. .. ..
Sa"worttlrw 1 1 1

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

Office .nd 2 2
.,..

Cleri.:.1 ....... .. .. .. .... .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .... .. ....... .. .. .. .. .. .. .. ........ ...... ..... ... ...............
Cr1Iftaperson
(Skilled) ... ... . ...... ..... . .......... ..... .. ...... ·...... .... .... ·....... ...... . ....... ....... ... ....
Oper1ltives
(Semi-skilledl .. .. .. ... ....... ·...... .... .... ·...... ..... .. .. .. ... ....... ....... ...... ........

::::::F:::::l.Ibcnn
IUrwki1led1 ................ ....... ·....... .. ...... ·...... ....... .. ... .. ... ... .. ....... ......
SerW:e Wortterw

TOTAL 18 11 7 11 7

TOllll employment 17 12 5 12 1 4
from prwvioua
Report llf .nvl

SECTION VI

PART·TIME
PAID

EMPLOYEES
JOB

CATI:GORIES 1

Ofllcilla and
MlMgen

Prof-.iorwla 6

3

6

J

ISection VI column tiUes .me.. Section Vl

·. .. . .
6

3

1
Office end
CIericIII

Cr1It1IIpereon
ISkilledl
------------------~ .•....•...................••.•.•.••......•••.••••
Ooentives
(Semi-skilled)

l.aDonIra
IU nUtilledl
-----------------~.................................•..........•...••

....t...

....... .

TOTAL

TOllll employmen1
from prwviaua
Report (If .nyl

10

12

9

11

1

1

9

11

1

1

, Refer to InatnI~for GDienRon of d ti1Ie funaionL
ztnclude "Minority Grouo Emoio_" and aItlen. See IrwtNe:tion 7. F'CC Form 385 • P-oe 3



SECTION VII IFor R~ndents with On-me-Job Trlinees ONLY)

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

!'The d8U1 be60w aNa.~ be induded in IN tigu,. for IN .pproprilte OCCupoIUoMI Cltegon- in
Sec:tiona V .nd VII

ALL EMPl.OYEES' MALE FEMALE

MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES
Whiw,White,

Tcnal BllcIt. Alian Amenan notot Blick. .....n jAmerican not ofJOB CD!umna M... Fern... nOlO' or Ina..., or Hiepenic Hiepenic nOlO' or Indian or Hiepenic H.nicCATEGORIES 2+3 Hi80Inic PKit'ic AlnUn origin Hiepenic PICitic AiHkIn origin
origin ....nd.r N.1ive origin ....nder N.Vw

111 (2) 131 141 IS) leI m 181 III 1101 1111 112) 113i

On-ltle- w_ I 1 -_ ..
~-- ---~--.job ~~..._.- --- ---.--- --- .- ... ------ -.-

ni.-% :UC-j
'Include "Minority GIQUD EmDlov-" Iftd OUMrs. s.. iftltl'Ue:tion 7.
2ft.PO" onlyemD~enrolled in!!!!!!:!!!.on ltle-Ul.job-training DrogramL

CERnFICAnON

(This rwport must be cerdfted: by Bce"... or permiU8e. if In indMduIlf; by I ~rtner. if I ~rmership; by In officer. if
I co~,.tion or laOCiItion. or by In 8ttDmey of licensee or permittee, in cue of phyaicel diubirlty or Ibsence from
me Unitltd Stat. of me Bcen... or permittee.1

I certify mit to the best of my knowledge, informltion Ind belief. aUSUltements contlined in this rwport Irw we Ind
COrTeCt.

Synod

T~ Director of Administration

NlmeofR~nd~t The Lutheran Church-Missouri
(314) 725-3030 Rad10 5tat1on KFOO-EMTelephone No.linclude lrea code)

Signed c:qfd/~ 2?l~
DrM Sept. 10, 198~

WIURJL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE. TITLE 18. SECTION 1001.

This request i. in ICCOrdince with the reQuirwmem of P.L. 96-511.
Peperwor1t Reduction Act of 1980

The daa co»ec:ntd wiD b. UMd to - complilnce with FCC Rules end Regulltions peneining to EEO ,..
Quirwmena. Your~nM is mlndatDry.



SUBMIT twoco. to FCC J

FEDERAL COMMUNICATIONS COMMISSION
Withington, D.C. 20554

Annual Employment Report 1987

(s.elnltructlonl' SUBMIT two col)i.. to FCC I

SECTION Illppli~ble to In respondentl) SECTION III (applicable to all respOndentsl

A. 0 COMMON CARRIER Rwponden. wftn~Nn A. Check onl. to indicatilYPl of ~ndent
anwn 1111 tu..timl employ" during the MlIc:tId ~ Bl'OIdcut Rnpondlftt
peyroll period: CHECK BOX A, Complltl Section III. a CDmmon C.rrier Rnpondent
Ind the Clrtific8tion SttlemtnL Sign Ind mvm to
the FCC.

B. Pay PIriod ending Covered by thiI Report: .,.,./

I. a COMMON CARRIER RIIpOl"'. wittl1' tN mote January 31. 1987
tul·tIIM employ-. during the aelected peyrol!
period: CHECK lOX 8 Ind r:om,.,. I. penInent

Na"" Ind IdeS,.. of IftPOndentwc:tiona of the form. SIgn and retum to the FCC. C. \FOR COMMISSION USE ONLVI

C. 0 BROADCAST R......,.wIItl,..., fNn III tul- The Lutheran Church-
time em..,.. durint the.....NYroI period: Missouri Synod

CODENO.?J7?c5'CHECK lOX c. Corn.... s.etIonIlI, 1/1, .. IV Ind Radio Station KFUO-AM
the CenIftcnooot StaWMnt. SIgn and retum to the

85 Founders LaneFCC.
St. Louis. MO. 63105

D. dC BROADCAST R__ ancien. wIItlhrmote ful.tlme
em..,.. during 1tIe.....NYroI period:
CHECK lOX D end."...........eecaon.
of 1tIe form. Sign end NlUm • the FCC.

SEenON II(~Ieonly 10 Broadcut NlPQndental

A. ~ For • IIngIi IfI'IpIoymInt unit COl_III" of one or
men It8tIonI

SECTION IV (applicable only 10 Broedcnt NaPOndental

I. 0 Fora_II HaedQuaners Offtce RIpon

A~A, I, or C to IdIntIfy Reporting Untd81 c:owr.d in IhlI Repon

A. (1) If • Commercill lroadcalt Stlltion Repon • Inot a CAR ...1Ion1 check OM

AM ~M FM 0 FM Ind." I ..,.
lV a lV AF J'Combined AM end FM

oI~ FA 0 FM AfIIInId wIItl AM In 11IM...

l2) If....II ftOIlClOIIWMr'ClII. cMc:t one

ETOEducdanallV
ER 0 Educ:donal RecIo

131 C.IIL....

KFUO-AM

kt=uo -F,Nf

Clayton. Missouri

RECEIVED

FCC Fonn 385
.-..y 1817
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SECTION V
ISecUon \I .nd VIlI'Ppli~b"to .11~tll

ALL EMPLOYEES 2 MALE FEMALE

FULL·TlME MINORITY GROUP EMPLOYEES Whita.
MINORITY GROUP EMPLOYEES

~.

PAID AMn IA.-anTOUI BIKk. A"n Amenc:.n not of BIKk. not 0'
EMPLOYEES c.,m'" M... Fem... not of or Indilnor Hilplnic HiIQenic not of or Indiln Of Hilpenic Hiloinic

JOB 2+3 Hiloinic P.cific A18"n HiIPeniC peciftc AlMUn
CATEGORIES 1 origin IliInder N.tiw

origin
origin ..ndet fUliW

ongln

(1J I2l 131 141 lSI (5/ /71 181 19/ ltOI 1111 lt2l 1131

Officii...nd
M'MgIfI •••6. ••• 4 ...~ ... 4 2

.. .. .. .. .. .. .. ....... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. ............ ....... .. .. .. .. .. .. .... ... .. .. .. .. .. .. ........
Proflllionl18 8 6 2 6 2

.. .. .. .. .. .. .. .. ...... .... .. ......~ ......... ....... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. ............ .. .......... .. ............ .. .............

Technic:ian8 1 1 1
.. .. .. .. .. .. .. .. .. .... .. .. .. .. .... .. .. .. .. .. ............ .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ............ ...... .. ...... ....... .............. ...... .. ............ .. ..............

5...wont.,. 1 1 1
.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ............ .. ........ .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ....... .. ............ .... .. ...... .. .............. ...... .. ............ .. ............

Offtc:eMCt
2 2 2

CI8riceI ....... ....... .. ............ .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. ...... .. ....... ....... ....... ....... ...... ...... ........
CIa_I...,
15k"" ....... .... ... .. ..... .... ... ...... . ....... ....... ....... ....... .. .. ... .. .... ...... ........
Operltivel
15emllldlld' .. ..... ....... ·...... ....... ....... ....... ....... ....... ....... ...... ....... ...... ........
~

IU.....' .. ..... ....... ....... ....... ....... ... .... ....... ....... ....... ...... ....... ...... ........
s.rwo. WorUni

TOTAL 18 11 7 11 7

TolII employrntnt
from prwiouI 17 12 5 12 1 4

Report Ilf MY'

SECTION VI ISee1ion VI column dUelume _ Stction VJ

PART·nME
PAID

EMPLOYEES
JOB

CATEGORIES'

6

.•••........•.....•.............•••.••••••

6 ·.... .. . . 6

.............................•..••

. . .
Technic:iInI 3 3 ·.. .. .. . . 3 .•.................................

....... .
1

....... .
...•.......•......•......•........••..••.....•••

....... . .11Offtc:e .nd
CIericII

C,.haperM)n
ISIdIIdI-------------------+ ~ .
OperetMI
ISemi-lllillldl

~

IUnMilled1
------------------~............................................•...••.•...••

TOTAL 10 9 1 9 1

Totl! empIoy"..,.t
from prNouI
Repel" Ilf enyl

12 11 1 11 1

'Refer to InltrUetione for ....nItIon of.1 tttie functlonl.
2tncludl "Mlnortly Group Ernployele" .nd otftln. SeeIIWtrUCUon 7. FCC Form 3.5 .~ 3

.....,'.17



uu~rJ81

?'()
---- ,

SECTION VII IFor Reapondentl with On·me-Job Treineea ONlYI

('The au below ahaa 1110 De included in the figura for the appropriata occupational CltlgoMl in
SK1ionI Vand VII

ALL EMPLOYEES· MALE FEMALE

MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES
White.White.

Alien jAmeric:enTcn.l Blicit. Alien Arnertc:.n nOlof Blick. nolO'JOB Columna M'" ~. not of 01 IncbnOl Hilpenic Hilpenic not of 01 lndilln 01 Hilplnic HilpenicCATEGORIES 2+3 HiIpenic: PecifIc AiIIUn origin Hilplnic Peciftc: A....... origin
origin l.rIder Naw. origin ..rider Haliw

m 121 (3) 141 lSI III m III III /t0l /t1l /121 /t31

WhtIII
On·....

~iac.·~._._.- ._ ..
~._. _.- --_.~._._.-._ ..

~.- _.-.._._.-:.- lion

'IncIudI"MInorily Group Em",_" and 01herL Sea iNtruc:tion 7.
2Raponon~Ml,*,,-enrolled in1!!:!!!!!!.on a.a.;o.tnIining program..

CERTIFICATION

IThil NPOt't mU8t be cer1ItIed. by.....or permitt... If an incfMdual; by a pamer. If a pal1Mrlhip; by an officer. If
a corponrtion or auociation. or by an morney of IIc:enMe or permitt... in caM of phYli~1 diaabilhy or abMnce from
1M United S~..of the IIc:enMe or permm...J

I cer1IfyNt to 1M*t of my knowleclge. inforrution and b.....f••nltatementa con~inedin !hie report a,. true and
correct.

S;gnod c:i.?r/-< 'zl? tk"-./ _ Director of Administration

D.- Sept. 10, ~ NameofR~~tThe Lutheran Church-Missouri Synod

TetephoneNo.llnclud..reacodel (314) 725-3030 Radio Station KFUO-AH

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE. TITLE 18, SECTION 1001.

Thia requea Ie In accordance with the requirement of P.L. 96-611,
Paperwork Reduction Act of1.

The da~ c:oIec:IIId wtI IN .... to _ compr..nce wtth FCC Ru_ and Regulationl pertaining to EEO ,.
quirem...... Your '...... Ie rnandatofy.

FCC Fcrm 315 • PIge 4
.-.ay 1117



BROADCAST STATION

ANNUAL EMPLOVMENT REPORT 1988

OO.·~ t'ilC~ -3 e \..J.I
~ UQ_~ Allll'ov~a Dv :;".

30eO-OJQO

exc.res Q/30190

SECTlON I

(For Fe: use Only)

COde No.c;79/J$
A. NiJ'ne of Licensee or PerTT'Un88

The Lutheran Church - Missouri Synod

B. AddreSS

85 Founders Lane
St. Louis, Missouri 63105

SECTION 1/
A. TYPE OF RESPONDENT (clIeck one>

CQNMERCIAI.. BROADCAST STATION NONCONMERCIAL. BROADCAST STAT()/

AM 0 AM TV 0 TV

FM 0 FM lP 0 low Power TV

AF [!] CombNd AM & FM N 0 InternatIOnal
in s~ arel

HO o HeldQ~ers (~ and LocltiOn)

ER 0 EducatiOnal AM or FM FladlO

ET 0 EdUClt~rij~l¥~

MAY 31 938
fCllt'dl (.ornmU",Cill'ons Co

Oflle; . ",miSSIon
at lAc Sc-..i Er3t)

-;;._________________~ZP Code _

CALL LETTERS LOCATIOI'olS)

85 Founders Lane
St. Louis, MO. 63105

B LIST CALL LETTERS AN) LOCATIOI'ols) a: N:L.l.DED STATIONS
CALL LETTERS LOCATIOI'ols)

KFUO-AM 85 Founders Lane

4- St. Louis, MO. 63105

KrUO-F1I1

SECTION III
A. PAY PERIOO COVERED BY THIS REPORT mATE>

Period Ehding
January 31, 1988

B. CHECK APPLCABl.£ BOX

o Fewer th.. five fUll-tine employees d"ing the selected p""Oll periOd (Complete page one ontt and ceMifiCltiOn
statement and ret"" to FCC)

Five or more full-tine ernglOyees d"ing selected p..,roll periOd (Complete III sections of form and ceMifiCltion
statement and ret"" to FCC)

SECTION N CERTFICATION

This report must be eeMlfled, • fOllows: (I) By liCensee, if an ndiviclUl~ (b) By I partner, if I partnership (generll partner, if •

Imited partnerShip); (c) By ... offiCer, if I corporltiOn or .. assOCiatiOn; or (CO By.. Ittorney of the liCens.., in case of
physical disability or absence from the lrlited Stites of the licensee.

Director of Broadcast MinistriesTitle

Date _M_a_Y_2_S_,_1_9_88 Telephone No. (314 ) 725-3030

Signed

Print Name

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BV FINE AND IMPRISONMENT.
U.S. DE, TrTLE 11, SECTION 1001.

I certify t ""J knoWledge, i"l rmatiOn, and tlelief, .11 st.tements contained i"l this report ..e true and correct.

FCC 3M-I

DuemDer tin



SE~TION V - EMPLOYEE DATA

A- FULL-TIME PAID MAlE ~::MAlE 1
EMPLOYEE DATA

AMEQICAN ASIAN OQ
4~,4EQ I: ~~

ASIAN OQ WHITE BLACIC /NO'AI'I...... HI TE BLACIC INDIAN• PACIFIC
(NOT (NOT HISPANIC PACIFIC ALASKAN INOT INOT HISPANIC ALAS(AN

HISPANIC) HISPANIC) I SLANOEQ NAT/vE..(S CATEGORIES TOTAL MISPANIC) MISPANIC) I SLANDER NA liVE
leI (f) (ll! (rl! (.) (~

(oJ- Y Cal (01 <c} (d)

OFFICIALS a- 8 6 2
MANAGERS

PRQFESSICNALS 8 8

TE~ICIANS 1 1

SALES 2wORlCERS 2
OFFICE L

4CLERICAL 4
CRAFT wORICERS
(SICILLED)

OPERATIIIES

(SEMI·SICILlED)

LABORERS
(UNSICILLED)

SERIIICE
wORrERS

TOTAL 23 ·15 8

B. PART-TIME PAID
MALE FEMALE

EMPLOYEE DATA

ASIAN OR AMERICAN WHITE BLAC&: A!IAN OR AMERICAN
WHITE BLACK INDIAN. PACIFIC INDIAN.
(NOT (NOT HISPANIC PACIFIC

ALASKAN INOT (NOT HI!PANIC ALASICAN...ce CATEGORIES TOTAL HISPANIC) MISPANIC) ISLANDER NATlIIE HISPANICl HISPANICl ISLANDER NATlIIE
('-j) (I! (ll) Ce) Cell Ie) (f) IgI IIll I,) Ij)

)FFICIALS L
MANACERS

PRQFESSICNALS 7

TEOt-lICIANS 3
SALES
WORKERS

OFFICE L
CLERICAL

CR AFT WORlCER S
(SICILLED)

OPERATivES

(SEMI-SICILLED)

LABORERS
(liN SKILLED)

SERVICE
WORKERS

TOTAL
0

7

3

10

r:CC NOTICE TO INDIVIDUALS REOUIRED IY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

The SOllc/lltlOn of personll information reQuested in thIS applicatIOn is authorIZed by lhe ConYT1U"iCIIOnS Act of 1934. as amend.d.
The prJnClpal purpose for which the informatIOn will be used IS to de'ermine if lhe benefit reQueSted is conSIS1Int with the PublIC
Interest. T"e staff, consisting varlOus~ of aTtorneys, engineers and applicatiOn examiners, Will. use thl informatIOn 10 dllermlne
whllher the applicatIOn Should be granted. denltd, dismissed. or dlS'gnaltd for hlaring. 'f III tnl informatiOn reQIJISltd IS not
provided, ,"e apPhcl1iOn may be returned Wlt"OUt actiOn "IVlng been tlken upon it or its prOCISSing may bl dllayed while a reQUlst
IS mlde to prOvide thl missing informatIOn. Accordlng~, eyery effort shOuld be made to provide III neclssary informatIOn. YOVI'
response IS reQu..ed to Obtain tnl reQueSltd authOrity.

FOREGONG NOTICE IS REOUIRED BY THE PRIVACY ACT OF 1974, PL. 93-57li1, DECEMBER 31, 1974, 5 U.S.C. 552IC.X3)
J THE PAPERWORK REDUCTIQN ACT OF 19aO. PL. 96-511. DECEMBER 11, 1980, 44 US.c. 3507.

FCC 3t!>-8 ('e;e 2l
DleemDer t'l7



;ec:er,J :o",mUf"\lel'.ons COmmiSSIon
""asn,nglon. O.C. 205Sa

BROADCAST STATION

ANNUAL EMPLOVMENT REPORT 1989

IE'\6
0031~IlIl,o....a·-o. :::"11;

30&o-J3~~

Exll"tS .., 3CJiO

(F or FCC Use Only)

SECTION I Codl No.

A. Ncrne of LIcensee or Plrmlnee

The Lutheran Church-~issouri Synod

B. Aaaress

85 Founders lane
St. Louis. ~O. 63105

i
I

j
SECTION II
A. TYPE OF RESPO/'.ClENT (ChiCk one)

Cc:llVtvERCIAI.. BROADCAST STATION NONCOMv£RCIAl BROADCAST STATION

AM 0 AM TV 0 TV

FM 0 FM LP 0 Low Powlr Tv

AF [!J COmDned AM & FM N 0 Inllrnlt iONI
n $"" ..ea

HO o HeldQUlrters (N.-ne and LOCltiOn)

ER 0 EdUClflOnl1 AM or FM RadIO

ET 0 EdUCltlONf TV

___________________zp Codl _

B LIST CALL LETTERS AND LOCATlON:S) OF Il'ICLUOED STATIONS

CALL LETTERS LOCATION:S)

KFUO-AM 85 Founders Lane
St. Louis, HO. 63105

CALL LETTERS LOCATION:S) •

KFUO-FM 85 Founders lane
St. Louis, HO. 63105

SECTION III
A. PAY PERIOD COVERED BY THIS REPORT <DATEl Period pndj"a January 11 1989

B. CHECK APPLICABLE BOX

o Fewer than filii full-ti'ne emplOyees durng UII Sileclld plV"OIl periOd (Complell PIge one on.,. and certifiCltiOn
statement and rtturn fO FCC)

Filii or more full-tme emplOyees durWlg seleclld PIV"OIl PlriOd (Complete III sectiOns of form lind c'rtifiCatiOn
stltement and ret"" to FCC)

SECTION rtI CERTFICATION

ThiS r,port must bl clrtified, • fOllOws: (I) By liCensee, If an ncsillidUl~ (b) By I p.-tner. if a p.-tnerSh~ (genera' p..tner, if I

tmllld p..tnerSh~); (c) By an officer. if I corporltiOn or an ISSOCIltIOn; or (d) By an Ittorney of ttle licens... in CIS' of
phYSICal diSlibility or lItIsenee from thl I"'''"d Stites of the liClnsee.

T~1e Manaier of &ISine55 Affairs

Olte May 15, 1989 Telephone No. ( 314) 125-3030

Signed

Prnt N.-ne

WLLAA. FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHAILE IV FINE AND IMPRISONMENT.
U.S. CODE, TrTLE 1•• SECTION 1001.

I certify of rT'Pi knoWledge, nformatlOn • .-id belief, III stltements confined in thiS rlport ..e true .-id correct.

fCC ,••

'.,,*y tI..



SECTION V - EMPLOVEE OATA

A. FULL-TIME PAID
~EMALE

EMPLOYEE OATA
MALE

BLACK ASIA'- all
AMEllICA'- WHIrE BLACK AS;A' Oil ..1~·E; :..:. ....

WHITE INDIAN. .,:. ~'.
(NOT (NOT HISPANIC PAC:FIC ALASCAN (NOT (NOT .. ,SPANIC PAC,I:,C

A_AS(':'~

..a3 CATECIJRIES TOTAL HISPANIC) ""SPANIC) I SLANOE. "'A TillE ""'SPANICl HISPANIC) ISLA":::EIl '''''·1 ',,:
(a- y (oil :C) ,c:) ((1) ie) (Il (~ (N ,.) .J

;:)FFICIALS &
8 6 2

"'ANAGEllS

PRQFESSICNALS 9 8 1

TEOt-JICIANS 1 1

SALES .
1 1

WOIlKEIlS 4 2
OFFICE ..
CLElllCAL I. 4

CIIAFT wOUEIlS
(SICILLED)

OPEllA TlvES

<SEMI-SIC ILLED)

LABOIlEIlS
(UNSIC ILLEOI

SEllVICE
wOlllCEIlS

TOTAL 26 17 8 1

B. PART-TIME PAID
EMP1.0YEE DATA MALE FEMALE

WHITE BLACK ASIAN OR AMERICAN WHITE BLACK ASIAN 011 AMEIlICAN

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

..ce CATEGORIES TOTAL ALASKAN ALASICAN
HISPANIC) HISPANIC) ISLANDER NATiVE HISPANIC) HISPANIC) ISLANDEll NATiVE

(.-jl (~ (ll) (el (cD (,) (f) (Ol (II) (i) ( j)

OFFICIALS ..
MANACEIlS

P~FESSICNALS 12 11 1

TEQ-NICIANS 3 3
SALES
wOUEIlS

OFFICE ..
CLElllCAL

CIIAFT WORKEIlS
(SlCllLED)

OPERATIvES

(SEMI-SKILLED)

LABOIlERS
<UNSKILLED)

SEllvlCE
wORKEllS

TOTAL 15 14 1

FCC 3.' ('''' 21
F'Dr~y , ...
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NAACP EXHIBIT 25

Federal Communications Commission

Docket No.C)'-f-I (I Exhibit No. 25=
Presented by L:JthqCP

(I~.ntified -?f/z (
Disposition ) Rucei"ad

, Relected

Reporter '. _ ~ 11-/<&., IAJ&C?
Do.te fP 2-( 11



section VI
EQUII EmplOyment OPPOrtunity Progrlm 002484 aJ6

f t m. emPIOY..I'Ooet IN lOGIcanI ClfDOOM 10 emplOY'" 0' ""0" to,J III

... II 'ncluO' ." EEO 0'0<./""' ell',,, '0' ,n ,"'. ~I'I" 5 POIPIl MOOl' EEO P'09'....If ,1'1••",_ 'I v". ,h. eoohCln, ...u •

S.etion VII

. ~..
73.3580 SecLJ 011 (a) (l)

(

The A~"LICANT ,,-,.bY w ••ves e",+, ct••", to f"'. uN ot ."V g"tllC~'.' freauencv •••~."" th. 'ecJUf.COfV C)()W@' 0' f""~ :.,)"".0 $ .•.•, '-, ....... v

of r"'. D'.v,O". ule of U't. ume .........t"., O¥ hCe"Y or o' ....r...,... _nO '.0",.111 .n ."""0"'.""'" ,n «cora,ftC. WI'" ,1\" ~DleC.rlon \" \,

o{ tn. CO,"",,.,UC""Olll Act o{I'JJ~.•, .",.1tCJ.d J

Th. ",PPLICANT ee.no Qget '''" III I'" nil "" ""~ '" 1"'1 100hCII,on ,no 'flee".a '.".b,n ~. con,.OI',O "'III"" '-0'" ., .

,na 11"1 ,II '."'b'" It•• "'111"1' Ol,t ""'01 ,no l"CO~0""0".'.,"

PUBLIC R
Er RCr'J'f

WILLFUL FALSE STATEMENTS MADE ON THIS FO.M A.E PUNISHA8LE BV FIN£ ANO IM".lSONMENT ~ ,

U.S. CODE. TITLE 1'. S-.,." 1001

I c'""" 1"" t'" nll....."n '" t"'llID01oc.t10n ... tru•. cornD'II'. '"a cO"eel '0 ,ft. :»11 01 m ... no..,'.".,. 1"0 bill" ,no ,'........

1111"

.Jth ~")·,,,·:..bc:5'9"'0 ,no 0. ••01".' 0... 0' _

:l. .

T,,,.

FCC NOTICE TO INDIVIDUALS JIlEOUIIII£D IV THE ".IYACV ACT

.NO TH[ PAP[fIIWORI{ REDUCTIO.,. ACT

Th. IDlCItIl'Oft 01 OltlONI ''''ormlt'_ tlQUl"'<1 ,n ,,\., _lc"'O" '1 ... ,I\Ofll.CS b't 11\. CornmuftCI"O'" Act 01 193•. " __.1 • '"

D'U\CCNl DUl'DOII lor ....oc" ttoe ,"'o""."on ...,11 til uwel " 100 0111",,'''' ,I "'. 0.,..,,, 'lIQYft'IG '. CO".....", _tr, I'" oublc '"""11 T....,." •. _

U.1."G -"Flou.IV of .nOf'neyt. -=cou'''.''u. 8"9"''''' .•"~ 1I)0IIC_"0" ne" ..... 11 uN '''. ,,,,fo,,,,,,,e,.o'" to OIe,.pm,,,. _h.,,,,., '''' J.C' ••~ .,. .... ..J

ta. ll'ent.a. QIIn'.4, thWY\".a. or a..t,nl,ed tOf ",••,.no "." t" t." , ..• '" '.'1",'-".0 II ""t Qro ,,.CJ. '''. COhClr.on mey De ' •• "", .

C"Oft "''''"9 bee" U ••" UDOII It or In 0'«_'", may til 011 ....0 ,. , ,_ft' .1 ""101 10 g'o..,01 I'" m'U'"9 '"'o,,,,,,,on "'''CO'o.""" .

-'Iort II'I_Ia til "'_ '00'0....01 .11 nec._ry ,nl.,,,,.,,o" Y"", 'IID_ .1 ''''''''''0 '0 0011'" If.. '.ou.lt.d p.,,,,,,.
THE flOIllEOOING NOTICE IS "EOUn'EO av THE 'III'YAC'I' ACT 011 117•• '.L. Q.i71. OECEMaEA 31. 11,.. I U.s.c:. ~~"'L__"::=~


