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February 14, 2014

To: Mr. Hollingswortki - (apologize if misspelled)
At: 202-418-7383

From: Healing Miracles TV Ministry

Subject : Closed Captions

Dear Mr. Hollingsworth:

Attached is a copy of the letter we (Healing Miracles Ministry) sent to the FCC on
Oct. 18, 2013 as per your request. Also attached is the letter we had sent on Jan. 21,
2012.

Please note: Our 30 minute program (Healing Miracles) airs once a week @ 12:00 AM
(midnight on Thursday ) which is during the 12:00 AM to 4:00 AM exemption from
closed captioning. We don’t anticipate any changes in the future.

For any questions regarding this please contact Mr. Steve Butler at LeSea Broadcasting,
South Bend, Indiana. His phone # is 317-773-5050. Thank You.

Sincerely,

e [ omalbdle

Joan Amabile
President and Founder

 Healing Miracles Ministry

PO Box 795
Cornelius, NC 28031-0795
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February 14, 2014

To: Office of The Secretary
Federal Communications Commission
Attention: Disability Rights Office, Room 3-(-43§
445 12th Street, SW
Washington, DC 20554

From: Healing Miracles TV Ministry
Subject: Closed Captions

To Whom It May Concern:

Attached is a copy of the letter we (Healing Miracles Ministry) sent to you on
Oct. 18, 2013 as per your request. Also attached is the letter we had sent on Jan. 21, 2012.

Please note: Our 30 minute program (Healing Miracles) airs once a week @ 12:00 AM
(midnight on Thursday ) which is during the 12:00 AM to 4:00 AM exemption from
closed captioning. We don’t anticipate any changes in the future.

For any questions regarding this please contact Mr. Steve Butler at LeSea Broadcasting,
South Bend, Indiana. His phone # is 317-773-5050. Thank You.

Joan Amabile
President and Founder

Healing Miracles Ministry

PO Box 795
{ Comelius, NC 28031-0795




HEALING MIRACLES MINISTRY
P.O. BOX 795
CORNELIUS, N.C. 28031
October 18, 2013

To: Federal Communications Center

ATTN: Disability Rights Office, Room 3-8+43f
445 12" Street SW

Washington, DC 20554

Dear Sirs:

This is in response to your letter of October 2013 regarding the subject of Closed
Captioning for our 501C-3 non-for-profit TV ministry. It is important to note from last
year’s enclosed financial statements, which you have in your records and a 2 page
statement of this year’s that most of the support monies are provided by Joan Able
Amabile, founder and president of the ministry, and James L. Hilke the Treasurer and
general assistant. Although there are a number of contributors to help promote and
support this non-for-profit ministry, without the input of the two principals, it would be
impossible to exist. We do not and have never drawn any salaries for ourselves, or paid
any salaries to anyone including part time or temporary volunteers. To illustrate this fact
we present the below figures:

Total Receipts- including the two above named principals according to 2012 tax return:
(See enclosed 2012 tax return) $31,723.00

Total Expenses $31,922.00

Donations by Joan Able (Amabile)-------$12,000.00

Donations by James Hilke--------~ 11,700.00
Total 23.700.00
Net contributions by others $8.025.00

Thank You,

Sincerely,

James Hilke — TW

Able (Amabile) — Founder/President
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HEALING MIRACLES MINISTRIE 56;2224084
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Feb. 14,2014

To Whom It May Concern:

In response to your request to provide you with a list of companies who provide closed captioning services, and
their associated costs, these are the three that we have found who are capable of taking our programming and
providing both transcription and closed captioning for the least amount of money:

LeSea Productions Jeff Elliott 317-773-5050 Captioning & Transcription (30 min)
$150 per program / $7,800 per year.

Automatic Sync Technologies Brent Roberts 877-278-7962 Captioning & Transcription (30 min)
$170 per program / $8,840 per year.

New Day Captioning Patrick Murphy 888-877-1584 Captioning & Transcription (30 min)
$200 per program / $10,400 per year.

All of these companies offer their services for about $50 less per program if we are able to provide a complete
transcript of the program. However the going rate for a stenographer is $70 per hour, so we would still be above
$7000 per year if we chose that option. We also learned that CPC provides closed captioning software packages,
but those start at prices above $7,800. We would still have to pay for the transcription work above and beyond that.

The financial documents that we have already provided the FCC with clearly show that we cannot afford
to consider any of the options that we have found to Close Caption on our once per week program.

Respectfully Submitted,

From: Joan Able (Amabile) [healingmiraclestv@gmail.com)

o [t il

Healing Miracles Ministry

PO Box 785
Comelius, NC 28031-0795




