** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requiretnents.

o 990

Departrent of the Treasury
internal Revenue Service

OMB No. 1545-0047

A For the 2010 calendar year, of tax year beginning JUL 1, 2010

andending JUN 30, 2011

B ?é‘;ﬁi‘a% - C Name of organization D Employer identification number
changs. | NASHVILLE PUBLIC TELEVISION, INC.
[ Ihme, Doing Business As 62-1740928
e Murnber and street (or P.0, box if mail is not delivered 1o sireet address) Roem/suite | E Telephone number
[ e~ | 161 RAINS AVENUE 6152599325
fended ] ity or town, state or country, and ZIP + 4 G Gross receipts § 5,479,444,
[Hpgpree | NASHVILLE, TN 37203-5330 H{a) Is this a group return
e | e and address of principal offioer BETH CURLEY -PRESIDENT & for affiiates? Cves Xno
161 RAINS AVENUE, NASHVILLE, TN 37203-5330 |Hip)Arealafiiatesinchded?_lves L_INo

| Tax-exempt status: LX__J 501{c)(3) |_J 501{c) {

yl (insertno) L1 4947@)(1yor |1 527

J Website; WWW.WNPT.ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number

K_Form of organization: |&.] Corporation || Trust | | Association || Other I

L Year of formation: 1 99 8] M State of legal domicile: TN

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: NPT INSPIRES, EDUCATES, AND
‘é ENGAGES OUR COMMUNITY THROUGH EXCELLENCE IN PUBLIC MEDIA AND THROUGH
§ 2 Checkthisbox P [__ifthe crganization discontinued its operations or disposed of more than 25% of its net agsets.
5| 3 Number of voting members of the governing body (Part VE e 18} 3 22
g 4 Number of independent voting members of the governing body (FPart Vi, line 1b) 4 21
@1 5 Total number of individuals employed in calendar year 2010 (Part Vi tine 28) . ... 5 37
g 6 Total number of volunteers (estimate if necessary) ... 6 405
g 7 a Total unrelated business revenue from Part VI, column (C), fine 12 ... . 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 ..o 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, line 1h) 4,926,582, 4,856,942,
§ 9 Program service revenue {Part Viil, line 2g) 227,008, 188,204,
é 10 Investment income (Part Vill, column §A), fines 3,4, and 7d) o 20,968, 10,597,
11 Other revenue (Part VIll, cokimn (A), lines 5, 6d, 8¢, 9¢,10c, and 11e) 360,282, 415,428,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ..., 5 ’ 534 ’ 850. 5 i 471,171,
13 Grants and similar amounts paid {Part IX, column (&), lines 13y 0. Q.
14 Benefits paid to or for members (Part IX, column {A), ine 4y 0. g.
@ 115 Salarles, other compensation, employee benefits {Part iX, column (A}, lines 510} . 2,419,376, 2,452,301,
g 16a Professional fundraising fees (Part IX, colume (&), fine 11€) 206,869 2 2 6,699,
8| b Total fundraising expenses (Part IX, column (D), fine 25) B> 894,880, o S R
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 116248 2,964,660, 2,007,072,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25y . 5,590,905, 5,686,072,
19 Revenue less expenses. Subtract ine 18 fromiine 12 ... ... -56,055. -214,901.
‘5§ Beginning of Current Year End of Year
85|20 Totatassets (Part X, 1€ 16) 10,164,966, 9,808,276,
<3| 21 Totalliabilities (Part X, ine 28) 203,574, 344,623,
27| 22 Net assets or fund balances. Subtract fine 21 from lin@ 20 ..o 9,661,392, 9,463,653,
Part 1l Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, ard complete. Declaration of preparer (other than officer) is hased on all information of which preparer tias any knowledge.

Sign } Sighatsre of officer {ate
Mere BETH CURLEY-PRESIDENT & CEO
Type of print name and #iie
Print/Type preparer's name Preparer's signature tate bhosk || PTIN

Paid RODNEY C. BROWER B self-omployed
Preparer |Firm's name » CROSSLIN & ASSOCIATES, P.C. Firm's EIN o
Use Only FFirm'saddress . 2020 WEST END AVE, SUITE 1100

NASHVILLE, TN 37203 Phonenc. (615) 320-5500
May the IBS discuss this return with the preparer shown above? {seeinstructions) ... oo [Xves [ |No
632001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) NASHVILLE PUBLIC TELEVISION, INC. 621740028 page?
‘Pari lll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I e eeeiisieses e e e v rrieees

1 Briefly describe the organization’s mission:
NPT INSPIRES, EDUCATES, AND ENGAGES QUR COMMUNITY THROUGH EXCELLENCE

IN PUBLIC MEDIA AND THROUGH MEANINGFUL COLLABORATIONS.

2  Did the organization undertake any significant program setvices during the year which were not Ested on

the Prior FOrm 800 OF 00022 oot e LJves (XIno
If "Yes," describe these new services on Schedule C.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? . . [ ves 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 501H{cH4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program sesvice reported.

4a (Code: } {Expenses $ 2,969,979, including grants of $ YRevenue $ 160,504. }
PROGRAMMING, PRCDUCTION, AND EDUCATION OUTREACH - PROGRAMMING AND
PRODUCTION: NPT SERVES MORE THAN 2 MILLION PEQPLE IN MIDDLE
TENNESSEE AND SOUTHERN KENTUCKY 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 LOCAIL HISTORY, CULTURE AND PUBLIC AFFAIRS, NPT IS
COMMITTED TO HELPING ALL CITIZENS REACH THEIR FULLEST POTENTIAL.
NPT 18 ONE OF THE MOST WATCHED PUBLLIC TRLEVISION STATIONS IN THE
NATION WITH A WEEXLY AUDIENCE QOF OVER 600,000 INDIVIDUALS. NPT
PROVIDES THE FULL PBS SCHEDULE OF PROGRAMMING, AS WELL AS LOCAL

DOCUMENTARIES AND PROGRAMS INCLUDING "TENNESSEE CROSSROADS",

4b  (Code: } {Expenses § B44,207. including grants of $ } (Reverue $ 0. )
BROADCASTING -
ENGINEERING AND NEW MEDIA SUPPORT PROGRAMMING, PRODUCTION,

EDUCATIONAL SERVICES AND DEVELOPMENT THROUGH TECHNICAL SUPPORT FOR

- BROADCAST AND PRODUCTION EQUIPMENT, COMPUTER SUPPORT FOR ALL

STATION OPERATIONS REGARDLESS OF DEPARTMENT AND ONLINE SUPPORT

THROUGH WEB CONTENT DEVELOPMENT, VIEWER COMMUNLICATIONS, PROGRAM

INFORMATION AND FUNDRAISING.

4c  (Code: y (Expenses $ 268,491, including grants of $ )(Revenue $ 27,700.)
PROGRAM INFORMATION -

RESPONSIBLE FOR ALI: PR AND PROMOTION OF PROGRAMMING AND SERVICES
PROVIDED TO THE COMMUNITY BY NPT THROUGH THE USE OF OUR AIRTIME

AND OTHER MEDIA. THIS AREA IS ALSO RESPONSIBLE FOR PUBLISHING AND

DISTRIBUTION OF NPT PREVIEW, A MAGAZINE FOR MEMBERS THAT CONTAINS

PROGRAM LISTINGS AND INFORMATION.

4d Other program services. (Describe in Schedule Q)
{Expenses $ including gramnts of $ ) (Revenue $ )

4e__Total program service expenses P 4,082,677.

Form 990 (2010}
a0 SEE SCHEDULE 0 FOR CONTINUATION(S)



Form 980 (2010) NASHVILLE PUBLIC TELEVISICON, INC. 62-1740928 Paged
[ Part IV:[ Checklist of RHequired Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4847(a}(1} (other than a private foundation)?

If "Yes," Complete SCABALIE A et et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? } X
3 Did the organization engage in direct or indirect poiitical campaign activities on behaif of or in opposition to candidates for

public office? If 'Yes, " complete Sehedule C, Part 3 X
4 Section 501(c){8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax yvear? If "Yes, " complete Sehedule G, Pam l e 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Partt | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struciures? If "Yes,” complete Schedule D, Part il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complefe

SO D, At U] e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowrments?
If "Yes," complate SChedule D, PAITY ||| et s
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedute D, Parts Vi, VII, VHE B, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PBIEVT oo e e oot e e e et eeeer e 11a ]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for invesiments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, ine 187 If "Yes, " complate SChedule b, Part IX 11d X
e Did the organization report an amount for other Fabiities in Part X, line 257 If "Yes," complete Schedule D, PartX >>>>>>>>>>>>>>>>> 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 14§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xl @00 XU ||| e 2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xli, and Xill is optional 12b X
13 ls the organization a schoo! described in section 170(L}1}AN)? I "Yes,” complete Schedule E 13 2
14a Did the organization maintain an office, employees, or agents oulside of the United States? L il4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts tand IV | ... 14b X
15  Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts l1and IV e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schadule F, Parts i and IV 16 X
17 Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes, " complele Schedule G, Part | e ——————— 17 | X
18 Did the organization report more than $15,600 total of fundraising event gross income and contributions on Part VI, lines
tc and Ba? If "Yes," complete Schedule G, PArtIl e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if "Yes,®
complete SChEAUIE G, PAFEHE | e eeeoee e oot 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 202 X
b K "Yes" {o line 20a, did the organization attach its audited financial statements to this return’? Note. Some Form 920 fiters that
gperate one or more hospitals must attach audited financial statements (see instructions) ..o 20b
Form 990 {2010
932008

12-21-10



Form 990 {2010) NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 Ppaged

[PartV.[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column {A), line 12 /f "Yes,” complete Schedule |, Parts Tand If 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [,
column (A), line 27 /f "Yes, " complete Schedule |, Parts fand Ml .. SR 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEOUIE U || .||\ ooovovoeoeeee e oo oo 1 e 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 lines 24b through 24d and complete

Schedule K IF'NG', GO IO NG 28 || e e s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y OO N S T et 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during thevear? ... 24d
25a Section 501(c}3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with &
disqualified person during the year? i "Yes, " complete Schedula L, Part I 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 If "Yes,” complete

SCHETUIE L, PAITL oo 250 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person ouistanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part !t ... 26 X

27 - Did the organization provide a grant or other assistance {o an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person refated to such an individual? i "Yes, " complete
SCREOUIE L, PAIE L e e et
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L., Part IV
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, triistee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 X
30 bid the organization receive contributions of art, historicat freasures, or other similar assets, or qualified conservation
COMEBLONS ? I YES, T COMPIBtE QRO M 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations?
If "Yos," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Sehedle N, PArt Il ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I 33 X

Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts 1, IV, and V, e T ga i X
Is any related organization a controlled entity within the meaning of section 512(0)18) 7 35 X
a Did the organization recaive any payment from or engage In any fransaction with a controlied entity within the meaning of

section 512{b)(13)7 /f "Yes,” complete Schedule R, Part V, ine 2 [:] Yes No
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part Vi iNe 2 3 | X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part Vi, lines 11 and 197

Note. All Forrm 990 filers are required to complete SohedUle O o 3g | X

Form 990 (2010)

032004
12-2%-1%



Form 990 (2010) . NASHVILLE PUBLIC TELEVISION, INC.
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Patt V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable .. ... ki:)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Sa

6a

o

{gambling} winnings 10 PHize WINNEIS T 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 thisreturn ...

If at teast ohe is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
i "Yes," has it filed a Form 99G-T for this year? If "No," provide an explanation in Schedwle ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P

See instructions for filing requirements for Form 7D F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | .
Rid any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
H "Yes," to line 5a or 8b, did the organization fite Fomm BB 0 e
Does the organization have annuat gross receipts that are normatly greater than $100,000, and did the organization soflicit
any contrbutions that Were DOt 1A QeOUCHO S e e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOTEaX deAUGTIBIET | et e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the gocds or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required

= B I +

o R ot o IS 1= P USRS
If "Yes,* indicate the number of Forms 8282 filed during the year

op | X

Ga X

k'Ia X

7 | X

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Spensering organizations maintaining donor advised funds and section 509{a)}{3) supporting organizations. Did the supporting
organization, or a donor advised fund mainiained by a sponsering organization, have excess business hoidings at any time during the year?

7e

7f

| 79

€ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions tnder seCHon 40887
b Did the organization make a distribution to a donor, donor advisor, of refated person? e
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions incleded onPart VL Sine 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciiities . 10b
11 Section 501{c){12) organizations. Enter:
& Gross income from members OF SharenOI O S 11a
b Gross income from other sources (Do not net amounis due or paid to other sources against
AMOUNES QU OF FRCEIVE TrOM I Tt 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b |
13 Section 501(c}29) qualified nonprofit health insurance issuers,
a s the orgenization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed io Issue qualified health plans e 13b
¢ Entertheamountofreservesonhand | e 13¢ g e
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_lf "Yes," has it filed a Form 720 to report these paymerits? If "No,” provide an explanationin Schedwe O ... 14b
Form 990 {2010}
032085

12-21-10



Form 990 (2010} NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 Pageb
Part VI| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No® response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseto any questioninthis Part VIl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. 1a
b Enter the number of voting members included in line 1a, above, who are independent | . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a husiness relationship with any other ] G
Officer, Gt oL, TUSEEE, OF KBY BT O O 2 X
3 Did the organization délegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key emplovees to & management company or other person? 2 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 S
6 Does the organizalion have members OF SEOUKOOI OIS T & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOAYT | oo e oo ss e s er s oot s et e s et 7a X
b Are any decisions of the governing body sublect to approval by members, stockhoiders, or other persons? ... 7h X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year

by the following:
a8 The gOVBMING BOTYT | e ettt e
b Each committee with authority to act on behalf of the QoVerniNg BOUY Y e e
9 isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 P
Section B. Policies {This Section B requests information about palicies not required by the Infernal Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, OF aifaOS T 10a]| - X
b If "Yes," does the organization have writien policies and procedures governing the activities of such chapiers, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10h
11a Has the organization provided a copy of this Form 990 to ali members of its governing body before fifing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Does the organization have a written conflict of interest policy? if "No,"goto ine 18 X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
B OO S Y i e eee e oot e et e e e eerees ettt ety et eme et e me e et et ettt ettt ettt et eem e 12p| X
¢ Doss the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I SChedUle O BOW TS I Q0N e 12 X
13 Doss the organization have & witlen WhigHeblower DORCY T 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X

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?
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

if "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a B o
taxable entity during the year? 16a X

b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applcable federal tax law, and taken steps to safeguard the organization's
exempt status with respeoct to such arrangements? ... e 16b

Section C, Disclosure

17 List the states with which a copy of this Form 890 is required 1o be filed P TN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 890-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check ail that apply.

Own website Anather's website Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
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: P

KATHY MCELROY - 615-259-9325
161 RAINS AVENUE, NASHVILLE, TN 37203-5330

Form 990 (2010)
032006
122110



Form 990 (2010} NASHVILLE PUBLIC TELEVISTON, INC. 62-1740928 Page7
Part VII] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this fable for alf persons required to be listed. Report compensation for the calendar year ending with or within the orgamzazlon 3 tax year,

® | ist gk of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns (D), (B}, and {F} if no compensation was paid,

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reporiable
compensation {Box 5 of Form W-2 and/or Bex 7 of Form 1093-MISG) of more than $100,000 from the organization and any refated organizations,

® | ist ajl of the organization’s former officers, key employees, and highest compensated employees who recelved more than $160,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a formet 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 box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A B) ) (D) {E) (F)
Name and Title Average Paosition Reportable Reporiable Estimated
hours per | {check all that apply) compensation compensation arnount of
week 5 from from related other
(describe § . the organizations compensation
hours for 5| g = organization (W-2/1000-MISC) from the
related |2 o B (W-2/1098-MISC) organization
organizations| 3 | & g EPS and related
inSchedule |2 |2 | 2| E (ES] B organizations
0) Zi2|E|E |FE &
RICHARD F WARREN HR
CHAIR 1.00(X X 0. 0. 0.
BETH CURLEY
PRESIDENT & CEO 40.001X XXX 203,284, 0.] 31,708,
DAVID WILLIAMS LI
TREASURER 1.001X X 0. 0. 0.
FRANK E GORDON
SECRETARY . 1.00|X X 0. c. 0.
KEN BISSELL
BOARD MEMBER 1.00|X 0. 0. 0.
TODD BOTTORFF
BOARD MEMBER 1.00iX 0. 0. 0.
ALAN BUDDENDECK
BOARD MEMBER 1.00: X 0. 0. 0.
JEFFREY BUNTIN, SR,
BOARD MEMBER 1.00]|X 0. 0. 0.
BARBARA CHAZEN
BOARD MEMBER 1.00|X 0. 0. 0.
GLORIA CHURCHWELL
BOARD MEMBER 1.00iX 0. 0. 0.
THOMAS G. CIGARRAN
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERT V, DALE
BOARD MEMBRK 1.00(X 0. 0. G.
ANNE DAVIS
BOARD MEMBER 1.00(X 0. 0. 0.
HOWARD GENTRY
ROARD MEMBER 1.001X c. 0. 0.
JACK D, LOWERY, JR,
BOARD MEMBER 1.00iX 0. 0. 0.
CHERYL W, MASON
BOARD MEMBER 1.00(X 0. 0. 0.
DEBBY DALE MASON
BOARD MEMBER 1.00]|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010} NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 page8
|Part VH{ Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (< ()] (E} (F)
Name and title Average Position Reportable Reportable Estimatecd
hours per | {check all that appiy) compensation compensation amount of
week - from from related ather
{describe | § the organizations compensation
howsfor |E ] 2 organization (W-2/1099-MISC) from the
related | 3| 2 B (W-2/1099-MISC) organization
organizations =lE ENEM and reiated
inSchedule | £ | £ | = | § [22] = organizations
) E|E|E|& |EE| &
ARTHUR J, REBROVICK, JR,
BOARD MEMBER 1.00|X 0. 0. 0.
SUSANNAH SCOTT-BARNES
BOARD MEMBER 1.00|X 0. 0. 0.
BYRON TRAUGER
BOARD MEMBER 1.00]X 0. 0. 0.
JUDY - TURNER
BOARD MEMBER 1.00|X 0. 0. Q.
TIMOTHY J. WALSH
SOARD MEMBER 1.00|X 0. 0. 0.
b Sub<total e, 203,284, 0., 31,708.
¢ Total from centinuation sheets to Part VI, Section A 0. 0. 0.
d Total fadd fines b and 1c) . 203,284, 0./ 31,708.
2 Total number of individuals (inckeding but not limited to those listed above) who received more than $100,000 in reporiable
compensation from the organization -
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
fine 1a? If "Yes, " complete Schedule J or SUCh O iaUal
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indivioual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered 10 the organization? If "Yes, " complete Schedule JIorSUCh Person ... 5

Section B. Independent Contractors

1
NONE

the organization.

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

(A}
Name and business address

(B)
Description of services

(©)
Compensation

2 Total number of independent contraciors (inckiding but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0

032608 12-21-10

Form 990 (201 G}I



Form 990 (2010 NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 Page9
Part VIIl.| Statement of Revenue
A B )
Total (rei'enue Hele{lte)d or exggégguf?om
exempt function tax under
= Eiorsis
g..g 1 a Federated campaigns 1a e
%g b Membershipdues ... ... 1b
4% © Fundraisingevents . . .. 1¢ 1,430
%,E d Related organizations 1d
g E e Government grants (contrdbutions) 1e 1185475
2 g § Al other contributions, gifts, grants, and _
2< similar amounts not included above 1#| 3670037,
g‘g @ Noncash contributions included in lines 1a-1£: § & i
OS| n Total.Addlines tatf oo p | 4856942
Business Codel -0 -iiia . s
2 | 22 PROGRAMMING, PRODUCTIO | 515100 160,504.] 160,504,
‘;d, » PROGRAM INFORMATION 515100 27,700, 21,700,
7 g c
€3] «
o f All other program service revenue
_ | g Total.Addlinesga2f .o | 188,204,
3  Investment income (including dividends, interest, and
other similar amounts) > 10,597. 10,597,
4 Income from investment of tax-exempt bond proceeds P
5 ROYARIES ... » 29,240, 29,240,
(i) Feal b
6a GrogsRents ... 124081.
b Less:renial expenses
¢ Rental income or {loss) 124081,
d Net rental income or (1088} .....ooeoveveniee ..
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . ...
d Net gain of OSS) .o >
o | 8 a Grossincome from fundraising events {not
% including $ 1,430, of
] contributions reported on line 1c). See
<4
% PartiV,lne 18 o al 16,530
g b Less: directexpenses ... b 8,273
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less: directexpenses ... b
¢ Net income or {loss} from gaming activites ... »
10 a Gross sales of inventory, less retums
and alfowances ... a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory ... -
Miscelaneous Revenuea Business Code
112 FOUNDATION OPERATING S [ 900099 253,850, 253,850,
b
c
d Alotherrevenue . .
e Total. Addfines tta11d | 253,850, o o4
12 Total revenue. Seeinstructions. oo > 5471171.f 481,891.
i Form 990 (2010)



Form 890 (2010)

NASHVILLE PUBLIC TELEVISION,

INC.

62-1740928 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B, (C), and (D).

i i (A} {B) ) D}
7,5, O, an 10borPart L, | TedlSpees | Progameevice | agmenand | Fusns
1 Grants and other assistance to governments and ' b .
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. Bee Part IV, kne22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.5.
See Part iV, lines 15 and 16
4 Benefits paidtoorformembers ...
& Compensation of current officers, directors,
trustees, and key employees 206,437, 206,437.
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3KB) .
7 Othersalaries andwages ... 1,752,202. 1,182,315. 270,570. 299,317.
8 Pension plan contributions {include section 404(k}
and section 403(b) employer contributionsy 120,427. 71,676. 31,308. 17,443.
9 Otheremployee benefits 253,059, 171,322. 42,012. 39,725,
10 Payro]ltaxes _____________________________________________ 120,176. 76,350- 25,242- 18,584-
11 Fees for services (nornremployees):
a
b 7,202, 7,202,
c 29,400, 29,400,
d
e 226,699, 226,699,
f
e
12 22,913, 22,913,
18 Office eXDeNSES
14 Informationtechnology 47,043- 27;3490 3;4080 16.286-
15 BOVAROS
16 OCCUDRANCY 300,974. 8,091- 292,883-
7 Teavel e, 13,443, 7,836, 5,591, 16.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,624. 5,196. 4,219, 209,
20 Interest
21 Paymentstoaffiiates . '
22 Depreciation, depletion, and amortization 582,564, 548,895. 31,816. 1,853,
23 INSWANGE ... 39,068. 4,867, 34,201.
24  Other expenses. [temize expenses not covered Ly
above. {List miscellanecus expenses in ling 241, If tine
241 amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.} . cnd Sl
a PURCHASED PROGRAMS 994,496, 994,496,
» PREMIUMS/GIFTS 166,894. 166,894.
< CONSULTANT 131,159, 110,009, 21,150,
¢ TALENT 94,264, 94,264.
¢ PRODUCTION FREELANCE 81,033, 76,658, 4,375,
f All other expenses 485,995- 680,440. —280,149. 86,704.
25 Total functional expenses, Add lines 1 through 24f 5,686,072, 4,082,677, 708,515, 894,880,
26 Jeint costs. Check here I L 1w following SOP

§8-2 {ASC 958-720). Complete this ine only if the
organization reparted in calumn (B) joint costs from a
combined educationat campaign and fundraising
soficitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) NASHVILLE PUBLIC TELEVISION, INC. 62~1740928 Ppage11
Part X | Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash- nondnteresbbeaning 250.] 4 250,
2 Savings and temporary cash investments 4,197,530. 2 4,330,489,
3 Pledges and grants recelvable, net i 1,926,382.] 3 941,073,
4 Accountsreceivable,net e, 170,728.] 4 148,292,
5 Receivables from current and former officers, directors, trustees, key e

amployees, and highest compensated employees. Compiete Part i1
of Schedule 1.

6 Receivables from other disqualified persons {as defined under section
4958(H)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoting organizations of section 501(c)(8} voluntary

employees’ beneficiary organizations {see instructions) ' . ... 6
g 7 Notes and loans receivable, Nt 7
& | 8 tnventoriesforsale oruse | 8
9  Prepaid expenses and deferred Charges o 28,525.0 ¢ 20,989,
10a Land, buildings, and eguipment: cost or other x Sl
basis. Complete Part Vi of Scheduie D 1w0al 11,067,866.( ] ) G
b LlLess: accumulated depreciation . 10b 6,931,867, (631,254, 10 4,135,999,
11 Inwvestments - publicly traded securies 11
12 Investments - other securities. Sea Park IV, line 11 114,868.] 12 117,783,
13 Investments - program-related. See Pant IV, ling 11 68,584, 13 82,839.
14 Intangibleassets 26,845.[ 14 30,562,
15 Other assets. See Part v, ne 11 15
16 Total assets, Add lines 1 through 15 {must equal line 34) 10,164,966.] 16 9,808,276,
17 Accounts payable and accried eXReNSeS . 351 ! 938.] 17 338 ’ 623.
18 Grantspayable e 18
19 Deferred roVenUe | . 151,636.] 19 6,000.
20 Taxexempt bond Babies ...,
¢ |21 Escrow or custedial account liability. Complete Part IV of Schedule D
= |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part #l
e

of Schedule L.
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 35 0o 503,574.] 2 344,623,

Organizations that follow SFAS 117, check here »  |....] and complete : R

lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets
28
28

compiete ines 30 through 34.

623.669. 30 | 8.363,4

Net Assetls or Fund Balances

30 Capital stock or trust principal, creourrentfunds

31 Paid-in or capital surplus, or land, building, or equipmentfund 1,992,201.] 31 1,051,782,

32 Retained earnings, endowment, accumulated income, or other funds 45,522.] 3 48,437,

33 Total net assets orfund balances 9,661,392, a3 9,463,653,

34 __ Total lisbilities and netassets/fundbalances ..o 10,164,966, 34 9,808,276,
Form 990 (2010)

032011 122410



Form 990 {2010) NASHVILLE PUBLIC TELEVISION, INC. 62-174

0928 pagei?2

Part Xi1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question I this Part XE ... iieeeeeieeeec s eeeeeeeaseannnannns
1 Totat revenue (must egual Part VI, colamnn (AL, B0 ) 1 5,471,171,
2 Total expenses {must equal Part IX, column (A, BNe 28 2 5,686,072,
3 Revenue less expenses. Subtract 10 2 oM e b 3 -214,901.
4  Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)) ... 4 9,661,392,
5 Other changes in net assets or fund balances fexplain in Schedule O} 5 17,162,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column(B)) | 6 9,463,653,

Part XIIl Financial Statements and Reporting

Check if Schedule O contains a response to any quastion iNthis Park XH ... riaisrrassviarnies

2a

3a

Accounting method used to prepare the Form 920: E:J Cash Accrual E:I Other

If the organization changed lts method of accounting from a prior year or checked "Qther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accoumtant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process of selection process during the tax year, expiain in Scheaduie O.
If *Yes" to line 2a or 2b, check & box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis [ consolidated basis | Both consclidated and separate basis
As a result 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
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepsiakentoundergosuchaudibs, .o

............................................................................................................................................. 3a} X
a3 X
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-EZ}

Department of the Treasury
Intarnat Revenue Service

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

P Attach to Form 990 or Form 990-EZ. P See separate instructions. o
. Employer identification number

62-1740928

NASHVILLE PUBLIC TELEVISION, INC.

Heason for Pubiic Charity Status (A% organizations must complete this part.} See instructions.

The organization is not & private foundation because it is: (For ines 7 through 11, check only one box.)

1
2
3 ]
4[]

o0 ®0

10
i

N

A church, canvention of churches, or association of churches described in section 170[b)( 1{ANE).
A schoc! described in section 170{b}{ 1}{A}(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{ 1i{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){ii). Enter the hospitai's name,
city, and state:
An organization operated for the benefit of a college or university owned or operaied by & governmental unit described in

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

A federal; state, or local government or govermnmental 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 170{b}{(1){A){vi}. (Complete Part i1}

A community trust described in section 176(b)(t{A)ivi). (Complete Part 1)

An organization that normally receives: {1} more than 33 1/3% of s support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its suppont from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for pubtic safety. See section 502(a}{(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ong or
more publicty supported organizations described in section 509(a)}{1} or section 508(z)(2). See section §08{a)}(3). Check the box that
describes the type of supporting grganization and complete fines 11e through 11h.
a E:] Type | b Type I & [:j Type it - Functionally integrated

ol Type il - Other

e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supporied organizations described in section 508(a)(1) or section 509(a){(2).
f t the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI

supporting organization, CheCk thiS BIOX oo oot ee et ee e et s et ee e em e b (]
g Sinee August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) betow, Yes | No

the governing body of the supported OrgamZa N e 11g{i}

(i} A family member of a person described in §} above? e 11giii)

{iii} A 35% controlied entity of a person described in (}) or (i) above? 1tg(iii}
h Provide the following information about the supported organfzation(s).
(i) Name of supported (H)EMN {iii) TY"% of l(iV) ls the organization] (v)Did you notity the | (Jisthe 1 i) Amount of

organization ( desc?i?:{?g: lli(:;s 1 [M00L (iistedin your organization in co. (i)gerganized in the support
above of IAC section qoverning document?] {i) of your support? U.8.7
(see instructions}) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, se

Form 990 or 990-EZ.

032021 12.21-10

e the Instructions for

Schedule A

(Form 990 or 990-E2Z} 2010



Schedule A (Form 990 or 990.£7) 2010 NASHVILLE PUBLIC TELEVISION, 62-1 7 40928 page2
Vi
(Compiete only if you checked the box on fine 8, 7, or 8 of Part | or i the crganization fafled to qualify under Part il If the organization
fails to qualify under the tests iisted below, please compiete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c} 2008 {d} 2009 (e)2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®) 8,237,523 6,186,393, 5,507,215,0 4, ,926,582,| 4 856,943 29 714 §56,

e,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or faciiities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 8,237, 5230 6,186,393, 5,507,215, 4,926,582, 4,856 943, 29 714 656,

5 The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
ook ()

6 _Public support. Subuact fine § from line 4.
Section B. Total Support

Galendar year (or fiscal year beginning in) - (a1} 2006 (b) 2007 {c) 2008 (d} 2c09 {e) 2010 {f) Total
7 Amounts from line 4 8’237,523. 5,186’393. 5,507,215. 4,926'582. 4'8551943. 29,714’656.

29,714,656,

8 Gross income from interest,
dividends, payments received on
securities toans, rents, royaities
and income from similar sources | 167 e 254, 179 ’ 896. 140 ’ 752.] 210 ’ 560.; 163 ’ 918, 862 ’ 380.

9 Net income from unrelatsd business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

17, 959. 71,857,

‘16,743.

11 Total support. Add lines 7 through 10 A 30,648,893,
12 Gross receipts from related activities, ete. (ses instructions) 12 i 1 7 29 6 87.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, -or fifth tax year as a section 501(c)(3}
organization, check this box and STOP MEIe . pl ]
Section C. Computation of Public Suppeort Percentage ‘
14 Public support percentage for 2010 {iine 8, column (§ divided by line 11, column (f) | T B 96.95 ¢
15 Public suppott percentage from 2009 Schedule A, Part i, ine 14 15 97.04

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quaiifies as a publcly sUpported OrgaNIZa 0N ey e »
b 33 1/3% support test - 2000, the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported Organizal O e >
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on fine 13, 164, or 18b, and line 14 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 organization:
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . ... ... > [:]
b 1% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 17a, 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 {V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » [_]
18 _Private foundation. if the organization did not check a box on fine 13, 18a, 16, 17a, or 17b, check this box and see instructions ... L]

Schedule A (Form 920 or 990-EZ) 2010

caz022
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Page 3

Schedule A (Form 990 or 990-EZ) 2010
1II{ Support Schedule for Organizations

(Comptete only if you checked the box on line 9 of Part 1 or if the organization faled o qualify under Part 11, I the organization fails to

qualify under the tests listed below, blease complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b} 2007 {c) 2008 {d) 2008 {e) 2010 {f) Tolal
1 Gifts, grants, contributions, and

membership fees received. {Do hot

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipis from activities that
are not an unretated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit {o
the organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and

3 received from disquaiified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ..

8 Public support Sqpmctine fobom fing 63
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 d} 2009 (e} 2010 {f) Total

g9 Amountsfromline® ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 faxes} from businesses
acquired after June 36, 1875

cAddiines 10aand 10b .
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) ..ooooee
13 Total supportiadd fines 8, 10c, 11, and 12.)

14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this bOX and SEODREIE ..o AR > [:}_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column {f}} ... 15 %%

16 %

16 Public support percentage from 2009 Schedule A, Part i), line 15
Section P. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column {f} divided by fine 13, coiumn ()} 17 : %
18 Investment income percentage from 2009 Schedule A, Part W, ine 17 e 18 Yo
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not
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 - 2009. If the organization did not check a box on line 14 or Tine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... »[ ]
§32023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 .




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 1545.0047
{Form 980, 980-EZ,

or 890-PF) » Attach to Form 990, 990-EZ, or 880-PF. 20 1 0

Department of the Treasury
internal Revenus Service

Name of the organization Employer identification number

NASHVILLE PUBLIC TELEVISION, INC. 62-1740928

Organization type(check one}):

Filers of: Section:

Form 980 or 880-EZ [X] 501{c)( 3 } (enter number) organization

4947 (a}{1} nonexempt charitable trust not treated as a private foundation
527 potitical organization

Form 890-PF

501 (c)}3) exempt private foundation

4247(a)(1) nonexempt charitable irust treated as a private foundation

Oooutn

501(c)3} taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

{.:] For an organization filing Form 980, 990-£7, or 990-PF that received, during the year, $5,000 or more {in money or propetty) from any one
contributor. Complete Parts ! and |l

Special Rules

[Xj For a section 501(c)(3) erganization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500()(1) and 170(b){(1HA}VH, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 920, Part Vil line th or {i} Form 980-EZ, fine 1. Complete Paris l and H.

[ Fora section 501{c)(7), (8}, or (10} organization filing Form 880 or 880-EZ that received from any one contributor, during the vear,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and il

[:3 For a section 501(5){7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one cantributor, duting the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the totat contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusivety
refigious, charitabie, etc., contributions of $5,000 or more during the year. > %

Caution. Ah organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 980, 890-EZ, or 980-PF),
but it must answer "No” on Part IV, line 2 of its Form 890, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 890-PF, 1o certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 980-EZ, or 980-PF) (2010)

023451 12-23-1%



Schedule B {Form 990, 990-EZ, or 530-PF) (2015)

Page l of 2 of Part |

Name of organization Employer identification number
NASHVILLE PUBLIC TELEVISION, TINC. 62-1740928
“Parl Contributors (see instructions)
&) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroit ]
$ 956,558, Noncash
{Complete Part il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payrolt ||
$ 200,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a} (b} (c}) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
3 Person
Payrof
$ 200,000. Noncash ||
{Complete Part i if there
is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 305,000. Noncash
{Complete Part Il if there
is & noncash contribution.)
(@ (b) (c) {d}
No. Name, address, and ZI? + 4 Aggregate confributions Type of coniribution
5 Person
Payroll D
$ 115,920. Noncash [ _|
{Complete Part It if there
is & noncash contribution.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 430,812, Noncash [ |
{Complete Part It if there
is & noncash condtibution.)

523452 12-28-10

Schedule B {Form

80, 990-EZ, or 990-PF) (2010}



Schedule B {Form 996, 830-EZ, or 880-PF) {2010)

Pags 2 of 2 of Part ¢

Name of organization

NASHVILLE PUBLIC TELEVISION, INC.

Employer identification number

62-1740928

. Partl Contributors (see instructions}

{a)
Nao.

(b}

Narne, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

7

$ 485,107.

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

Person ||
Payroll
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No,

(b}
Name, address, and ZIP + 4

()
Agaregate contributions

(d)

Type of contribution

Person L::I
Payroll |:|
Noncash [::]

(Compiete Part |l if there
is a noncash contribution.)

{z)
No,

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(ch)
Type of contribution

Person E:]

Payroll
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.}

(a}

]
Name, address, and Zi° + 4

(e}
Aggregate contributions

{d)

Type of contribution

Person E:]
Payroll §:]
Noncash [ |

{Complete Part It if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate confributions

()
Type of contribution

Person [:3
Payroll D
Noncash E:]
(Complete Part || if there
is a noncash confribution.)

023452 12-23-10

Schedule B {Form 980, 980-EZ, or 990-PF) (2010)



Schedule B (Form 890, 990-EZ, ar $90-PF) (2010)

Page of of Part il

‘Name of organization

Employer identification number

NASHVILLE PUBLIC TELEVISION, INC. 62-1740528
‘Partll. Noncash Property (ses instructions)
{a)
(c}
f:::;‘ b ot f (b) h . FMV (or estimate) Dat td) ived
escription of noncash property given (see instructions) ate receive
Part |
{a)
(c)
f?;;‘ bescrintion of ®) . ) FMV {or estimate) Dot d q
escription of noncash property given (see instructions) ate receive
Part |
ta)
(&)
f?o:;x D ot § (b) h . FMV (or estimate) Dat (d) ived
escription of noncash property given {see instructions) ate receive
Parti
(a)
{c}
f:?;‘ b ot ¢ ) b i FMV [or estimate) Dat :d) ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
{e)
f:::;’l o (b} h ) FMV (or estimate) Dat (d) ived
Desgcription of noncash property given (soe instructions) ate receive
Part 1
(a)
{c)
;";;1 Descrioti (0) " ) FMV {or estimate) Dat (@) g
Port escription of noncash property given (see instructions) ate receive

023453 12-23-10

Behedule B (Form 990, B90-EZ, or 990-PF) (2010)



Scheduie B {Form 990, 980-EZ, or 990-PF} (2010) Page of of Part lll

Tame of organization Employer identification number
NASHVILLE PUBLIC TELEVISION, INC. 62-1740928
{ﬂ Exciusively religious, charitable, etc,, individual contribitions to section 501(C)(7), (5), or {10} organizations aggregating

more than $1,000 for the year. Compi e’ce columns {a) through {e) and the following line entry. For arganizations completing
Part 1}, enter the total of exclusively refigious, chatitable, etc., contiibutions of
$1.000 or less for the year. (Enter this information once. See instructions,} B $

(a) No.
3;“ (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transier of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgfaﬂrl’tnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;::)r!:!‘ (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;’];)rTi {b) Purpose of gift {c}) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-18 Schedule B (Form 990, 990-EZ, or 890-PF) (2010)



SCHEDULE C
(Form 920 or 980-EZ)

Departmant of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exernpt From Income Tax Under section 501{c) and section 527

P See separate instructions.

P Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

OMB No, 1645-0047

2010

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501 (ci3) organizations: Complete Parts I-A and B. Do not complete Part -G,

® Saction 501 (c) {other than section 501(c)(3)) organizations: Complete Parts /A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part A only.
i the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities}, then

* Saction 501(c)({@) organizations that have fited Form 5768 (election under section 501(h)): Compiete Part {I-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {etection under section 501(h)): Complete Part I1-B. Do not complete Part B-A.
If the organization answered "Yes," to Form 990, Part IV, tine 5 {Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part liL.

Name of organization

NASHVILLE PUBLIC TELEVISION,

INC.

Emplover identification number

62-1740928

Complete if the organization is exempt under section 501(c) of is a section 527 organization.

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

2 POlCal eXPONARUIES e, >

B OVORINEEY NOUTS oottt e e e et e s et e e st et s et m e e e e e ee e e eaaeean
l—F"art I-B| Complete if the organization is exempt under section 501(c){3}.

1 Enter the amount of any excise tax incutred by the organization under section 4955 ... >

2 Enter the amount of any excise tax incurred by organization managers under section 4955 »g

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeat?

4a Was a correction made?

b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c}, except section 501(C)3).

1 Enter the amount direcily expended by the fiting organization for section 527 exempt function activities

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

line 17b

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4 DBid the filing organization file Form 1120-POL for this year?

>3

L Yes i_J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 1o which the filing crgantzation
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of politicat
contributions received that were promptly and directly detivered to a separate political organization, such as a separate segregated fund ot 4
politicat action committee (PAC). if additional space is needed, provide information in Part iV,

{a) Name

(b) Address

{c} EIN

(d} Amourd paid from
fiting organization’s

funds. If nonhe, enter -0-.

{e)} Amount of pciitical
contributions received and
promptly and directly
delivered to a separaie
poiiticaf organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

LHA

032041 §2-02-11

Schedule C (Form 920 or 980-EZ) 2010



Schedule C
Partll-A)

Form 990 or 990-5_2_% o010 NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 page2_
omplete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h}).
A Check P |__ ifthe filing organization belongs to an affliiated group.
B Check P [:I if the filing organization checked box A and "limited control” proviéions apply.

(a} Filing {b} Affiliaied group
organization’s totals
totals

Limits on Lobbying Expenditureé
{The term "expenditures” means amounts paid or incurred.}

Total lobbying expenditures 1o influence public opinion (grass roots lobbying)
Total lobhying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add fines 1a and 1b)
Other exempt BUIBOSE BRI S
Total exemnpl purpese expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 O 0 on

If the amount on line ie, cofumn {a) or {b) Is: The lobbying nontaxable amount is:

Not over $500,600 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000
Over $1,500,00C but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000,
Over $17.000,060 $1,000,000.

g Grassroots nontaxable amourd (enter 26% of line 17
h Subtract line 1g from fine 1a. Iif zero or less, enter -G-
i Subtract line 1f from line 1c. B zero orless, @mer -G
i Hthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 401 1 1 for TS VeAT T L i iiiiiiiiiierieieiaeeeseshies e ee s s e [} Yes L Ine
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 50t(h} election do not have to complete ali of the five
columns below. See the instructions for fines 2a through 2f on page 4.)
{ obbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) Total

{or fiscal year beginning in}

2a Lobbying nontaxable amount
b Lobbying ceiing amount
{150% of line 2a, columnie))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditres

Schedule G (Form 990 or 980-EZ) 2010

032042 02-02-11



Schedule C (Form 990 or 900-E7) 2010 NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 page3s
sart B | Gomplete If t%e organization is exempt under section 501(c)(3) and has NOT filed Form 5768

~ (election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to infhzence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:
VOIUNEBEIST | ittt oa e e e e erd e esa et e nb s n e et
Paid staff or management (inciude compensation in expenses reported on lines e through 197 |
Media advertiSBMENIST et e
Matilings to members, legislators, or the public?
FPublications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a legistative body? ...
Railies, demonstrations, seminars, conventions, speaches, lecturas, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add lines 1o throlgh TE | .
2a Did the activities in ine 1 cause the organization to be not describrad in section 501(c)(3)?
b 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
d_if the filing organization incurred a section 4912 fax, did it file Form 4720 forthis vear? ... ...
Partlll:-A|l Complete if the organization is exempt under section 501(c}{4), section 501 501 (c}(5), or sectlon

B4 b4y | ) ) ] ) b4

22,197,
22,197,

i S = S R B o S B« ]

501(c}{(6).
Yes No
1 Were substantiafly ali {80% or more) dues received nondeductible by members? | e e 1
2 Did the organization make only in-‘house lobbying expenditures of $2,000 or 18887 . e,
3 Did the organization agree 1o carrvover lobbying and political expenditures from the priorvear? ... 3

Partlll-B! Complete if the organization is exempt under section 501{c){4), section 501 {c){5), or section
501{c){6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes,"

1 Dues, assessments and sitnilar amounts from MM S
2 Section 162{e) nondeductible lobbying and politicat expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
B U I YO e et en etk b e s e r e rars
b Carryover from last vear
© TOWL ittt e e e L b eh e h e e b b £ b2 st ea e et
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 182(e) dues ...
4 K notices were sent and the amouni on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
EXPENAIUIG NEXEYBAIT et e
Taxable amount of lobbying and political expenditures (seeinstuctions) . 5
]TI’art IV:| Supplemental Information
Complete this part to provide the descriptions required for Pari I'A, ine 1; Part I-B, line 4; Part |-G, ine 5; and Part #§-B, line 1i. Also, complete this part

for any additional information.
PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

QUR STATE LOBBY ORGANIZATION IS TENNESSEE PUBLIC TELEVISION COUNCIL, A

501(C){6) ORGANIZATION. DUES IN THE AMOUNT OF $17,419 WERE PAID TO THE

ORGANIZATION, WHICH ARE USED TO SUPPORT LOBBYING ACTIVITIES TO BENEFIT

ALL PUBLIC TELEVISION STATIONS IN TENNESSEE AND TO COVER THE OTHER

EXPENSES AND ACTIVITIES CF THE ORGANIZATION, SUCH AS PRODUCTION.
Schedule C {Form 990 or 990-EZ) 2010

032043 02-02-11



Schedule C (Form 990 or 990-E7) 2010 NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 pages

THE NATTONAL LOBBY ORGANIZATION SUPPORTED BY NPT IS APTS ACTION

{(ASSOCIATION OF PUBLIC TELEVISION STATIONS). APTS ACTION IS NASHVILLE

PUBLIC TELEVISION'S ADVOCATE ON BEHALF OF PUBLIC TELEVISION STATIONS AT

THE FEDERAL LEVEL. DUES OF $4,778 WERE PAID TO THE ORGANIZATION. THEY

ORGANIZE A "CAPITOL HILL" DAY IN FEBRUARY EVERY YEAR WHERE THOSE IN

PUBLIC TELEVISION CAN MEET WITH THEIR REPRESENTATIVES OR THEIR AIDES TN

WASHINGTON.,

Schedule C {Form 980 or 880-EZ) 2010
€32044 02-02-11



OMBE No. 1545-6047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered *Yes," {o Form 990, 20 1 0

Part IV, line 6, 7, 8,9, 10, 11, or 12, Opento Public:i
ﬂ?&iﬁ?;@ﬁfﬁéﬂ%ﬁiﬁ?ﬁ;‘ i P Attach to Form 990. P See separate instructions. spectio L
Name of the organization Employer identification number

NASHVILLE PUBLIC TELEVISION, INC. - 62-17409828

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

S B W N -

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

Total numberatend of year ...
Aggregate contributions to (duting yearn
Aggregate grants from {during year)
Aggregate value atend ofyear ...
Didt the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's properly, subject {0 the organizetion’s exclusive legal control? . m Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

eSS iE PHVate DN el D [ Yes [ No
| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historicaily important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Compiete fines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

7| Held at the End of the Tax Year
Total number of conservation easements . i2a

Total acreage resiricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in{g) ... 2¢
Number of conservation easements included in {c) acquired after 8/17/086, and not on a historic structure

listed in the National Begistor | ..o ee et et s an s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax

year p

Number of states where property subject te conservation easement is located P

Does the organization have a writlen policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements B hoIaS T e e ] Yes Ef} No
Staff and volunteer hours devoted to mohitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §

Does each conservation easement reported on line 2(d} above satisfy the requirerments of section 170(h}4KB)()

and SECHON 170 AR T L oo e e e et [ Jves [ Ine
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.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fonm 920, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiv,
the text of the foctnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded inForm 890, PartX > §

2 i the organization received or held works of ar, histerical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 848) relating 1o these items:
a Revenues included in Form Q00, Part VHE 100 T e e |
b Assets included in Form 990, Part X e > S
tHA For Paperwork Reduction Act Notice, see the instructions for Form $80. Schedule I} (Form 980) 2010
032051

12-20-10



Schedule D (Form 280} 2010 NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 Page2
[ Part ﬁi—l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
2 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition : d Efj Loan or exchange programs
b {:] Scholarly research ‘ e 1 Other
G i:l Preservation for future generations
4  Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ..o [ ves Q No

Part IV.{ Escrow and Custodial Arrangements. Complste if the organization enswered "Yes® to Form 990, Part 1V, line 9, or
reported an amount on Form 996, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON oMM 900, ParT XT ettt et
b [ "Yes,” explain the arrangement in Part XIV and complete the following table:

Iﬁ] Yes m No

Amount

BeginniNG DAIANCE |, i reets et e st s s e e s e e it e e et r et e e em e ee e e et ee e an
AGAIRIONS AUMNG TNE YBAX | ettt e n e
Distributions during the year
Ending balance e

Bid the organization inchude an amount on Form 9840, Part X, fine 217

If "Yes,” explain the arrangement in Part X1V,

Part V. | Endowment Funds. Complete if the organization answered *Yes" to Farm 990, Part IV, fine 10.

{a) Current vear {b) Prior year {e) Two vears back | {d) Three vears back | (e} Four years back

c
d
e
f

1a Beginning of year balance ... 114,106, 104,346, 121,777,
Confrbutions . 27, 568, 5,000,
Net investment sarmings, gains, and losses 19,499, 11,001, -20, 056,

Grants or scholarships .
Other expenditures for facilities
and programs 2,356,]. 1,808, 2,375, 000

f Administrative expenses hiimbe
¢ Endofyearbalance ... 131,276, 114,106, 104,346 v

2 Provide the estimated percentage of the year end balance held as:

0 Q0T

a Board designated or quasi-endowment p» 63.10 %
b Permanent endowment 36.90 %
¢ Term endowment P %
3a Are there endowment funds hot in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
() related OfQANIZANONS || e s 3alii) X
b I "Yes" to 3a{ii), are the related organizations listed as required on Schedule RY e, 3b
4 Describe in Part XIV the intended uses of the oraanization’s endowment funds.
[PartVi | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descripfion of investment {a) Cost or other (b) Cost or other {c} Accumutated (d) Book value
basis {investment) basis (other) depreciation
ta Land 120,000. B 120,000.
b Buildings 2,365,379, 1,687,986, 677,393,
¢ Leasehold improvements 10,000. 6,750. 3,250.
d Equipment . 810191426' 5,028,622, 2f9901804‘
@ Oher 553,061, 208,509. 344,552,
Total. Add fines 1a through te. (Column {d) must equal Form 990, Part X, column (B), ine 10(Ch) oo > 4,135,989,

Schedute D {Form 990) 2010

032082
12-20-15



Schedule D (Form 990) 2010 NASHVILLE PUBLIC TELEVISION,

INC. 62-1740928 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.

{2} Description of security or category

(including name of security) (b} Book value

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held eqguity inierests

(%) Other

{A)

B)

i8]

o)

)

{F)

(€]

{H

{

Total. (Col (b} must equal Form 990, Part X, col (B) ling 12.)

[Part VIl Investments - Program Related. Sce Form 990, Part X, ine 13.

{a) Description of investment type (b) Bock value

tc) Method of vatuation:
Cost or end-of-vear market value

)

)

3

(&)

{5)

{€)

@)

{8

@

(19

Total, (Co! (b) must equal Form 896, Part X, coi (B} line 13.}

Part IX] Other Assets. Ses Form 990, Part X, fine 15.

{a} Descriplion

(b} Book value

{1)

2

&)

{4)

)

)

n

&

(8)

{10}

Total, (Column (b} must equal Form 890, Part X, col (B) line 15.}

Part X | Gther Liabifities. See Form 990, Part ¥, line 25.

1. {a) Description of liability

{b) Amount

(1) Federal income taxes

2

3

{4)

(8)

&

i

8

)

(10)

(tn

Fatal. {Colummn (b) ‘must equal or 990, Part X, col (B} line 25. DT »
2. FI&4(A8074‘ 414 Ole. al ' QVil o Q (014’ G (W] & o a ot o
T30

et e

12-26-10

Scheduie D {Form 980) 2010



Schedule D (Form 290) 2010 NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 paged
Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIL, column (&), fine 12) 1 5,471,171,

2 Total expenses {Form 930, Part 1X, column (A}, line 25) 2 5,686,072,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 a -214,901.

4 Netunrealized gains (losses) oninvestments . 4 17,162,
5 Donated services and use of facilities 5
6 Irwestment exXDENSES | e 6
7 Priorperiod adiUSIMENTS et 7
8 OtherPescribe in Part XIV) e s 8

9 Total adiustments (net). Add Bnes 4 Hh00UGN B 9 17,162,

10 Excess or {deficit) for the year per audited financial statements. Combinefines3and B ... ... 10 -19% .7 39.

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financiat statements 6,738,791,
2  Amounts inciuded on line T but not on Form 980, Part VIl line 12:

a Net unrealized gains oninvestments e, 2y 14,247,

b Donated services and use of facllittes . 2b 304,681.

¢ Recoveries of prlor vear grants e, 2c

d Other (Desctibe in Part XIV.) [ 29| 1,059,192.]

& A HNES 2BHIOUGN 20 oo 2| 1,378,120,

3 Subtractlineefromiined e 3 | 5,360,671.
4 Amounts included on Form 990, Part VI, line 12, but not on fine
a Investment expenses not included on Form 990, Part Vill, fine 7b

b Other {Describe in Part XV}

¢ Add lines 4a and4b 40 110 ’ 500.

5,471,171,

5
CHi Reconciliation of Expenses per Audiied Fmanclai Statements With Expenses per Return

1 Total expenses and iosses per audited financial SEalemmON S e 1 5,999,026,
Amounts included on ine 1 but not on Form 990, Part 1X, line 25: L

a Donated services and use of facilities 2a 304 ’ 681.

b Prioryearadiustments s 2b

¢ Otherlosses ... 2¢

d Other (Describe in Part XIV.) 2d 8,273,

& A INES 2AHHI0UGR 2 | oo e eee e 312,954,
B SUbtraCtine e frOm N 1 e 5,686,072,
4 Amounts inciuded on Form 880, Part IX, line 25, but not on Ene 1:

a Investment expenses hot inclided on Form 890, Part VIl line 7 ... da

b Other (Descrie N Part XV e e 4b

© AGHHNES 4B BNAAD |\ oo oo 4c 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part1, ling 18) ..., 5 5,686,072,

]T'art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1h and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XU, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI1I, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION 1,050,919,
FUNDRAISING EXPENSE NETTED AGAINST REVENUE 8,273.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,059,192,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED CONTRIBUTIONS 110,500.
Schedute D {Form 920} 2010

032064
12-20-10



Schedule D (Form 990) 2010 NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 pages
Part XV Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED AGAINST REVENUE 8,273.

PART V, LINE 4

THE STATION'S PERMANENTLY RESTRICTED ENDOWMENT CONSISTS OF A BENEFICIAL

TRUST HELD BY A TRUSTEE IN ACCORDANCE WITH THE DONOR'S STIPULATIONS. THE

TRUSTEES ARE RESPONSIBLE FOR DISTRIBUTING TO THE STATION THE REALIZED

INVESTMENT EARNINGS ANNUALLY. THE STATION IS NOT RESPONSIBLE TO REPLENISH

EXCESS LOSSES CAUSED BY MARKET FLUCTUATIONS BECAUSE OF THE BENEFICIAL

NATURE OF THE TRUST. ADDITIONALLY, THE STATION'S BOARD OF DIRECTORS HAVE

ESTABLISHED A DESIGNATED ENDOWMENT CONSISTING OF UNRESTRICTED GIFTS.

CURRENTLY, THE RETURN ON DESIGNATED ENDOWMENT IS BEING ACCUMULATED UNTIL

THE BOARD DECIDES EARNINGS ARE SUFFICIENT TO SUPPLEMENT THE STATION'S

OPERATIONS.

Schedule D (Form 990) 2010
032056
12-20-10



SCHEDULE G
{Form 990 or 980-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ.

Name of the organization

NASHVILLE PUBLIC TELEVISION,

OMB No, 1545-0047

2010

: Employer identif.icétuic.m n.u.r“nber .

See separate instructions,
INC. |

62-1740928

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds throligh any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

b D internet and email solicitations

¢ Phone solicitations
d D In-person solicitations

f {j Solicitation of government grants

2] Ej Special fundraising events

2 a Did the organization have a wtitten or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 880, Part VIl} or entity in connection with professional fundraising services?

Yes

{BNO

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

{i} Name and‘address qf individual (&) Activity n;gi' Crgz%%% {iv) Gross n:ec'eipts tg’%(;??%%:gce%ag) g%ﬁ:’;?;%g%%
or entity (fundraiser) roonkolof | from activity Iistgg i;aé%?.r(i) organization
MATL ENTERPRISES LLC - 3810 Yes | No
5TH COURT NORTH, BIRMINGHAM,  RENEWAL MATEL X 301,053, 36,337, 264,716,
CARL BLOOM ASSOCIATES - 81
MAIN STREBT, SUITE 126, WHITE PIRECT MAIL PROCESSING X 291, 681, 96,181, 195,500,
RUFFAL(D CODY - 65 KIRKWOOD CT
Sw, CEDAR RAPIDS, IA 52404 TELEMARKET ING X 51,615, 36,568, 15,047,
LI <= U PO PP U PP | - 644,345, 169,086, 475 263,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

™™

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ.

SEE PART IV FOR CONTINUATIONS

032881 01-13-11%

Schedule G (Form 990 or 990-EZ) 2010



Schedule G {Form 990 or 990-Ez) 2010 NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 page2
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E7, fines 1 and 6D. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {¢) Other events (d) Total events
NONE {add col. {a} through
APPRATSAL ' col. (c))
o (event type} (event type) {total number)
.
@
é 1 Grossrecelpts 10,488. 10,488.
2 Less: Charitable contributions ...
3 Grossincome (line 1 minusline2} ... 10,488. 10,488,
4 Cashprizes | ..o
a|8 Noncashprizes . ...
g
2.6 Rentfachitycosts ...
%
g 7 Foodand beverages .
8 Entertainment .
9 Otherdirectexpenses 7,534, 7,534,
10 Direct expense summary. Add lines 4 through 8 N ColMN () e, | B 7,534 ]
11 Net income summary, Combine line 3, column (), and e B0, s > 2,954,
[Part. Gaming. Complete if the organization answered "Yes” to Form 880, Part 1V, line 19, or reported more than
$15,000 on Form 920-EZ, line Ba.
. (b} Pull fabs/instant . {d) Total gaming {add
[0 ' N
= (8} Bingo bingo/progressive bingo | (O OMErGaMING |0 o through col. (el
(4]
3
I
1 Grossrevenue oo
q 2 Cashprizes ...
7]
5
l% 3 Noncashprizes . _..............
3]
214 Rentfaciitycosts .
o
5 Other direct eXpenses ...
L] Yes = % [_|ves % (L] Yes
6 Volunteerlabor [ Ine m No E:l No
7 Direct expense summary. Add fines 2 through S in cotumn (A} e » | )
8 Net gaming Income sumimary. Combine line 1. cokimnd and ne 7 ..o »

© Enter the state(s} in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? | . ... e L ives L_INo
b If "No," explain:

10a Were any of the organization’s garming licenses revoked, suspended or terminated during the tax year? | ... L...J Yes L_J No
b 1If "Yes," explain:

032082 01-18-11 Schedule G (Form 980 or 820-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010  NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 pages

11 Does the organizalion operate gaming activilies With OB IS T e e e e e L_Ives L_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 BAMINIStEr CRAIMADIE GAMING? ...\t oottt ee oot e L dves [_Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ‘

............................................................................................................................................. 13a %
B AN OUESIAB TACHIY bttt et rn et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? {:] Yes B No

b i “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $ .
c ¥ "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16  Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

Ej Director/officer [___—_| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law {o make charitable distributions from the gaming proceeds to
e Llves [Ino

b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p §

Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns i) and (v}, and Part 0],
lines 8, 9b, 10b, 158b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MAIL ENTERPRISES LLC

(I) ADDRESS OF FUNDRAISER: 3810 5TH COURT NORTH, BIRMINGHAM, AL 35222

(I) NAME OF FUNDRAISER: CARL BLOOM ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

81 MAIN STREET, SUITE 126, WHITE PLAINS, NY 10601

032083 01-13-11 Schedule G (Form 220 or 820-EZ) 2010



Schedule G (Form 990 or 990-87) 2010 NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 pages
2art: V.| Supplemental Information {continued)

SCHEDULE G, PART 11

FUNDRAISING REVENUES

TOTAL EVENTS REVENUES AND EXPENSES ON SCHEDULE G, PART II DO NOT MATCH

REVENUES AND EXPENSES LISTED ON THE FORM 990, PART VII, STATEMENT OF

REVENUES, BECAUSE THE REMAINING REVENUE CAME FROM EVENTS UNDER THE

THRESHOLD TO BE INCLUDED ON SCHEDULE G.

Schedute G {(Form 980 or 990-EZ) 2010
032084 10-28-18



SCHEDULE J Compensation Information

CMB No. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

P Complete if the organization answered "Yes" to Form 980, ; :
Department of the Treasury Part IV, tine 23.
Internal Revenue Service P Attach to Form $80. P> See separate instructions. ‘ Hon.
Name of the organization : Empioyer identification number

_ NZ{SHVILLE PUBLIC TELEVISION, INC. 62-1740928
1 | Questions Regarding Compensation
Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, fine 1a. Complete Part Hi to provide any refevant information regarding these Hems.

[:j Firsi-class or charter travet 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 sccial club dues or initiation fees

D Discrationary spending account [:] Personal services {e.g., maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding pavment or
reimbursement or provision of ali of the expenses described above? If "No,” complete Part ill to explain

trustees, and the CEQ/Executive Director, tegarding the #ems checked in line 1a7?

3 Indicate which, if any, of the following the organization Uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

Compensation committee I::I Written empioyment contract
D Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations [ﬁ:i Approval by the board or compensation commitiee

4  During the year, did any person listed in Form 290, Par? VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a HAeceive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement? .
If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c})(3) and 501(c)(4) organizations must complete lines 5-8.
8 For persons listed in Form 980, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization?
If "Yes" {o line 5a or 5b, describe in Part k.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of:
a The organization?
b Any related OFGAMIZANIONT | oot
If "Yes" to ne 6a or 6b, describe in Part H1.
7 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described indines 5 and 67 I "Yes, " describe in Part Ul
8 Were any amounts reporied in Form 990, Part ViI, paid or acorued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(z)(3)7? If "Yes," describe in Part 1l
9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534958-B(C)? ... ... o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

&
alale

_____________ 7 X
................ 8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032111
12-21-10

Schedute J {Form 920} 2010
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SCHEDULE L Transactions With Interested Persons OME No. 16450047
{Form 890 or 990-EZ} P Complete if the organization answered 20 1 0
*Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Traaswy or Form 280-EZ, Part V, line 38a or 40b. ) ) - Q o
Internal Revenue Servico P Attach to Form 990 or Form 980-EZ. - See separate instructions. i Inspection .=
Name of the crganization Emp!oyer identification number

NASHVILLE PUBLIC TELEVISION, INC. 62-1740928
Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

Part1 |

c} Corrected?
{a) Name of disqualified person {b) Description of transaction (c)

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

Partll] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890, Pari IV, line 26, or Form 980-EZ, Part V, line 38a.

{a) Name of interested {b} Loan to or from | (o} Original principal |  (d} Balance due {e}in ti?y}?cg%l g‘rj (g) Written
person and purpose the organization? amount default? comniiies? | agresment?
To From Yes No Yes No Yes No

................................................................ s P B
it il j Grants or Assistance Benefiting Interested Persons.

Complete if the organizalion answered "Yes" on Form 980, Part IV, line 27,
(a) Name of interested person

(b Retationship between interested persen and

{c) Amount and {ype of
the organization

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 990-EZ} 2010

032131 12-21-10



NASHVILLE PUBLIC TELEVISION, INC. 62-1740928

Schedule L (Form 9380 or 990-EZ} 2010 Page 2
Part:lV:| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 880, Pad IV, line 28a, 28b, or 28c,

{a) Name of interested person {b) Retationship between interested {c} Amount of (d) Description of é?ég&g:ﬂgn?;
person and the organization transaction transaction revenues?
| Yes No
RICHARD WARREN, JR. NPT 'S ATTORNEY 4,856 ,BOARD MEMBQ X
CHARLES COOK, JR. ENDOWMENT BOARD MEM 0.[BOARD MEMBE §”m
DAVID WILLIAMS, II ENDOWMENT BOARD MEM 0.[BOARD MEMBE A
X

BETH CURLEY [TENANT BOARD MEMBER] 81,083.PRESIDENT Al

Supplemental Information
Complete this part to provide additional information for respenses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RICHARD WARREN, JR.

(D) DESCRIPTION OF TRANSACTION: BOARD MEMBER RICHARD F. WARREN, JR. ALSO

SERVE AS NPT'S ATTORNEY, TOTAL PAYMENT TO BRADLEY ARANT BOULT CUMMINGS,

MR. WARREN'S FIRM, EQUALED $4,855.85,

{(A) NAME OF PERSON: CHARLES COCK, JR.

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENDOWMENT BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: BOARD MEMBER CHARLES W. COOK, JR. IS

ALSO ON THE BOARD OF THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE WHICH

HOLDS PART OF NASHVILLE PUBLIC TELEVISION®S ENDOWMENT.

(A) NAME OF PERSON: DAVID WILLIAMS, II

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENDOWMENT BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: BOARD MEMBER DAVID WILLIAMS, II IS ALSO

ON THE BOARD QOF THE COMMUNITY FQUNDATION OF MIDDLE TENNESSEE WHICH HOLDS

PART OF NASHVILLE PUBLIC TELEVISION'S ENDOWMENT.

Schedule L (Form 890 or 980-EZ) 2010

032132
12-21-10



Form 990 or 990-£7y 2010 NASHVILLE PUBLIC TELEVISION, INC. 62-1740928 Page 2

Supplemental Information
Complete this part to provide additional information for responses 1o guestions on Schedule L (see instructions).

ScheduleL
PartV:

Part

(A) NAME OF PERSON: BETH CURLEY

(D) DESCRIPTION OF TRANSACTION: PRESIDENT AND CEQ BETH CURLEY ALSO

SERVES ON THE BOARD OF THE TENNESSEE REPERTORY THEATRE WHICH IS A TENANT

OF NASHVILLE PUBLIC TELEVISION. TOTAL RENT PAID BY THE RENNESSEE

REPERTORY THEATRE WAS $£81,082.50.

Schedule L (Form 980 or 980-EZ) 2010

hirrcon)
£9-23-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Rl isis g0

{Form €90 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.
e raronc Savis P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

NASHVILLE PUBLIC TELEVISION, INC. 62-1740928

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEANINGFUL COLLABORATIONS.

FORM 950, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

"VOLUNTEER GARDENER", "A WORD ON WORDS", THE "NEXT DOOR

NEIGHBORS" SERIES, "MEMORIES OF OPRYLAND", "HANK WILLIAMS", "THE

CARTER FAMILY" AND "CHRISTMAS AT BELMONT". MANY OF NPT'S ORIGINAL

PRODUCTIONS HAVE ATIRED NATIONALLY ON PBS, SHARING MIDDLE

TENNESSEE'S CULTURE AND HERITAGE WITH THE ENTIRE NATION. NPT'S

NEXT DOOR NEIGHBORS PROJECT SEEKS TQO HIGHLIGHT NASHVILLE'S STATUS

AS A DESTINATION CITY FOR A VARIETY QOF IMMIGRANT AND REFUGEE

GROUPS WHO HAVE MADE THE CITY THEIR HOME OVER THE LAST TEN YEARS.

THROUCH A SERIES OF FOUR DOCUMENTARIES, A PROJECT WEBSITE,

COMMUNITY FORUMS AND LITERACY QUTREACH NPT SEEKS TQO PROVIDE ALL

RESIDENTS OF MIDDLE TENNESSEE WITH A WIDE-RANGING VIEW QF THE

REGION'S NEW, RAPIDLY GROWING FOREIGN-BORN COMMUNITIES INCLUDING

KURDISH, SOMALI, BHUTANESE, SUDANESE AND HISPANIC IMMIGRANTS.

IN FEBRUARY 2009 NPT LAUNCHED A MAJOR THREE YEAR DOCUMENTARY

PROJECT "NPT REPORTS: CHILDREN'S HEALTH CRISIS" THAT WILL FOCUS ON

THE MAJOR HEALTH ISSUES FACING CHILDREN FROM BIRTH THROUGH

ADOLESCENCE IN TENNESSEE. IT WILL INCLUDE A SERIES OF SEVEN

DOCUMENTARIES, A PROJECT WEBSITE AND COMMUNITY OUTREACH. FIVE EPISODES

OF THE EMMY AWARD WINNING PUBLIC AFFATRS SERIES HAVE ATIRED TO DATE.

NPT CONTINUES TO BE ONE OF THE MOST-WATCHED CHANNELS FOR CHILDREN,

WITH MORE THAN 75% OF HOMES WITH CHILDREN AGED 2~5 TUNING IN

WEEKLY. EACH WEEK NPT BROADCASTS 69 HOURS OF CHILDREN'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduie O (Form 920 or 890-EZ) {2010}
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PROGRAMMING DESIGNED TO ENSURE THAT THE YOUNGEST VIEWERS ARRIVE AT

KINDERGARTEN READY TO LEARN WITH A STRONG FOUNDATION OF EARLY MATH

AND READING SKILLS. IN ADDITION, NPT IS PERHAPS THE ONLY SOURCE OF

PRESCHOOL EDUCATIONAL PROGRAMS FOR THE MORE THAN 20,000

PRESCHOOLERS IN NASHVILLE WHO DO NOT ATTEND LICENSED DAYCARE OR

PRESCHOOL .

EDUCATIONAL OQOUTREACH: NPT BRINGS OUR PROGRAMMING TC THE COMMUNITY

THROUGCH A RICH ARRAY OF QUTREACH PROJECTS WHICH IMPACT AT-RISK

CHILDREN AND THEIR PARENTS, AS WELL AS MEMBERS OF NASHVILLE'S

GROWING IMMIGRANT 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 RAISING READERS INITIATIVE, AN

INTENSIVE, NATIONAL LITERACY CAMPAIGN FOCUSED ON BUILDING READING

SKILLS AT HOME, AT SCHOOL, IN CHILD CARE, AND IN THE COMMUNITY.

NPT'S FAMILY LITERACY PROJECT FOR IMMIGRANTS AND REFUGEES

CONTINUES TO MAXKE A MAJOR IMPACT ON NASHVILLE'S GROWING IMMIGRANT

COMMUNITIES THROUGH A SERIES OF LITERACY WORKSHOPS THAT

INCORPORATE 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

COMPANION WEBSITE, WWW.WNPT.NET/PARENTS. THE HEALTHY HABITS FOR

LIFE INITIATIVE PROMOTES PROPER NUTRITION, EXERCISE AND DENTAL

HEALTH THROUGH A SERIES OF ON-AIR 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,

Qa2232
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CHILDREN ARE TAUGHT TO MODEL LITERACY ACTIVITIES THAT PARENTS CAN

INCORPORATE INTQ DAILY ACTIVITIES. NPT SUPPORTS TEACHERS

THROUGHOUT THE REGICN THROUGH DIVERSE PROFESSIONAL DEVELOPMENT

COURSES.

FORM 980, PART VI, SECTICN B, LINE 11: A DETAILED REVIEW OF THE 2010 FORM

990 AND SUPPORTING SCHEDULES WILL BE CONDUCTED BY THE FINANCE COMMITTEE.

ALL MEMBERS OF THE FINANCE COMMITTEE ARE ALSO BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES HAVE AN OBLIGATION TO

CONDUCT BUSINESS WITHIN GUIDELINES THAT PROHIBIT ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST. THIS POLICY ESTABLISHES ONLY THE FRAMEWORK WITHIN

WHICH NPT WISHES THE BUSINESS TO OPERATE. TRANSACTIONS WITH QUTSIDE FIRMS

MUST BE CONDUCTED WITHIN A FRAMEWORK ESTABLISHED AND CONTROLLED BY THE

EXECUTIVE LEVEL OF NPT. BUSINESS DEALINGS WITH OUTSIDE FIRMS SHOULD NOT

RESULT IN UNUSUAL GAINS FOR THOSE FIRMS. UNUSUAL GAIN REFERS TO BRIBES,

PRODUCT BONUSES, SPECIAL FRINGE BENEFITS, UNUSUAL PRICE BREAKS, AND OTHER

WINDFALLS DESIGNED TO ULTIMATELY BENEFIT EITHER THE EMPLOYER, THE EMPLOYEE,

OR BOTH. EMPLOYEES AND SUPERVISORS DEVELOP CONTRACTS WITH

FREELANCERS /BUSTINESSES WITHIN THEIR RESPECTIVE AREAS. ALL CONTRACTS ARE

THORQUGHLY REVIEWED BY MANAGERIAL LEVEL EMPLOYEES PRIOR TO BEING SUBMITTED

TO THE PRESIDENT AND CEQ FOR APPROVAL. ALL MAJOR CONTRACTS ARE REVIEWED

AND SIGNED BY THE PRESIDENT AND CEO OR HER DESIGNEE, WHICH ALLOWS CONTROL

AT THE HIGHEST COMPANY LEVEL. THE MULTI-LAYER CONTRACT DEVELOPMENT ALLOWS

EMPLOYEES ON ALL LEVELS WITHIN A RESPECTIVE AREA TO BE A PART OF THE

PROCESS, WITH THE ULTIMATE APPROVAL AT THE EXECUTIVE LEVEL,

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION FOR THE CEC IS

REE Schedule O (Form 990 or 890-EZ) (2010}
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DETERMINED BY THE BOARD CHATIR AND THE COMPENSATION COMMITTEE. A WRITTEN

REVIEW AND MEMO OF THE DECISION MADE IS KEPT ON FILE WITH THE HR

DEPARTMENT. THE CEO IS NOT PART OF THE DECISION MAKING PROCESS.

COMPENSATION FOR KEY EMPLOYEES IS8 HANDLED BY THE CEO. NPT HAS COMPILED A

COMPENSATION GUIDELINE FOR ALL POSITIONS AND MAKES USE OF SURVEY DATA

PROVIDED BY CPB OF SALARY INFOMATION THAT IS UPDATED ANNUALLY BY ALL PUBLIC

TELEVISION STATIONS. A WRITTEN REVIEW IS KEPT ON FILE ALONG WITH ANY MEMO

APPROVING COMPENSATION OR OTHER CHANGES.

FORM 980, PART VI, SECTION C, LINE 19: OUR 950 AND FINANCIALS ARE POSTED

ON SEVERAL WEB SITES - THE STATE OF TN CHARITABLE SOLICITAION SITE,

GIVINGMATTERS.COM,GUIDESTAR.ORG AND ARE ALSO AVAILABLE ON REQUEST. OUR

CONFLICT OF INTEREST POLICY IS INCLUDED THE BY-LAWS OF THE CORPORATION AND

IN OUR EMPLOYEE HANDBOOK. ALSO ALL BOARD AND CAB MEETINGS ARE OPEN TO THE

PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 17,162,

FORM 990, PART XII, LINE 2C

COMMITTEE OVERSIGHT

THE OVERSIGHT PROCESS FOR REVIEWING FINANCIAL STATEMENTS WAS NOT

CHANGED IN THE CURRENT YEAR.

eI , Schedule O {Form 990 or 990-E2) (2010)
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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