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IRS efile Signature Authorization
- 8879-EQ for an Exempt Organization

GME Mo 15345.1878

For calendar year 2008, or fiscal year beginning 9:? M,Oml__ _ - 2008, and snding ‘Q_” jWBWQ, ] ”O__Q -
» Do not send to the IRS. Keep for your records. 2@9 8
Department of the Treasury .
internsl favenue Service ) ) > See Instructions. )
Name of exempt organization Employer Kentification number
NASHVILLE PUBLIC TELEVISION, INC. £2-1740928

Name and litie of officer

BETH CURLEY, PRESIDENT AND CEO
IF "I Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you. are using this Form 8879-E0 and enter the applicable amount from the return i
any. If you check the box en line 1a, 2a, 3a, 44, or §a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank {do not eater -0-). But, if you
entered -0- on the return, thea enter -0- on the applicabls line below. Do not complete more than 1 line in Partt.

1a Form 980 check here » [ X | b Total revenue, if any (Form 980, fine 42y = . . . .., 1b 5,944,028,
2a Form 990-EZ check here p b Total revenue, if any (Form 890-EZ, lne 9y ., . ... ... Zb
3a Form 1120-POL check here » w___| b Totaltax {Ferm 1120-POL,Wne22) . . ..... b
4a Form 980-PF check here p Cg b Tax based on Investment Indome (Form 990-PF, Part Vi, line 5) | 4b
§a Form 8868 check here b - b Balance Due (Form 8868, Jine 3¢) . . . . . . o v o it 5b

EESYI Deciaration and Signature Authorization of Officer

Under penalties of perjury, | declare thet 1 am an officer of the above organization and that | have examined a copy of the crganization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
carrect, and complete. 1 further declare that the amount in Part | above is the amourt shown on the copy of the organization's
electronic refurn. | consent to aliow my intermediate service provider, transritter, or electronic return eriginator (ERO) to send the
organization's retam to the IRS and to treceive from the IRS {8) an acknowiedgement of receipt or reason for® rejection of the
transmission, {b) an indication of any refund offset, [¢} the reason for any delay in processing the return of refund, and {d) the date
of any refund. If applicable, | authorize the .S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
fedetal taxes owed on this return, and the financial institGtion to debit the entry to this account. To reveke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 buginess days prior te the payment {settiement) date. | also
authorize the financial institutions invelved in the processing of the elecironic payment of taxes 1o receive confidential information
necessary f0 answer inquiries and resolve issues refated te the payment. | have selected a personal identification numbaer (PIN} as
my signature for the organization's electranic return and, if applicable, the organization’s censent to efectronic funds withdrawal.

Offlcer's PIN: check one box only

| authorize CROSSLIN & ASSOCIATES, P. to enter my PIN 28 [71alo ] e mysignatue
ERO fitm fiatne Enter fve numbars, but

do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is heing filed with a state agency(ies) regulating charities 28 part of the IRS Fed/Siate program, | alsc authorize the
afarementicned ERO to enter my PIN on the return's disclosure consent screen.

D As an officet of the organization, | will enter my PIN as my signature on the organization’s tex year 2008 electronically
fled return. If | have indicated within this return thal a copy of the return is being filed with a state agency{ies) regulating
charities as part of the RS Fed/State program, | wiil enter my PIN on the return’s disclosure consent scraen,

7 .
Officer's sigraturs P ”@%‘ W/é {A‘I Date W 2 / f2. / F

arl Certification and Authentication
ERC's EFIN/PIN, Enter your six-digit EFIN foliowed by your five-digit self-selected PIN. iﬁ 2 l3 3 19 EB 6 18 15 [2 |4 1
do not enter aif zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization

indicatad above. | confirm that | am submitling this return in accordance with the requirements of Pub, 4163, Modemized e-File
(MeF} information for Authorized IRS e-file Providers for Business Retums.

7 .
i 3 - (1 £ Fa.
ERO's signature P // (} £ f"*’;f < /{i”mmw— Date ¥ __ &7 ;; Sl Ll

EROG Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notlce, see back of torm. Form 587 9-E0 poos;

SETE76 1.000

62168Y M894 02/10/2010 18:34:45



Form 9

Deparment of the Troasury

OME No. 1545-0047

2008

"Open to Pubiie .

90 Return of Organization Exempt From Income Tax

bnder section 501{c), 527, or 4847{a}(1} of the Intetnal Revenve Code {except black lung
benefit irust or private foundation)

internat Revénue Service » The organization may. have to use a copy of this return to salisly slate repording requiremenis. Inspection
A ¥or the 2008 calendar year, or tax Year beginning 07T /01 » 2008, and ending - 06/30. 2099
B creck #appicabis: | Please |C Name of organization NASEVILLE PUBLIC TELEVISION, INC. | B Employer identitication number
Sose Pimetar|_Dong Business As ' 621740928
Nime change § PAEEOR]  Number and street (or P 0. box if mail is not cetvered to stizet address) Room/suite | E  Telgphone tumber
tnisial resum :;:;:. 161 RATNS AVENUE . (61'5:}'259—9325.
Trmination  Fyrc” City of town, state of country, and ZIP + 4
Anenoed | tos. | )asmUTIIR . TN 37203-5330 G _Gross reoeipts § 5,949 409.
jepiaion | F Name and address of principal officer: prry CURLEY-PRESIDENT & CEO™ | A} 18 saioup et fo H v tfl "
161 RAINS AVENUE NASHVILLE, TN 37203-8330 Hib} Ave ol afitiates inclided? Yes Ho
| Texexempisialus. | X |501e) (3 ) 4 Gnsertno) | | esar@itior | 1837 100 awach & T, (sen Mstrictions)
J Websie: » Wrw, WHET . NET Hie} Group, exeawption number o
K Ty'pe_nrmgan_iza_t}‘dn: i ]Corperat{oni }_";“rustf |Assaciaiion} ]-O:he: » ) !L?eérof!orfnaﬁun: 1995'3;2\!! State of fegal domicile: Aoy
Summary
1 Briefly deseribe the organization's mission or most significant BCHIVIIES. | i i w e e s s s e oo 2 o i o e i b e et st i o o e
: THROUGH. ELECTRONIC MEDIA, WE ENGAGE OUR AUDIENCES OF BLL AGES WITH ...
é STIMULATING CULTURAL, CIVIC, AND ENTERTATINMMENT EXPERIENCES . . . .. .. __________
£|  ZHAT EDUCATE WHE PUBLIC. . .o e
é 2  Chack this box g [:] if the erganization discontinued its operations of disposad of more-than. 28% of its assets,
&1 3  Nuinber of voting members of the govetning body (Past Wi dine ta} .. . ... T, 3 22
8 4 nNumber of independent voling members of the governing bady (PartVidinedey ., 4 21
S1 8 Total number of employees (PartVllne 23) 5 37
3: B Total number of volunteers (estimate IFNBCESSANY) | | . L e e e e e e e e e e $ 450
74 Total gross unreiated business revenue from Part VI, fine 12, column {C) S L. ia
b Net unrelated business taxable income from Form S90-T Hne 34 |, ., . . . . o v v o v v o v 2 v s 5w a - i
Prior Yeaf Current Year
2|8  Contiibution and grants (Part VEL line th) L L 6,186 393, 5 507,218,
% 9 Program service revenue {Part Vil line 2¢) | e o R £33,586. 132 147,
E 10 Investment income {(Patt Vill, column (A}, lines 3, 4, and 7d) |, ., . . 63,792, 32,9811,
11 Other ravenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9. t0c, andt 110 | e 123,587, 271,758,
12 Total revenue - add lines B through 11 (must equal Part VI, colyma (&) Jine 12y, , . . . . . . 7.,.00%, 368 5, 544, 029,
13 Grants and similar amounts paid {Part iX, column (&}, lines -3y NONE
14 Benefis paid to or for members (Part 1X, colurn (A dinedy L, HONE.
9 45 Salaries, other compensation, employee benefits (Part X, column {A) fines 3-10) . | 2,448,029, 2,469,958
§ 182 Prolessiona! fundraising fees (Part 1X, column {A) Yine 14) . ..., .. 306,033.] _ 252 ,13‘5‘.
& b Totei fundraising expenses, Part I, column (D), fine 25} & 892,939, ... et o T
W47 Other expenses (Part £, column (A), lines 11a-11, 116248 . , 3,038,985, 2,728,188,
18  Totdl expenses. Add lines 13-17 (must equal Part X, column (A}, fine 28y | 5,793,087, 5,450,283,
18 Reovenue less expenses. Subtract line 18 fromline 12, , . . ., ., e s e oae s 1,234,313, 433,146,
S-§ Beginning of Year End of Year _
85|20 Totol assets (Part X, e 18) ... .. _ . 10,358,194.] 10,311,125,
§§“z1 Totel liabiliios (Part X, e 26), .. | L L 1,121,254, 502,870,
222 HNet assets of fund balances. Subtractfing 21 frombne 20, . . . . . . ., e e e e e g 246,940, g 708 285,
@ Slgnature Block
Under panalties of perjury, ! daciare that | have examined this relum, incliding accompan}dr{g scheduies and statements, and o the best of my knowledge
and beliel, it is lrue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has ahy knovledge.
Sign > _
Here Signature of officer Cate
> Type ar prird name ang tille
Preparer's L . Gate. = Chsck if Pragarers destifying number
Y iy & Somone 3/t op Sy T
Uou Only | [ mimame (o0 yours B CROSELIN & ASSOCIATES, P.C. EiN >
adaress. and ZiP» 4 ¥ omoE wpem END. SUITE 1100 NASHVILIE, TN 37203 Pennc 615~-320-5500
May the IRS discuss this return with the preparer shown abave? (See mstructions) | L L L L L L L L L . e e e e e e, e e -4 ’ Yesu ] I No
For Privacy Act and Paperwork Reduction Act Notics, see the separate instructions. Form 990 (2008}

g?ﬁ"&iOTOZ‘OGO
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Form 990 (2008) 62-1740928 Page 2
Statement of Program Service Accomplishments (see insfructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . . e e . Llves [x]no
if “Yes" describe these new services on Sche&ule O

3 Did the organization cease conducting, of make significant changes in how it conducts, any program
services? . C e r e e e e e W e i e e e e s e e, "o E:]Yes [g]No
If "Yes,"” describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4847 (a){1} trusts are required to report the amount of grants and
allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

4a(Code: } (Expenses § 9 697,857, fhcluding grants of § } (Revenue $ 216,146, )
SEE STATEMENT 2

45 {Code: ) (Expenses $ 794,176, _including grants of $ ) (Revenue $ HONE )
BROADCASTING -
ENGINEERING AND NEW MEDIA SUPPORT PROGRAMMI NG, PRODUCTION,
EDUCATTIONAL SERVICES AND DEVELOPMENT THROUGH TECHNICAL SUPPORT FOR
BROADCAST AND PRODUCTION EOQUIPMENT, COMPUTER SUPPORT FOR ALL
STATION QPERATIONS REGARDLESS COF DEPARTMENT AND ONLINE SUPPORT
THEROUGH WER CONTENT DEVELOPMENT, VIEWER COMMUNICATIONS, PROGRAM
I NFORMATION AND FUNDRAIST NG,

4c (Code: ) (Expenses § 29¢, 753, including grants of § ) (Revenue $ 16,008, )
PROGRAM INFORMATION -
RESPONSIBLE FOR ALL PR AND PROMOTION OF PROGRAMMING AND SERVICES
PROVIDED TQ THE COMMUNITY BY NPT THROUGH THE USE OF QUR ATRTIME
AND OTHER MEDIA. THIS AREA IS ALSQO RESPONSIBLE FOR PUBLISHING AND
DISTRIBUTION OF NPT PREVIEW, A MAGAZINE FOR MEMBERS THAT CONTAINS
PROGRAM LISTINGS AND INFORMATION

4d Qther program services. (Describe in Schedute O.)

(Expenses $ including grants of $ ) (Revenue § }
4e Total program service expenses » $ 3,782, 786. (Mustequal Part IX, Line 25, column (B).)
-é%?wo 1 000 Farm 980 (2008)

62168Y MB94 02/10/2010 18:34:45



Form 990 (2008) 62-1740528 Page 3
Part iV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢}(3) or 4847(a)(1) (other than a private foundation)? f "Yes,”
complete Schedtle A e e R I B
2 | the organization required to compiete Schedule B Schedule of Contributors? . . . . . .. e e e 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in epposition to
candidates for public office? If "Yes, " complete Schedule C, Part! ... .. ... . ..., .3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " comp!ete
Schedule C, Partil | | | ... ... ... . e 4| x
§ Sections 501(c)(4}, 501(c){5), am:l 501{c}{6) organizations. Is the crganization subject to the section 6033{8)
hotice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partitt = ., .. ... 5
& Did the organization maintain any doner advised funds ar any accounts where donors have the right to
srovide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part! ., ... ... ... e e c...L8 %
7 Did the organization receive or' hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!! -, ., | 7 X
8 Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlli | ., . ... e e ... L8 X
g Did the organization report an amount in Part X, fine 21, serve as a custodlan fo:“ amounts not listed in F’art
X; or provide credit counseling, debt management, credit repair, or debt hegotiation services? If "Yes,"
complete Schedule D, PartlV. e e B T T B TP 8 X
10 Did the organization hold assets in term, permanent or quasi- endowments’? If "Yes, " complete Schedule D, ParfV 1 10 | X
41 Did the organization report an amount i Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Paris Vi, VII, VHll, IX, o X as applicable ., .. .. ... ..... e R KL
12 Did the organization receive an audited fmaacxal statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xl and Xt ., .. 12 | x
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule & ... ... 13 %
14a Did the organization maintain an office, employees, or agenis outside of the U.S.7 | e e e e 14a bid
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activifies outside the U.S.7 If "Yes," complete Schedule F, Part! | s ... 14D X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants ar assistance to any
organization or enfity located outside the United States? If "Yes,” complele Schedule F, Partit = | .. 115 %
16  Did the organization report or Part IX, column {A), fine 3, more than $5,00C of aggregaie grants or assistance
to ingividuals focated outside the United States? If "Yes,” complete Schedule £, Part il ., .. ..., 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, fine 11e? If “Yes, "complete Schedule G, Parti 17 | X
18  Did the organization report more than $15,000 total on Part VUII, lines 1c and 8a? F "Yes," complete Schedule G, Partli 118 | X
1%  Did the organization report more than $15,000 on Part VIl line 8a? if "Yes, " complefe Schedule G, Partlit | 189 ¥
20 Did the organization operate one or more hospitals? i "Yes," complete Schedule H | | ., .. ... 120 %
21 Did the organization report more than $5,000 on Part [X, column (A), line 17 # "Yes,” compiete Schedule |, Parts tandll 1 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " compiefe Schedule |, Parts fandill 122 X
23 Did the organization answer "Yes” to Part Vi, Section A, questions 3, 4, or 5,7 If "Yes, "complete
ScheduleJ ... .. ... T PP 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24h-24d and complete Schedule K If "No," go fo question 25 ., ... e e e 24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? | | 124b
Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. ... ... e 24¢
¢ Did the organization act as an "on behalf of" issuer for bonds outstanding af any time during the year’? ______ 24d
253 Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? if "Yes," complete Scheduie L, Part! . . . ... ..... 25a %
b Did the organization become aware that it had engaged in an excess benefit transaction thh a disquaiified
person from a prior year? If "Yes," complefe Schedule L, Part! L L e e 25b %
26 Was aloan to or by & current or former officer, director, trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizaficr's tax year? if "Yes," complete Schedule L, Partll | 26 %
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key emgployee, Or
substantial contributor, or to a person related to such an individuai? If "Yes, " complete Schedule L, Partlil . . . .. 27 hd

$E1021 1.006 Form 980 (2008}
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Form 880 (2008) 621740928
PartlvV Checklist of Required Schedules (continued}

28
a

29
30

31

32

33

34

35

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of mors than 35% in another entity
(ingividually or collectively with other persen{s) listed in Part VII, Section A)? If "Yes,” complefe Schedule L,

ParttV ., ... ..... N e e e e e e s . e
Have a family member who had a direct or indirect business relatlonsth with the organization? If “Yes,”

complete Schedule L, Part iV ., , . .. ... e e e s e e e e e et e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes," complete Schedule L, Part!V . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M , . . . .. e e e e e e e e
Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

T 1
Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Parfll . . . . @ v v i i e e e e e e e e e e e e e e e e e e e e e
Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . .. ... Wk e e e e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schaedule R, Paits /I,

M, andV iinet .. ......... e e e e e s e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, ine 2 | . v v v i v v e e i e e n s e e e e n o ok h e e e s e e
Section 501(¢){3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part Vi line2 . . . . ... .. .. ... e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
ahd that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

V. Wow n e n s e manme e s s a4 e w e a s I I

...L;Ba B .X |
28b %
28¢c X
29 X

30 X
31 X
32 X
33 bed
34 A

35 ):4
36 | X

37 %

JSA
SE1030 1.000

62168Y MB94 02/10/2010 18:34:45
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Form $90 (2008) £2-1740928 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-ifnotapplicable. + .+ . v« « o v v v o v i i e i oo e 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... ib NONE

2a

3a

4a

Did the organization comply with backup withholding rutes for reportable payments o vendors and reportable
gaming (gambiing) winnings to prize winners? . . . . . ... oo i a Wy e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,600 or more during ihe year covered by
this return? . . . .. e e e e e e e e e e e e 3a X
if “Yes," has it filed 2 Form 990-T for this year? If "No, " provide an explanation in Schedule O . v v « v v v v o o v b 3b
Al any time during the calendar year, did the organization have an interest in, or a signaiure or other authority
over, a financial account in a foreign country (such as a bank account, securities acoourt, or other financial
ACCOUNET -+ o v s e e e e e e ke h e e e e s e s e e
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 Accounts.

5a Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear? .. .. ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . . . Sh X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8885-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . .. .. e e e e e e e e 5¢
6a Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. OO .1 £
b If "Yes," did the organization include with every solicitation an express staternent that such confributions or
gifts were not tax deductible? . ... ... ..., e e a e e e e e o
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo cohiribution of mare than $767 . 7a £
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? . . v« . v v o0 4oL 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 « « « « + o v o v s e ek r e e e e e e e e e e 7¢ A
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . .. e e e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? + .« . ... . e e e e e e e e e e e R - X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t bt
g For all centributions of qualified inteflectuat property, did the organization file Form 8898 as required?. . . . . . . 79..%
h For coniributions of cars, boats, airplanes, and other vehicles, did the organization fite a Ferm 1088-C as
reguired? . .
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section
508{a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoting
organization, have excess business holdings at any time duringtheyear?. . . . . .« . o v v v oo oL .
9 Section 501{c}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667. . . . . . . . . o o o v v o
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . PR
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl Iine 12 . . . . o ... . .. L. 10a
b Gross receipis, included on Form 980, Part VI, line 12, for public use of club facilties . . . 16h
11 Section 501(c)(12) organizations, Enfer:
a Gross income from members orsharehoiders .« v v v v 0 v o s i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received oM them) « v v o v v v v v v v e e e 11b
12a Section 4947(a)(1) nen-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 « .
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ., . . |12b

J8A

Farm 990 (2008)

8E1040 2,000
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Form 990 {2008) 62-1740928

Page &

required by the internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each "Yes” response (o lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the
circumstances, process, or changes in Schedule O, See instructions.

Yas

No

1a Enter the number of voting members of the governingbody | . . . . ... ... .0 v s .. 1a 22
b Enter the number of voting members that are independent | e e ib 21
2 Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relatlonshlp with N
any other officer, director, trustee, or keyemployee? ., .. .. .... .. ... .. e e e e e e e 2 X
3 Did the organization delegate coniroi over management duties customarily performed by ar under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ | .| 3 X
4  Did the orgahization make any significant changes to its organizational documents since the prior Form 980 was filed?, , , , . | 4 e
5 Did the organization become aware during the year of a material diversion of the organization's assets? , | 5 X
6 Does the organization have members or stockholders? |, | . ., . . o vt vt i i i e e e e 8 X
7a Does the organization have members, stockholders, or other persons who may elect cne or more members
ofthe governingbody? . . ... .. ..ttt e e e e 7a 4
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? |, |, , | 7b ¥
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during : :
the year by the following: e
a Thegoverningbody? . . ... .... ... e e e e e 8a | X%
b Each committee with authority to act on behalf of the governing body? . . . .. .. . . . . 8b | x
8a Does the organization have local chapters, branches, or affiiates? = . ... ......... R I 1! X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches {o ensure their operations are consistent with those of the organization? . . . .. gh
10 Was a copy of the Form 990 provided to the organization's governing body befare it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 880 118 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. . . .. 11 ¥
Section B. Policies
Yes | No
12a Does the organization have a written conflict of inlerest policy? If “No,"gotoline 13 . . . .. ... ... 12a) ¥
b Are officers, directors or trustees, and key employees required to disclose annually inferests that could give
risetoconficts? | L, L L ... e 12b| x
¢ Does the organization regularly and ccnssstently monitor and enforce complsance with the policy? If "Yes,”
describe in Schedule O how thisisdone . . .. . e e e e e 120 X
13 Poes the organization have a written whistieblower pollcy’> R
14  Does the organization have a written document retention and destructionpoliey? . . . ..., .....
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:  [5:5
a The organization’s CEO, Executive Director, or top managementofficial? . . . . .. .. ... ... 18al %
b Other officers or key employees of the organization? | 15h ¥
Describe the process in Schedule O. (see instructions) : s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? | | | ... .. X
b If *Yes," has the organization adopted a written policy or precedure requiring the organization to evaluate S

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , ., . .. ., e e ke e e m e m w e e w e

Section C. Disclosure

17  List the states with which & copy of this Form 990 is required to be fled » v,
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 880-T (501(c)(3)s only)
avaifiable for public inspection. Indicate how you make these available, Check all that apply.
D Own website B_Z] Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: wRATHY MCELROY 161 RAINS AVENUE_ NASHEVILLE, TN 37203-5330 .
615-259-8325
Jsh Form 9940 (2008)
81042 1.000
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Form 980 (2008) 62~1740928 Page 7

P 4% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors _
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tatle for alf persons required to be listed. Use Schedule J-2 if additional space is needed.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the erganization and

any related organizations.

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.

* |ist all of the organization's former directors or trustees that received, in the capacity as & former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this hox if the organization did not compensate any officer, director, trustee, or key employee.

{A) (B} {C} {B) E) F)
Name and Tifle Average ! Position {check 2l that apply) Reportable Reportable Estimated
hours per | € g F g = gw_"."::_ iy compensation compensation amount of
week S = X 3 from from related ather
gE|z|%|alsz|8 the organizations compensation
gh= 5i°g organization (W-2/1080-MISC) from the

g _E: 2 % (W-2{1689-MISC) organization

3|2 7 and related
® = organizations

2.

JsA Form 990 (2008)

8E1041 1.000
62168Y MB94 02/10/2010 18:34:45



Form 899 (20408)

62-1740928

Page 8

Al Section A, Officers, Directdrs, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(A} (8} (C} {P) (E}
Name and title Average ! Position (check all that apply) Reportable Reportable
noursper | €31 351 Qf & EEIS compensation compensation
week |22l 28 (8%]3 from from related
EE CXRRENE S I the organizations
Cledl I g|® § arganization (W-2/1099-MISC)
2 gl 3 (W-2/1099-MISC)
£lg &
R £
2

{F)
Estimated
amount of

other
compensation
from the
organization
and refated
organizations

1b Total | o o e e v e 4 e e s e e s e s s e e fortotnan I . 291,932, NONH 30,520,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual , , . . .. .. ... .. e e e e e e e

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f *Yes,” complele Schedule J for such
individual . . . ... ..., Wk e e e e s et e e e et e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, " complele Schedule J for such person ., . . .

P hom b % K 4 A 4 b 4 & B m

Section B. Independent Contractors

1

Complete this itable for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A} (B)
Name and business address Description of services

{C}

Compensation

SEE _STATEMENT 4

2 Fotal number of independent contractors (inciuding those in 1) who received more than $1G0,000 in
compensation from the organization M 2

JBA

BE1050 1.000

62168Y MB894 (2/10/2010 18:34:45

Form 990 {z008)



Form 990 {2008)

Page 9

Statement of Revenue

62-1740%28

a2 Federated campaigns . « « + . o« . [ 12
b Membershipdues .« « ... ... 1B
¢ Fundraisingevents . . <+ . v s+« L1E
d Retated organizations « + « + « . .« » L3O
e
3

far amounts

HN

1,180,185

Government grants {centributions) . . (1€
All othier contribulions, gifts, grants,

4,327,650,

and similar amounts nat included above . L1F

Noncash contributions Included in fines 1a-1: $

Contributions, gifts, grants
and other s

el e

Business Gode

Totah Addfines 18-1f v v 4 « o o v s s 2 8 s o o u v P

PROGRAMMING, PRODUCTION, AND EDUCATION

A

Total revenue

116,147,

B
Relaled or
exempt
funetion
revenue

R PR

116,147,

€}
Unrelated
business
revenue

{0)
Revende
excluded from tax
under sections
542, 513, or 514

PROGRAM T NFORMATION

16,000,

16,009,

BRORDCASTING

NONE

HONE

All other program Service revenue « « » « o

Program Service Revenue;
o o-- 0 o0 T on

Totel. Add lines 2821 o v s v o o v n s s s v o0 s P

132,147,

3 Investment income {including dividends, interest, and

othar SIMilar BMOURts) « - « « v o -« .« SEME 5, L

Ingome from investment of tax-exempt bond proceeds . - . >
»

L]

32,811,

32,911,

NONE

Royai(ies....--........u...--...-.
(i} Real (iiy Personat

GrossRents &+ v 2 v . v - 103,781,

Less: rental expenses « . .

Rentaf income or (foss) .« . 103,781,

a o Tom

Netrental incomeor {I0s8} s + o o v 8 2 2 a s x v oo w2 B

(i) Securities {iiy Cther

7a  Gross amount from sales of

assets other than inventory
b lLess: cost or other basis
and sales expenses « - . .

c Gainor{oss) + « o0« .-

d Netganor{loss} « v v s v o v v e v v v m v o o o uw s s P
income  from
events (not including$ . 2. 108
of contributions reperiad on line 1¢).

8a Gross fundraising

-~ STMT 6

b Less directexpenses » v v + v v s+ b 5, 380.
¢ Net income or {oss) from fundraising events . STML 7. .

Other Revenue

8a Gross income from gaming activities,
See PartiV,line19. . , ., .., ..... &

See PartiV,ined8. . v v v v v v s s e @ 19,830.0

b Less:directexpenses « « « « - o v 4 o
e Net income or (foss) from gaming activities. « .+ « . .+ » P>

t0a Gross sales of inventory, less
returns and aflowances |, |, ., ,.... a

less: costofgoodssold o « v o o w b v s
¢ Net income or {loss] from sales of invertorys + + = 2 = 2 o » W

Miscellaneous Revenile Business Code

4,080,

14a FOUNDATION OPERATING SUPPORT 149,465, 149,465
b
c
d Allgtherravehue . v + « o ¢ o v o o+ 2 4
e Total. Addlines 1a-11d - « v v v o v v v s v o 0 v o s 149,465,
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 64, 74, 8¢,
80 100, and 158 « v ¢ o+ x x o x o w « w02 e s s e r P 5,844,929, 285,672, 151,142,

LT

BE1051 1.000
62168Y MB94 02/10/2010 18:34:45

Form 990 (2008}



Form 990 (2008}

=Pt Statement of Functional Expenses

62-1740928

Page 10

Section 584(c){3) and 501{c){4) organizations must complete all columns.,
Al other organizations must complete column (A) but are not required to complete columns {B), {C), and {D).

Do not include amounts rep orted on lines 6b, Total é?genses Prog raﬁ)sem‘ce Managécr‘;i)eni and Funéga)ising
7b, 8b, 9B, and 10b of Part VIl expenses general expenses SXpenses
1 Grants and other assistance to governments and
organizations in the U.8, See Part IV, line 21 NONE
2 Grants and other assistance to individuais in
the U.S. See Part IV, line 22 ., .. .. P NONE
3  Grants and other assisiance to governments,
organizations, and individuals outside the
U.S. See Part iV, lines 15andi6 _ |, , ... NONE
4 Benefits paid to or for members , |, , |, , . e NONE
5 Compensation of current officers, direciors,
srustees, and keyemployees ., . .. .. ... 291,932, 158,902, 93,030,
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4258(f)(1)) and
persons described in section 4858(¢)(3)(B) . . . NONE
7 OCthersalaiesandwages. . . .. . .+ . . . 1,704,738, 1.185,772, 244,428, 214,538,
8 Pension plan contributions {include section 401
{k) and section 403(b} employer contributions). . 109,820, 67,358, 23,424, 19,138,
9  Other employee benefits . . . . - e 239,858, 166,676, 32,448, 40,834,
10 Payroftaxes . « v v s e 0 s v 000 PN 123,411, T, 197, 22,661, 22,953,
11 Fees for services (non-employees):
a Management | . L., L ... n e NONE!
blegal v v v v v s f v e, 13,252, 11,252,
C ACGOUNENY « v v v v o v s s e e e ey . 24,300, 24,300,
d Lobbying + « v « v s v v+ e e e a e NONE)
¢ Professional fundraising services. See Part IV, line 17 252,135, [4 252,135,
f Investment managementfees . . . ... .. - NONE
g Other v v v v v v v s v o a v b w e NONE
12  Advertising and promofion + + + « v 4 . . 28,455, 28,455,
13 Officeexpenses 4 v v v o » o v 2 2 v = = P NONE
14 Information technology. « v = v v v 0 o v v o s 52,003, 21,659, 3,462, 33,882,
15 Royaligs, . v v v v v v 0 v 0w v o e e NONE:
45 Qccupancy . . . . . e e e e e e s 297,136, 297,136,
17 Travel o v & v f 0 v v v e e, ke e e e e 10,157, 1.070, 3,078, 17,
18 Payments of travel or entertainment expenses
for any federal, staie, or local public officials NONE
18 Conferences, conventions, and mesfings . . 16,954, 3,544, 3,271, 4,139,
20 dnterest . . . 4 0. . e w v a e e [ NONE
21 Paymenistoaffiliates . .. ... ....... NONE
22 Depreciation, depletion, and amortization , . . . 494,275, 456, 466, 30,408, 7,401,
23 INSWANGE L L 4. u 4 a .. e A BLO. 35,020,
24 Other expenses, Itemize expenses not R I PR ST
covered above. {Fxpenses grouped together
and iabeled miscellaneous may not exceed
5% of total expenses shown on fine 26 below.} R D e T e e
a PURCHASED BROGRAMS . 940,006, 940, 006.
b PREMIUMS/GIETS e e 141,900, 2,358, 138,945,
¢ EQUIPMENT .RENTAT AND MATNTEN 80,671, 55,743, 34,928,
d MGT & ..GEN_ALLOCATIONS e 395,214, ~433,308. 36,084,
e PHONELINTERNET. e e e e mm 42,074, 13,696, 26,333, 2,045,
f Al other @XPenses _ o e e 532,171, 349,560 114,823, 67,788,
25 Total funclional expenses. Add Bnes 1 through 241 5,450,283, 3,782,786, 674,558, 952,939,
26 Joint Costs. Check here B || If following
SOP 98-2, Complete this line only if the organization
reported in  column  {B) joinl cosls frem a
combined educational campaign and  fundraising
solictation » = o « 4 0 4w N
JER

BET052 1.600
62168Y MB94 02/10/2010 18:34:45
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Ferm 990 (2008} 62-1740928 Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-non-interest-hearing . . .. ... ... e s e . a 250.] 1 250.
2 Savings and temporary cash investiments . . . . ... .0 e 2,611,483.1 2 3,480,027,
3 Pledges and grants receivable,net + . . . . . . oo 0o e e e 2,449,420.] 3 2,058,936,
4  Accounts receivable, net .« v v 00 o0 o e e i a e 772,341.1 4 407, 546.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related pariies. Complete Part ll of Schedule L. . . . . .
6 Reselvables from other disqualified persons (as defined under section R
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I gRas
of Schedulel. .. ........ e e e f e i e e e 6
&1 7 Notes and loans receivable, net . . ... .. ... e e e e 7
§ 8 Inventories for salesoruse . . . . .. .. e e e e s Pee s 8
<| g9 Prepaid expenses and deferredcharges . . - . . o0 0o K e 42,279.1 9 6,996,
10a Land, buildings, and equipment; costbasis . . . . [10a 9,914,977, % B
b Less: accumulated depreciation. Complete S : e R B
Part VIl of Schedule D, . . . . . e s e e e j0b 5,748,198, 3,936,415.110¢c 4,166,779,
11 Investments - publicly traded securities. - « « + « . - vee s s <SDMTB - - 352,720,114 NONE
12 Investments - other securities. See Part IV, lined1. « + « v o v v v o s < 111,659,112 110,247,
13 Investments - program-related. See Parf iV, fine 41 « -« v o v v v v v v s .. 69,465,113 60,685,
44 Intangibleassets. - « - - v v 0 - .. e e e e e e, o w e 12,162,114 19,649,
45 Other assets. See Part IV, line 11 « -« v 5 v o o 0 v s S n e e e 15
16 Total assets. Add lines 1 through 15 (must equal ling 34) « -+ <+ - v + .+ & 10,358,194.1 18 10,311,125,
17  Acgounts payable and accrued expenses. - -« « .+ - - e e e e 527,081, 17 433,046,
18 Grants payable. . . . . e e e e e e e e 18
19 Deferredrevenug « + « « « v o o v 0 s o s e e e e e Ve s 594,163,119 169,824,
20 Tax-exempt bond liabilites - .. . ... e e e e e e 20
w|21 Escrow account Fiabilty, Complete Part IV of Schedule DD « » v « o v v v b s 21
Ei22 Payables to current and former officers, directors, trustees, key employess, RN
E highest compensated employees, and disqualified persons. Complete Part |l
- of ScheduleL « « v v v v v h e u o M r e e e e ke s e
23 Secured mortgages and notes payable to unrelated third parties « « .« . . .
24 Unsecured notes and loans payable. « + v v v o v v o e e n b ‘s .
25  Other liabilities. Complete Part X of Schedule B . - - . - S e e e
26 Total liabilities. Add lines 17 through 25. « v « v v+ v v v e 2 v 0 00 ¢ o« .
Organizations that follow SFAS 117, check here » L)g! and complete
2 lines 27 through 29, and lines 33 and 34. R DS s e
% 27 Unrestricted netassets .+ v v v v o v v v v v s e f v e e 6,690,208, 27 7,380,668,
g 28 Temporatlly restricted netassets . . . . . . . b e e e P 2,494,420.] 28 2,283, 936.
T 29 Permanently restricted netassets. - - « v+ v o v v o v e vl e e 52,312, 28 43,651,
& Organizations that do not follow SFAS 117, check here » { land R I S
b complete lines 30 through 34. g I
% 30 Capital stock or trust principal, or current funds - « . « .+ e e e e e e 30
®|31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . - 31
:f 32 Reatained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Total net assets orfund balances . « .+ - - - - . . e e e 9.236,940,] 33 9,708, 255,
34 Total liabilities and net assets/fund balances. . « .+« . .+ e e s 10,358,.194.| 34 10,311,125,

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash &] Accrual D Other B R S
2a  Woere the organization's financial statements compiled or reviewed by an independent accourtant? « -« 4 0 a0 v e s PO 2a b4
b Were the organization's financial statements audited by an independent accountart? - v v+ « v v v v 0 v v a s 0 s e e s 2h b
& If"Yes" to lines 2a or 2b, does the organization have a commities that assumes responsibitity for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? « v .+ 4 4 0 00 e . s 2c %
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 4 v v o v v v 4 4 s s h s e e e e, ke e e +1.3a X
b If *Yes,” did the organization undergo the required audil o audits? « + + + + « « C e h v e n e e e e e e . .| 3b

A
8E1053 1.000

62168Y MB94 02/10/2010 18:34:45
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OMB No. 1645-0047

322??9‘3‘;‘5;30_,52) Public Charity Status and Public Support

To be completed by all section 501(¢)(3) organizations and section 4847(aj{1)

norexempt charitable trusts,

Open to Public
Depart t of the Tre . .
intgmaf‘égve?,ue%ehii”” P Attach to Form 990 or Form 930-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

NASHVILLE PUBLIC TELEVISION, INC. 652-1740928

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170{b}{1HA}i).

A school described in section 170(b)(1)}{A){ii). {Attach Schedule E.)

A hospital or 8 cooperative hospital service organization described in section 170(b}{1}{A){iii}. (Attach Schedule H.)

A medical research organization operafed in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the

hospital's hame, city, and state: e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A)(iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170{b}(1}{(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 178{b){1){A){vi}). {Complete Part Il.)

A community trust described in section 170{b){1}{A){vi}. (Complete PartIl)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

suppert from gross investment income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875, See section 508(a)(2). (Complete Part L)

An crganization organized and operatéd exclusively to test for public safety. See section 509(a)(4). (see instructions}

An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the

purposes of one or more publicly supperted organizations described in section 569(a)(1) or section 509(a}(2). See section

509{a}(3). Check the box that describes the type of supporting organization and complete knes 1te through 11h.

a D Type | b I::] Type it c Ej Type il - Funetionally Integrated d D Type Hi - Other

ED By checking this box, | cerify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508{a){1) or section 509(a}(2).

2
3
4

10
11

L EERYEREREEE

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type HI supporting
organization, check thisbox .. ... .. ..., b e e e e e e e P
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? :
{i) A person who directly or indirectly controls, either along or together with persons described in (i) Yes: No
and (fii) below, the governing body of the supported organization? | . .. ... ... ... ..... 11gi} %
(i) Afamily member of a person described in (i) above? | ... .. e e e e e e e e 1tg(if) %
{iff) A 35% controlled entity of a person describedin (Dor () above? ... ... .. . 11g{ii) X
h Provide the following information about the organizations the organization supports.
iy Name of supported {if} EIN (iti} Type of organization] {iv) Is the organization | (v} Did you netify {vi) Is the {vil} Amount of
organization (descriped on lines 1-8 | in col. (i) isted in your | the organization in | organization in col, support
above or IRC section | governing document? gol. (i} of your (i} erganized in the
{see instructions)) support? us?
Yos No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 980 or 980-EZ) 2008

ég':\?l(}“ﬂoo
62168Y MB94 02/10/2010 18:34:45




Schedule A (Form 990 or 990-EZ) 2008 62-1740928 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv}) and 170(L} 1A (vE)
(Complete only if you checked the box online 5,7, or 8 of Part })

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1

6

Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grants.} + « « « + & 4,235,241, 4,822,085, 8,237,523, 6,185,333, 5,507,215, 28,988, 457,

Tax revenues ievied for the organization's
benefit and either pald to or expended on
flshehalf « o« v ¢ v @ v v b @ d e e e

The value of services or facilities
furnished by a governmental unit to the
organization without charge . + + « + .« »

Totah Add lines 1-3 . « v+ o v o v v v v

The portion of total coniributions by each
person {other than a governmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount
shown on line 11, column (£} , , .. ..
Public support. Subtract fine 5 from fine 4.

Section B. Total Support

Catendar year {or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 {f) Total

7
8

10

11
12
13

Amourts fromlinede v v v v 4 v n v+ - 4,235, 241, 4,822,085, 8,237,523, 6,186,393, 5,507, 215, 28,988,457,
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and incame from similar
SOUMCEBS + = x s = o » s ¢ s v v v % 5 4 » 64,741, 150, 254, 167,254, 179, §96. 140,752, 102, 897,

Net income from unrelated business
activities, whether or not the business is
reguiarly carmied on « v v 0 v e 0w w s

Cther income. Do not inciude gain or
loss from the sale of capital assets
(Explainin Part VL) « v o o v o v v s 0 e

Total support. Add ines 7 through 10 . .
Gross recelpts from related activities, etc. (SeeinSTUCHONS) + « v v v« v v v o s v v a e e 2,395,452,
First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here >|:]

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2008 (line 8, column () divided by fine 11, column (B} . . . . .. .. .. i4 97.48 %
Public support percentage from 2007 Schedufe A, Part IV-Aline 26f. . . . v v . . . . PO I K NONE %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization gualifies as a publicly suppotted organization . « « < v v v v v v v o s A

33 /3% support test - 2007, If the organization did not check a box on fine 13 or 16a, and fine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. . . .
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part I how the organization meets the “facts and ciroumstances” test. The organization qualifies as a publicly supported
organization . . .. e e v ae e C e e e e e e PD
40%-facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 163, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

sugported organization. . . . . . . e e e e e e e e ’D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this pox and see
TISETUCTHIONE « = v v v o & « @ » o # o & s ¢ o s 4+ ¢ t 6 o o 2 » o o a4 & & 4 8 o s+ n & 4 s & s o s o s ke e e e e Pm

JSA

Schedule A (Form 990 or $90-EX) 2008
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Schedule A (Form 980 or 990-EZ) 2608 62-1740928 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2004 {b) 2005 {e} 20086 (d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. {Do not include

any “unusual grants.") _ |
2 Gross receipts from admissions, merchandise

P

sold or senvices performed, or facililies
furnished I any activity that is related to the
organization's tax-exempt purpose

« v oE oo oa

3 Gross receipts from aclivilies that are not an
unrelated trade or business under section 513 |

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5§ The wvalue of services or facilities

P I R I

furnished by a governmental unit io the
organization without charge |
Total Add lines i-6 , , , , ... .. ..
7a Amounts included on fines 1, 2, and 3

received from disqualified persens |, , . .
b Amounts included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 forthe
yeay0r$5000..--.....>uqo
¢ Addlines7aand Th. . v v 4 v« v+ v« .

8 Public support (Subtract line 7¢ from

e s oA

A I T )
Section B. Total Support

Calendar year (or fiscal year beginning in} | {8} 2004 {b) 2005 (c} 2006 (d) 2007 (e} 2008 {1} Total

g  Amounts fromlined, |, |, ., , . ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

BOUTCES 4 » o n s s s o s o v = o v o 4 b

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 1Cb

14 Nei income from unrelated business
activites not included in line 10b,
whether or not the business is reguiarly
carried on  » s s s r n e s s e w ek e

12  Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart V), ., .. ... )
13  Total support. {Add lines 9, 10c, 1%,
and12) ., ., Lo : Al
14 First five years, If the Form 880 is for the organazahons first, second, thlrd fourth, or fifth tax year as a section 501(c){3)
orgamzatconcheckihlsboxandstophere......................‘.........................Prj
Section C. Computation of Public Support Percentage

16  Public suppori percentage for 2008 {line 8, column (f) divided by tine 13, column {f)) . . ., . PR I - %
16  Public support percentage from 2007 Schedule A, Part IV-A, Ine 27g . . . . . . P h e an e e v wwna e |18 %o
Section D, Computation of Investment income Percentage
47 Investment income percentage for 2008 ({line 10¢, column (f) divided by line 13, cotumn {f)} | | | L. LAy %
18 Investment income percentage from 2607 Schedule A, Part VA, ne 27h | e 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14 and line 15 is more thaﬂ 33 $/3%, and line

17 s nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ | »

b 33 1/3% support tests - 2007. If the organization did not check & box on line 14 or line 194, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization = | > [:l

20 Private foundation. H the organization did not check a box on fine 14, 19a, or 190, check this box and see instructions . . . . . . .

é%'?zm 1 500 Schedule A (Form 990 or 990-EZ} 26068
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Schedule A (Form 890 or 920-E7) 2608 62-1740928 Page 4
[Pudld Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part ll, line 17a or 17b; or Part [Il, line 12, Provide any other additional information. (see instructions)

_DESCRIPTION, . 2004 205 A6 e 2007 208 TOTAL o
SPECIAL/FUMDRAISING EVENLS ____ BNE_ L L083 S 38%._ .2 38830 3085
_MISCELIANEODS o 8 78% LOTT LBl B2 323
B Y S 2T S T Y A

JSA Schedule A {Form 999 or 380-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 1545-0047

(Form 930 or 930-EZ} For Organizations Exempt From income Tax Under section 501{c} and section 527
» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
intemal Revenue Senvice

If the organization answered "Yes,” to Form 930, Part IV, line 3, or Form 980-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501{c){3) organizations: Complete Parts 1-A and B. Do not complate Part -C.
® Section 501{c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complets Part 1-8.
® Section 527 organizations: Complete Part I-A only,
if the organization answered "Yes," to Form 9938, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
* Section 501{cy){3) organizations that have filed Form 5768 (election under section 501{h}): Complete Part li-A, Do not complete Part H-B.
& Section 501{c){3) crganizations that have NOT filed Form 5758 (election under section 501(h}): Complete Part i-B. Do not complete Part [1-A,
If the organization answered "Yes," to Form 880, Part IV, ling 5 (Proxy Tax), then
* Section 501{c){4), (5), or (8) organizations; Complete Part lif.
Name of grganization Employer identification number
NASHVILLE PUBLIC TELEVISION, INC, 62-1740028
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Politicalexpenditures . . ... ... .. .. e e e e e > 3
3 Volunteerhours .. ......... o r e e e e

Open to Public
Inspection

YIE-Y  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . . ., > 3§
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . > §
3 i the organization incurred a section 4955 tax, did it file Form 4720 forthisysar?, . . . . ... .. .. ... . B Yes B No
4z Was a correctionmade? . ... .. e b e e e s e e e W ey Yes No
b I "Yes," describe in Part IV,
To be completed by all organizations exempt under section 501(c), except section 501(c){3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing crganization for section 527 exempt function
activities, , .. ... ... ..., e e NN &
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . . ... .. e e e, e e > §
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
0N Form 1120-POL, BB 170 . L . v e et et e . 2
4 Did the filing organization file Form 1120-POL.forthisysar? . . . . v . .. . o v W e e e s D Yes D No

5 State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c} EIN {ct) Ameount paid from {e) Amount of political
filing organization's contributions recelved and
funds. {f none, enter -0-. promptly and direcily

delivered to a separale
pelitical organization. ¥
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930, Schedule C {Form 990 or 8%¢-EZ) 2008
JSA
SE1284 1.000
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Schedule G {Form 980 or 990-E£2) 2008 62~1740928

Page 2

ETHLNY  To be completed by organizations exempt under section 501(c}(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

A Check »|__| if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on L.obbying Expenditures
{The term “expenditures” means amounts paid or incurred.}

{a) Filing
organization's tolals

(b) Affiliated
group totals

Total lobbying expenditures to influsnce public opinion {grass roots lobbying}, . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines taand b}, . . ... .. e ke

Other exempt purpose expendifures , , ., ., .. .

Total exempt purpose expenditures (add lines 1c and 1d) .................

o RO TR

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column {a} or (b} is:| The jobbying nonfaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $300,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over §1,000,000 but not over $1, 504,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 {5$225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,060,000.

Grassroots nontaxable amount {(enter 25% of line 11}

Subtract line 1g from line 1a, Enter -0- if iine ¢ is more than fine a

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

Subtract line 1f from line fc. Enter -0- if line fis more thanlinec , , . . ... U,

e Gy

if there is an amount other thar zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 faxforthisyear? . . . . . v o v o s o o o .

4 ¥ A K ¢ W ® & & m m B ® m M 8 N N F B 8w € = u w® n

DYes [::I No

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 2a through 2f of the instructions.}

L.obbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) {a) 2005

b) 2008 {e) 2007 {dy2008

(e} Total

2 & Lobbying non-taxable amount

b Lobbying ceiling amount
{150% tine Za, column(e))

¢ Total lobbying expenditures

d Grassroois non-taxable amount

e Grassrosts ceiling amount
{150% of line 2d, column (e))

f Grassroots lebbying expenditures

Schedule C {Form 830 or 880-EZ) 2008

iSA

BE4255 2.000
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Schedute C {Form 990 or 990-EZ) 2008 £2-1740028 Page 3

e sl To be completed by organizations exempt under section 501(c)(3} that have NOT filed Form
5768 (election under section 5041 (h)). See the instructions for Schedule C for details.

{a) (b}

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to Influence public opinion on a legislative matter or

referendum, through the use of!
Volunteers'?

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

Media advertisements?

Mailings to memhbers, legzslators or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? _ ., . ... ...... T,
Direct contact with legistators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? |
Cther activities? If “Yes," describe in Part iV . 25, 391,
Totalfines 1cthrough i . ..., e e 25,391,
Did the activities in line 1 cause the organization to be not described in section 501(5)(3)’? SRR R

If "Yes," enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . i
If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? , . . p Ol R T
To be completed by all organizations exempt under section 501(0)(4), section 501(c)(5), or
section 501(¢){6). See the instructions for Schedule C for details,

it ol e e M S ol S -

LM
a0 ot T e tho R0 T M

Yes j No
1 Were substantially alt (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or ess? . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , , . ... ... 3

To be completed by all organizations exempt under section 501{c}{4), section 501{0)(5), or
section 501(c)(6) if BOTH Part HI-A, questions 1 and 2 are answered "No" OR if Part {li-A,
question 3 is answered "Yes."” See Schedule C instructions for defails.

1 Dues, assessments and similar amounts from members 1

.............. R I

Section 162{e) non-deductible lobbying and politicai expenditures (do not include amounts of
political expenses for which the section 527(f} tax was paid).

a Currentyear . . e e e .. |2a
b Carryoverfrom lastyear = . ... .. e e e 2b
¢ TOtaE ............ P T T T S ) 2 4 B 4 8 o m 2 = 4 w % Mo W N owom o oaomoxowow o 2c

3  Aggregate amount reported in section 8033(e){(1XA) notaces of nondeductible section 162{e)dues , , , .1 3

4  if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible tobbying
and political expenditure next year? 4
5  Taxable amount of lobbying and political expend:tures (Eme 2¢ total minus 3 and 4) ............. 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1; Part I-B, line 4; Part }C, line 5 and Part i-B, line 1i.

Also, complete this part for any additional information.
SEE PAGE 4

JSA Schedule C {Form 990 or 980-EZ) 2003
8E 1266 1.000
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Schedule C (Form 98C or 980-E2) 2008 621740928 Page 4
LETHVA  Supplemental Information (continued)

_RT_THE_FEDERAL LEVEL. _DUES OF $9,556.44 WERE PAID TO THE ORGANIZATION. _

Schedule C {Form 990 or $86-E2Z) 2008
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SCHEDULED OMB No, 1543-0047
{Form 990) Supplemental Financial Statements

» Attach to Form 980, To be completed by organizations that Open to Public
D ™ answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
NASHVILLE PUBLIC TELEVISION, INC. £2-1740928

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part i, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total number atend of year . . . . . Car s
Aggregate contributions to (during year) .. ..
Aggreqate grants from (during year) .. .. ..
Aggregate valus atendof year . .. .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrof? . o v v v ¢ v v o vt D Yes D No
6  Did the organization inform alf grantees, donars, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . et e e aaiaaes P oo Llves [ ino

Conservation Easements. Complete i the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

L R

Preservation of fang for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Compiete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation sasement
on the last day of the fax year.

Hetd at the End of the Year
a Total number of conservationeasements « « . - v+ o o v 0 v u L . 2a
b Total acreage restricted by conservalioneasements . . . . . L oo oo . _2b
¢ Number of conservation easemenis on a certified historic siructure included in{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 817/06 . ... ... .. 2d

3 Number of conservation easements modiied, transferred, released, extinguished, or terminated by the organization during
the laxable year p
Number of states where property subject to conservation easement is located »
5 [oes the organization have a wtitten policy regarding the pericdic menitoring, inspection, violafions, and

enforgement of the conservation easementsitholds? . v« « @ v o v v v o v oo oo s Ve wn e e e e e D Yes [:] No

'

8  Staff or volunteer hours devoted to monitoring, Inspecting, ang enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easemenis during the year p
8  Does each conservation easement reported on Ene 2(d) above satisfy the requirements of section

170(hY(4}(BYi) and 170(R}4XBYD? . . . - o . v e ek e e e e e P D Yes D No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the fooinote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research I fustherance of public service,
provide the following amounts relating o thesa items:

{i} Revenues included in Form 980, Part Vil line1 .. .. ... .. e e ar e e ey e e s . >3
(i) Assets included in Form 990, PartX .. .. .. e e e e e e ke e e e e >3

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating o these items:

a Revenues included in Form 980, Part Vil linet . . . .. . o o ... e e e e e e e e e, >3
b Assets included in Form 990, Part X . . . ... . v v oo ek e e e A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

JSA
BE1268 1,000
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Schedule D (Form 9980) 2008 62-1740928 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization's accession and other records, check any of the foliewing that are a significant use of its collection
ifems {check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Pregervation for future generations
Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historisal treasures, or other simitar
assets to be sold io raise funds rather than to be maintained as part of the organization's collection? . . . . . . [__] Yes [:] No

CEGIVE  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part 1V, line 8, or reported an amount on Form 990, Part X, line 21.

1a

b

2

T - 00

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7, & v v v v v i i et i e e m e e e e e e e e s e e e e |:| Yes D No
I “Yes," explain the arrangement in Part XV and complete the following table:
Amount
Beginningbalance . . v+ o v oo oo o e e P K T
Additions during theyear .. .. ... ... F e e e e e e e 1d
Distributions during the year. . . . . . .+ o v .. B T
Ending balance . . .+ . . e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 217 | . . o i i v it i v e e v e s [ _JYes |_iNo
If "Yes," exptain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 880, Part IV, line 10,

{a) Current Year {h) Pror year {¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . 12771 s e S
b Contributions . . .. . ... ... 5,000,
¢ Investment earnings or losses . . ~20, 056,
d Grants or scholarships . . . . . .
e Other expenditures for faciiities .
and programs .. . . . .. 0. 0. . 2, 3795,
f Administrative expenses . . . . .
g End of ygarbalance. . . ... .. 104, 346, R R
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 5g 1671 %
b Permanent endowment » 41.8329 %
¢ Term endowment NONE %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
{iy unrefated organizations. 4 + + « 4 4 . o i e e e e e s e e O = 111 X
{ii) related organizations . . . . . . .. 0 et e b e e s r e e e e e e e 3alii) e
b If "Yes" to 3a{i}, are the related organizations fisted as required on ScheduleR? . . .. .. .. W e e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10,
Description of investment {a) Cost or other basis {b} Cost or other {c} Depreciation {d} Bock value
{investment) basis {other)
1a Land. ... .. e s e 120,000, ol 120, 004,
b Buildings .. vvvsiaaiae e 2,311,253, 1,516,747, 794, 506.
¢ Leasehoid improvements ... ... ... 10, 000, 5, 750. 4,250,
d Fgulprment ... .00 P 7,257,475.1 4,034,531, 3,222,944,
e Other .+ v vvvevnvenernss 216,249, 191,176, 25,079,
Total, Add lines 1a-1e. {Cofumn (d} should equal Form 890, Parf X, column {B), line 10{c).) . . . .. .. L. 4,166,779,
Schedule D (Form 990) 2608
JSA

‘BE1269 1.060
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Schedule D (Form 990) 2008
Part Vil

(a} Description of security or category

62-1740528 Page 3
Investments - Other Securities. See Form 930, Part X, line 12.

(inciuding name of security)

Financiat derivatives and other financial products

(b} Book value {¢) Method of valuation:

Cost or enc-cf-year market value

Closely-held equity interests

Total. (Column (b) should equal Form 880, Part X, col. (B} line 12) P

PRVl investments - Program Related. See Form 990, Part X, ||ne 13.

{a} Description of investment type

(b} Book value {c)} Method of valuation:

Cost or end-of-year market value

Total, (Column {b) should equal Form 990, Part X, col, (B) line 13.)

Part X Other Assets, See Form 990, Part X

, ine 15,

{a) Description

h) Book value

Total. (Column (b} should equal Form 990, PartX, col (B)line 18.) , \ \ o « o s 4 w sy o w .+ o+

W4 b b s e s e s s ‘e s e P
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of fiability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 890, Part X, col. (B) fne 25

JSA
BE1270 1.000

In Part XIV, provide the text of the footnote to the organization's financiat stalements that reports the organization's Hability for
uncertain tax positions under FIN 48,

62168Y M824 02/10/2010 18:34:45
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Schedule D (Form 590) 2068 £§2-1740828 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column {A), fine 12)
Total expenses (Form 990, Part IX, column (A), line 25}
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gaing {losses) on investments
Donated services ahd use of facilties |
Investmentexpenses | |, | . ... ... .. ... e e
Prior period adjustments
Other (Describe inPartXIV) | L ., . it e it it i e e e
Total adjustments (net). Addlines4-8 _ |, . . . ... .. v eenun.- e e e e 9 -22,430,
Excess or {deficit) for the year per financial statements. Combine lines3and 9. . . . . . . s e o . 10 471,316,
Reconciliation of Revenue per Audited Financial $tatements With Revenue per Return
Total revenue, gains, and other support per audited financiat statements ., , ., ... ... ... 1 6,516,962,
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12 ]
Net unrealized gains on investmentS | . . . . . . vt v s v s v e e e e e 2a =13, 770,
Donated services and use of facilities | | | . 2b 370,839, |
Recoveries of pror year Gramts . | . . . . 0 v i it e e e e e e e e e e 2c
Other (Describe in Part XiV) 2d 827,041,
Add lines 2athrough2d |, , . .. .......... e e e e
3 Subtractline 2e fromiine1 ... .. ... ... ... e h e e e e r e e e e e
4 Amounts included on Form 899, Part VI, line 42, but not on fine 1. :
a Investment expenses not included on Form 890, Part Vill, line 70, |, |, | . 4a :
b Other (Describe in Part XiV) ... 4Dk 611,177, Jues
¢ Addinesdaanddb . .. ... ......... ke h e e e e e m e e e 4c 611,177,
5 Total revenue, Add lines 3 and 4¢. (This should equal Form 890, Paz‘il e 123 . o W s s e w v v v -] B 5,944,029,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tctal expenses and losses per audited financial statements =~~~ 1 5,826,502,
2 Amounts included on line 4 but not on Form 990, Part X, ling 25:
Donated services and use of faclities
Prior year adjusiments
L.osses reported on Form 890, Part IX, line 25
Other {Describe in Part XIV)
Add lines 2a through 2d . L. 376,219,
3  Subtractline Ze fromfinet . e e . 5,450,283,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- i
Invesiment expenses not included on Form 880, Part VIl iine7b 4a
Other (Descripe in Part XIvVy 4b
c ' Add ‘énes 4‘3 and 4b --------------------------------------- 4c
5  Tolai expenses, Add lines 3 and 4c¢. {This s%mtsld equa! Form 990, Part] line 18.) . . . v 4 o v s s o u . 5 5,450,283,
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I}, lines 1a and 4; Part IV, fines 1b
and 2b; Part V, fine 4; Part X; Part X|, line 8; Part Xli, lines 2d and 4b; and Part Xlll, fines 2d and 4b.

SEE_PAGE 5

5,944,029,
2,450,283,
453,746,
22, 430,

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

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

I R T T e e L)

[ RPN

o

o i~

L= T B G- T B S ]

[ = S+ B = ]

1,184,110,
5,332,852,

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

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

[< N = T e B = 2

o om

Schedule D {Form 996} 2008
JSA
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OMB Mo, 1545-6047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury P Attach to Form 980 or Form 980-EZ. Must be completed by organizations that answer "Yes” to Form 980, Part IV, Hines 17, Open To Public
tnternal Revenue Service 18, or 1%, and by organizations that enter more than $15,660 on Form 880-EZ, Ene 6a. Inspection
Name of the organizalion Employer identification number
NASHVILLE PUBLIC TELEVISION, INC. 62-1740928

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitatior: of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d - In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entily in connection with professional fundraising aclivities? [:ﬂ Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

) Name of individual {ii) Activity fiil) Did fundraiser have | (v} Gross receipts (v) Amount paid to (vi} Amount paid to
or entity (fundraiser) custody or controf of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organization
col. )
Yes No
DIRECT MAIL
CARL BLOOM ASSOCIATES PROCESSI NG X 321,455, 115,231, 206,224,
RENEWAL
MATLY, ENTERPRISES LLC MATL & POST bl 330,044, 48,858, 281,186,
RUFFALQ CODY TELEMARKETTI bid 66, 224. 40,002, 260,222,
TOtal « « v v v o v n e e e s s e e e h e s n e e e s C. > 717,723, 204,091, 813, 632,

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing. )

T o e e e e e e e o e e 2 2 e 18 i 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G {Form 990 or 896-EZ) 2008

é%?2311.000
62168Y MB94 02/10/2010 18:34:45



) {a} Bingo {b} Pult tabs/lnstant {c) Cther gaming {d} Tota! gaming {Add
2 bingo/prograssive bingo col. {a) through col, (c))
53]
g
1 Grossrevenue ., . . .. ., ey
2| 2 Cashplees |, ..., .......
&| 3 Non-cashprizes ... .. I
(i
G -
&1 4 Rentfacilitycosts |, .., .
a
5 Ctherdirectexpenses , , , . . . .. —
| Yes Y | | Yes % || _1Yes Y|
6 Volunteerlabor . ., .... No No No
7 Direct expense summary. Add lines 2 through Bincolumn{d) . . . . ............... e | )
8 Net gaming income summary. Combine lines 1and 7incolumn{d) . .. ... ... ... ... .... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: . R
a Is the organization licensed to operate gaming activities in each of {hese states?
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended of terminated during fhe taxyear? 10a
b If "Yes," Explain: R Ik
11 Does the organization operate gaming activilies With nonmembers?. . . . . . . . ..\ .or s .. |1 _
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of & parinership or other entity L e
formed fo administer charitable gaming? . . . 4 o . v v s v 4 e s e e W ek e h e s e e s eamaes as 12
Schedule G (Form 920 or 990-EZ) 2008
d8A
BE1282 1.000

Schedule G (Form 880 or 890-E7} 2008

Fundraising Events. Complete ¥ the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

62-17400928

Page 2

{a} Event #1 {b) Event #2 {c} Cther Events 1) Totat Events (Add ot
MISC EVENTS NONE | (a) through col. (e))
{event type} {event lype) (total number}
g
2 1% Grossreceipts |, . ... . ..... 21,933, 21,833,
& | 2 Less: Charitable
contributions , | , , . e e e 2,103, 2,103,
3 Gross revenue {line 1
minus ine 2) . - v v v s v s o s 0 e 19,830, 19,830,
4 Cashprizes . ., “n
w0
% 6 MNon-cashprizes ... ... ..
&
3 -
i | 6 Rent/facilitycosts , ., .. ....
g
5| 7 Other direct expenses | | _ | . 5,380, 5,.380.
8 Direct expense summary. Add lires 4 through 7 in column (d) | | | e e e e e e, Al 5,380, )
9 Net income summary, Combine lines 3 and 8 incolumn{d). . . . . ... . TN« 14,450,

than $15,000 on Form 890-EZ, line Ga.

Gaming. Compleie if the organization answered "Yes" to Form 990 Part IV, line 19, or reported more

62168Y MB94 02/10/2010 18:34:45




Schedule G (Form 990 or 990-E£7) 2008 62-1740928 Page 3

Yes | No
43 Indicate the percentage of gaming activity operated in: e
a Theorganization'sfacilty . . . v v v v v v v v v ot e e e . a1 13a %
b Anoutside facility . . . ... ... ... e e e e e P e e e 13b Yo

14 Provide the name and address of the person who prepares the organization's gaming/special event bocks
and records!

15a Does the organization have a contract with a third party from whom the organization receives gaming |
revenue? . ... .0 ... e e e e e e e e e e e e 154
b 1f “Yes," enter the amount of gaming revenue received by the organization® $ ___ ard the e
amount of gaming revenue retained by the third party p §
¢ 1f"Yes," enter name ahd address:

16  Gaming manager information:

Description of services provided

E:] Director/otficer E:I Employee D independent contractor

17  Wandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds {o i
retain the state gaminglicense?. . . . . . v v v o v v v 0w v s e e e e e e r e |172

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year » §

Schedule G {(Form 99¢ or 999-E7) 2008

JSA
§E£1283 1.000

62168Y M894 02/10/2010 18:34:45



SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
GCompensated Employees

] OME No, 1545-0047

2008

Open to Public

Department of the Treasury = Attach to Form 950. To be completed by organizations

Intermal Revertis Servce that answered "Yes" to Form 980, Part IV, line 23. inspection
Name of the organization Employer identification number
NASHVILLE PUBLIC TELEVISTON, INC. 62-1740928

Questions Regarding Compensation

JEA

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
090, Part VH, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class of charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inifiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b ifline 12 is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No," complete Part il to explain |, | |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? | |, | | |,
3 Indicate which, if any, of the foflowing the organization uses to establish the compensation of the
orgahization's CEQ/Executive Director. Check ail that apply.

Compensation commiitee Written employment contract
Independent compensation consultant Compensation survey or siudy
Form 89C of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, ine 12

a Receive a severance payment or change of control payment?, | | |, . e e e e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? | e e m e e
i “Yes" to any of lines 4a-c, list the persons and provide the applicable amaounts for sach itemn in Part HI.

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

Only 501{c)(3) and 501(c}{4) organizations must compiete lines 5-8.
5 Forpersons listed in Form 890, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent en the revenues of;
a Theorganization? | . .. ... ... ... ..., e e e e s

b Any related organization?
If “Yes" to fine 5a or 5b, describe in Part HI,

6 Forpersons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of.

6a

a Theorganization? , . ... ...... ... cc0...n kb a e e e e e N %
b Any related organizaion? |, ... .. ... .. ..., .. U . L8b X
If “Yes® to line Ba or 6b, describe in Part Ill. e s
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," describe inPartill . . ., ... ... e e 7 %
8 Were any amounts reported in Form 890, Part VI, paki or accrued pursuant to 2 contract that was
subject to the initial contract exception described in Regs. section 53.4858-4(a)(3)? If "Yes," describe
NPart o . s e s e e e e e e o e 4w e w e % w w s s 4w a s w s usowuow s il %

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

8E1290 1.000

62168Y MB94 02/10/2010 18:34:45

Schedyle J (Form 999) 2008



Schedule J {Form 990) 2008 62-1740928 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, repert compensation from the organization on row {iy and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 928G, Part VA

Note. The sum of columns (B)(i»-{ii§) must equal the applicable column (D) or collamn {£) amounis on FFarm 996, Part Vi, line 1a.

{B) Breakdown of W-2 and/or $09%-MISC compensation (C} Defered {D) Nontaxable (£} Total of columns {F} Compensation
(A) Name {i) Base () Bonus & incentive (i) Other compensation benefits &)} reported in prior
compensation compensation reportable Form $90 or
compensation Form 860-EZ
(U A 167,902.0 . 33,000.: . . 1 NOWE| ____ _14,108.. 28170 218,927.0 ] 15,873
BETH CURLEY (i NONE NONE NONE NONE NONE NONE NONE

i
L]
®
{0
{0
i)
(i
{in
{1
iy
U
(i}
®
]
(@
{®)
@
(i)
U]
(i)
@
(i
M
it}
(i
(i}
(@
(L}
W
()

Schedule J (Form 980) 2008

J8A
81291 1.000



Schedule . (Form 999} 2008 62-1740928 Page 3

-Pridl ] Supplemental information
Complete this part to provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information,

Schedule J (Form 980) 2008

JSA
BE1292 1.000



| OMB Nvo. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990) 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Internat Revenue Service ) Inspection
Name of the Organization Empioyer ldentification number
NASHVILLE PUBLIC TELEVISION, INC. 62~1740%28
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
{A) (8} © ®) E} )
Name and Title Average hours Pasiticn (check all that apply) Reporlable Reportable Estimated
per week esizslolixlez| D compensation compensation amount of
a2 BIR]< i€ g from from relaled other
sH|E|x g 8 g & zqe i organizations compensation
& f_& & '% 3 g organization {W-2/1089-MiSC) from_ th?
= 3 w, < 3 {W-2/1088-MISC) organization
5l & B2 and related
8 & 2 organizations
© 24
£
EEN_BISSELL o]
1. X NONE NONE NONE
TODD_BOTTOREE __ o
1. b NONE NONE NOHE
ALAN_BUDDENDECK ]
1. p:4 NONE NONE NONE
JEFFREY BUNTIN SR ___
1. pS NONE NONE NONE
BARBARA CHAZEN . ___
1. );4 NONE NONE NONE
THOMAS CIGARRAN .
1. b NONE NONE NONE
DAMLEN CREAVIN _ ]
1. X NONE NONE NONE
ANNE _RAVIS e
1. X NONE NONE] HONE
V H DIXON JR_ o]
i X NONE NONE NONE
HOWARD GENTRY ___ ]
1. X NONE NONE NONE
ERBANK E GORRON___ o
1. st NONE NONE NORNE
CHERYL W MASON
1 X NONE NONE NONE
DEBBY DALE MASON___ e
1. X NONE NONE NONE
ARTHUR J REBROVICK JR________
1. X NONE NONE HONE
SUSANNAH BROWN _SCOTT-BARNES ___
1. X HONE NONE NONE
BYRON TRAUGER ]
1. X NONE NONE NONE
JURY TURMER ]
1. bS NONE NONE NONE
PEGGY _WARNER . ]
1. X NONE NONE NONE
T_8COTT FILLEBROWN JR
1. bt NONE NONE] NONE
BEN_R _RECHTER __ e
1. X NONE NONE NONE
CHARLES W COOK JR__ ]
1. A i NONE NON NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 {Form 980) 2008

JSA

BE1284 1,000
62168Y MB94 (02/10/2010 18:34:45



| OMB no. 1545-0047

SCHEDULE J-2
(Form $890)

Continuation Sheet for Form 990

Department of the Treasury > Attach to Form 590 to list additional information for Form 986, Part VI, Section A, fine fa.

Internal Revenue Service

Name of the Orgaﬂizéﬁon
NASHVILLE PUBLIC TELEVISION, INC. 62-1740928

2008

Open to Public

Inspection
Employer [dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A )] <} (D) &) {F
Name and Tille Average hours Position (check ali that apply) Reportable Reportabie Estimated
per wesk ogi=lo|lxiez| compensation compensation amount of
2812|212 189|5 from from related other
§8/E/8|2,82|8 the organizations compensation
2518 Biao| organization (W-2/1088-MISC) from the
TFikE % g (W-2/1008-MISC) sryanization
el © B and related
] & 3 organizations
@ &
Q
=%
RICHRRD E _WARRENW HR _________ |
i 2 p 8 NONE NONE NONE
DAVID WLLLIAMS TII____ e
i b4 X NONE NONE NONE
BETH CURLEY e ]
PRESIDENT & CRO 48, b, XX X 198,902, NONE 20,025,
DANIEL TIDWELL . ___
VP _OF DEVELOPMENT AND MARKETI h 40, X, 2 93,030, NONE 10,495,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90.
JSA

BE1204 1,000
62168Y MB94 02/10/2010 18:34:45

Schedule J-2 [Form 999) 2008



SCHEDULEM - . | OMB No, 1545-0047
(Form 990) Non-Cash Contributions

» To be completed by organizations that answered @@0 8

1t " - N
Dapartment of the Treasury Yes" on Form 890, Part IV, lines 28 or 30. _ OpenTo Public
Intemal Revenue Service > Attach to Form 980. i inspection
Name of the organization Employer identification number

NASHVILLE PUBLIC TELEVISION, INC, 62-1740928
Types of Property

(a} {b) 9] {d}
Check if Number of contributions Revenues reported on Method of determining
applicable Form 886, Part VI, line 1g revenues

Art-Worksofart . .. .. .. ...
Art-Historical treasures . . . . ..
Art-Fractional interests . . . ...
Books and publications . . . ...
Ciothing and household
goods L. . i s e e e e
Cars and othervehicles . . .. ..
Boatsandplanes . ........
Intellectual property, . . . . ...
Securities-Publicly traded . . . . .
Securities-Closely held stock | . .
Securities-Partnership, LLC,
ortrustinterests , . . .. ... ..
12  Securities-Miscellaneous , . . . .
13 Quaslified conservation

contribution (historic

StrUCIUres) . & v v v v v v v v b\
14 Qualified conservation
contribution {othery . ., .. ...

oW N

- 03 E e ~ ;N

-

15 Realesiate-Residential . . . ...

416 Realestate-Commercial , . , . ..

17 Reaiestete-Other .. .... ...

18 Collectibles . . ... ... ...,

19 Food inveniory. . . .. b e

20 Drugs and medical supplies. . . .

29 Taxidermy .. . v v i v i ...

22 Historicalartifacts ., . . ... ...

23 Scientific specimens. . . ... ..

24  Archeclogical artifacts, . . . .. .

25 Otherp(STMI 9 ____ ) 1. NONE
26 OtherW{ _ _ )

27 OCther»{ __ _ )|

28 Other®™{ o )

29 Number of Forms 8283 received by the organization during the tax year for coniribuiions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

Yes i No

30a During the year, did the organization receive by contribution any property reported in Part } line 1-28 that

it must hold for at least three years from the date of the initial contribution, and which ie not required to be [ .
used for exempt purposes for the entire holding period? . . . . . . o v v v o v i vl i i e s e e ar ... |30a X

b If "Yes," describe the arrangement in Part I, L e

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . .. s v v e e e e e e e 31 %

32a Does the organization hire or use third parties or related organizations tc solicit, process, or sell noncash
contributions? » . . . ... u L o e e e e e 32a X

b ¥ "Yes," describe in Part L
33 Jf the organization did not report revenues in column {c) for a type of property for which column (a} is checked,

describe in Part il. BRI F Rt PE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980} 2008

JSA

8E1298 1,000
62168Y MB94 02/10/2010 18:34:45



Schedule M {Form 990) 2008 £2-1740928 Pege 2

Supplemental Information. Complete this part to provide the information required by Part i, lines 30b,
32b, and 33. Also complete this part for any additional information.

SCHEDULE_M

Schedule M {Form 956) 2008

sE 1208 1.00
62168Y MB94 02/10/2010 18:34:45



E . | oMb No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
{Form 990}

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 890 or to provide any additional information. Inspection
Name of the organization Employer identification number
NASHVILLE PUBLIC TELEVISION, INC. 62-1740928

oA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990} 2008
BE1300 1.0G0

62168Y M894 G2/10/2010 18: 34:45



Schedule O (Form $80} 2008 Page 2
Name of the organization Employer identification number
NASHVILLE PUBLIC TELEVISION, INC. 62-1740928

JSA S$chedule O (Form 990} 2008
BE1301 1.000

62168Y MB94 02/10/2010 18:34:45



Schedule O {Form 990) 2008 Page 2
Name of the organization Employer identification number

NASHVILLE PUBLIC TRLEVISION, INC. 62-17400828

ISA Schedule O (Form 990) 2008
BE1301 1.000

62168Y MB94 02/10/2010 18:34:45



Schedule & {Form 990) 2008 Page 2
Name of the organizatich Employer identification humber

NASHVILLE PUBLIC TELEVESION, INC. £2-1740928

JSA Schedule O (Form 950 2008
851301 1.000

62168Y MB94 02/1CG/2010 18:34:45



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

NASHVILLE PUBLIC TELEVISION, INC. 62-1740928

JBA Schedule O {Form 980} 2008
8E1301 1,600

§2168Y MB94 02/10/2010 18:34:45



SCHEDULER
{Form 990}

Depariment of e Treasury
internal Revenue Servics

P See se

parate instructions,

Related Organizations and Unrelated Partnerships

P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 3990, Part IV, line 33, 34, 35, 36, or 37.

GMB No, 1545-0047

Name of the organization

NASHVILLE PUBLIC TELEVISION, 1INC.

2008

Open to Public
Inspection

Eraployer identification number

62-1740928

ldentification of Disregarded Entities

{A)
Name, address, and EIN of disregarded entity

(8
Primary activity

i)
Legal domicile {(state
or foreign counlry)

£33
Total income

{E)
End-of-year assels

{F)
Direct controlling

entity

identification of Related Tax-Exempt Organizations

(A

&

C}

D}

{F}

)
Name, address, and EIN of related organization Primary aclivity Legal domicile (slate | Exempt Code section | Public charity stalus Direct controlling
or foreign country) Gf section 504{c)(3)) entity
TENNESSEE PUBLIC TELEVISION CQUNCIL . _58-1609806 _
161 RATNS AVENUE NASHVILLE, TN 37203-5330 PUBLIC %V ™ 501(Cr{6) NAA N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 989.

JSA
SE1307 1.000

Schedule R {Form 990} 2008



Schedule R {Form 884} 2008

62-1740928

Page 2

Identification of Related Organizations Taxable as a Partnership

{A} & (&) (D} {F} (G} {H) 1)) o)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Shage of total income Share of end-ofyear Ditpropsetorts Code V-UB4 Ganeral or
related organization domicile entity income (related, assets alsagors? amgcunt in box 20 of managing
(state or investmeny, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Identification of Related Qrganizations Taxable as a Corporation or Trust
(A () (c} {0} ) {F) ©) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
{state or entily {C corp, § corp, end-of-year asseis ownership
foreign country) or frust)

Schedule R {Form 990} 2008

JSA

BE1308 1.000



Schedule R (Form 960} 2009 62-1740828 Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts i§, Ill, or IV,
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V7?
Receipt of {i) interest (i} annuities {iii) royalties {iv) rent from a controlled entity . . . . .. . . e e et e e e e e b e et e e s
Gift, grant, or capital contribution to other organization{s) . ... ... .. ... e e e e e St et e e e e

Gift, grant, or capital contribution from other organization{S) . + + « « v« v v v i e i s e e

Loans or loan guarantees o or for other organization(s} ... .. ...

Loans or loan guarantees by other organization(s) . . . .

e

HEr e}%

LU = T B o«

Sale of assets to other orgenization(s) - - - . - . .« . .«
Purchase of assets from other organization{s}. . . « + « « =« v v v o 0 v e v
Exchangeofassets . . . -« ..« .o ot e e e e e e

Lease of facilities, equipment, or other assets to other organization(s) . . .

R

j Lease of facilities, equipment, or other assets from other organization(s) . . . . . .

k Performance of services or membership or fundraising solicitations for other organization{s) . ... ....
1 Performance of services or membership or fundraising solicitations by other organization(s). « + « « « « v v oo v v v v v v i i oo u s
m Sharing of facilities, equipment, mailing fists, orotherassets. . . . . ... ... ... e b e s e e e e e

n  Sharing of paidemployees - « .. . . . . .. e e i e e s e e e mr e e e

o Reimbursement paid to other organizationforexpenses . . . .« « v v v v v 00 o ke e e e e e e e e
p Reimbursement paid by other organization forexpenses . . . . . . . . .. e e s e e e .

q Other transfer of cash or property to other organization{s) . . . . . ... ... e e e e e e
Other transfer of cash or property from other organization{s). . . . . A e e e
2 ifthe answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered refatienships and fransaction thresholds.
B c
Tran(sa)ction Amoua(t i)nvolued
type (a7}

-

(A}
Name of ofher organization(s}

{1)

{2)

{3)

(4

(5)

{6}

Schedule R (Form 390) 2068
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Schedule R (Form 9903 2008 &2—-1740928 Page 4

hciildl Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by {olal assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment parinerships.

(A) (B} <} {D} |G {F} @} {H)
Name, address, and EIN of entity Primary activity Legal domicite Are all patiners, Share of Disproportianate: Code V-UB| Genera] or
{state o foreign section end-cf-year silocatiens? amount in box 20 managing
country) 50103 assels of Schedute K-1 pariner?
organizations? (Farm 1065)
Yes | No Yes No Yes | No

Schedule R (Form 390) 2008
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NASHVILLE PUBLIC TELEVISION, INC. 62-1740928

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

NPT PROVIDES A NON~COMMERCIAL TELEVISION BROADCAST OF PROGRAMS THAT
EDUCATE, INFORM, AND ENTERTAIN VIEWERS. COMMUNITY OUTREACH AND
EDUCATIONAL SERVICES AND PROGRAMS ARE ALSO AN IMPORTANT PART OF OUR
MISSION. NPT ALSO PRODUCES ORIGINAL PROGRAMMING THAT ASSISTS IN THESE
GOALS.

STATEMENT 1
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NASHVILLE PUBLIC TELEVISION, INC. 62-1740828

FORM 990, PART III - PROGRAM SERVICES

PROGRAMMI NG, PRODUCTION, AND EDUCATION OUTREACH -

PROGRAMMI NG AND PRODUCTION:

NPT SERVES MORE THAN 2 MILLION PEOPLE IN MIDDLE TENNESSEE AND
SOUTHERN EKENTUCKY WITH COMPELLING EDUCATIONAL EXPERIENCES THAT
ENCOMPASS THE COMMUNITY'S EDUCATIONAL, CULTURAL, ARTISTIC AND
CIVIC LIFE. THROUGH EDUCATIONAL PROGRAMMING FOR CHILDREN AND
ADULTS, OUTREACH TO AT-RISK CHILDREN, PRODUCTIONS THAT HIGHLIGHT
LOCAL HISTORY, CULTURE AND PURBRLIC AFFAIRS, NPT IS COMMITTED TO
HELPING ALL CITIZENS REACH THEIR FULLEST POTENTIAL.

NPT IS ONE OF THE MOST WATCHED PUBLIC TELEVISION STATIONS IN THE
NATICN WITH A WEERKLY AUDRIENCE OF OVER 660,000 INDIVIDUALS. NPT
PROVIDES THE FULL PBS SCHEDULE OF PROGRAMMING, AS WELL AS LOCAL
DOCUMENTARIES AND PROGRAMS INCLUDLNG "TENNESSEE CROSSROADSY,
VOLUNTEER GARDENER, A WORD ON WORDS, THE "NEXT DOOR NEIGHBORS"
SERIES, "MEMORIES CF OFRYLAND", "HANK WILLIAMS"™, "THE CARTER
FAMILY" AND "CHRISTMAS AT BELMONT Z003". MANY OF NPT'S ORIGINAL
PRODUCTIONS HAVE AIRED NATIONALLY ON PBS, SHARING MIDDLE
TENNESSEE'S CULTURE AND HERITAGE WITH THE ENTIRE NATION.

NPT' 3 NEXT DOOR NEIGHRBORS PROJECT SEEKS TO HIGHLIGHT NASHVILLE' 3
STATUS AS A DESTINATION CITY FOR A VARIETY OF IMMIGRANT AND
REFUGEE GROUPS WHO HAVE MADE THE CITY THEIR HOME OVER THE LAST TEN
YEARS. THROUGH A SERIES OF FOUR DOCUMENTARIES, A PROJECT WEBSITE,
COMMUNITY FORUMS AND LITERACY CUTREACH NPT SEEKS TO PROVIDE ALL
RESIDENTS OF MIDDLE TENNESSEE WITH A WIDE-RANGING VIEW OF THE
REGION' S NEW, RAPIDLY GROWING FOREIGN-BORN COMMUNITIES INCLUDING
KURDISH, SOMALI, SUDANESE AND HISPANIC IMMIGRANTS.

Iy FEBRUARY 2010 NPT WILL LAUNCH A MAJOR THREE YEAR DOCUMENTARY
PROJECT "NPT REPORTS: CHILDREN' S HEALTH CRISISY™ THAT WILL FOCUS ON
THE MAJOR HEALTH ISSUES FACING CHILDREN FROM BIRTH THROUGH
ADOLESCENCE IN TENNESSEE,

NPT CONTINUES TG BE ONE OF THE MOST-WATCHED CHANMNELS FOR CHILDREN,
WITH MORE THAN 75% OF HOMES WITH CHILDREN AGED 2-5 TUNING IN
WEERKLY. EACH WEEK NPT RBROADCASTS €9 HCURS OF CHILDREN S
PROGRAMMI NG DESIGNED TO ENSURE THAT THE YOUNGEST VIEWERS ARRIVE AT
KINDERGARTEN READY TC LEARN WITH A STRONG FOUNDATION OF EARLY MATH
AND READING SKILLS, IN ADDITION, NPT IS PERHAPS THE ONLY SOURCE OF
PRESCHOOL EDUCATIONAL PROGRAMS FCR THE MORE THAN 20,000
PRESCHOQOLERS IN NASHVILLE WHO DO NOT ATTEND LICENSED DAYCARE OR
PRESCHOOL.

EDUCATIONAL OUTREACH:

NPT BRINGS OUR PROGRAMMING TO THE COMMUNITY THROUGH A RICH ARRAY
QF QUTREACH PROJECTS WHICE IMPACT AT-RISK CHILDREN AND THEIR
PARENTS, AS WELL AS MEMBERS OF NASHVILLE'S GROWING IMMIGRANT

STATEMENT
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NASHVILLE PUBLIC TELEVISION, INC. 62-1740928

COMMUNITIES. IN THE LAST FISCAL YEAR NPT'S EDUCATIONAL OUTREACH
SERVED OVER 6,500 CHILDREN AND 10,500 PARENTS IN THE REGION

NPT IS ONE OF ONLY 20 STATIONS IN THE NATION SELECTED TO
PARTICIPATE IN THE PBS RALISING READERS INITIATIVE, AN INTENSIVE,
NATIONAL LITERACY CAMPAIGN FOCUSED ON BUILDING READING SXILLS AT
HOME, AT SCHOOL, IN CHILD CARE, AND IN THE COMMUNITY. NPT' 3
FAMILY LITERACY PROQJECT FOR IMMIGRANTS AND REFUGEES CONTINUES TO
MAKE A MAJOR IMPACT ON NASHVILLE'S GROWING KURDISH, SOMALI,
SUDANESE, VIETNAMESE AND HISPANIC COMMUNITIES THROUGH A SERIES OF
LITERACY WORKSHOPS THAT INCCRPORATE HEALTH AND COMPUTER LITERACY
CURRICULUMS., NPT'S ONLINE LITERACY PROJECT AIMS TO INCREASE
COMPUTER LITERACY AMONG AT-RISK CHILDREN AND THEIR PARENTS AND
CAREGIVERS IN THE VIEWING AREA THROUGH A SERIES OF ON-AIR SPOTS
CALLED COMPUTER TIPS AND A COMPANICON WEBSITE,

WWW. WNPT. NET/PARENTS. THE HEALTHY HABITS FCR LIFE INITLATIVE
PROMOTES PROPER NUTRITION, EXERCISE AND DENTAL HEALTH THROUGH A
SERIES OF ON-ATR SPOTS AND HANDS-ON WORKSHOPS FOR CHILDREN,
PARENTS AND CAREGIVERS. SUPER WHY! LITERACY CAMPS HELD EACH

SUMMER TARGET AT~RISK CHILDREN FOR A FIVE DAY INTENSIVE PROGRAM OF
LITERACY BASED ACTIVITIES. THROUGH VARIED ACTIVITIES, CHILDREN ARE

TAUGHT TC MODEL LITERACY ACTIVITIES THAT PARENTS CAN INCORPORATE
INTO DAILY ACTIVITIES. NPT SUPPORTS TEACHERS THROUGHQUT THE
REGION THROUGH DIVERSE PROFESSIONAL DEVELOPMENT COURSES.

STATEMENT

62168Y MB94 02/10/2010 18:34:45
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NASHVILLE PUBLIC TELEVISION, INC. ©2-1740828

990, PART VII~ COMPENSATICN OF THE FIVE HIGHEST PAID IND. CONTRACTORS

CARL BLOOM ASSOCIATES, INC. DIRECT MAIL PROCESSI 115, 231.
81 MAIN STREET
WHITE PLAINS, NY 10601

TOTAL COMPENSATION 115, 231.

STATEMENT 4
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NASHVILLE PUBLIC TELEVISION, INC.

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

INTEREST AND DIVIDENDS

TOTALS

62148Y MB894 02/10/2010 18:34:45

62-1740928

{ A
TOTAL
REVENUE

{ B)
RELATED OR
EXEMPT REVENUE

(<)
UNRELATED
BUSINESS REV.

{ D}
EXCLUDED
REVENUE

STATEMENT
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NASHVILLE PUBLIC TELEVISION, INC. ©62-17406928

FORM 990, PART VIII -~ EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
MISC EVENTS 2,101.
TOTAL 2,101,

STATEMENT ©
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NASHVILLE PUBLIC TELEVISION, INC. 62-17409228

FORM 8980, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MISC EVENTS 19,830. 5, 380. 14, 450.
TOTALS 19,830, 5, 380. 14,450.

£2168Y MB94 02/10/2010 18:34:45 STATEMENT 7



NASHVILLE PUBLIC TELEVISION, INC. 62-1740928

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDI NG CosT
DESCRIPTION BOOK VALUE OR FMV
UNION PLANTERS CD NONE cosT
TOTALS NONE

STATEMENT 8
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NASHVILLE PUBLIC TELEVISION, INC,

SCHEDULE M, PART I -~ OTHER NONCASH CONTRIBUTIONS

DESCRIPTION (A) CHECK
TOWER & TRANSMITTER SPACE AND OPERATION/MAINTENANC X
TOTALS

62168Y MBY94 02/10/2010 18:34:45

62--1740928

{ B} NUMBER OF (C) REVENUES

CONTRIBUTIONS REPORTED
1 NONE
i NONE

{ D} METHOD OF DETERMINING

FALR MARKET

STATEMENT
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