Form 990

Return of Organization Exempt from Income Tax

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

Department of the Treasury

OMB No. 1545-0047

2003

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning Jul 1 , 2003, and ending  Jun 30 , 2004
B Check if applicable: C Name of organization D Employer Identification Number

Please use . . ..
Address change IRS label Nashvill e Public Tel evisi on, |nc. 62-1740928
Name change 8; {)yr;)r:et Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
See .
Initial return specific |161 Rai ns Avenue ( 615) 259- 9325
instruc- - A
Final return tions. City, town or country State  ZIP code + 4 = %‘gﬁg&'f'"g |:| Cash Accrual

Nashvil |l e

Amended return

TN 37203- 5330

Other (specify) »

D Application pending

(Form 990 or 990-EZ).
G Web site:» htt p:// ww. wnpt . net

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

J Organization type
(check only one)

> 501(c)

3« (insert no.) D 4947(a)(1) or

|:| 527

K Check here » D if the organization’s gross receipts are normally not more than

$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data.

Some states require a complete return.

H and | are not applicable to section 527 organizations.

H (@) Is this a group return for affiliates?

H (c) Are all affiliates included?
(If 'No," attach a list. See instructions.)

H (d) Is this a separate return filed by an
organization covered by a group ruling? H Yes

.. DYes
H (b) If'Yes, enter number of affiliates . »

No
DNO

’_‘NO

| Group Exemption Number . .

>

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12. .» 6, 084, 173.

M Check » D if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

L
[Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOMt « « « v v v v v i e e e e e e la 2,780, 542.
b Indirect public SUPPOrt « « . « v L i 1b 872, 714.
¢ Government contributions (Qrants) « « « = v« « v v e e e e e e e lc 1,771, 980.
d Igltilrg%%(ljwnlrg)zsﬁcash $ 5, 425, 236. noncash $ 0. I 1d 5, 425, 236.
2 Program service revenue including government fees and contracts (from Part VII, line93) . . . . . . . . . .. 2 576, 502.
3  Membership dues and assesSmeNnts . . . . . . . o i i e e e e e e e e e e 3
4 Interest on savings and temporary cash iNVESIMENTS « « + + « v v v v v v v v vt e 4 15, 372.
5 Dividends and interest from securities . . . . . . . L Lo e e e e e e e 5
B GIOSSTENIS « « « v v v v e e e e e e e e e e e e 6a 33, 278.
b Less:rental BXpENSES .« « « « v v v v v i e e e e e 6b 0.
¢ Net rental income or (loss) (subtractline 6b fromline6a) . . . . . . . o v v v v v v it b e e 6¢ 33, 278.
r | 7 Otherinvestmentincome (describe. . . . . » See Other Investment Income Statement )| 7 31, 844.
\E/ 8 a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory . . . . . . . .. .o o o 8a
E b Less: cost or other basis and sales expenses. . . . . . 8b
c Gainor (loss) (attach schedule) . . . . . . . . . .. .. .. 8c
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) - « = « « « « v v v v v v i i e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . . . . . > D
a Gross revenue (not including $ of contributions
reportedonlinela) . . . . . . . . oo e e 9a
b Less: direct expenses other than fundraising expenses. . . . . . . . . . ... 9b
¢ Net income or (loss) from special events (subtract line 9b fromline9a) . . . . . . . .. ... ... ... ... 9c
10a Gross sales of inventory, less returns and allowances . . . . . . . ... ... 10a
b Less:costofgoodssold . . . . . . .. ... o oo 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline10a) . . . . . . . . . . . . . . . .. 10c
11 Otherrevenue (from Part VIL INe 103) . « « v v v o v vt v e e e e e e e e e e e e e 11 1, 941.
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢,10C, and 11) .« « « v v v v v v e e 12 6, 084, 173.
¢ | 13 Program services (from line 44, column (B)) - -« - .« . ..o 13 4,510, 373.
X | 14 Management and general (from line 44, column (C)) - « . . . . . .o 14 546, 420.
£ | 15 Fundraising (from line 44, column (D)) - -+« « o« o oottt 15 909, 256.
E 16 Payments to affiliates (attach schedule) . . . . . . . . . . . o L e 16
S | 17 Total expenses (add lines 16 and 44, column (A)) = .« v v v v v v v e e e e e e e e e 17 5, 966, 049.
A| 18  Excess or (deficit) for the year (subtract line 17 fromline 12) . . . . . . . . . . . oo 18 118, 124.
N 3| 19 Netassets or fund balances at beginning of year (from line 73, column (A)). « « « « « o o o o o oL 19 7,063, 604.
TE| 20 Other changes in net assets or fund balances (attach explanation) - - « « « « .« . . o oL 20 -1, 267, 627.
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . . . . . . . . . . ... ... .. 21 5 914, 101.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/24/03

Form 990 (2003)



rom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1708
ﬁ\?g;r;:n::\:em:es:ﬁc:uw P File a separate application for each return.

* Ifyouare filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... . . .
& If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Note: Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1 065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print NASHVILLE PUBLIC TELEVISION, INC 62-1740928
File by the due Number, street, and room or suite no. If a P.O. box, see instructions.
date for fling 161 RAINES AVENUE
your retum. See T " n T T
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37203-5330

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® If the organization does not have an ¥W¥m8h s, checkthisbox = . . . . . . .. .. > D
® If this is for a Group Return, enter the ofganization's four aigit Group Exe ption Number (GEN) .ifthisis

for the whole group, check this box P D RETAINFORIY OLMRER B®ck this box » || and attach a list with the

names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until 02/15 ,_ 2005,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» calendar year or
> tax year beginning 07/01 »_ 2003, and ending 06/30 , 2004 .

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions | L $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit, . . . ... ... ... .. ... ... $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSEIUCHIONS . . . . o . vt et e e e e $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P )4 W Tte » /A __pate » D26 -04

For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-200'0)

JSA
3F8054 1.000

M894 10/19/2004 07:42:27 1




N CRQ“SSLINVE ADEN

October 21, 2004

Mr. Charles Brumbelow

Nashville Public Television, inc.

161 Raines Avenue

Nashville, TN 37203

Dear Charles:

Enclosed is the following completed extension for the year ended June 30, 2004:

* Form 8868 - Application for Extension of Time to File an Exempt
Organization Return (Form 990)

Since no tax was due, we have signed and mailed the original copy of the extension on
your behalf. Please find enclosed the taxpayer's copy, which should be retained with
your permanent records.

Should you have any questions or comments regarding the extension, please do not
hesitate to call.

Very truly yours,

Richard M. Winstead
Director

Enclosure

2525 West End Avenue, Suite 1100 - Nashville, Tennessee 37203 - phone: 615-320-5500 - fax: 615-329-9465 - www.crosslinvaden.com




Form 990 (2003)

Nashvill e Public Tel evision, |nc. 62-1740928

Page 2

[Part Il

| Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are

required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

D0 ng. e s epari o e o o @ Frgem [ Onagenen [ o) s
22 Grants and allocations (att sch)
(cash $ 9, 350.
non-cash $ 0.). ... |2 9, 350. 9, 350.
23 Specific assistance to individuals (att sch) . . . | 23 0. 0.
24 Benefits paid to or for members (attsch) . . . . | 24 0. 0.
25 Compensation of officers, directors, etc . . . . | 25 373, 315. 100, 506. 272, 809. 0.
26 Other salaries and wages. . . . . . . . . 26 1, 646, 518. 1, 234, 680. 125, 842. 285, 996.
27 Pension plan contributions . . . . . . . 27 104, 628. 78, 382. 24, 084. 2,162.
28 Other employee benefits . . . . . . . .. 28 140, 277. 92, 651. 24, 586. 23, 040.
29 Payrolltaxes . - « « v . v e e 29 149, 659. 103, 407. 23, 843. 22, 409.
30 Professional fundraising fees . . . . . . 30 251, 007. 0. 0. 251, 007.
31 Accountingfees . . .. ........ 31 20, 733. 0. 20, 733. 0.
32 Legalfees . . . v v v i 32 26, 166. 0. 26, 166. 0.
33 Supplies - -« v e e 33 103, 959. 83, 969. 13, 995. 5, 995.
34 Telephone . . .« v oo 34 52, 605. 10, 305. 34, 228. 8, 072.
35 Postage and shipping. . . . . . . . .. 35 84, 214. 56, 026. 26, 834, 1, 354.
36 OCCUPANCY - « « « « v o v v v v e e 36 173, 822. 0. 173, 822. 0.
37 Equipment rental and maintenance . . . | 37 42,174, 31, 414. 10, 710. 50.
38 Printing and publications . . . . . . . .. 38 70, 671. 51, 426. 6, 747. 12, 498.
39 Travel . . . v i e 39 24, 697. 20, 640. 4, 057. 0.
40 Conferences, conventions, and meetings. . . . .| 40 13, 527. 13, 184. 343. 0.
41 Interest. « « v v v v v i e 41 0. 0. 0. 0.
42  Depreciation, depletion, etc (attach schedule) . . .| 42 449, 097. 346, 435. 89, 528. 13, 134.
43 Other expenses not covered above (itemize):
aAllocate Shared Costs | 43a 0. 465, 533. - 510, 240. 44, 707.
b Books for Schools 43b 17, 156. 17, 156. 0. 0.
c Prem uns 43c 172, 681. 0. 0. 172, 681.
d Purchased Programs | 43d 875, 980. 875, 980. 0. 0.
e See Other Expenses Stmt 43e 1,163, 813. 919, 329. 178, 333. 66, 151.
44  Total functional expenses (add lines 22 - 43).
s e g ppns B)-0) 1, 5, 966, 049. 4,510, 373. 546, 420. 909, 256.
Joint Costs. Check >|:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . . . > |:| Yes No

If 'Yes, enter (i) the aggregate amount of these joint costs $
$ ; (iii) the amount allocated to Management and general $
to Fundraising $

; (ii) the amount allocated to Program services
; and (iv) the amount allocated

IPart Ill__| Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? » Publi ¢ Tel evi si on

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

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

aAcquisition & Programming - Selects, acquires, schedules programs__ _ _

for 24/7/365 broadcast on_channels 8 analog and 46 digital over ~___ _

/Omleradius. _______________ ____ . _________
(Grants and allocations $ 0. ) 1, 248, 623.

b Production - Produces_tel evision programs_for_broadcast weekly, _____

Pplus short series, specials, pronps, instructional series, etc. ~____

Material_produced_is used |ocally, statewide and internationally. _ __
(Grants and allocations $ 0. ) 1, 586, 293.

¢ Educat  onal_ Services_- Guides station activities targeted tovard formal

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

teacher training and parent/teacher outreach efforts.
(Grants and allocations $ 9, 350. ) 330, 522.

d New Medi a_- Supports programming, production, educational _services, __

and programinformation through conputer_and internet _efforts, _____

including anciliary materials_for K-12 use, broadcast_schedules, etc._
(Grants and allocations $ 0.) 311, 487.
e Other program services. .Engi.neering. & Prandt.i on  (Grants and allocations $ 0.) 1, 033, 448.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . . . . .. 4,510, 373.

BAA TEEA0102 10/03/03

Form 990 (2003)



Form 990 (2003) Nashville Public Tel evision, Inc. 62- 1740928 Page 3
Part IV |Ba|ance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —non-interest-bearing . . . . . « o v v v i e 500. | 45 250.
46 Savings and temporary cash investments . . . . . . ..o . 1,817, 126. | 46 1, 586, 766.
47a Accountsreceivable . . . . .o i e e . 47a 317, 245,
b Less: allowance for doubtful accounts . . . . . . . . 47b 6, 600. 381, 578. | 47c 310, 645.
48aPledgesreceivable. . . . . . ... ... 48a 0.
b Less: allowance for doubtful accounts . . . . . . . . 48b 0. 0. | 48¢c 0.
49 Grantsreceivable . . . ... i oo e e e 1, 081, 100. | 49 0.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . . . . . . .. ... .. e e e 0. |50 0.
$ 51 a Other notes & loans receivable (attachsch) . . . . . . . .. 5la 0.
s b Less: allowance for doubtful accounts . . . . . . . . 51b 0. 0. | 51c 0.
52 INVENtorieS for SAlE OF USE « « v« « v v v v v v e e e e e e e e e 0. |52 0.
53 Prepaid expenses and deferredcharges . . . . . v v v v oo 186, 345. | 53 313, 202.
54 Investments — securities (attach schedule). . L= 54 .St mt >|:| Cost |:| FMV 312, 175. | 54 317, 420.
55a Investments — land, buildings, & equipment: basis . .| 55a
b Less: accumulated depreciation
(attach schedule). . . . . .. .. ... ... 55b 55¢
56 Investments — other (attach schedule) . . . . . . . . oo Le56.Stnt .. 32,971. | 56 117, 195.
57a Land, buildings, and equipment: basis . . . . . . . . 57a 7,245, 382.
b Less: accumulated depreciation
(attach schedule). . . . . . . L-57. Stnt. . ... 57b 3,617, 761. 3,501, 507. | 57¢ 3,627, 621.
58 Other assets (describe » See Li ne 58 Stnt ). 20, 849. | 58 19, 111.
59 Total assets (add lines 45 through 58) (must equal line74) . . . . . ... .... 7,334, 151. | 59 6, 292, 210.
60 Accounts payable and accrued eXpeNnSeS. . .« . . . e e e e e 270, 547. | 60 366, 909.
L 61 Grantspayable. . « « v . v e e e e e e e e e 0. |61 0.
A 62 Deferred reVenUE . « « « v v v v e e e e e e e e e e e e e e e 0. |62 11, 200.
t 63 Loans from officers, directors, trustees, and key employees (attach schedule) . . . . . . . . . . 0. |63 0.
+ 64 a Tax-exempt bond liabilities (attach schedule) . . . . . . . . . .. ... ... ... 0. | 64a 0.
IE b Mortgages and other notes payable (attach schedule) . . . . . . . . . . . . ... ... .. 0. | 64b 0.
s 65 Other liabilities (describe > ). 0. |65 0.
66 Total liabilities (add lines 60through65) . . . . . . . . v v v v v v v . 270, 547. | 66 378, 109
N Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74.
A 67 UNIESHICIEd « « « v v v e v e e e e e e e e e e e e e e 5, 815, 821. | 67 5, 849, 789.
§ 68 Temporarily restricted . . . . . . i e e e e e e e e e 1, 247, 783. | 68 12, 000.
I 69 Permanentlyrestricted . . . . . . . ..o i e 0. |69 52, 312.
Q Organizations that do not follow SFAS 117, check here > D and complete lines
. 70 through 74.
X 70 Capital stock, trust principal, or currentfunds . . . . . . . . . .. ..o 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund . . . . . . . . .. 71
f 72 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72; column (A) must equal line 19; column (B) must equal line 21). . . . . . . . . 7,063, 604. | 73 5,914, 101.
74 Total liabilities and net assets/fund balances (add lines 66 and73) . . . . . . . 7,334,151. | 74 6, 292, 210.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

BAA

TEEA0103 10/01/03



Form 990 (2003) Nashvill e Public Tel evision, |nc. 62- 1740928 Page 4
[Part IV-A |R_econ(_:iliation of Revenue per Audited Part IV-B IR_ecom_:iIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements . . . . . a 6, 341, 096. financial statements . . . . . . . . . »| a 6, 254, 816.
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments . . $ of facilites. . . . $ 288, 767.
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilites . . . $ 288, 767. line 20, Form 990 . .
(3) Recoveries of prior (3) Losses reported on
yeargrants . . . . line 20, Form 990 . .
(4) Other (specify): (4) Other (specify):
________ $ %
Add amounts on lines (1) through (4) . . . »| b 288, 767. Add amounts on lines (1) through 4) . . . . »| b 288, 767.
c Lineaminuslineb . . . . .. ... > 6, 052, 329. | ¢ Lineaminuslineb ... ....... > 5, 966, 049.
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b,Form990 . . . $ 6b, Form 990 $
(2) Other (specify): (2) Other (specify):
K1&Non- 0
Operating $ 31,844. | | $
Add amounts on lines (1) and (2) . . »| d 31, 844. Add amounts on lines (1) and (2) . . »| d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line ¢ plus lined) . . ... .. > e 6, 084, 173. 990 (line c plus lined). . . . .. .. > e 5, 966, 049.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense
(%) Naime and acress per eek devaied (tnotpaid, " | employssbenetl | accourtand oter
compensation
Ben R Rechter __________
Nashville, Tn____________
Dir 0 0. 0. 0.
Richard F. Warren ______ __
Nashville, TN ___________
Dir, Sec 1 0. 0. 0.
T. Scott Fillebrown, Jr __ __
Nashville, TN ___________
Dir 0 0. 0. 0.
Kathleen E. Harkey _____ __
Nashville, TN ___________
Dir 0 0. 0. 0.
Charles W Gook, Jr _____ __
Nashville, TN ___________
Dir 2 0. 0. 0.
See List of Officers, Etc. Statement
373, 315. 37, 858. 4,782.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? . . . . . . . . . . . ..o e e > D Yes No
If 'Yes, attach schedule — see instructions.
BAA Form 990 (2003)

TEEA0104 10/02/03



Form 990 (2003) Nashvill e Public Tel evision, |nc. 62- 1740928 Page 5
| Part VI | Other Information (See instructions.) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’
attach a detailed description of each activity . . . . . . . . . . . . L L e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . . . .. . ... .. 77 X
If 'Yes, attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . . . . 78a X
b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . o o o 0 o i i e e 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach @ Statement . . . . . o o o v v v i e e e e e e e e e e e 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . ... ... 80a X
b If 'Yes,’ enter the name of the organizaton >
_____________________________ and check whether it is |:| exempt or D nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . . . . . . . . . . ... 8la 2, 000.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . 0 o o i i i e e e e e e 81lb X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. . . . . . . . . . . . L L L e e e 82a| X
b If 'Yes,’ you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part II. (See instructions in Partl1l.). . . . . . . . .. .. | 82b| 288, 767.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . . . . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . .. . ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible?. . . . . . . . ... ... ... .00, 84a X
b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . . ... ... ... .. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . o oo o 85b
If 'Yes’ was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . .. ... 0L 85¢c
d Section 162(e) lobbying and political expenditures . . . . . . . . . .. ..o 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . . . . . . . . . . .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . . . . . . . . . .. 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonline85f? . . . . . . . ... .. ... ... ... 85¢g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . . . . . . . . . . . . . oo 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N A2 . & o o o o e e e e e e e e e e e e e e e e 86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . . . . .. .. ... 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. . . . . . . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. ..o oo 0oL 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37?
If'Yes, complete Part IX . . v v v v o v o e s e e e e e e e e e e e e e e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 > 0. ;section 4912 > 0. ; section 4955 > 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,’ attach a statement
explaining each transaction. . . . . . . . . . . . L L L e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . . . . . . i i i e e e e e e e e e e e e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . .. ... 0L >
90a List the states with which a copy of this return is filed > Tennessee
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) . . . . . . . . . . . . . .. | 90 bT 43
91 The books areincareof » Charles Brumbelow Telephone number »  (615) 259-9325
Locatedat > 161 Rai ns_Avenue, Nashville TN~~~ zP+4> 37203-5330
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Checkhere . . . . . . . . . . . ... . ... ... > |:|
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . ... ... >| 92 |
BAA Form 990 (2003)

TEEA0105 12/23/03



Form 990 (2003) Nashville Public Tel evision, Inc. 62- 1740928 Page 6
[ Part VII | Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless (A) (B) (©) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a Royalti es on Prograns 110, 013.
b Use of Donate-A-Car spots 2, 900.
c Presentation Fees 34, 250.
d Gants Qutreach Production 369, 959.
e See Program Service Revenue Stmt 59, 380.
f Medicare/Medicaid payments. . . . .
g Fees & contracts from government agencies -
94 Membership dues and assessments .
95 Interest on savings & temporary cash invmnts. 14 15, 372.
96 Dividends & interest from securities. . .
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . 16, 17 33, 278.
98 Net rental income or (loss) from pers prop . . .
99 Otherinvestmentincome. . . . . . . 15 31, 844,
100 Gain or (loss) from sales of assets
other thaninventory . . ... ... ..
101 Netincome or (loss) from special events . . . .
102  Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a
b Snack Conmmi ssion 03 685.
c Post age rei nbur senment 03 1, 256.
d
e
104 Subtotal (add columns (B), (D), and (E)) . . . . 82, 435. 576, 502.
105 Total (add line 104, columns (B), (D), @nd (E)) « = + « « « v v« v v b e e e e e e e e e e e > 658, 937.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
[Part VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
93a|Di stribution of progranm ng produced by the organization is
consistant with its service mssion. Mich of the progranni ng
destributed does not generate royalties.
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N A
(A) (®) © (®)] (B)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . Yes No

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
true, correct, and complete. Declaration of preparer (other than officer) is based on all'information of which preparer has any knowledge.

is

Please |™
SI g n Signature of officer Date
Here » Charl es Brunbel ow, Treasurer

Type or print name and title

. Preparer’'s SSN or PTIN (see
Paid Preparer's > bate gg‘l?‘:k if m Genaral Instruction W) ¢
signature S >
Pre- At f— . x f— employed
parers [mmsame NON- PAl 0 Preparer
yours if self-
Use employed) | 2 EN >
address, and
On Iy ZIP +4 Phone no. ™

BAA TEEA0106 10/03/03 Form 990 (2003)



OMB No. 1545-0047

Organization Exempt Under

SCHEDULE A i
(Form 990 or 990-EZ2) Section 501(C)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2003
Supplementary Information — (See separate instructions.)
Department of the Treasury . A .
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
Nashvill e Public Tel evision, Inc. 62- 1740928
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.’)
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tolemployee t%enef't account and other
than $50,000 devoted to position p %%Sm%ngnggt%ed allowances

Dani el Ti dwel |

Nashville, TN Dir Devel opnent 40 76, 293. 4, 790. 0.

Kevi n Crane

Nashville, TN Di r Technol ogy 40 73, 712. 10, 541. 0.
Gary shipley ~______________

Nashville, TN Dir Corp Mtng 40 65, 870. 4, 035. 0.
Brian ONeill _______________

Nashville, TN Dir Brand Myt 40 65, 464. 4, 766. 0.
Jo Ann Scalf________________

Nashville, TN Dir Educ Services 40 64, 153. 8, 607. 0.
Total number of other employees paid

over$50,000 . . . . . . e L e e e e > 7

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

Car| Bl oom Associ at es

New York, NY Direct Mail Processing 152, 006.

Nashville, TN Prem um Mai ling & Postage 74, 747.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003

TEEA0401 08/28/03



Schedule A (Form 990 or 990-EZ) 2003 Nashvill e Public Tel evision, Inc. 62- 1740928 Page 2
Part 11l |Statements About Activities (See instructions.) Yes | No

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

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

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

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

a Sale, exchange, or leasing of property?. . . . . . . . . . L L e e e e e e 2a X
b Lending of money or other extension of credit? . . . . . . . . . . .. L L 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . . . L L e 2c X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . . . . ... ... 2d| X
e Transfer of any part of its inCOMe Or assets? . . . . . . . . . o o o i i e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,” attach an
explanation of how you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . o o000 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . . . . L e e e e 3b| X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use or distribution of fuNdS? . . . . . . . . e e e e e e e e e e e e e e e e e e 4 X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state >

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

© 0 N O

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

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

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

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

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

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA TEEA0402 01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Nashvill e Public Tel evision, Inc. 62- 1740928 Page 3
[Part IV-A |Supp0l’t Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (@ (b) (c) (d) (e)
beginningin) . ... .. ... .. > 2002 2001 2000 1999 Total
15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.) . . . 2,489, 580. 2, 795, 595, 2,190, 544. 2,155, 278. 9, 630, 997.

16 Membership fees received . . . .

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization’s
charitable, etc, purpose . . . . . . . . 348, 197. 365, 965. 412, 589. 370, 281. 1, 497, 032.

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

ization after June 30,1975 . . . . . . 22, 275. 29, 070. 61, 810. 59, 147. 172, 302.

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

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

onitshehalf . . . .. ...... 2, 896, 560. 2,891, 117. 3, 468, 508. 2,954, 091. | 12,210, 276.

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

capital assets. . . . . . ... .. 37, 726. 18, 478. 34, 968. 14, 217. 105, 389.
23 Total of lines 15 through 22. . . . 5, 794, 338. 6, 100, 225. 6, 168, 419. 5, 553, 014. 23, 615, 996.
24 Line 23 minus line17. . . . . .. 5,446, 141. 5, 734, 260. 5, 755, 830. 5,182, 733. 22,118, 964.
25 Enter1%ofline23. . ... ... 57, 943. 61, 002. 61, 684. 55, 530.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . .. ... . »>| 26a 442, 379.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts. . . . . . . o v o o i L e e e e e e e > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (€) « - + « « « v v v v v v v v e e e »|26c| 22,118, 964.
d Add: Amounts from column (e) for lines: 18 172, 302. 19
22 105, 389. 26b ... . »|26d 277, 691.
e Public support (line 26c minus liN@ 26d tOtal) « .« « « « « v v v v v e e e e e e e e e e »|(26e| 21,841, 273.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . . . . . . . . . . .. »| 26f 98.74 %

27 Organizations described on line 12:

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

(2002) (2001) (2000) (1999)

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

(002 (0 (20000 (%9
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 .. »|27c
d Add: Line 27a total . . . and line 27btotal . . . . . . . .. »| 27d
e Public support (line 27c total minus line 27d total). . . . . . . . . . . . . Lo e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . . . >| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . . .. »| 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). . . . . »| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403 08/29/03 Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-E7) 2003 Nashvi |l |l e Public Tel evi sion, Inc. 62- 1740928 Page 4

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

Yes | No

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

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

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

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

32 Does the organization maintain the following:

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

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

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

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

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

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

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

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

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

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

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

BAA TEEA0404 08/28/03 Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Nashvill e Public Tel evision, Inc. 62- 1740928 Page 5
IPart VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N A
Check > a I_l if the organization belongs to an affiliated group. Check ™ b I_l if you checked 'a’ and 'limited control’ provisions apply.
Limits on Lobbying Expenditures Am”até%)group To be C(E;?npleted
(The term "expenditures’ means amounts paid or incurred.) totals f%rrgAaLrlﬁzeallggtrllrS]g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . 37
38 Total lobbying expenditures (add lines36and37) . . . . . . . . ... ... .. .. .. 38
39 Other exempt purpose expenditures . . . . . . . v v o e e e e e e 39
40 Total exempt purpose expenditures (add lines38and39). . . . . . . .. ... ... .. 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . . . . . . . . . . . .. 20% of the amounton line 40 . . . .~ |
Over $500,000 but not over $1,000,000 . . . . . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . . . . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . . . . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . . . . . . . . . ... $1,000,000 . . . . ... —
42 Grassroots nontaxable amount (enter 25% of line41). . . . . . . .. .. ... . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36 . . . . . ... ... 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38 . . . .. .. .. .. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

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

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @ (b) (c) (d) (e)
(or fiscal year 2003 2002 2001 2000 Total
beginning in) >
45 Lobbying nontaxable
amount. . . . . . ...
46  Lobbying ceiling amount
(150% of line 45(e)) . . . .
47 Total lobbying
expenditures . . . . . .
48 Grassroots non-
taxable amount. . . . .
49 Grassroots ceiling amount
(150% of line 48(e)) . . . .
50 Grassroots lobbying
expenditures . . . . . .
IPart VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
AVOIUNTEEIS « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (Include compensation in expenses reported on lines c throughh.) . . . . . .. X
Cc Media advertiSEMents . - . . o vt v o e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public . . . . . . . . . .. L o oo L o X
e Publications, or published or broadcast statements . . . . . . . . . .. ..o Lo oo X
f Grants to other organizations for lobbying purposes. . . . . . . . . . .o L o L e X
g Direct contact with legislators, their staffs, government officials, or a legislative body . . . . . . . . . . .. X 2, 000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . . . . . .. X
i Total lobbying expenditures (add lines c through h.) . . . . . . . . . o oo v it i it 2, 000.

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

See Part VI-B Stnt

BAA

TEEA0405 08/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Nashville Public Tel evision, Inc. 62- 1740928 Page 6

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

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

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

b Other transactions:

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

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

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

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

c

(a) (b) d

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

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . . . . . . . ... ... > |:| Yes No
b If 'Yes,” complete the following schedule:
@ b N O
Name of organization Type of organization Description of relationship

BAA TEEA0406 09/05/03 Schedule A (Form 990 or 990-EZ) 2003



Schedule B OMB No. 1545-0047

(o o py -2 Schedule of Contributors

Department of the Treasury . Supplementary information for ) 2003
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

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

Filers of: Section:

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

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

: 527 political organization

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

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

General Rule —

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

Special Rules —

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

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

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

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

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2003)
for Form 990 and Form 990-EZ.

TEEA0701 12/10/03



Nashville Public Television, Inc.

62-1740928

Form 990, Page 1, Line 7

Other Investment Income Statement

Other investment income (describe)
PTMVG LLC (was CSRG Digital) K-1 Net Income

PBS NDI LLC K-1 Incone - 105.

PBS NDI Movi eBeam K-1 | ncone 31, 949.

Total 31, 844.

Form 990, Page 2, Part Il, Line 43

Other Expenses Stmt

(A) (8) © (D)

Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Intellectual Property 80, 153. 80, 153. 0. 0.
Tal ent 103, 752. 103, 452. 0. 300.
Film & Processing 3,971. 3, 957. 0. 14.
Producti on Services 32, 495, 32, 495. 0. 0.
Capti oni ng 3, 031. 3, 031. 0. 0.
Copi er Servi ces 221. 221. 0. 0.
Adverti sing 76, 618. 76, 618. 0. 0.
Associ ati on Dues 47, 497, 42, 335, 4,764 398.
PR & Hospitality 22, 816. 7,237. 14, 098. 1, 481.
I nterconnection - Internet 3,972. 3,972. 0. 0.
CC, Bank, Payroll Fees 57, 797. 393. 24,917. 32, 487.
Conti nui ng Education 535. 535. 0. 0.
Award Entry Fees 5, 235. 5, 235. 0. 0.
Busi ness Lunches 22, 381. 14, 992, 5, 099, 2, 290.
M | eage/ Par ki ng 3,420. 2, 351. 552. 517.
O her Expenses 8, 886. 2,088. 6, 498. 300.
Freel ance/ Consul t ant s 114, 123. 111, 379. 1, 464, 1, 280.
Audi ence Resear ch 37, 000. 37, 000. 0. 0.
Air Tine - Chatt Cable 3, 388. 3, 388. 0. 0.
Bad Debts 4, 009. 0. 4,009 0.
Mai nt Sup & Exp 154, 229. 58, 524. 68, 621 27, 084.
| nsur ance 52, 138. 3, 827. 48, 311. 0.
CC Late Fees 0. 0. 0. 0.
Anortization 326, 146. 326, 146. 0. 0.
Total 1,163, 813. 919, 329. 178, 333 66, 151

Form 990, Page 3, Part IV, Line 54

Investments - Securities Statement

Beginning End of

Line 54 — Investments - Securities: of Year Year

Certificate of Deposit ’ 312, 175. ’ 317, 420.

Total 312, 175. 317, 420.




Nashville Public Television, Inc. 62-1740928

Form 990, Page 3, Part IV, Line 56
Investments - Other Statement

Beginning End of
Line 56 — Investments - Other: of Year Year
Limted Partnership 32, 971. 38, 596.
Conmuni ty Foundati on Account 0. 26, 287.
Beneficial Interest - Trust 0. 52, 312.
Total 32, 971. 117, 195.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
@ (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
Land 120, 000. 0. 120, 000.
Bui |l ding & | nprovenents 1, 876, 036. 1, 166, 001. 710, 035.
Edi ti ng Equi prent 215, 610. 154, 326. 61, 284.
Conput er Syst ens 179, 550. 117, 995. 61, 555.
Vehi cl es 56, 076. 46, 905. 9,171.
Furniture & Fixtures 186, 773. 144, 649. 42,124,
MCR/ Br oadcast Equi pnent 3, 215, 339. 1,173, 842. 2,041, 497.
St udi o Producti on Equi pnent 1,276, 841. 742, 970. 533, 871.
Fi el d Production Equi pnent 115, 960. 67, 876. 48, 084.
Art/Print Equi prent 0. 0. 0.
Shop Equi pnent 2,047. 2,047. 0.
Monitors & VCRs 1, 150. 1, 150. 0.
O her "Fi xed" Assets 0. 0. 0
Total 7,245, 382. 3,617, 761. 3, 627, 621.
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Copyrights, Trademarks, Etc. (net of anortization) ’ 20, 849. ’ 19, 111.
Total 20, 849. 19, 111.




Nashville Public Television, Inc. 62-1740928
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
DeWtt Ezell
Nashville, TN Dir
0 0. 0. 0.
Rev.V.H "Sonnye" Dixon, Jr.
Nashville, TN Dir
0 0. 0. 0.
Barbara G Chazen
Nashville, TN Dir
0 0. 0. 0.
Jean Bottorff
Nashville, TN Dir
0 0. 0. 0.
Susan Short Jones
Nashville, TN Dir
0 0. 0. 0.
Mar yAnne How and
Nashville, TN Dir
0 0. 0. 0.
Cal Turner, 111
Nashville, TN Dir
0 0. 0. 0.
Martin Brown, Jr.
Nashville, TN Dir
0 0. 0. 0.
Onven G Shell, Jr.
Nashville, TN Dir, Chair
4 0. 0. 0.
Ri chard W _diver
Nashville, TN Dir
0 0. 0. 0.
Steven M Bass
Nashville, TN Dir, Pres, CEO
40 195, 849. 20, 685. 4, 782.
Char | es Brunbel ow
Nashville, TN Treasurer
40 76, 960. 6, 530. 0.
Eli zabeth T. Curley
Nashville, TN VP, ST Myr
40 100, 506. 10, 643. 0.
DeWtt C. Thonpson, IV
Nashville, TN Dir
0 0. 0. 0.
Peggy Warner
Nashville, TN Dir
0 0. 0. 0.




Nashville Public Television, Inc. 62-1740928
Form 990, Page 4, Part V Continued
List of Officers, Etc. Statement

(A) (B) © (D) (E)

Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Total
373, 315. 37, 858. 4, 782.
Form 990, Page 6, Part VII, Line 93
Program Service Revenue Stmt
Unrelated Excluded by
business income section 512, 513, or 514
(E)
(A) (B) © (D) Related or
Business Amount Exclusn Amount exempt function
code code income

Program service
revenue:
Tape Dubs 1, 670.
AIT Gant Anortization 6, 000.
Pl edge event etc 11, 710.
TPTC DTV research 25, 000.
NTTI G ant 15, 000.
Total 59, 380.

Explanation Statement

Form/Line:

Schedule A, Page 5, Part VI-B

Explanation of:

Lobbyi ng Activity by Nonelecting Public Charities

The amount of $2,000 shown represents estimated costs for postage etc. to contact |egislators and

other governnent officials concerning grants and/or appropriations and other matters directly

affecting the station.




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

Description Amount
| ndi vi dual support " Menber shi ps’ 1, 953, 661.
| ndi vi dual support - $1, 000+ donors 301, 889.
Corporate - underwiting &restricted grants 289, 034.
Corporate - matching gifts & challenge grants 8, 523.
Third party fundraising events - net 719.
Foundati on grants - operating 49, 967.
Foundati on grants - equi pnent 76, 374.
Pl anned giving - bequests 84, 202.
Cash proceeds fromused car donations 6, 453.
Event underwriting 9, 720.
Total 2, 780, 542.
Supporting Statement of:
Form 990 p 1/Line 1b

Description Amount
CPB - Community Service Gant 829, 502.
CPB - Interconnection G ant 18, 212.
CPB - Qutreach grants via Uof W 25, 000.
Total 872, 714.
Supporting Statement of:
Form 990 p 1/Line 1c

Description Amount
Local governnents 1, 139, 800.
St at e gover nnent 453, 470.
Federal governnent - Qutreach grants via PBS 65, 435.
PTFP equi pnent grants 113, 275.
Total 1, 771, 980.
Supporting Statement of:
Form 990 p 1/Line 6a

Description Amount
Ofice 14, 670.




Nashville Public Television, Inc. 62-1740928
Continued

Supporting Statement of:
Form 990 p 1/Line 6a

Description Amount
St udi o 3, 815.
Spectrum 14, 793.
Total 33, 278.
Supporting Statement of:
Form 990 p 1/Line 20

Description Amount
Net Assets Rel eased From Restrictions -1, 235, 783.
K-1 Revenue Not in General Ledger - 31, 844.
Total -1, 267, 627.
Supporting Statement of:
Form 990 p 2/Line 30 colum (D)

Description Amount
Underwriting Sal es Conmi ssions - Ad Agencies 3, 410.
Tel enarketi ng 43, 174.
Pl edge Drive Call Overfl ow Answering Service 19, 187.
Direct Mail - Acquisition 84, 566.
Direct Mail - Additional Gft 49, 113.
Direct Mail - Lapsed Menber Recovery 32, 198.
Direct Mail - Current Menber Renewal 19, 359.
Total 251, 007.
Supporting Statement of:
Form 990 p 2/Line 31 colum (QC

Description Amount
Crosslin Vaden & Associ ates 20, 733.
Total 20, 733.




Nashville Public Television, Inc. 62-1740928

Supporting Statement of:

Form 990 p 2/Line 32 colum (QC

Description Amount
Boult Cunmins Conners & Berry 18, 197.
Covington & Burling 7, 969.
Total 26, 166.
Supporting Statement of:
Form 990 p 2/Line 33 colum (B)

Description Amount
Studio Lighting 6, 246.
Art/ Set/ Costune Supplies 2,574.
Vi deo & Audi o Tape 23, 965.
Producti on Supplies 3, 555.
Toner /1 nkJet/Ri bbons 2,401.
Ref er ence Books/ Musi ¢/ VHS 5, 492.
Subscri pti ons 1, 899.
Premiuns/ G fts 1, 990.
Paper 72.
Gasol i ne/ O |/ Wash 4, 043.
Conput er Medi a 471.
Conput er Peripheral s 8,479.
Deskt op Conputers 10, 772.
Printers 86.
Sof t war e 4, 712.
QO her Supplies 7,212.
Total 83, 969.
Supporting Statement of:
Form 990 p 2/Line 34 colum (B)

Description Amount
Di al Tone 4, 579.
Cel | Phone 5, 726.
Total 10, 305.




Nashville Public Television, Inc. 62-1740928

Supporting Statement of:

Form 990 p 2/Line 34 colum (D)

Description Amount
Long Di stance 6, 407.
Cel | Phone 1, 665.
Total 8, 072.
Supporting Statement of:
Form 990 p 2/Line 35 colum (B)

Description Amount
Post age/ Fr ei ght 50, 059.
Couri er Service 5, 967.
Total 56, 026.
Supporting Statement of:
Form 990 p 2/Line 35 colum (D)

Description Amount
Post age/ Fr ei ght 1, 282.
Courier Service 72.
Total 1, 354.
Supporting Statement of:
Form 990 p 2/Line 36 colum (QC

Description Amount
Nat ural Gas 24, 785.
El ectricity 96, 344.
WAt er / Sewer 13, 597.
Cust odi al Services 14, 092.
G ounds Care 14, 358.
Trash Pi ckup 5, 983.
Security 4,023.
Uility Audit Fees 640.
Total 173, 822.




Nashville Public Television, Inc. 62-1740928

Supporting Statement of:

Form 990 p 2/Line 42 colum (B)

Description Amount
Per Ceneral Ledger 672, 581.
Less Anorti zati on Bel ow - 326, 146.
Total 346, 435.
Supporting Statement of:
Form 990 p 2/ Anortization colum (B)

Description Amount
Club Wite Kids 43, 000.
Call Letters 1, 737.
Hank 281, 409.
Total 326, 146.
Supporting Statement of:
Form 990 p 2/Line 43 Colum (B)-11

Description Amount
Per Ceneral Ledger 98, 150.
Less I n-Kind Excluded for Tax Purposes -21,532.
Total 76, 618.
Supporting Statement of:
Form 990 p 2/Line 43 Colum (B)-12

Description Amount
Dues - Prinarily PBS 41, 835.
Distributing Station Fee 500.
Total 42, 335.




Nashville Public Television, Inc. 62-1740928

10

Supporting Statement of:

Form 990 p 2/Line 43 Colum (C)-15

Description Amount
Credit Card 209.
Bank Anal ysi s 17, 934.
Payrol |l Processing 6, 774.
Total 24, 917.
Supporting Statement of:
Form 990 p 2/Line 43 Colum (D)-15

Description Amount
Credit Card Processing 28, 373.
EFT Processing 4,084.
Bank Anal ysi s 30.
Total 32, 487.
Supporting Statement of:
Form 990 p 2/Line 43 Colum (B)-21

Description Amount
Techni cal Freel ance 75, 293.
Consul t ant 36, 086.
Total 111, 379.
Supporting Statement of:
Form 990 p 2/Line 43 Colum (D)-21

Description Amount
Producti on Freel ance 130.
Consul t ant 1, 150.
Total 1, 280.




Nashville Public Television, Inc. 62-1740928

11

Supporting Statement of:

Form 990 p 2/Line 43 Colum (B)-25

Description Amount
El ectroni ¢ Conponents 5,012.
Batteries 3, 408.
Mechani cal / Har dwar e 5, 412.
Cabl e & Connectors 1, 987.
Smal | Tool s 689.
St udi o _Mai nt enance 4, 726.
Vehicle Repairs 2, 143.
VTR Head Assenblies 13, 565.
Sof tware Support 6, 300.
Equi pnent Repair 13, 044.
Smal | Equi prent  Repl acenent 2,238.
Total 58, 524.
Supporting Statement of:
Form 990 p 2/Line 43 Colum (C)-25

Description Amount
Bui | di ng Mai nt enance 11, 033.
Mai nt enance Contracts 10, 299.
Sof tware Support 23, 991.
Equi pnent Repair 21, 348.
Smal | Equi prent Repl acenent 1, 950.
Total 68, 621.
Supporting Statement of:
Form 990 p 2/Line 43 Colum (D)-25

Description Amount
Sof tware support 27, 084.
Total 27,084.
Supporting Statement of:
Form 990 p 2/Line 43 Colum (C)-26

Description Amount
Property/Liability |nsurance 37,418.




Nashville Public Television, Inc. 62-1740928

12

Supporting Statement of:

Continued

Form 990 p 2/Line 43 Colum (C)-26

Description Amount
Workers’ Conp 10, 893.
Total 48, 311.
Supporting Statement of:
Form 990 p 2/ Program Servi ce Expenses-d
Description Amount
Per Det ai | 308, 955.
Distribute Non Individualized Payroll AJEs 2,532.
Total 311, 487.
Supporting Statement of:
Form 990 p 2/ Other Program Service Exp
Description Amount
Engi neering/ Broadcast -- master control and
transmitter operation and repairs 639, 033.
Di stribute Non Individualized Eng Payroll AJEs 3, 497.
Pronotion - publicizes programm ng and ot her NPT
activities to better share the station resources
with the conmunity it serves 389, 191.
Di stribute Non |Individualized Prom Payroll AJEs 1, 727.
Total 1, 033, 448.
Supporting Statement of:
Form 990 p 3/Line 46, columm (B)
Description Amount
AnfSout h 1, 565, 096.
Bank of Anerica 1, 000.
Fi rst Tennessee 1, 000.
Uni on Pl anters 18, 618.
E*Trade Securities Mney Market Fund 1, 052.
Total 1, 586, 766.




Nashville Public Television, Inc. 62-1740928

Supporting Statement of:

Form 990 p 4/Part I1V-A Line a

Description Amount
Total Operating Revenue 6, 099, 135.
Rel eased From Restrictions for Capital Equi pnent 148, 683.
PTFP Grant for Equi pnent 40, 966.
Contribution to Endowrent - Jenkins Trust 52, 312.
Total 6, 341, 096.
Supporting Statement of:
Form 990 p 4/Part IV-A, Line b(2)

Description Amount
WKRN - Transmitter Operation & Miintenance 267, 235.
Advertising/Underwiting Trade - TN Busi ness 10, 872.
Advertising/ Underwiting Trade - Nash Parent 10, 660.
Total 288, 767.
Supporting Statement of:
Form 990 p 4/Part IV-A, Line d(2)

Description Amount
PTMMG LLC K-1 0.
PBS NDI LLC K-1 - 105.
PBS NDI Movi eBeam LLC K-1 31, 949.
Total 31, 844.
Supporting Statement of:
Form 990 p 4/Part 1V-B, Line a

Description Amount
Total Operating Expenses 6, 254, 816.
Total 6, 254, 816.




Nashville Public Television, Inc. 62-1740928

Supporting Statement of:

Form 990 p 6/Line 93(E)-1

Description Amount
Al'T & NETA on I TV prograns 82, 615.
Cabl e and ot her 2, 398.
Hank A/V royalties 25, 000.
Total 110, 013.
Supporting Statement of:
Form 990 p 6/Line 93(E)-3

Description Amount
Bi g Confy Couch 34, 250.
Total 34, 250.
Supporting Statement of:
Form 990 p 6/Line 93(E)-4

Description Amount
Hank 210, 000.
Qutreach 11, 500.
TPTC co-productions 17, 900.
Bel mont  Chri st mas 103, 000.
Freedom Forum 27, 559.
Total 369, 959.
Supporting Statement of:
Form 990 p 6/Line 97b(D)

Description Amount
Ofices rented to Nl FF & NATAS 14, 670.
Spectrum Rent al 14, 793.
Various studio rentals 3, 815.
Total 33, 278.




Nashville Public Television, Inc. 62-1740928
Supporting Statement of:
Sch. A, 990 p 3/Line 15-b
Description Amount
From Prior Year Return: 2, 384, 344.
Less Accounts Receivable @ Year-End - 327, 625.
Pl us Begi nni ng Accounts Receivable 738, 876.
Total 2, 795, 595.
Supporting Statement of:
Sch. A 990 p 3/Line 17-b
Description Amount
Pr ogram Servi ce Revenue 168, 216.
G oss Rents 53, 238.
Auctions and Special Events 144,511.
Total 365, 965.
Supporting Statement of:
Sch. A, 990 p 3/Line 20-b
Description Amount
Metro School s/ Gover nnent 1, 543, 269.
State of Tennessee 498, 315.
CPB 787, 397.
PTFP 62, 136.
Total 2,891, 117.
Supporting Statement of:
Sch. A, 990 p 3/Line 15-c
Description Amount
From Prior Year Return 2, 320, 045.
Less Accounts Receivable @ Year-End - 738, 876.
Pl us Begi nni ng Accounts Receivable 204, 375.
Plus Tenp Restricted AR @Year-End AT 30, 000.
Plus Tenp Restricted AAR @ Year-End Menori al 375, 000.
Total 2,190, 544.




Nashville Public Television, Inc. 62-1740928
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Supporting Statement of:

Sch. A, 990 p 3/Line 17-c

Description Amount
Pr ogram Servi ce Revenue 179, 686.
G oss Rents 30, 045.
Auctions and Special Events 202, 858.
Total 412, 589.
Supporting Statement of:
Sch. A, 990 p 3/Line 20-c

Description Amount
Metro School s & Gover nnent 2, 070, 843.
State of Tennessee 498, 315.
Federal - CPB 745, 545.
Federal - PTFP 153, 805.
Total 3, 468, 508.
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