. . OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax -

2005

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning Jul 1 , 2005, and ending  Jun 30 , 2006
B Check if applicable: C Name of organization D Employer Identification Number
nddress change | 1Ra laber’ Nashvi | | e Publi ¢ Tel evi sion, Inc. 62- 1740928
Name change 8; {)yr;)r:et Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return speaic |161 Rai ns Avenue (615) 259- 9325
Final return |r:|sot:gc City, town or country State  ZIP code + 4 F ﬁ%?ﬁé‘ﬂ;“”g |:| Cash Accrual
Amended return Nashvill e TN 37203-5330 |_| Other (specify) »
D Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and | are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) s this a group return for afiiates? - - D Yes No

(Form 990 or 990-EZ).

G Web site:» http:// _wnpt . net H (b) If'Yes, enter number of affiliates . »

H (c) Areall affiliates included? . . . . . D Yes D No

J Organization type (If 'No,” attach a list. See instructions.)
(checkonlyone) . . . .. > 501(c) 3 < (insertno) D 4947(a)(1) or |:| 527
- — - H (d) Is this a separate return filed by an
K Check here » D if the organization’s gross receipts are normally not more than

L ; : . o izati d b ling?
$25,000. The organization need not file a return with the IRS; but if the organization organization covered by agrowpruing? | |ves | | o
chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number . . »

complete return. M Check » D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12. .» 5, 462, 986. to attach Schedule B (Form 990, 990-EZ, or 990-PF).
Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOMt « « « v v v v v i e e e e e e la 3,012, 754.
b Indirect public SUPPOrt « « . « v L i 1b 1, 074, 110.
¢ Government contributions (Qrants) « « « = v« « v v e e e e e e e lc 735, 221.
d Igltilrg%%(ljwnlrg)zsﬁcash $ 4, 822, 085. noncash $ 0. I 1d 4, 822, 085.
2 Program service revenue including government fees and contracts (from Part VII, line93) . . . . . . . . . .. 2 488, 517.
3  Membership dues and assesSmeNnts . . . . . . . o i i e e e e e e e e e e 3
4 Interest on savings and temporary cash iNVESIMENTS « « + + « v v v v v v v v vt e 4 19, 710.
5 Dividends and interest from securities . . . . . . . . . L L o L L e e e e e e e e 5
B GIOSSTENIS « « « v v v v e e e e e e e e e e e e 6a 117, 752.
b Less:rental BXpENSES .« « « « v v v v v i e e e e e 6b 0.
¢ Net rental income or (loss) (subtract line 6b fromline6a). . . . . . . .. ... e 6¢ 117, 752.
r | 7 Otherinvestmentincome (describe. . . . . » See Other Investment Income Statement )| 7 2,592.
\E/ 8 a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory . . . . . . . ... ... 8a 10, 200.
g b Less: cost or other basis and sales expenses. . . . . . 8b 15, 228.
¢ Gain or (loss) (attach schedule) . See .L-.8. Stnt. . . . 8c -5, 028.
d Net gain or (loss) (combine line 8c, columns (A)yand (B)) - . « + + « « « « . . e 8d -5, 028.
9 Special events and activities (attach schedule). If any amount is from gaming, check here . . . . . > D
a Gross revenue (not including $ 0. of contributions
reportedonline 1a) . . . . . oo i 9a 1, 053.
b Less: direct expenses other than fundraising expenses. . . . . . . . . . ... 9b 0.
¢ Net income or (loss) from special events (subtract line 9b from line 9a) . . . . . .....See L-9.8t.nt.| 9c 1, 053.
10a Gross sales of inventory, less returns and allowances . . . . . . . ... ... 10a
b Less:costofgoodssold . . . . . . .. ... o oo 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline10a) . . . . . . . . . . . . . . . .. 10c
11 Otherrevenue (from Part VIL N 103) « « « v v o v v v e e e e e e e e e e e e e e e 11 1, 077.
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢,10C, and 11) .« « « v v v v v v e e 12 5,447, 758.
¢ | 13 Program services (from line 44, column (B)) - -« - .« . ..o 13 3, 936, 038.
X | 14 Management and general (from line 44, column (C)) - « . . . . . .o 14 607, 650.
£ | 15 Fundraising (from line 44, column (D)) - -+« « o« o oottt 15 1, 009, 743.
E 16 Payments to affiliates (attach schedule) . . . . . . . . . . . o L e 16
S | 17 Total expenses (add lines 16 and 44, column (A)) = .« v v v v v v v e e e e e e e e e 17 5, 553, 431.
A| 18  Excess or (deficit) for the year (subtract line 17 fromline 12) . . . . . . . . . . . oo 18 -105, 673.
N 3| 19 Netassets or fund balances at beginning of year (from line 73, column (A)). « « « « « o o o o o oL 19 5,044, 231.
TE| 20 Other changes in net assets or fund balances (attach explanation) - - « « « « .« . . o oL 20 -181.
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . . . . . . . . . . ... ... .. 21 4,938, 377.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 02/03/06 Form 990 (2005)



form 3868 Application for Extension of Time to File an

(Rev December 2004) Exempt organlzatlon Return OMB No. 1545-1709
Department of the Treasury . o

Internal Revenue Service > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ...................................... >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part lonly ........................ > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Organization Employer identification number
Type or
int - - - .
Ple by the |[Nashville Public Television, Inc. 62-1740928
due date for | Number, street, and room or suite number. If a P.O. box, see instructions.
filing your _
return. See 161 Ra.lnS Avenue,
instructions. | City, town or post office. For a foreign address, see instructions. state ZIP code
Nashville TN 37203-5330
Check type of return to be filed (file a separate application for each return):
Form 990-T (corporation) Form 4720
Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-T (trust other than above) Form 6069
Form 1041-A Form 8870

Telephone No. » (615) 259-9325 FAX No. ™ (615) 254-7486
® |f the organization does not have an office or place of business in the United States, check this box ............... ... .. ... .......... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box . »™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untii Feb 15 20 07 ,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> ! calendar year 20 or
> tax year beginning Jul 1~ /20 05 ,andending Jun 30 20 06
2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions . . ... .. . $ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as a credit . ... ... .. ... 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ............. 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

FIFZ0501 01/07/05



Form 990 (2005)

Nashvill e Public Tel evi sion,

I nc.

62- 1740928

Page 2

[Part Il |Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do ngtnghc ameurts ferted o e @ ot E)ppaan | ©Nenagement | o) Funrising
22 Grants and allocations (att sch)
(cash $ 7, 382.
non-cash $ )
If this amount includes
foreign grants, check here . » |:| .. 22 7, 382. 7,382.
23 Specific assistance to individuals (attsch) . . . | 23
24 Benefits paid to or for members (attsch) . . . . | 24
25 Compensation of officers, directors, etc . . . . | 25 350, 416. 26, 677. 323, 739 0.
26 Other salaries and wages. . . . . . . . . 26 1, 631, 840. 1,197, 382. 140, 284 294, 174.
27 Pension plan contributions . . . . . . . 27 117, 049. 89, 111. 3,891 24, 047.
28 Other employee benefits . . . . . . . .. 28 131, 547. 93, 963. 13, 345 24, 239.
29 Payrolltaxes . . « « v v v v e 29 118, 903. 86, 893. 10, 629. 21, 381.
30 Professional fundraising fees . . . . . . 30 274, 818. 0. 0. 274, 818.
31 Accountingfees . . . .. ....... 31 21, 050. 0. 21, 050 0.
32 Llegalfees . . v v v v v i oo 32 17, 204. 0. 17, 204 0.
33 Supplies . . . ..o 33 86, 633. 66, 919. 13, 865 5, 849.
34 Telephone . . v v v v i i 34 36, 017. 6, 061. 28, 143 1, 813.
35 Postage and shipping. . . . . . . . .. 35 45, 050. 27, 969. 15,128 1, 953.
36 OCCUPANCY - « = « « v v v e v e e v e e 36 234, 977. 350. 234, 627 0.
37 Equipment rental and maintenance . . . | 37 36, 830. 33, 481. 3, 349, 0.
38 Printing and publications . . . . . . . .. 38 45, 675. 36, 176. 5, 107. 4,392,
39 Travel . . . ... 39 28, 517. 17, 690. 8, 777. 2, 050.
40 Conferences, conventions, and meetings. . . . | 40 8, 057. 8, 057. 0. 0.
41 INtereSt. « v v v v i e e e 41 0. 0. 0. 0.
42 Depreciation, depletion, etc (attach schedule) . . .| 42 478, 587. 446, 682. 13,473 18, 432.
43  Other expenses not covered ahove (itemize):
a Al l ocate Shared Costs 43a 0. 380, 219. -422,199. 41, 980.
b Books for Schools [ 43b 10, 957. 10, 957. 0. 0.
cPremums 43¢ 204, 723. 2,612. 0. 202, 111.
d Purchased Prograns 43d 940, 787. 940, 787. 0. 0.
elntellectual Property | 43e 4, 160. 4, 160. 0. 0.
f Talent 43f 117, 713. 117, 313. 0. 400.
g See Other Expenses Stmt 43g 604, 539. 335, 197. 177, 238. 92, 104.
44 Total functional expensletsmAgglldpﬁnsSZ(Z ;[hraljl?h
o s ot s a5 o fgmr ®- O, 14 5, 553, 431. 3, 936, 038. 607, 650. 1,009, 743.
Joint Costs. Check >|:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . . . > |:| Yes No

If "Yes,’ enter (i) the aggregate amount of these joint costs

; (ii) the amount allocated to Program services

; (iii) the amount allocated to Management and general

to Fundraising  $

; and (iv) the amount allocated

BAA

TEEA0102 11/01/05

Form 990 (2005)



Form 990 (2005) Nashvill e Public Tel evision, |nc. 62- 1740928 Page 3

[Part Ill_ | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? > Publ i ¢ Tel evi si on

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(a)(1) trusts; but
optional for others.)

(Grants and allocations ~ $ 0. ) If this amount includes foreign grants, check here . » |_| 1, 236, 284.
b Production -_Produces_tel evision programs_for _broadcast weekly, —____

plus short series, specials, pronos, instructional series, etc. _ ___

Material_produced i's used |ocally, statewde and internationally. —__

(Grants and allocations ~ $ 0. ) If this amount includes foreign grants, check here . » |_| 1,151, 097.
¢ Educat i onal_ Services_- Guides station activities targeted toward formal

classroom instruction with enphasis on K-12,and associated ________

teacher training and parent/teacher outreach efforts. "~

(Grants and allocations ~ $ 7, 382. ) If this amount includes foreign grants, check here . » |_| 241, 789.
d New Medi a_- Supports programming, production, educational _services, __

and programinformation through conputer_and internet efforts, __ __ _

including anciliary materials for K-12 use, broadcast schedul es, etc.

(Grants and allocations ~ $ 0. ) If this amount includes foreign grants, check here . » |_| 302, 330.
e Other program ServiCes. « « « « « « v v v v v v v v v o . Engi neering & Pronotion

(Grants and allocations ~ $ 0. ) If this amount includes foreign grants, check here . » |_| 1, 004, 538.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . . . . .. 3, 936, 038.

BAA

TEEA0103 10/14/05

Form 990 (2005)



Form 990 (2005) Nashvill e Public Tel evision, Inc. 62- 1740928 Page 4
Part IV |Ba|ance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —non-interest-bearing . . . . . « o v v v i e 250. | 45 250.
46 Savings and temporary cash investments . . . . . . ..o . 1, 338, 075. | 46 1, 028, 380.
47a Accountsreceivable . . . . .o i e e . 47a 413, 859.
b Less: allowance for doubtful accounts . . . . . . . . 47b 15, 000. 242, 238. | 47¢ 398, 859.
48a Pledgesreceivable. . . . . . .. ... L 48a
b Less: allowance for doubtful accounts . . . . . . .. 48b 0. | 48¢c
49 Grantsreceivable . . . . .. ... oL e e e e e e 0. | 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . . . . . . .. ... .. e e e 0. |50
$ 51 a Other notes & loans receivable (attachsch) . . . . . . . .. 5la
S b Less: allowance for doubtful accounts . . . . . . .. 51b 0. | 51c
52 INVentories for Sale OrUSE « « « « v v v v v e e e e e e e e e e e e 0. |52
53 Prepaid expenses and deferredcharges . . . . . v v v v oo 59, 157. | 53 62, 424.
54 Investments — securities (attach schedule). . L= 54 .St mt >|:| Cost |:| FMV 322, 186. | 54 331, 335.
55a Investments — land, buildings, & equipment: basis . .| 55a
b Less: accumulated depreciation
(attach schedule). . . . . .. .. ... ... 55b 55¢
56 Investments — other (attach schedule) . . . . . . . . oo Le56.Stnt .. 127, 878. | 56 160, 886.
57a Land, buildings, and equipment: basis . . . . . . . . 57a 7,649, 746.
b Less: accumulated depreciation
(attach schedule). . . . . .. L-57. Stnt. . ... 57b 4,344, 774. 3,208, 754. | 57c 3, 304, 972.
58 Other assets (describe » See Li ne 58 Stnt ). 17, 374. | 58 15, 637.
59 Total assets (must equal line 74). Add lines 45through58. . . . . . . ... ... 5, 315, 912. | 59 5,302, 743.
60 Accounts payable and accrued eXpeNnSeS. . .« . . . e e e e e 262, 436. | 60 364, 366.
L 61 Grantspayable. . . . . . . .o 0. |61
A 62 Deferred reVenUE . « « « v v v v e e e e e e e e e e e e e e e 9, 245. | 62
t 63 Loans from officers, directors, trustees, and key employees (attach schedule) . . . . . . . . . . 0. |63
+ 64 a Tax-exempt bond liabilities (attach schedule) . . . . . . . . . .. ... ... ... 0. | 64a
IE b Mortgages and other notes payable (attach schedule) . . . . . . . . . . . . ... ... .. 0. | 64b
s 65 Other liabilities (describe > ). 0. |65
66 Total liabilities. Add lines 60 through 65. . . . . . . . . . v v v v v v v v . 271, 681. | 66 364, 366.
N Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74.
A 67 UNIESHICIEd « « « v v v e v e e e e e e e e e e e e e e 4,960, 919. | 67 4,871, 065.
§ 68 Temporarily restricted . « « « v v o e e e e e e e e e 31, 000. | 68 15, 000.
I 69 Permanently restricted  « « « v v v v e e e e e e e e e e e e e 52,312. | 69 52, 312.
Q Organizations that do not follow SFAS 117, check here > D and complete lines
. 70 through 74.
X 70 Capital stock, trust principal, or currentfunds . . . . . . . . . .. ..o 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund . . . . . . . . .. 71
f 72 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72; column (A) must equal line 19; column (B) must equal line 21). . . . . . . . . 5,044, 231. | 73 4,938, 377.
74 Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . .. 5, 315, 912. | 74 5,302, 743.

w
>
>

TEEA0104 10/17/05

Form 990 (2005)



Form 990 (2005) Nashvill e Public Tel evision, |nc. 62- 1740928 Page 5
[Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a  Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... a 5, 760, 786.
b Amounts included on line a but not on Part I, line 12:
1Net unrealized gainsoninvestments . . . . . . . . . . 0 e e e b1l
2 Donated services and use of facilities. « « « « v v v v e e e e e e b2 297, 208.
3Recoveriesof prioryeargrantS . . . . . . . oo e e e e e e e b3
4Other (specify): Tenporarily Restricted
Itens_Recognized in Prior_Year _______________ b4 16, 000
Addlinesblthrough b4 . . . . . o . o e b 313, 208.
C  Subtractline b fromlinea - « « v« « o o i e e e e e e e e e e e e e c 5,447, 578.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, line6b. . . . . . . ... .. ... ... dl
20ther (specify): K-1 & Non-Qperating
______________________________________ d2 180.
Addlines d1and d2 . . . . . . . i e e e e e e e e e e e e d 180.
e Total revenue (Partl, line 12). Add linescandd. . . . . . . v v v i it i > e 5,447, 758.
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements. . . . . . . . v v e a 5, 850, 639.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faCilitiesS. « « « « v v v v v e e e e e b1l 297, 208
2 Prior year adjustments reported on Partl,line20. . . . . . . . ... ... .. ... b2
3Lossesreportedon Partl,line20. . . . . . . . . ... .o oo b3
4 Other (specify.
______________________________________ b4
Addlinesblthrough b4 . . . . . . . o e e b 297, 208.
C  Subtractline b fromlinea - . « v« « o i i e e e e e e e e e e e e c 5, 553, 431.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, line6b. . . . . . . .. ... ... ... dl
2 other (specify).
______________________________________ d2
Addlinesdland d2 . . . . . . . . e e e e e e e e e e e e d
e  Total expenses (Partl, line17). Addlinescandd . . . . . . . . . v v i i i i e > e 5,553, 431.

[Part V-A [ current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense
(% Name and acaress per ek devsed (fnotpad | employesbenett | accountand aner
compensation plans

Ben R Rechter __________
Nashville, Tn_ ___________

Dir Enmeritus 0 0. 0.
Richard F. Warren________
Nashville, TN ___________

Dir, Sec 1 0. 0.
T. Scott_ Fillebrown, Jr ___ _
Nashville, TN ___________

Dir Eneritus 0 0. 0.
Kathleen E._ Harkey _ ____ _
Nashville, TN ___________

Dir 0 0. 0.
Charles W Gook, Jr _ _____
Nashville, TN ___________

Dir & Chair 2 0. 0.
See List of Officers, Etc. Statement

TEEA0105 10/17/05

Form 990 (2005)



Form 990 (2005) Nashville Public Tel evision, Inc. 62- 1740928 Page 6
[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings . » 17
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes,’ attach a statement that
identifies the individuals and explains the relationship(s) . . . . . . .« « 0 v 0 v it e e e e 75b X |

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control?. . . . . . . . . . . . . . oo 75c X |

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,’ attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each

related organization

75d| X |

IPart V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B) Loans and (C) Compensation (D) Contributions to (E) Expense
Advances employee benefit account and other
(A) Name and address plans and deferred allowances
compensation plans
Steven M Bass_ __ __________.
Nashville, TN 75, 385. 9, 660. 0.
| Part VI |Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’
attach a detailed description of each activity . . . . . . . . . . . L e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . . . .. . ... .. 77 X
If 'Yes,’ attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . . . . 78a X
b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . 0 0 o i i i i e e e e e 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If’Yes, attach aStatement . . .« o o v v v v i e e e e e e e e e e e e 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . ... ... 80a X |
b If 'Yes, enter the name of the organizaton >
_____________________________ and check whether it is |:| exempt or I:| nonexempt.
81la Enter direct and indirect political expenditures. (See line 81 instructions.) . . . . . . . . . . .. 8la
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o 0 i v v it v st e s e e 81b X |
BAA Form 990 (2005)
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Form 990 (2005) Nashvill e Public Tel evision, |nc. 62- 1740928 Page 7

| Part VI | Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. . . . . . . . . . . L Lo e e e e 82a| X
b If 'Yes,’ you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part II. (See instructions in Partl1l.). . . . . . . . .. .. | 82b| 297, 208.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . . . . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . . . ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible?. . . . . . . . ... ... ... .00, 84a X
b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L L e e e e e e e e e e e e e 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . . ... ... ... .. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . o o oo 85b

If 'Yes’ was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . . . . . . . .. ... 0L 85¢c
d Section 162(e) lobbying and political expenditures . . . . . . . . . .. ..o L 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . . . . . . . . . . .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . . . . . . . . . .. 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonline85f? . . . . . . . ... ... ... ..... 85¢g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . . . . . . . . . . . . . oo 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
NE 12 & v v e e e e e e e e e e e e e 86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . . . . .. .. ... 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. . . . . . . . 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o o000 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37?

If'Yes, complete Part IX . .« v v v o v o e s e e e e e e e e e e e e e e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 > 0. ; section 4955 > 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,’ attach a statement

explaining each transaction. . . . . . . . . . . . L L Lo e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . . . . . . i i i e e e e e e e e e e e e e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . . ... ... .. ... .. > 0.
90a List the states with which a copy of this return is filed > Tennessee
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) . . . . . . . . . . . . ... | 90 bT 39
91a The books are in care of » Charles Brumbelow Telephone number »  (615) 259-9325
Locatedat > 161 Rai ns_Avenue, Nashville TN zIp+4»> 37203-5330

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 91b X

If 'Yes,” enter the name of the foreign country . »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . .. 9lc X
If 'Yes,’ enter the name of the foreign country. »_
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Checkhere. . . . . . . . . . . . . . .. ... .. > |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . ... >| 92 |
BAA Form 990 (2005)
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Form 990 (2005) Nashville Public Tel evi si on,

I nc. 62- 1740928 Page 8

[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless (A) (B) (©) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a Royalties on | TV Progranms 65, 008.
b Royal ties video stream ng 34, 245.
c Presentation Fees 64, 084.
d Gants Production 141, 000.
e See Program Service Revenue Stmt 184, 180.
f Medicare/Medicaid payments. . . . .
g Fees & contracts from government agencies -
94 Membership dues and assessments .
95 Interest on savings & temporary cash invmnts. 14 19, 710.
96 Dividends & interest from securities. . .
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . ..
b not debt-financed property . . . . . . 16, 17 113, 332.
98 Net rental income or (loss) from pers prop . . . 16, 17 4, 420.
99 Other investment income . . . . . . . 14 2,592,
100 Gain or (loss) from sales of assets
other thaninventory . . . . . ... .. 18 -5, 028.
101  Netincome or (loss) from special events . . . . 01 1, 053.
102  Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a
b Snack Conmi ssi on 03 0.
c Postage etc reinbursenent 03 1, 077.
d
e
104 Subtotal (add columns (B), (D), and (E)) . . . . 137, 156. 488, 517.
105 Total (add line 104, columns (B), (D), @nd (E)) « = + « « « v v« v v b e e e e e e e e e e e > 625, 673.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
[Part VIII | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
93|Di stribution of locally produced progranm ng, whether by
gift to other public stations or for royalties is consistant
with the station’'s nission. Bringing quality outside
See Relationship of Activities to the Accomplishment of Exempt Purposes Statement
[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N A
A (8) © (®)] ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .

Yes

=

Yes

Note: If 'Yes’ to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all'information of which preparer has any knowledge.
Please |™
SI g n Signature of officer Date
Here » Charl es Brunbel ow, Treasurer

Type or print name and title.
. Preparer’'s SSN or PTIN (See

Paid Preparer's bate SQECK if Genaral Instruction W) ¢
Pre- signature > . _ ) . _ employed ™ m
parer’s Firm’s.fnanilfe(or I SI! !l l- I a I ! 1 I I e, !a I EI

yours if self-
Use employed), | o EIN >

address, and
On Iy ZIP+ 4 Phone no. ™

BAA

TEEA0108 10/18/05 Form 990 (2005)



OMB No. 1545-0047

Organization Exempt Under

SCHEDULEA Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
Supplementary Information — (See separate instructions.)

Department of the Treasury . A .
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
Nashvill e Public Tel evision, Inc. 62- 1740928
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.’)

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to employee benefit | account and other
than $50,000 devoted to position pléé%sm%nedngg{%rr‘ed allowances

Daniel Tidwell |
Nashville, TN Dir Devel opnent 40 80, 189. 16, 463. 0.
Gary shipley —______________
Nashville, TN Dir Corp Mtng 40 73, 099. 15, 307. 0.
Kevin Crane ________________
Nashville, TN Dir Technol ogy 40 79, 579. 16, 021. 0.
Jo Anm Scalf ]
Nashville, TN Dir Educ Serv 40 66, 742. 16, 300. 0.
Brian ONeill |
Nashville, TN Dir Brand Myt 40 66, 571. 17, 159. 0.
Total number of other employees paid
over$50,000 . « + v v v e e e e e e e e e e e > 6

[Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.’)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Car| Bl oom Associ at es

New York, NY Direct Mail Processing 128, 234.
Mil_Enterprises ___ _ ________________________
Nashville, TN Renewal Mailing & Postage 97, 429.
Ruffalo Cody ______ _________________________
Cedar Rapids, |A Tel enar keti ng 56, 151.

Total number of others receiving over
$50,000 for professional services. . . . . . > None

[Part Il = B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services. . . . . . . > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

TEEA0401 08/09/05



Schedule A (Form 990 or 990-EZ) 2005 Nashvill e Public Tel evision, Inc. 62- 1740928 Page 2
Part 11l | Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,’ enter the total expenses paid

or incurred in connection with the lobbying activites . . . .» $ 2, 000. 2, 000.
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.) . . . . . . . . . o o o o i i e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes’ must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?. . . . . .« . o L L e e e e 2a X
b Lending of money or other extension of credit? . . . . . . . . . . .. L L 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . L e e e e e e 2c X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . . . . ... ... 2d| X
e Transfer of any part of its inCOMe Or assets? . . . . . . . . . o o o i i e e e e e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,” attach an
explanation of how you determine that recipients qualify to receive payments.) . . . . . . . . . . . . ... o0 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . . oL e e e e 3b| X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use or distribution of fuNdS? . . . . . . . . e e e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . ... ... .. 4b X

Part IV | Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,

and state >

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1la An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization: > Type 1 I_l Type 2 I_l Type 3
Provide the following information about the supported organizations. (See instructions.)

a) Name(s) of supported organization(s (b) Line number
® ©) PP g (<) from above

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEA0402 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 Nashvill e Public Tel evision, Inc. 62- 1740928 Page 3
[Part IV-A |Supp0l’t Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (@ (b) (c) (d) (e)
beginningin) . ... .. ... .. > 2004 2003 2002 2001 Total
15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.) . . . 2, 650, 957. 2,780, 542. 2,489, 580. 2, 795, 595, 10, 716, 674.

16 Membership fees received . . . .

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization’s
charitable, etc, purpose . . . . . . . . 636, 952. 609, 780. 382, 677. 365, 965. 1, 995, 374.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975 . . . . . . 12, 823. 15, 372. 22, 275. 29, 070. 79, 540.

19 Netincome from unrelated business
activities notincluded in line 18. . . . .

20 Tax revenues levied for the
organization’s benefit and
either paid to it or expended

onitshehalf . . . .. ...... 1, 584, 284. 2, 644, 694. 2, 896, 560. 2,891,117. | 10,016, 655.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . .
22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets. See .L- 22 .St nt. 7,426. 33, 785. 3, 246. 22, 375. 66, 832.
23 Total of lines 15 through 22. . . . 4,892, 442. 6, 084, 173. 5, 794, 338. 6,104, 122. 22,875, 075.
24 Line 23 minus line17. . . . . .. 4, 255, 490. 5,474, 393. 5,411, 661. 5,738, 157. 20, 879, 701.
25 Enter1%ofline23. . ... ... 48, 924. 60, 842. 57, 943. 61, 041.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . .. ... . »>| 26a 417, 594.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts. . . . . . . o v o o i L e e e e e e e »| 26b 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column (€) « « + + « v v v v v v v v e e e e »|26¢c| 20,879, 701.
d Add: Amounts from column (e) for lines: 18 79, 540. 19
22 66, 832. 26b 0. ... »|26d 146, 372.
e Public support (line 26c minus liN@ 26d tOtal) « .« « « « « v v v v v e e e e e e e e e e »|26e| 20, 733, 329.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . . . . . . . . . . .. »| 26f 99.30 %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

b For any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2004 (003 (002 (00y
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 .. »|27c
d Add: Line 27a total . . . and line 27btotal . . . . . . . .. »| 27d
e Public support (line 27c total minus line 27d total). . . . . . . . . . . . . Lo e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . . . >| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . . .. »| 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). . . . . »| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403 02/03/06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 Nashvi |l |l e Public Tel evi sion, Inc. 62- 1740928 Page 4

Part V. |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . . . . . . .. L L Lo 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . . . . . v o o i e e e e e e e e e e e e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves? . . . . . . . . . .. . . 0 oo 31

If 'Yes,” please describe; if ‘No,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . . .. . ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . . . . . . . . . L L e e e e e e e e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . . . . o o e e e e e 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . ... ... ... ..... 32d

If you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges?. . . . . . . . L L L e e e e e e e e e e 33a
b Admissions policies? . . . . . . . L L e e e e e e e e e e 33b
¢ Employment of faculty or administrative staff? . . . . . . . . .. oL e e 33c
d Scholarships or other financial assistance? . . . . . . . . . . L L L e e e e 33d
e Educational policies? . . . . . . . . e e e e e e e e e e e 33e
f Useoffacilities? . . . . . . . o o o o e e e e e e e e 33f
g ALhIELIC Programs? « .+« v v o o e e e e e e e e e e e e e e e e e e e 33g
h Other extracurricular activities? . . . . . . . . o . o o o e e e e e e e e e e 33h

If you answered 'Yes’ to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . . . . .. .. 34a

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . . . ... 0oL 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,” attach anexplanation. . . . . . . . . . 0 0 e e e e e e e e e 35

BAA TEEA0404 08/08/05 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 Nashvill e Public Tel evision, Inc. 62- 1740928 Page 5
IPart VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N A
Check > a I_l if the organization belongs to an affiliated group. Check ™ b I_l if you checked 'a’ and 'limited control’ provisions apply.
Limits on Lobbying Expenditures Am”até%)group To be C(E;?npleted
(The term "expenditures’ means amounts paid or incurred.) totals f%rrgAaLrlﬁzeallggtrllrS]g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . 37
38 Total lobbying expenditures (add lines36and37) . . . . . . . . ... ... .. .. .. 38
39 Other exempt purpose expenditures . . . . . . . v v o e e e e e e 39
40 Total exempt purpose expenditures (add lines38and39). . . . . . . .. ... ... .. 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . . . . . . . . . . . .. 20% of the amounton line 40 . . . .~ |
Over $500,000 but not over $1,000,000 . . . . . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . . . . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . . . . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . . . . . . . . . ... $1,000,000 . . . . ... —
42 Grassroots nontaxable amount (enter 25% of line41). . . . . . . .. .. ... . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36 . . . . . ... ... 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38 . . . .. .. .. .. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @ (b) (c) (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
45 Lobbying nontaxable
amount. . . . . . ...
46  Lobbying ceiling amount
(150% of line 45(e)) . . . .
47 Total lobbying
expenditures . . . . . .
48 Grassroots non-
taxable amount. . . . .
49 Grassroots ceiling amount
(150% of line 48(e)) . . . .
50 Grassroots lobbying
expenditures . . . . . .
IPart VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
AVOIUNTEEIS « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (Include compensation in expenses reported on lines c throughh.) . . . . . .. X
Cc Media advertiSEMents . - . . o vt v o e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public . . . . . . . . . .. L o oo L o X
e Publications, or published or broadcast statements . . . . . . . . . .. ..o Lo oo X
f Grants to other organizations for lobbying purposes. . . . . . . . . . .o L o L e X
g Direct contact with legislators, their staffs, government officials, or a legislative body . . . . . . . . . . .. X 2, 000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . . . . . .. X
i Total lobbying expenditures (add lines c through h.) . . . . . . . . . o oo v it i it 2, 000.

If 'Yes’ to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405 08/08/05

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 Nashville Public Tel evision, Inc. 62- 1740928 Page 6

IPart VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(DCaSh. « v o 51a (i) X
()OthEr ASSELS « « v« v v v v e et e e e e e e e e e e e e e a (i) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . ... ... .. ... ... b (i) X

(ii) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . . ... o 0oL b (ii) X
(iii) Rental of facilities, equipment, or other assets . . . . . . . o v 0 v i i i e e e e e e e e e e b (iii) X
(iv)Reimbursement arrangements . . . . . . . . . oL o i e e e e e e e e e e e e e e e e b (iv) X
(V)Loans or loan guarantees . . . .« v . o i i i e e e e e e e e e e e e e e e e e e e b (v) X
(vi) Performance of services or membership or fundraising solicitations. . . . . . . . . . .. ... 000000 b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . . ... ... ... c X

d If the answer to any of the above is 'Yes,’ comﬁlete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin or%anlzatlon. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received:

c

(a) (b) d

(c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . . . . . . . ... ... > |:| Yes No
b If 'Yes,” complete the following schedule:
@ o o
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2005

TEEA0406 08/08/05



Schedule B OMB No. 1545-0047

(o o py -2 Schedule of Contributors

Department of the Treasury . Supplementary Information for ) 2005
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number
Nashville Public Tel evision, |Inc. 62- 1740928
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test under Regulations sections
1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts | and I1.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and I11.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.) . . . . . . . .« o o oo o000 >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEA0701 02/01/06



Form 990

Line 8(A) and 8(B)

Schedule of Gains and Losses from

2005

Sale of Assets Other than Inventory

Statement > Attach to return
Name Employer Identification Number
Nashville Public Television, |Inc. 62- 1740928
Part I, Line 8, Column (A) Securities
Public Securities
Gross
Description Sales Price Basis

Publicly Traded Securities

Cost

Selling Expenses

Basis
Nonpublic Securities
Cost, other basis or
Date Acquired Date Sold Gross FMV when donated
Description and Method and to Whom Sales Price (State which on top)
Total Securities . . . . . . . ... . | |
Gain or (Loss) from Sale of Securities . . . . . . ... e
Part I, Line 8, Column (B) Other Assets
Date Acquired Date Sold Gross Cost, other basis or
Description and Method and to Whom Sales Price FMV when donated
Ford Aerostar Cost 17,151,
Van - 1993 _ Depreciation -17,151.
| 01/01/93| 01/01/06 Basis 0.
SL enpl oyee 200. | Donation FMV
Paving Cost 10, 939.
___________ Depreciation -10, 529.
. 01/01/77|_ _09/01/05 Basis 410.
SL scrapped 0. | Donation FMV
Audi 0o _Swi tcher_ Cost 58, 569.
___________ Depreciation -43, 751.
| 01/01/95| 01/01/06 Basis 14, 818.
SL anot her station 10, 000. | Donation FMV
___________ Cost 16, 265.
___________ Depreciation -16, 265.
_____________________________ Basis 0.
See Sale of Other Assets 0. | Donation FMV
Total Other Assets . . . . . v v v i v i i e i e e et 10, 200 | 15, 228
Gain or (Loss) from Saleof Other Assets. . . . . . . . . . . i i | -5,028

TEEWO0201.SCR 10/27/05



Nashville Public Television, Inc. 62-1740928

Form 990, Page 1, Line 7
Other Investment Income Statement

Other investment income (describe)

Unrealized Loss on Endownent - 367.
PBS NDI LLC K-1 Incone - 45,
PBS NDI Mvi eBeam K-1 | ncone 225.
Unrealized Gain on Investnents 2, 779.
Total 2,592,
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B) © (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Film & Processing 0. 0. 0. 0.
Prod Serv & Captioning 16, 475. 16, 475. 0. 0.
Copi er Servi ces 6, 054. 0. 6, 054. 0.
Adverti sing 48, 533. 46, 381. 2,152. 0.
Associ ati on Dues 48, 512. 44, 657. 3, 605. 250
PR & Hospitality 32, 177. 3, 828. 26, 402. 1, 947.
I nterconnect - Internet 4,162. 3, 580. 582. 0.
CC, Bank, Payroll Fees 69, 272. 482. 25, 082. 43, 708
Sof tware Support 42, 430. 8, 390. 2, 393. 31, 647.
Award Entry Fees 4,870. 4,870. 0. 0.
CC Late Fees 0. 0. 0. 0.
| nsur ance 48, 825. 4, 209. 44, 616. 0.
O her Expenses 10, 697. 813. 9, 184. 700.
Freel ance/ Consul tants 115, 993. 92, 973. 9, 168. 13, 852.
Audi ence Research 41, 055. 41, 055. 0. 0.
Air Tine - Chatt Cable 1, 573. 1, 573. 0. 0.
Non- capi tal Equi pnent 14, 965. 14, 965. 0. 0.
Mai nt Sup & Exp 98, 946. 50, 946. 48, 000. 0.
Bad Debts 0. 0. 0. 0.
Total 604, 539. 335, 197. 177, 238. 92, 104.
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
(A) (B) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Dami en Creavin
Nashville, TN Dir
0 0. 0. 0.
Rev.V.H "Sonnye" Dixon, Jr.
Nashville, TN Dir
0 0. 0. 0.




Nashville Public Television, Inc. 62-1740928
Form 990, Page 5, Part V-A Continued
List of Officers, Etc. Statement
(A) (B) (©) (D) (B)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Barbara G Chazen
Nashville, TN Dr
0 0. 0. 0.
Todd Bottorff
Nashville, TN Dr
0 0. 0. 0.
Jana J Davis
Nashville, TN Dr
0 0. 0. 0.
Arthur J Rebrovick Jr
Nashville, TN Dr
0 0. 0. 0.
Judy Tur ner
Nashville, TN Dr
0 0. 0. 0.
Martin Brown, Jr.
Nashville, TN Dr
0 0. 0. 0.
Onen G Shell, Jr.
Nashville, TN Dr
4 0. 0. 0.
David Wllians |1
Nashville, TN Dr
0 0. 0. 0.
Eli zabeth T. Curley
Nashville, TN Dir Pres CEO
40 147, 562. 24, 842. 0.
Char | es Brunbel ow
Nashville, TN Tr easurer
40 78, 542. 14, 425. 0.
M chael Hollis
Nashville, TN Dir Interin
0 0. 0. 0.
Sarah Knestrick
Nashville, TN Dr
0 0. 0. 0.
Peggy Warner
Nashville, TN Dr
0 0. 0. 0.
Byron Trauger
Nashville, TN Dr
0 0. 0. 0.




Nashville Public Television, Inc. 62-1740928
Form 990, Page 8, Part VII, Line 93
Program Service Revenue Stmt
Unrelated Excluded by
business income section 512, 513, or 514
(E)
(A) (B) © (D) Related or
Business Amount Exclusn Amount exempt function
code code income

Program service
revenue:
Tape Dubs 4,139.
Al T Gant Anort 6, 000.
Pl edge event etc 10, 000.
Advertising Part 2, 406.
Qutreach Part 105, 000.
Use of Donate-A-Car spots 350.
Cabl e Royalties 2, 736.
Royalties - TL 37, 935.
Production Services 9, 108.
M scel | aneous 6, 506.
Total 184, 180.

Form 990, Page 8, Part VIII
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line
Number

v providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VII contributed
importantly to the accomplishment of the organization’s exempt purposes (other than by

productions to public televisionis also consistant with

t he m ssion.

Qutreach to the community based upon sel ected

br oadcast prograns i ncreases the value of those prograns to

the public.

Schedule of Gains and Losses from Sale of Assets

Sale of Other Assets

Date Acquired Date Sold Gross Cost, other basis or
Description and Method and to Whom Sales Price FMV when donated
Computer Systens Cost 15, 053.
___________ Depreciation -15, 053.
______________ various |  various. Basis 0.
SL scrapped 0. | Donation FMV
Wor kshop Equip Cost 1,212.
___________ Depreciation -1,212.
| 01/01/73|_ _09/01/05 Basis 0.
SL scrapped 0. | Donation FMV
16, 265.
_-16,265._
~___ 0.

Totals



Nashville Public Television, Inc.

62-1740928

Form 990, Page 1, Part |, Line 9

Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
Third Party Events 1, 053. 0. 1, 053. 0. 1, 053.
Total 1, 053. 0. 1, 053. 0. 1, 053.
Form 990, Page 4, Part IV, Line 54
Investments - Securities Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
Certificate of Deposit ’ 322, 186. 331, 335.
Total 322, 186. 331, 335.
Form 990, Page 4, Part IV, Line 56
Investments - Other Statement
Beginning End of
Line 56 — Investments - Other: of Year Year
Limted Partnership 44, 596. 48, 721.
Conmuni ty Foundati on Account 28, 485. 57, 735.
Beneficial Interest - Trust 54, 797. 54, 430.
Total 127, 878. 160, 886.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
@ (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
Land 120, 000. 0. 120, 000.
Bui |l ding & | nprovenents 1, 924, 162. 1, 285, 905. 638, 257.
Edi ti ng Equi prent 239, 124. 203, 104. 36, 020.
Conput er Syst ens 180, 437. 145, 937. 34, 500.
Vehi cl es 38, 925. 38, 925. 0.
Furniture & Fixtures 186, 773. 162, 155. 24, 618.
MCR/ Br oadcast Equi pnent 3, 551, 630. 1,570, 014. 1,981, 616.
St udi o Producti on Equi pnent 1, 266, 753. 835, 919. 430, 834.
Fi el d Production Equi pnent 139, 957. 100, 830. 39, 127.
Art/Print Equi prent 0. 0. 0.
Shop Equi pnent 835. 835. 0.
Monitors & VCRs 1, 150. 1, 150. 0.




Nashville Public Television, Inc. 62-1740928
Form 990, Page 4, Part IV, Lines 57a & 57b Continued
Land, Buildings and Equipment Statement
(@) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
O her "Fi xed" Assets 0. 0. 0.
Total 7,649, 746. 4,344,774, 3, 304, 972.
Form 990, Page 4, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Copyrights, Trademarks, Etc. (net of anortization) ’ 17, 374. ’ 15, 637.
Total 17, 374. 15, 637.
Schedule A, Part IV-A, Line 22
Other Income
(@) (b) (c) (d) (e)
Description 2004 2003 2002 2001 Total
O her i nvest ment 7,426. 31, 844, 2,624, 3, 897. 45, 791.
O her revenue 0. 1, 941. 622. 18, 478. 21, 041.
Total 7,426. 33, 785. 3, 246. 22, 375. 66, 832.




Nashville Public Television, Inc. 62-1740928
Supporting Statement of:
Form 990 p 1/Line la

Description Amount
Menbership & Gther |ndividual Donations 1, 862, 524.
Major Gfts ($1,000 & Up per PBS criteria) 351, 311.
General Foundation Support 289, 000.
Underwriting of Brodadcasts & Productions 310, 419.
Equi pnent Grants 215, 500.
Less - Transfer From Tenporarily

Restricted Previously Recognized - 16, 000.

Total 3,012, 754.
Supporting Statement of:
Form 990 p 1/Line 1b

Description Amount
Corporation for Public Broadcasting - CSG 921, 726.
CPB - Interconnection 18, 384.
CPB - O her 20, 000.
CPB - Metrocast G ant 114, 000.
Total 1, 074, 110.
Supporting Statement of:
Form 990 p 1/Line 1c

Description Amount
PTFP - Equi pnent 180, 643.
State of Tennessee - perating G ant 430, 793.
State of Tennessee - Underwite Legis Prog 69, 000.
Various Local Governnent 54, 785.
Total 735, 221.
Supporting Statement of:
Form 990 p 1/Line 20

Description Amount
Net incone and | osses fromK-1 reports
not recorded in general |edger -181.




Nashville Public Television, Inc. 62-1740928

Continued

Supporting Statement of:
Form 990 p 1/Line 20

Description Amount
Total -181.
Supporting Statement of:
Form 990 p 3/ Qther Program Service Exp

Description Amount
Engi neeri ng (Broadcasti ng) 987, 014.
Less I n-kind Support - 297, 208.
Pronoti on 314, 732.
Total 1, 004, 538.
Supporting Statement of:
Form 990 p 4/Line 46, columm (A

Description Amount
AnfSout h 247, 833.
Bank of Anerica 947, 481.
Fi rst Tennessee 122, 551.
Uni on Pl anters 19, 158.
E* Trade MVF 1, 052.
Total 1, 338, 075.
Supporting Statement of:
Form 990 p 4/Line 53, columm (A)

Description Amount
Club Wite Kids, Net 43, 000.
Prepai d | nsurance 7,032.
Suppli es on Hand 4, 769.
Q her Prepai d Expenses 4, 356.

Total 59, 157.




Nashville Public Television, Inc. 62-1740928

Supporting Statement of:

Form 990 p 5/Part IV-A, Line d(2)

Description Amount
PBS Stations - ND LLC -45.
PBS Stations - Mvi ebeam 2005 -2,130.
PBS Stations - Mvi ebeam 2006 2, 355.
Total 180.
Supporting Statement of:
Sch. A, 990 p 3/Line 17-a

Description Amount
Pr ogram Servi ce Revenues 592, 460.
G oss Rents 44,492,
Total 636, 952.
Supporting Statement of:
Sch. A 990 p 3/Line 17-b

Description Amount
Pr ogram Servi ce Revenues 576, 502.
G oss Rents 33, 278.
Total 609, 780.
Supporting Statement of:
Sch. A, 990 p 3/Line 17-c

Description Amount
Pr ogram Servi ce Revenues 348, 197.
G oss Rents 34, 480.
Total 382, 677.




Nashville Public Television, Inc. 62-1740928

Supporting Statement of:

Sch. A, 990 p 3/Line 15-d

Description Amount

From Prior Year Return: 2, 384, 344.
Less Accounts Receivable @ Year-End - 327, 625.
Pl us Begi nni ng Accounts Receivable 738, 876.

Total 2, 795, 595.
Supporting Statement of:
Sch. A, 990 p 3/Line 17-d

Description Amount
Pr ogram Servi ce Revenue 168, 216.
G oss Rents 53, 238.
Auctions and Special Events 144,511.
Total 365, 965.
Supporting Statement of:
Sch. A, 990 p 3/Line 20-d

Description Amount
Metro School s/ Gover nnent 1, 543, 269.
State of Tennessee 498, 315.
CPB 787, 397.
PTFP 62, 136.
Total 2,891, 117.
Supporting Statement of:
Lines 55 & 57 Statenents/Line 57, Cost/Qher Basis-6

Description Amount
Furn & Fix 92, 296.
Furn & Fix Al so 94, 477.
Total 186, 773.
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