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Federal Communications Commissioen
Waoshington, [LC. 20554

Appeoved by CMB FOR FCC USEDNLY
I0E0-0010 (June K2}

Read INSTRUCTIONS Before Filling Out Form

FCC 323
OWNERSHIP REPORT FOR COMMERCIAL BROADCAST Fﬂnmmsstou USEOQMLY
STATIONS FILEN

BOF\ 20070928AZ)

Section 1 - General Information

al Mame of the Applicant
MEW LIFE EVAMGELISTIC CENTER, INC

Mailing Address 3
1411 LOCUST ST.
City Siate or Country (if foreign sddress) Code
5T. LOULS MO 103 - o
Telephone Mumber (include area code) E-Mail Address (if available)
3 144362424 KNLCE&@HERESHELPMET ORG
FCC Regisiration Number: Call Sign Facility ID Number
DO06473102 KNLC 48525
0. [Contact Representative (if other thun Licensee/Permittce) Firm or Company Name
IDANIEL BEOYLE BOYLE LAW FIRM, LLC
(Telephone Mumber {include area code) Mail Address (if available)
3148384500 Y LELAWFIRM&SBCGLOBALNET
5. Name of entity, if other than licenses or permittee, for which repart is filed

NA

ailing Address
MA

ity State or Country (if foreipn address) ZIP Code
MA MNA 00000 -

elephone Number (include arca code) E-Mail Address (if available)

LA LR MA

© Governmental Entity ¢ Fee-exempt Report ¢ Other
T NIA (Fee Required)

4. If this application has been submitted without a (ee, indicate reason for fee exemption (see 47 CE.R. Samm L1lIi4}

Section I - Ownership Information

L. & Biennial
. C Amendment to pending application

of the following stations:

ter Staticn Information)

b. ¢ Transfer of Control or Assipnment of License/Permit &

T (nher

[Mhis Report is filed for the following stations:

Station List

| Call Letters Facility T3 Number

| Location (City/State)

Class of service

48525

[KNLC

IST.LOUIS MO

v

lof 8
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| Call Letters Facility 1T} Number Location {City/State) Class of service
[KTCN 48520 EUREKA SPRINGS AR FM

Call Latters Facility [D Number Location {City/State) Class of service
'WINU 73996 SHELBYVILLEIL AM
| Call Letlers Pacility ID Number Location (City/State) Class of service
[KKLL 17128 WEBE CITY MO AM
| Call Letters | Facility I Number | Location (City/State) Class of service
[KMRF 48536 MARSHFIELD MO AM
[ Call Letters Facility ID Number [ Location (City/State) Class of service
[KAUL 86018 [ELLINGTON MO M
| Call Letters Facility ID Number ] Location {City/State) Class of service
KKLO - 10345 LEAVENWORTH KS AM

All of the information furished in this Repornt is accurate as of 09282007 (Date muert comply with 47 C.F.R. Section 73.3615(a), i.e., information
must be carrent within 80 days of filing of this report, when 5(a) below is checked. )

This Repaort is filed for (check one)

1

+ |Respondent is:
© Sale proprietorship & Not-for-profit compuration © Limited parinership
T For-profit corporation € General partnership C Other
If “Cther”, describe nature of the respondent in an Exhibit, [Exhibit 1]
7

- |List all contragts and other instruments required to be filed by 47 C.F.R. Section 733613, (Only licensees, permittees, or a reporting enlity with a
rajotity interest in or that otherwise exercises de [acta contro] over the subjeet licensee or permittee shall respond.)

[Enter Contract'Instrument Information]

Contracts/lostroments Informaticn

List all contracts and other instruments required to be filed by 47 C.F.R. Section 73,3613, {Only licensees, permittecs, or & reporting cntity with a
majority interest in or that otherwise exercises de facto control over the subject shall respond. )

! = a '
Pescription of contract o instrument Nm iﬁ;‘:;"h‘" Srghaleation wifh *m: of Execution *:m: of Expiration
ARTICLES OF INCORPORATION [RESPONDENT 0110111972 PERPETUAL

| Sation Wi ]
}:kuripaiau of contract or instrument ﬁiﬂmﬂ“ ""'EI el ‘L‘mc of Execution Date of Expiration
BY-LAWS [RESPONDENT L1197 {NONE
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. Capitalization {(Only licensees, permittees, or o reporting entity with a majority interest in or that otherwise exercises de facto control over the subject
licenses or permittee shall respond. )

| Enter Capitalization Information]

3ol 8

. {2} List the respondent, and, if ather than a natural person, its officers, directors, stockholders and other cotities with attributable interests, non-insulated

rs andfor members. I a corporation or partnership holds an attribotabie interest in the respondent, list separately its officers, directors,
tockholders and other entities with attribotable interests, non-insulaled pariners and/or members. Create a separate row for each individual or entily,
Hitach supplemental pages, if necessary.
Enter Ovwner [nformation]

Owper Information

List the respondent, and, if olher than a natural person, its officers, directors, stockholders and other entitics with attributable interests,
non-insulated partners andfor members, If & corporation or partnership holds an attributable interest in the respondent, list separately ils officers,
directors, stockholders and other entities with attributable interests, non-insulated partners and‘or members. Create a sepamte row for each individual
or entity. Attach supplemental pages, if necessary.

(Read carefully - The nombered items below refer to line nombers in the following table.)

1. Name and address of respondent and each party io the respondent holding an attributsble interest (if other than individual also show name, address
and citizenship of natiral person authorized to vote the stock or holding the attributable interest). List the respondent first, officers next, then
directors and, thereafter, remaining stockholders and other entities with altributable interests, and partners.

2. Gender (male or female).

3. Ethnicity {check one).

4. Race (select ane or more).

5. Citizenship.

6. Positional interest: Officer, director, general partner, limited partner, LLC member, investor/creditor attributable under the Commission's
equity/debt plus standard, ete.

7. Percentage of votes.

B. Percentage of total assets (equity debt plus),

§. Name and Address | AWRENCE W. RICE, JR., 1411 LOCUST STREET, ST. LOUIS, MO 63103
2. Gender (male or female) Male
3. Ethnicity {check one) Hizpanic or Latino
':‘: Mot Hispanic or Latino
#. Race (select one or more) American Indian or Alaska Native a
Asian
Black aor Affcan American
Native Hawaiian or Other Pacific Inlander
White
5. Citizenship LIS
f. Positional Interest FRESIDENT, DIRECTOR (VOTES ONLY ON QCCASION OF TIE)
7. Percentage of votes .00 T
i Percentape of tofal assets {equity debt (100
plus)
|
1. Mame and Address RAYMOND K. REDLICH, 2115 EDWARDS STREET, 5T. LOUIS.MO 63110
2. Gender (male or [emale) Male
5. Ethnicity (check one) - Hispanic or Latino
& Mot Hispanic or Latino
4. Race (select one or more) © American Indian or Alaska Native
" Asian
Black or Affican Amencan
Mative Hawalian or Other Pacific Islander
i & White
5. Citizenship s
b Positional Interest VICE PRESIDENT, DIRECTOR

1207 3:39 PM
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F Percentage of votes

714

B. Percentnge of total assets (equity debt
plus)

714

1. Name and Address

[HARLES W. HALE, 158 BELMONT ROAD, COLLINSVILLE|IL 62234

P. Gender (male or female)

Niale

3. Ethnicity (check one)

e Hispanic or Latino
& Not Hispanic ar Latina

. Race (sclect one or more}

" American Indian or Alaska Native

" Asian

" Black or African American

" Mative Hawaitan or Other Pacific Istander

@ White
5. Citizenship s
b. Positional Interest SECRETARY/TREASURER, DIRECTOR
. Percentage of vates 714
B, Percentage of total assets {equity debt  7.14

plus)

1. Mame and Address

FGMA.LD SMITH, 162% CHAMBERS ROAD, ST.LOUIS, MO 63136

2. Gender (male or female)

- i

IE-. Ethnicity (check one)
I

F Hispanic or Latino

Mot Hispanic or Latino

#. Race (select one or more) American Indian or Alaska Mative
Asian
Black or African American
Mative Hawaitan of Other Pacific Islander
White

5, Citizenship us

n, Positional Interest TRUSTEEDIRECTOR

7. Percentage of voles 7.14

E. Percentage of toial assets (equity debt .14

lus)

|

I Name and Address

WERLYN HAYNES, 300 NORTH FOURTH STREET, ST. LOUIS, MO 63102

2. Gender (male or female)

Female

3. Ethnicity {check onc)

i Hispanic or Latino
® Not Hispanic or Latino

d. Race {select one or more)

E American Indian or Alaska Native

Agian
Block or Altican American
T Mative Hawaiian or Other Pacific Islander
T White
. Citizenship s
. Positional Interest TRUSTEE/DIRECTOR,
7. Percentage of voies 714 =
5. Percentage of total assets {equity debt .14
plus)

I. Mame and Address

t’URTIS SCOTT, 7401 WALLINGFORD DRIVE, 5T. LOUTS, MO 63123

E. Gender (male or female)

Mate

3. Ethnicity (check onc)

Hispanic or Latina
* Mot Hispanic or Latino

107207 350 PRy
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B Race (acloct one or more)

" American [odian or Alaska Native

T Asian

& Black or African American

T Native Hawaiian or Other Pacific Tslander

Musz)

© White
B Citizenship 5]
f. Positional Interest 'II'RUSTEE'DIRECI'OR
7. Percentage of voles 714
B. Percentage of total assets (equity debt .14 =

1. Name and Addmess

BETTY FEHL, 48 POTOMAC DRIVE. FAIRVIEW HEIGHTS, IL 62208

P, Gender (male or female)

Female

3. Ethnicity {check one)

o Hispanic or Latino
& Not Hispanic or Latino

4. Roce (select one or more)

™ American Indian or Alaskn Native

C Asian

™ Black or African American

T Bative Hawaiian or Other Pacific Islander

plus)

[* White
5. Citizenship TE]
b. Positional Interest TRUSTEE/DIRECTOR
7. Percentnge of votes V.14
B. Percentage of tofa) assets (equity debt — }.14

1. Mame and Address

I0Y VERNING, P.O. BOX 415, GLEN CARBON, IL 62034

¢, Gender {male or female)

Female

3. Ethnicity (check one)

e Hizpanic or Latino
% Not Hispanic or Latino

4, Race (select one or more)

T American Indian or Alaska Native
Asian
'[r Black or African American

Mative Hawaiian or Other Pacific Islander
* White
5. Citizenship L3
b, Positional Intereat DIRECTOR
1?. Percentage of vales I?.M

& Percentage of totat assers (equity debi
us}

F.M

I

I Name and Adrdress FRANKIE CARSON, 1537 LYONSHALL BLVD., BELLEVILLE, IL 62226
. Gender (male or female) Femalc
3. Ethnicity {check one) Hispanic or Latino
Mot Hispanic or Latino
. Race (sclect one or mare) € American Indian or Alasks Native
© Agian

* Block or Affican American
Mative Hawaiian or (ther Pacific Islander

White
5. Citizenship i
6. Positional Interest DIRECTOR
7. Percentage of votes 7.4

10V2007 3:59 PM
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: Percentoge of tolal assets (equity debt .14
us)
|
1. Mame and Address LARY WALBURN
E. Gender (male or female) hiale

8. Ethnicity (check one)

e Hispanic or Latino
= Not Hispanic or Latino

1. Bace (select one or more)

" American Incian or Alasks Native

t" Asgian

T Black or African American

T Motive Hawaiian or Other Pacific Islander
& White

F. Citizenship Us

b. Positional Interest DIRECTOR
V. Percentape of vates p’.M

B. Percentage of total assets (equity debt .14

plus}

I

1. Name and Address GENE WALL
B Gender (male or female) Male

3. Ethnicity (check one)

3 Hispanic or Latine
& Nou Hispanic or Latine

4, Race (select one or more)

" Ameriean Indian or Alaska Native

T Asian

" Black or African American

' Native Hawaiian or Other Pacific Islander
= White

5, Citizenship s
b. Positional Intercst DIRECTOR
'P'. Percentage of voles 714
E. Percentage of total assets (equity debt  7.14
[ug)
[
. Namc and Address RALPH CASE
2. Gender (male or female) Male

3. Ethnicity (check one)

. Race {select one or more)

Hispanic or latino
* Mot Hispanic or Latino

American Indian or Alaska Mative

Asian

Black or African American

Mative Hawaiian or Other Pacific Islander
* White

5. Cifizenship 115
f. Positional Lnterest DIRECTOR
. Percentage of votes .14
g, Percentage of total assets (equity debt 714
[us)
|
I. Mome and Address MATTHEW CARTER
¢ Gender (male or female) hale

#. Ethnicity (check one)

Hispanic or Latine
* Mot Hispanic or Latino

V2407 3:59 FM
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4, Race (select one or monz) American Indien or Alegka MNative
Asian
* Black or African American
Mative Hawaiiun or Other Pacific Islander
White
b Citizenship 153
b, Positional [nterest PDIRECTOR
¥. Percentage of votes P14
. Percentage of total assets (equity debt  T.14
us)
| .
1. Name and Address JOHN MATOSICH
F D Gender {male or female) Male
8. Ethnicity {check one) Hispanic or Latine
’; Mot Hispanic or Lating
4. Race (select one or more) American Indian or Alaska Native
C Asian
Black or African American
" Native Howaiian ar Cther Pacific [slander
[** White
5. Citizenship us
6. Positional Interest DIRECTOR
[. Percentage of votes 714
. Percentage of total assets (equity debt 714
] |
I
i Name and Address LINDA HOLM
£, Gender {male or female) Female
T- Exhnicity fcheck anc} r-‘l-ﬂspumic or Latino T
| F Mot Hispanic or Lating
. Race (select one or more) American Indian or Alaska Native
Asian
Black or African American
Mative Hawaiian or Other Pacilic Jslander
White
5. Citizenship s
6. Positional Interest DIRECTOR
7. Percentage of votes .14
Percentege of todal assets (equity debt 7 14
fus)
]
1. Name and Address NEW LIFE EVANGELISTIC CENTER,INC., 1411 LOCUST STREET, S5T.LOUIS, MO 63103
¢. Gender (male or female) MIA
. Ethmicity (check onc) Hisparie or Lutino
r Mot Hispanic or Lating
#. Race (select one or more) © American Indian or Alaska Native
" Asian
" Black or African American
" Mative Hawaiian or Other Pacific Islander
© White
| . Citizenship NA
l b. Positional Interest A
¥- Percentage of votes
Taof 8
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Perceniage of total assets (equity debi
us)
'_}' Respondent centifics that equity and financial interests not set forth in response to Question 9(a) are non-attributable. C Yes © Nao
& WA
Sec Explanalian in
[Exhibit 2]
{c) Js the respendent or any party holding an attributable interest in the respondent also the holder of an attributable interest F ves © No
in any other broadcast station or in any cable or newspaper entities in the same market or with overlapping signals in
the same broadcast service, 85 derEhﬁd in 47 C.F.R Sections T3.3555 and 76,5017
Jf "¥es", submit an Exhiblt identifying the holder of that other attribulable interest, listing the call signs, locations and [Exhibit 3]
racilities identifiers of such other broadeast stations, and deseribing the nature and size of the ownership interast and the
| pasitions held in the other broadcast, cable or newspaper entitica.
fd) Arc any of the individuals listed in response to Question 9{a) related as parent-child, hustsand-wife, brothers and sisters? C oves ¥ No
If *Yes®, submit an Exhibit setiing forth full information as to the family relationship [Exhibit 4]
() I respondent secking an atiribution exemption for any officer or director with dulies unrelated to the leensee or T yes * No
permities?
[Exhibit 5]
f "Yes", submit an Exhibit identiflying that imdividual by name and tite, fully describing that individuals duties and
responsibilitics, and explaining why that individual should aot be atinbuted an interest.

SECTION IIf - CERTIFICATION

I centify that I am FRESIDENT
{Official Title)

of NEW LIFE EV ANGELISTIC CENTER, INC.

(Exact legal title or name of respondent)

and that 1 have examined this Report and that to the best of my knowledge and belief, all stalements in this Report are true, correct and complete,

(Date of certification must be within 60 days of the date shown in Cuestion 3, Section I1 and in no event prior to that date.)

Ri gnature
LAWRENCE W, RICE, JR.

Diate

[7ZRS2007

Telephone Number of Respondent (Include area code) 3 144213020

WILLFUL FALSE STATEMENTS ON THIS FURM ARE PUNISHABLE BY FINE ANINOR IMFRISONMENT (1.5, CODE, TITLE 18, SECTION 1001), ANIVOR
REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION FERMIT (1.5, CODE, TITLE 47, SECTION 312(a) 1)), ANDWOR FORFEITURE (U5, CODE, TITLE 4T,

SECTION 503).

Exhibits
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