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Rc: o nicstions  {REFERENCE COPY - Not for submission)

Gommssion Noncommercial Broac?cast Stations Biennial

Ownership Report (FGC Form 323-E)

File Nurnber: 0000037290 ] Submit Date: 2018-01-03 FRN: 0006192702

Purpose: Noncommercial Broadcast Stations Blennial Ownership Report i Status: Received Status Date: 01/03/2018
Filing Status; Active

Section | -General Information

ity Name:

1. Respondent , ; N

0006192702 Great Blains Christian Radio, Inc.

“Street . ‘City (and.Co
Address " address
| P.O.Box | Meade i Ks 67864 | +1(620) B73- i KJIL@KJIL.
| 991 | 2991 1 com
2. Contact .Name. " -

o

Representative E John Charles Trent, Esq.

[ SS— —

. Sreét Addres:

vty

i 200 South | Woodstock VA 22664 +1 {540) 459-7646 | fceman3@shentel.net
! Church Street ;

Not Applicabt
3. Application ot Applica’e
Filing Fee
4, Control of f:{é):.éf°v,!q-9:€'fé f°"°w'“9|"f°““at'°“ab°“tth ,

Respondent ! L i
p : Relationship to stations/permits | licensee

Is the Respondent's goveming board {or other governing entity) directly or
1 indirectly under the contrel of another entity?

{{bY Provide the fsllowing information b ‘
Purpose Biennial
“As of" date [ 10/01/2017

| When filing a biennial ownership report or validating

nd resubmitting a prior biennial ownership report, this

ate must be Oct. 1 of the year In which this report is
iled.

5. Licensee(s)
and Station(s) Respondent is filing this report to cover the following Licensee{s) and station(s):




csnsecemitse Name

Great Plains Christian Radio, Inc. 0006192702

6415 K218BS BOOKER TX FX

9046 S _I(211CF h PERRYTON o X ; F}; ~-
10904 KJLG EMPORIA KS FM

12842 K294Al1 SCANDIA KS FX
24599 o K207BP QUINTER ks - FX

.-z'a'x;s? KJIL } COPELAND KS FM

24693 K210BQ 5 WOODWARD oK FX

25115 Lkaco || REUNE ’ s R
”:7533773 7 K2;lf.1vAl;;l i S-H#;\R-C—)N_SI;RIN;BS - I;S B FX |
;;568 K211|;1"W_ B E KEYES OK FX
;493?_ S _KZZ_GFA . i HAV,;,‘;D _ KS — ]:x I

-\ 37037 - K211CH LEQT! KS N FX

40115 KJRL HERINGTON KS Fiv
_6-6-7’_6;-"“ o K203BW HOLLY co FX

73666 KJov WOODWARD OK FiM

77526 K208F| FELT OK FX
e ke | lcoreano ks e
52411 o 'K21;4Aé3 N .;\SHlL;;Nbr o KS 7 7FX _
—z;;; 0 K2190C ST. JOHN Ks FX

s6as Ckemea | lwwe  leo I
83646 i K205CwW FOLLETT T i FX

88638 kzoary | ; FAIRVIEW oK FX

93209 K207ET i HEALY KS FX

93438 - K202DC éHATTUCK OK FX

_9;1—31 K203FB HAYS Ks FX

140879 kzasAI;q § ELKHAR"‘I" | KS - Fx o
142235 | ;\2"318@ s WAKEIl-.'-NlE; - 71<s FX
_1;22;35 K237DN 1 , PRATT KS FX
-1422577 - K£22AX o Jur\i(-:‘i'-lb}qicim KS FX N
142242 K243BD SALINA KS FX

142276 K244EL CLAY CENTER KS | FX

142279 K2320H ULYSSES KS FX

lama K266BZ _ | NESS CITY KS FX




1. 47 C.F.R.
Section 73.3613
Documents

w:1-4—-;29':’ K296FF - SPEARMAN TX FX
142307 K287AL DIGHTON KS FX
71;2?63 %_K25OAT BELLEVILLE KS FX
171769 KJIH | MANHATTAN KS FM
174474 KNGM GUYMON OK FM
S P S e S
o kme | wrewnson  lks | rw
174874 KHEV ‘ FAIRVIEW OK FM
175834 kel | eoseory ok

Section Il - Biennial Ownership Information

Licensee Respondents that hold authorizations for one or more full power television, AM, and/or W stations shouid list all
contracts and other instruments required|to be filed pursuant to 47 C.F.R. Section 73.3613 for the facility or facilities listed .on
this report. If the agreement is a network [afiiliation agreement, check the appropriate box. Otherwise, select “Other.” Non-
Licensee Respondents should select “Nat Applicable” in response to this question,

Description of contract or instrument First Amendment to Articles of Incorporation
Parties to contr;ct or instrument State of Kansas

,,Dat;a . exe;;t.i;l.._. e e e — 09“991 -
Date of expiratio;n 01/2030

Agreementtype ok -
{check all that apply) Agreement Type: Amendment

Description of contract orinstrumen Articles of Incorporation
_P:r;;s to contract or instrument State of Kans;s
] Date of execution ) 10/1986
Date of expiration 1/2030
! Agreement type o B Cther
! {check all that apply) Agreement Type: Arlicles of Incorporation
L :

Description of contract or instrumen Second Amendment to Articles of Incorporation
Parties to contract or instrument State of Kansas
.b.até of;zxe;;téo; O 0,;199*2 e e
D.;t;mo; expiration B 01/2030
_A—g_r;zlment type R B Other

] {check all that apply) ; Agreement Type: Amendment




2. Ownership
Interests

{chack all that apply)

Description of contract or instrument Bylaws
Parties to contract or instrument Members |
Date o-f execution i 1211086 :
Date of expiration ! 01/2030

| Agreementtype B ' Other o

| Agreement Type: Bylaws

{a) Ownership Interests. This Question re
generating a series of subforms. Answer,
itself. if the Respondent is not a natural g
governing entily), stockhclders, and any
to the standards set forth in 47 C.F.R. S¢
companies or entities.} List each inferest

Leave the percentage of total assets (Eqg
aftributable interest in the Respondent sq

Section 73.3555, Note 2(j).

quires Respondents to enter detailed information about ownership interests by

each guestion on each subform, The first subform listing should be for the Respondent
erson, also list each of the officers, members of the governing board (or other

bther persons or entities with a direct attributable interest in the Respondent pursuant
ction 73.3555. (A "direct” interest is one that is not held through any intervening

holder with a direct atiributable interest in the Respondent separaiely.

Lity Debt Plus) field blank for an interest holder unless that interest holder has an
lely on the basis of the Commission's Equity Debt Plus attribution standard, 47 C.F.R,

In the case of vertical or indirect ownersiip structures, list only those interests in the Respondent that also represent an

attributable interest in the Licensee(s) fo

which the report is being submitted.

Entities that are part of an organizationaustructure that includes holding companies or other forms of indirect ownership must file

separate ownership reperts. In such a st
an attributable interest in the Licensee(s)

Please see the Instructions for further de|

The Respondent must provide an FCC R
Please see the Instructions for detailed in

ucture do not report, or file a separate report for, any interest holder that does not have

for which the report is being submitted.

ail concerning interests that must be reported in response to this question.

egistration Nurnber for each interest holder reported in response to this question.
formation and guidance concerning this requirement.

FRN 0006192702
Entity Name Great Flains Christian Radio, Inc.
Address PO Bok
Street il P.O. Box 991
Street 2
City Meade
State {NA" if non-U.S. KS
address)
ZipiPostal Code 67864
Country (if non-U.S. United States
address) ;
Listing Type Respondent |
Positional Interests Respondent
{check all that apply)
Trikal Nation or Tribal Interest holder is not a Tribal nation or Tribal entity
Entity
Interest Percentages Voting 0.0%
{enter percentage values : o
from 0.0 te 100.0) : Equity 0.0%




. Total assets {Equity Debt

0.0%

| Does interest holder have an attributable interest in cne or more broadcast

!

i

E 1

{ . | Plus}
;

f

stations that do not appear on this report?

No

Does interest holder have an attribut.
stations that do not appear on this r

jpon?

ble interest in one or more broadcast

Mo

nformation: i
FRN 99901109040
Name Randy Caddell
Address PO Box
Strest 1202 A Street
Street 2
City Garden City
State (TNA" if non-U.S. KS
address)
Zip/Postal Code 67846
Country {if non-U.S. United States
address)
Listing Type Other llilterest Holder
Positional Interests Member of Governing Board (or other governing entity)
(check all that apply}
Principal Profession or Ministry
Occupation
By Whom Appointed or Board
Elected
Citizenship, Gender, Citizenship us
Ethnicity, and Race - **.
Information {Natural Gender Male
Persons Only)
Ethnicity Not Hispanic or Latino
Race White
Interest Percentages Voting 0.0%
(enter percentage values
from 0.0 o 100.0) Equity 0.0%
Total agsets (Equity Debt 0.0%
Plus)

Street

FRN 9990119042 i
Name - _ Kyle Campbell '
-—;ddress PO Box
1708 Linden Lane

; Street 2




City Abilene
State ([NA" if non-U.S. | KS
address) : !
i ZipfPostal Code 67410
Country (if non-U.S. United States
address}
- i
Listing Type Other lrinterest Holder C
Positional Interests Membe!r of Governing Board {or cther governing entity)
{check all that apply)
Principal Profession or Business
Cccupation
By Whom Appointed or Board
Elected
Citizenship, Gender, Citizenship us
Ethnicity, and Race
Information {Natural Gender Male
Persons Only} T
Ethnicity Not Hispanic or Latino
Race White
Interest Percentages Voting 0.0%
{enter percentage values - : - - - —
from 0.0 to 100.0) Equity 0.0%
Total assets (Equity Debt 0.0%
Plus) :

Does interest holder have an attributjble interest in one or more broadcast No
stations that do not appear on this report?

FRN 9990119044

Name Lee Isage

Address PO Box
Street P.O. Box 521
Street 2
City Hugoton
State (TNA" if non-U.S. KS
address)
Zip/Postal Code 57951
Country (if non-U.S. United States
address)

Listing Type Other therest Holder

Positional Interests Member of Governing Board (or other governing entity)

(check all that apply}

Principal Profession or Ranchsr

Occupation




By Whom Appointed or Board

Elected

Citizenship, Gender, Citizenship Us [

Ethnicity, and Race

Information (Natural Gender Male

Persons Only) T e e T S e
Ethnicity Mot Hispanic or Latino
Race White

Interest Percentages Voting 0.0%

(enter percentage valuas s

from 0.0 to 100.0) i Equity L 0.0%

Total agsets (Equity Debt 0.0%
. Plus)

Does interest holder have an attributéible interest in one or more broadeast No
stations that do not appear on this reI:

ort?

FRN 58990115045
Name B Beverly'&;;sserly
__Ac.m.ress_.__ . ._._._..._.;6._5(.” e ot on e st e
Street ) P.0O. Box 102
Street 2
City ‘ Sublette
Stte(pAtinonus. ks |
address)
~Z|p7l;o_s tal Code o 67951
Country (if non-U.S. United States
address)
—Listing Type Other Interest Holder
Paositional Interests Membey of Governing Board (or other governing entity)
{chack all that apply)
prncipal Professionor | Accounlent -

Occupation

By Whom Appointed or Board

Elected

Citizenship, Gender, Citizenship f US

Ethnicity, and Race

Information (Natural ; Gender Female

Persons Only) T
Ethnicity Not Hispanic or Latino E
Race White

Interest Percentages ! Voting 0.0%

{enter percentage values -~

from 0.0 1o 100.0) Equity 0.0%

Total assets (Equity Debt 0.0%
Plus)




Does interest holder have an attribuLable interest in one or more broadcast No

stations that do not appear on this r

port?

Does Interest holder have an attribu
stations that do hot appear on this r

able interest in one or more broadcast No
aport?

FRN 9990119049
"Name e Dale,NL;S,,, . —— - L I
Address PO Box
seetlt | 1082US Huy 56 -
Street2
City Hillsboro

FRN 9990119047
Name | Craig Mock !
Address PO Bax
Streat|1 1401 Hi Street
Street(2
City Dodge City
State ("NA" if non-U.5. KS
address)
Zip/Pastal Code 67801
Countfy (if non-U.S, United States
atldress)
Listing Type Other Interest Holder
Positional Interests Member of Governing Board {or cther governing entity)
{check all that apply}
Principal Profession or Busingss
Ocgupation
By Whom Appointed or Board
Elected
Citizenship, Gender, Citizenship us
Ethnicity, and Race I T T T o o
Information (Natural Gender Male
Persons Only)
Ethnicity Not Hispanic or Latino
Race White
Interest Percentages Voting 0.0%
{enter percentage values
from 0.0 to 100.0) Equity 0.0%
Total gssets (Equity Debt 0.0%
i Plus)



 State (INA” if non-U.S. KS
address)
Zip/Postal Code 67063
Country (If non-U.S. United States
ad(':lres;)
Listing Type Other Interest Holder
Positional Interests Membe[ of Governing Board {or other governing entity) !
{check all that apply) ‘
. — e - - . — e - O PP U S |
Principal Profession or Business
Occupation
By Whom Appointed or Board
Efected
i
Citizenship, Gender, Citizenship us
Ethnicity, and Race
Information (Naturai Genden Male i
Persons Only)
Ethnicity Not Hispanic or Latino
Race White
Interest Percentages Voting 0.0%
{enter percentage values
from 0.0 to 100.0) Equity 0.0%
Total agsets (Equity Debt 0.0%
Plus)
Does interest holder have an attributable interest in one or more broadcast No

stations that do not appear on this report? E

FRN 9990115051 ]
Name John Tdeter
——— - E
Address PO Box §
i §
Street ] 113 5. Wilson :
Street 2
City Ulyssess g
State ('|NA" if non-U.S. KS !
: address) i i
i i
i 1
| Zip/iPostal Code 67880 :
|
Country (if non-U.S, United States
address)
Listing Type Other Interast Holder ' |
Positional Interests Member of Governing Board (or cther governing entity)
{check all that apply)
Principal Profession or Business
Occupation
By Whom Appointed or Board
Elected :




Does interest holder have an attribu
stations that do not appear on this r

ble interest in one or more broadecast No

port?

Citizenship, Gender, Citizenship us
Ethnicity, and Race o _
Information {Matural Gendﬁr Male
Persons Only) -
EthniJity Not Hispanic or Latino ?
|
Race White i
Interest Percentages Voting 0.0% 1
(enter percentage values { B - T - I T T T i
from 0.0 to 100.0) Equity 0.0% ;
Total assets (Equity Debt | 0.0% i
! Plus) i
i i
!

. s
i Does interest holder have an attribut

stations that do not appear on this i

fable interest In one or more broadcast

aport?
1

i No

FRN 9990119055
Namea Dick Upruh
Address PO Bax
Street1 18129 20 Read
Street|2
City Meade
State ("NA" if non-U.5. KS
address)
Zip/Pgstal Code 67864
Country (if non-U.S. United States
address) :
Listing Type : Other Interest Holder
Positional Interests Officer] Member of Governing Board {or other governing entity}
(check all that apply)
Principal Profession or Farmer- Teacher
QOccupation !
By Whom Appointed or Board
Elected ;
Citizenship, Gender, Citizenship us
Ethnicity, and Race it A - s
Information (Natura! Gender Male
Persons Only)
Ethnicity Not Hispanic or Latino
Race White
Interest Percentages Voting 0.0%
{enter percentage values -
from 0.0 to 100.0) Equity 0.0%
Total assets (Equity Debt 0.0%
Plus} |




fformation.

{check all that apply)

FRN 9590118053
Name Kim Unquh
Addressm R l;’O Bo;: - “ - -
Street 1 321 N §th Street 7 o ,
E_S_treet: i
iy | Temmen T
State ('|NA" if non-U.S. K8
address)
] ZipiPosgtal Code 67835 ‘&
Country (if non-U.S, United States
address)
Listing Type Other Interest Holder
Positional Interests Officer, Member of Governing Board (or other governing entity)

Does interest holder have an attributable interest in one or more broadcast
stations that do not appear on this re

Principal Profession or Business

Occupation

By Whom Appointed or Board

Elected

Citizenship, Gender, Citizenship us

Ethnicity, and Race ;

Information (Natural Gender | Female

Persons Only) T
Ethnicity Not Hispanic or Latino
Race White

Interest Percentages Voting 0.0%

{enter perceniage values

from 0.0 to 100.0) ; Equity 0.0% |
Total assets (Equity Debt 0.0% ;
Plus)

No
hort?

9990119057

Name

Frank Yjork

Address

PQ Box

Street 1

P.O. Box 176

Street 2

City

State ("

address)

Ashland

NA" if non-U.S. KS

Zip/Posg

tal Code 67831




3. Organizational
Chart (Licensees
Only)

Certification

Country (if non-U.S. United States
address)
I :

Listing Type Other Interest Holder i
Positional Interests Officer,|Member of Governing Beard {(or other governing entity)
(check all that apply) |
Principal Profession or Banker
Occupation
By Whom Appointed or ; Board
Elected
Citizenship, Gender, Citizenship us
Ethnicity, and Race
Information (Natural Gender Male
Persons Only) - o ]

Ethnicity Not Hispanic or Latino

Race White
Interest Percentages Voting 0.0%
{enter parcentage values I U S P e _
from 0.0 to 100.0) Equity 0.0%

Total assets (Equity Debt 0.0%

Plus)
Does interest holder have an attributable interest in one or more broadcast No
stations that do not appear on this report?

{b) Respondent cerfifies that any intdrests, including Yes
equity, financial, or voting interests, pot reported in this
filing are non-attributable.
If "No,"” submit as an exhibit an explanafion,

(c) Is Respondent seeking an attribution exemption for any officer or director with duties wholly unrelated to No
the Licensee(s)?

If "Yes," complete the information in the required fields and submit an Exhibit fully describing that individual's duties
and respensibilities, and explaining why that individual should not be attributed an interest,

Attach a flowchart or similar document showing the Licensee’s vertical ownership structure including the Licensee and all
entities that have attributable interests injthe Licensee. Licensees with a single parent entity may provide a brief explanatory
textual Exhibit in lieu of a flowchart or similar document. Licensees without parent entities should so indicate in a textual Exhibit,

Non-Licensee Respondents should select “NIA™ in response to this question.

The Licensee is Board controlled.

Section lll - Certification




! Authorized Party to Sign WILLFYL FALSE STATEMENTS ON
THIS FORM ARE PUNISHABLE BY
FINE AND/OR IMPRISONMENT (U.S.
CODE,[TITLE 18, SECTION 1001), AND
fOR REVOCATION OF ANY STATION

: LICENSE --OR CONSTRUCTION

| PERMIT (U.8. CODE, TITLE 47,
SECTION 312(a)(1)}, AND/OR
FORFEITURE (U.S. CODE, TITLE 47,
SECTION 503).

Certification | certify|that | have examined this report Official Title: President

and that {o the best of my knowledge and | Exact Legal Title or Name of Respondent:
belief, all statements in this report are Great Plains Christian Radio, Inc.
true, cdrrect and complete. MName: Frank York

Phone: 6208732991

01/03/2018




