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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable C
X | Address change

Name change
| | initial return
n Termination
| Amended return

Application pending

Please use
IRS label
or pnnt
or type.

specific
Instruc-
tions

THE DOLLYWOOD FOUNDATION
2700 DOLLYWOOD PARKS BLVD.
see (PTGEON FORGE, TN 37863

D Employer Identification Number

62-1348105

E Telephone number
865-428-9606

G Gross receipts $

2,481,873.

F Name and address of principal officer

Same As C Above

Tax-exempt status [X]|501(c) ( 3

)< (insert no)

[ Taoa7@y or [ 527

H(a) Is this a group return for affiltates?

H(b) Are all affiliates included?
If ‘No,’ attach a list (see instructions)

ves |X]No
Yes No

|
J  Website: > www.imaginationlibrary.com H(c) Group exemption number ™
K Form of organization m Corporation I—l Trust H Association |_] Other ™ I L Year of Formaton 1988 ] M State of legal domicle TN
[Partl | Summary
1 Briefly describe the organization's mission or most significant actvites TQ_ASSIST IN THE DEVELOPMENT OF
g READING SKILLS AND_TO_ FQSTER A_LOVE OF READING_IN PRESCHOOL CHILDREN. _ _________
g _______________________________________________________________
% 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part V!, line 1a) 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
:2 5 Total number of employees (Part V, line 2a) 5 6
'% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 633, 440. 538,012.
2 9 Program service revenue (Part VIII, line 2g) )
% 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 220,217. 207,498.
€ [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 232,663. 43,268.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,086, 320. 788,778.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 319,627. 305,139.
14 Benefits paid to or for members (Pajt 1X, - ?
» | 15 Salanes, other compensation, emplgye T mmn (A}, hines 5-10) 460,495. 456,405.
§ 16a Professional fundraising fees (Part )g olumn (A), line 11e) 8
§ b Total fundraising expenses (Part I1X Lcuo umrABf Ilge@ﬁl}iﬂ O 15,132.
17 Other expenses (Part IX, column (4), lines_11a-11d, 11{-24f) 2 341,392. 322,078.
18 Total expenses Add lines 13-17 (n1ust e@@@lﬂ :iolu[\r e 25) 1,121,514. 1,083,622.
19 Revenue less expenses Subtract line j -35,194. -294,844.
fg Beginning of Year End of Year
32| 20 Total assets (Part X, Iine 16) 7,807,665. 8,409, 605.
|21 Total habilites (Part X, line 26) 938,308. 946,549.
22| 22 Net assets or fund balances Subtract line 21 from line 20 6,869, 357. 7,463,056,
[Part Il Signature Block
— Under penalttes of peuury(, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
—_ true, correct, and complete_Declaration of preparer (other than officer) 1s baséd on ail information of which preparer has any knowledge
—
Sign > Q\N | Q/B/ /0
Here Signature of officgf © S ? Date
e > Daoid Bz Q%QCM President
: Type or print name and ttlé
. pate Crec 1 eEmeratentyy o mmber
E_ald . . y >
Pre- e M chard Prigd” (% ‘% // 174 e

e
Chly
ﬁf;

E,;é;rer's

Firm's name (or

Hamilton Pricé& and Assoc., PC

ég#'foﬁeﬁi'f'd » 6415 Deane Hill Dr en > N/A
SPra Knoxville, TN 37919 Proneno * (865) 584-2600

May the IRS discuss this return with the preparer shown above? (see instructions)

[YI Yes

l_|No

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

TEEAOI113L  12/29/09

Form 990 (2009)
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Form 990,2009) THE DOLLYWOOD FOUNDATION 62-1348105 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Buefly describe the organization's mission
TO ASSIST IN THE DEVELOPMENT OF READING SKILLS AND TO FOSTER A LOVE OF READING IN

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(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 service reported

4a (Code’ ) (Expenses $ 731,875. including grants of $ ) (Revenue $ )
a) TO ASSIST IN THE DEVELOPMENT OF READING SKILLS AND TO FOSTER A LOVE OF READING IN

TOTAL LIBRARY PROGRAM _ ___________814,145011 _ _ __ ___ __ _ _ _ _ ___ _ __________
LESS REIMBURSEMENTS _ _ _ ___________(13,970,4771) _ __ _ _ _ _ _ _ o _______
S 7 - N
4b (Code [ ) (Expenses $ 145,576. ncluding grants of $ 50,625.) (Revenue $ )

b) TO _PROVIDE COLLEGE SCHOLARSHIPS TO LOCAL HIGH SCHOOL SENIORS. _DURING THE_YEAR

|
|
1 2009, NEED-BASED COLLEGE_SCHOLARSHIPS WERE AWARDED TQO SIXTEEN DESERVING HIGH SCHOOL
|

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 877,451.

BAA TEEAOI02L 07/20/09 Form 990 (2009)



Form 990 (2009) THE DOLLYWOOD FOUNDATION 62-1348105 Page 3
{Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, F?( 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes,' complete Schedule C, Part Ill . 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pProw?e advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 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
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIil, IX, or
X as applicable 11 X
L] BldF%he c\)/rlgamzatnon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part
® Did the organization report an amount for investments— other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for mvestments— program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xli, and Xli! 12 | X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill is optional l12 A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1O 000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of agt_iregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
i 17 Did the organmization report a total of more than $15,000 of e ,Benses for professional fundraising services on Part IX,
column (A % hnes 6 and 11e? /f 'Yes,' complete Schedule G, 17 X
18 Did the orgamzahon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
‘ complete Schedule G, Part il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAD103L 021210 Form 990 (2009)



Form 990 (2009) THE DOLLYWOOD FOUNDATION 62-1348105 Page 4
{Part IV_-TChecklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organmizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part VII, 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
Schedule J 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is 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 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part lil 27 X
28 Was the organization a partr to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
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 employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
\lNas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Ill, IV, and V, " X
ine 1 .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,’ complete Schedule R,
Part'V, line 2 35 X
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 V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a retated 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 orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10



Form 990 (2009) THE DOLLYWOOD FOUNDATION 62-1348105 Page 5
[Part V- | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- 1f not applicable la 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 6
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see mstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
| b If 'Yes' has it filed a Form 990-T for this year? /f ‘No, provide an explanation in Schedule O 3b
1 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
9 y
financial account in a foreign country (such as a bank account, secunties account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that 1t was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
: a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and services
| provided to the payor? 7a X
| b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
| c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
! Form 82822 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilities 10b
11 Section 501(cX12) organizations. Enter e _
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in fieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) THE DOLLYWOOD FOUNDATION 62-1348105 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 8
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule O 2 |1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule 0O . 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 Is there any officer, director or 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 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
bIf 'Yes, does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢] X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten 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 of key employees of the organizaton See. Schedule O 15b| X
If *Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X

b If 'Yes,' has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation] -

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt i o) Wi
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe 1n Schedule O whether (and If so, how) the or]?amzatlon makes its governing documents, confiict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»DAVID C. DOTSON 2700 DOLLYWOOD PARKS BLVD. PIGEON FORGE TN 37863 865-428-9606

BAA Form 990 (2009)
TEEAQ106L 02/05/10 .



Form 990 (2009) THE DOLLYWOOD FOUNDATION 62-1348105 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was pard

® List all of the organization's current key employees See instructions for defimtion of 'key employees '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::elvgd reporta:)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) () () (D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = =l o x| o compensation from compensation from amount of other
perweek [ €3 | 21 Q|F |82 ¢ the organization related organizations compensation
2z g g : .21 3 W 2/1099-MISC) (W-2/1099 MISC) from the
ga15|%|53|€a| 2 organization
g9 | S 2| 8a and related
“g| 2 g S organizations
2|z 3] 3B
gz g
by g
® @
Q

DOLLY PARTON

CHAIRPERSON 5 X 0. 0. 0.
TED C. MILLER _________/|

VICE CHAIRMAN 10 X 0. 0. 0.
KEN BELL ______________|

VICE-PRESIDENT 3 X X 0. 0. 0.
BARBARA JOINES _ __ _____ |

SECRETARY/TREAS 5 X X 0. 0. 0.
JO BLALOCK _ _ _ _ _________

Director 1 X 0. 0. 0.
CHARLES W. KITE __ ______ |

Director 1 X 0. 0. 0.
EDNA ROGERS _ _ __________|

Director 3 X 0. 0. 0.
ANN WARDEN _ __________.|

Director 1 X 0. 0. 0.
DAVID C. DOTSON _ _ ___ ___|

President 60 X X| X 0. 0. 0.
DAVID C. DOTSON _ _ ______ |

PRESIDENT 60 X 150,782. 0. 28,300.

—_—— e e e e e — e =

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) THE DOLLYWOOD FOUNDATION 62-1348105 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

C)) (B) © (D) E) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours | ——r— = ] w | compensation from compensation from amount of other
per week[2 3| 2 g &B&le the organization related o(r)gamzatlons compensation
2128 |5 B33 | wanosemse (W-2/1099-MISC) from the
ga|lz|% |32 organization
g8 S S8 a and related
= 5 & 2 g organizations
a| = 813
g2 g
L] ®
a

————— . —— . . .  — — —  ————— —— ——— — —

—— — — . —— —— e o — —— — o — — — —— -

—— . — . e —— o — —

1b Total > 150,782. 0. 28,300.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 1

Yes | No

3 D the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s 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 X
individual 4

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization > 0
BAA TEEA0108L 01/30/10 Form 990 (2009)




Form 990 (2009) THE DOLLYWOOD FOUNDATION

62-1348105

Page 9

[Part Vill| Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not included above 1

538,01

2.

or |

g Noncash contribns included in Ins 1a-1f*

h Total. Add hnes 1a-1f

»

538,012.

PROGRAM SERVICE REVENUE

Business Code

2a

b

C

d

e

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

interest and

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

255,825.

255,825.

() Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

1) Securities
7 a Gross amount from sales of () Secunty

() Other

assets other than inventory |1, 625, 772.

b Less cost or other basis

and sales expenses 1,674,099.

¢ Gain or (loss) -48,327.

d Net gain or (loss)

-48,327.

-48,327.

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18 a

31,57

5.

b Less direct expenses b

10,82

5.

¢ Net income or (loss) from fundraising events

»

20,750,

120, 750.

9a Gross income from gaming activities.
See Part IV, line 19 . a

b Less direct expenses b

c Net income or (loss) from gaming activit

1es

10a Gross sales of inventory, less returns
and allowances a

30,68

9.

b Less cost of goods sold b

8,17

1.

¢ Net income or (loss) from sales of inven

tory

»>

22,518.

22,518.

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add hines 11a-11d
12 Total revenue. See instructions

788, 778.

-5,059.

255,825.

BAA

TEEA0109L  02/12/10

Form 990 (2009)



Form 990 (2009)

THE DOLLYWOOD FOUNDATION

62-1348105

Page 10

tional Expenses

[Part IX | Statement of Func

Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to governments
land g;gamzallons inthe US See Part IV,
ne

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,

174,534.

174,534.

50,625.

50,625.

organizations, and individuals outside the
U.S See Part IV, Iines 15 and 16

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquallfledgpersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a BOOK COMMITTEE EXPENSE

f All other expenses
Total functional expenses. Add lines 1 through 24f

79,980.

79,980.

171,032.

152,219,

6,841.

11,972.

0.

0.

238,871.

217,595.

20,048.

1,228.

18,633.

16,973.

1,564.

96.

27,869.

25,161.

1,865.

843.

800.

800.

28,584.

28,584.

30,4717.

30,477.

46,152.

46,152,

3,303.

2,808.

330.

165.

59,586.

53,628.

5,958.

34,472,

30,472,

4,000.

4,337.

4,337.

13,996.

13,996.

67,428.

67,429.

10,451.

10,451.

6,792.

5,7173.

679.

340.

5,572.

4,736.

557.

279.

3,7317.

2,803.

934.

2,972.

2,526.

2917.

149.

3,418.

1,015.

2,343.

60.

1,083,622,

877,451.

191,0389.

15,132,

26

Joint costs. Check here » D if following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTI0L

02/0510

Form 990 (2009)



Form 990 (2009) THE DOLLYWOOD FOUNDATION 62-1348105 Page 11
[Part X- | Balance Sheet
B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,679,255.] 2 1,314,251.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 203,695.| 4 258,979.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
€ 8 Inventories for sale or use 140,042.| 8 143,573.
s | 9 Prepad expenses and deferred charges 12,199.] 9 6,223.
10a Land, bulldings, and equipment cost or other basis. | 10a 139,636.
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 53,546. 100,086.] 10c 86,090.
11 Investments — publicly-traded securities 5,402,201.1 1 6,192,140.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 270,187.]15 408, 349.
16 Total assets Add lines 1 through 15 (must equal line 34) 7,807,665.116 8,409, 605.
17 Accounts payable and accrued expenses 45,830.[17 347,758.
18 Grants payable 18
19 Deferred revenue 19
l,' 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons Complete Part |
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 100,000.| 24
25 Other liabiities Complete Part X of Schedule D 792,478.125 598,791.
26 Total liabilities. Add lines 17 through 25 938, 308.] 26 946,549.
y Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 unrestricted net assets 6,869,357.|27 7,463,056.
é 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 6,869,357.]33 7,463,056.
S| 34 Total habilibies and net assets/fund balances 7,807,665.] 34 8,409,605.
BAA Form 990 (2009)

TEEAO0111L  01/30/10



Form 990 (2009) THE DOLLYWOOD FOQUNDATION 62-1348105 Page 12
[Part XI_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c 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? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate bass, or both.
Separate basis D Consohdated basis [:I Both consolidated and separate basis
3a 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-133? 3a X
b 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 steps taken to undergo such audits. 3b

BAA

TEEA012L.  02/05/10

Form 990 (2009)



. . OMB No 1545-0047
gf#nEgyh%g%_Ez) Public Charity Status and Public Support 2009

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

Publi
Department of the Treasury Open to Public

nteral Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE DOLLYWOOD FOUNDATION 62-1348105

[Part| _[Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XAX).

A school described in section 170(b)X1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, cty, andstate _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part Il )
. A federal, state, or local government or governmental unit described 1in section 170(b)(1XAXv).
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)1XAXvi). (Complete Part Il')

A community trust described in section 170(b)1XAXvi). (Complete Part Il )

D 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 exempt 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 orgamization after
June 30, 1975. See section 50%(a)X2). (Complete Part |11 )

10 An organization organized and operated exclusively to test for public safety See section 509%(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or sechion 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type i c D Type Il — Functionally integrated d D Type llI— Other

e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

~N o0 (3} b wN

w ™

509(a)(@)
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (1) .
below, the governing body of the supported organization? 119 (i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described 1n (1) or () above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (in) Type of organization (w) Is the (v) Did you notfy ) Is the (vi) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | orgamzation in col
above or IRC section (1) hsted in your colb (i) of (1) organmized in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L.  02/05/10



Schedule A (Form 990 or 990-E2) 2009 THE DOLLYWOOD FOUNDATION 62-1348105 Page 2
|Part II-[Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1}AXvi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

cal i
beginmmn o for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

1 Gifis, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
faciities 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 0.

4 Total. Add lines 1-through 3 958,774. 532,938. 566,702, 633,440. 538,012. 3,229,866.

5 The portion of total
| contributions by each person
! (other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount

958,774. 532,938. 566,702, 633, 440. 538,012. 3,229,866.

shown on hne 11, column (f) 1,493,249.
6 Public support. Subtract line 5
from line 4 1,736,617.
Section B. Total Support
g:grr:gia;gyiena)r (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from hne 4 958,774. 532,938. 566,702. 633, 440. 538,012.| 3,229,866.

| 8 Gross income from interest,
‘ dividends, payments received
on securities loans, rents,

It d f
| Srndlar sources e orm 318,941.| 429,560.| 483,869.| 220,217.| 207,498.| 1,660,085.

9 Net iIncome from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not 1nclude
gain or loss from the sale of
capital assets (Explain in

Part IV) See Part IV 172,500. 173,148. 119, 541. 252,775. 62,264. 780,228.
11 Total support. Add lines 7
through 10 5,670,179.
i 12 Gross receipts from related activities, etc (see instructions) UZ 0.
| 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 30.6%
15 Public supporl percentage from 2008 Schedule A, Part If, ine 14 15 31.9%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization quahfies as a publicly supported orgamzation > D

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 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 >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 THE DOLLYWOOD FOUNDATION 62-1348105 Page 3
[Part Hl_TSupport Schedule for Organizations Described in Section 509(a)2)
(Complete only If you checked the box on line 8 of Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnibutions and
membershlp fees received SDo
not include ‘unusua! grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV)
13 Total support. (addins 9, 10c, 11, and 12) - ’ - . - -
14 First five years. If the Form 990 1s for the organization’s first, second, lhlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organmization quahfles as a publicly supported orgamzatlon > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18
1s 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 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 THE DOLLYWOOD FOUNDATION 62-1348105 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

GENERAL PUBLIC, AS DESCRIBED ON LINE 7 OF PART I.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



SCHEbULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered 'Yes,' to Form 990, e
Department of the Treasury Part IV, lines6,7,8,9,10,11,0r12. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions Inspection
Name of the organization Employer ldentifi Y numb

THE DOLLYWOOD FOUNDATION
62-1348105

[Part | ‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total nhumber at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N Hhwih =

Did the organization inform all donors and donor advisors 1n wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes I___] No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferning impermissible private benefit?? |:|Yes D No

[ Part I | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) BPreservatlon of an histonically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
; b Total acreage restricted by conservation easements 2b
i ¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
| d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easement 1t holds? D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements

during the year »

N 0O v b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and 170()(@)B)(n)? . [Jyes []No

\
| 9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
‘ include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
| L Paitslllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following
; amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 >S$
(ii) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE DOLLYWOOD FOUNDATION 62-1348105 Page 2
[Part lll- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero;n)céiava description of the organization's collections and explain how they further the organization's exempt purpose n
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes |—lNo

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, ine
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X D Yes DNO

b If 'Yes,' explain the arrangement in Part XlV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNO
b If 'Yes," explan the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

: e Other expenditures for facilities
| and programs

f Administrative expenses
| g End of year balance.
2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
| (ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R7 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) epreciation

laland
b Buildings
¢ Leasehold improvements 78,219. 10,114. 68,105.
d Equipment 43,978. 25,993, 17,985.
e Other 17,439. 17,439. 0.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 86,090.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10
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Schedule D (Form 990) 2009 THE DOLLYWOOD FOUNDATION

62-1348105 Page 3

[Part Vil [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Descniption of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives.
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) hne 12) ™

| Part Vill | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Descrniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, Col (B) line 13) >

[Part IX [Other Assets (See Form 990, Part X, Iine 15) N/A

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >

{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihity (b) Amount

Federal Income Taxes

ADVANCED PAYMENTS 598, 791.

Total. (Column (b) must equal Form 990, Part X, col (B) line25) ™ 598,791.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability
See Part XIV

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE DOLLYWOOD FOUNDATION 62-1348105 Page 4

[Part X{ |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

W oo N b_WN

10

Total revenue (Form 990, Part VII!,column (A), line 12) 788,778.
Total expenses (Form 990, Part 1X, column (A), ine 25) 1,083,622.
Excess or (deficit) for the year Subtract line 2 from line 1 -294, 844,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -294,844.

{Pa

rt Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

3
4

5

Total revenue, gains, and other support per audited financial statements 1 1,759, 267.
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 888,542,
b Donated services and use of facilities . 2b 14,625.
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV) See Part XIV 2d 67,322.1
e Add hines 2a through 2d 2e 970,489.
Subtract line 2e from line 1 3 788,778.
Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c¢
Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 788,778.

{Pa

rt Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

|

| 3
| 4
i

|

5

Total expenses and losses per audited financial statements 1 1,165,569.
Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities 2a 14,625.
b Prior year adjustments 2b
c Other losses . 2c
d Other (Describe In Part XIV) See Part XIV 2d 67,322.
e Add lines 2a through 2d 2e 81,947.
Subtract line 2e from line 1 3 1,083,622.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) . 4b
¢ Add lines 4a and 4b . . 4c
Total expenses Add hines 3 and 4c (This must equal Form 990, Part |, line 18 5 1,083,622.

[Part XIV | Supplemental Information

line
info

Complete this part to |grovnde the descriptions required for Part i, nes 3, 5, and 9, Part {ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

4, Part X, line 2;
rmation.

Part X - FIN 48 Footnote

art XI, ine 8, Part XlI, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete this part to provide any additional

taxes and disclosures. ASC 740 establishes a minimum threshold for income tax

benefits to be recognized in the financial statements. These tax benefits must meet

authority. Tax benefits meeting this threshold are measured as_the largest amount

of tax benefit that is greater than 50% likely of being realized upon_ ultimate

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[Part X{V | Supplemental Information (continued)
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[Part XiV | Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. *> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE DOLLYWOOD FOUNDATION

Employer identification number

62-1348105

[Part] |

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes

DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (1.e , (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
EUROPE (UNITED KINGDOM) 0 OJCHILDREN'S READING ASSIST WITH 25,000.
PROGRAM SETUP READING PROGRAM
ASSISTANCE STARTUP
NORTH AMERICA (CANADA) 0 OJCHILDREN'S READING ASSIST WITH 54,980.
PROGRAM SETUP READING PROGRAM
ASSISTANCE STARTUP
Totals > 0 0 79, 980.

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

TEEA3501L  07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 THE DOLLYWOOD FOUNDATION 62-1348105 Page 4

[ Part IV ] Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009



OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Depastment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Bevonue Servee > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE DOLLYWOOD FQUNDATION 62-1348105

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

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organtzation

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser [ @iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
|
|
Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 THE DOLLYWOOD FOUNDATION 62-1348105 Page 2

[Part 1" Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
COOKBOOK SALES (Add col (a) through
R (event type) (event type) (total number) col (<))
v
E 1 Gross receipts 27,074. 27,074,
) 2 Less Chantable contributions
3 Gross income (ine 1 minus line 2) 27,074. 27,074.
4 Cash pnzes
0 5 Noncash prizes
é 6 Rent/facility costs
‘7: 7 Food and beverages
’E‘ 8 Entertainment
E 9 Other direct expenses 10,824. 10,824.
) 10 Direct expense summary Add lines 4- through 9 in column (d) > 10,824.
11 Net income summary Combine lines 3, column (d) and fine 10 > 16,250.

Part lll{ Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add co!l (a) through
v bingo col (c)
N
g
1 Gross revenue
p 5| 2 Cashprizes
1 P
RE
£ N| 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % [ Yes % ||Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d} >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,’ explain
10a Were any of the organizalion's gaming licenses revoked, suspended or termmnated during the tax year? 10a
b if 'Yes,' explain
11 Does the organization operale gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 THE DOLLYWOOD FOUNDATION 62-1348105 Page 3
' ) YES| NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records

Name ™ _
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue receved by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation *» $

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retamn the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * §
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




6002 (066 Wi04) | ANPaYOS

0LI0LZ0 L06EVIAL *066 W04 10} SUCHONIISU| Y} 23S ‘320N 1OV UOHINPaY Homiaded pue oy Adeaud 104 vva

SUOIBZIUEDIO JoL)0 JO Jaquinu [210} /3)ug ¢

0 -
T < suotjeziueb1o Juawuianob pue (£)(9) Qg U0NO3S JO J3qUINU |B10) JBlUT 2
NTIATIHD $00d AW [ pES PLT 0 T T T T T T T T T TSINaNASunanTaY
INNOA 40 S . NTIATIHD YIAO SASYHIMNA H008 A0 SSHIXI
STIINS ONIQVIY -SAILIINT 1IJ0¥d-JO4-ION SOOTHVA
yasozot| 1+ 0\ |TTTTTTTTTTTTTTTTTTTT
Jdueysisse 10 QOUB]SISSE YSEd-Uou ‘lesie Bnmw.ﬂﬁ 4 400q) aouejsisse a|qeadde p yawuianob Jo
wues6 4o asoding (4) 40 uonduasaq (6) uonenien jo poule () 4s€9-UOU 4O Junowy (8) juesb ysed jo unowy (p) uondas 1 (2) NIZ (@) uoneziueBio Jo ssaippe pue sweN (@) |
L] papaau SI aoeds [euollippe Ji (066 WI0H) |-| 9|NPayds pue A| Jed

aSM "000'G$ Uey) 810w panIadas Juaididal auo ou § X0q SIU} ¥93UD "000°G$ UBU) 210w paAadal jey) Juaididas Aue Joj | aull ‘Al Ued ‘066
Wio4 0} S3A, patamsue uoneziuebio ay) yi a19|dwo) "saje}s pajiun ay) ul suoneziuebiQ pue SHUILIUIIAO0Y) 0} IDUEBJSISSY JAYI0 pue sjuess (| ued

Sa1e}S payiln ay) ul spuny Juelb jo asn ay) buliojiuowl 10} sainpadosd s,ucieziuebio ayl Al Jed Ui 8gudsag 2

Al 41€d o955
(2oug)sisse 10 sjuelb ay} pieme 0} Pasn BLIBJLD UONIS|IS By}

ON _H_ SaA E
pue ‘asuejsisse 1o sjueb ayy Joy AupqiBa seajueiB oy ‘ouUR)SISSE J0 SjURIB By} JO JUNOWE By} 3jeIjUBISGNS 0} SPI0J3) Urejulew uoijeziuebio ay) seog |
9JUe)SISSY pUB Sjuelr) UO Uoljellioju] jesauds)|. |.ped|
SO0T8%ET-29 NOILVANNOJd QOOMATIOQ dHL
Joquinu uoneayuaps sakojdwz uoneziuebio sy jo aweN
_ugppadsuy ¢ ‘066 W04 0} YRV « AnSESIL 20 10 JuSuniedsq
A9r w..SEﬁo +ZZ 10 1Z Saul| ‘Al Med ‘066 W10 0} ‘S3A, palamsue uoneziuebio ay} ji a3|dwo)

16002

{P00-S¥SL ON GWNO

(066 w104)

sajels papun) 9y} Ul S|ENPIAIPU| PUR SUSWUIAAOK)
1 3INQ3HOS

.w:o_amu_:mw‘_o 0} 9JUR)SISSY 43}0 pue sjueir)




6002 (066 Wiod) | 3NPaYOS

0L/01/20 1206EVI3L

"UONELWIOJUI |EUOIIIPPE JAUI0 AUB pue g aul| ‘| Hed Ul paiinbai Uohew.ojul 8y} apIAoid 0} 1ed siyy 919|duio) "uonewdoju] jeyudawdjddng .. Al-uedi

"6Z9°0S

91

SAYYMY dIHSYVTOHIS IDATIOD

aouesisse Ysed-uou 3o uonduasaq )

(1ayi0 ‘|esiesdde ‘AW
‘¥00q) uonenjea jo poyisy (o)

J0UE]SISSE YSed-uou

10 wnowy (p)

jesb yseo
jo unowy ()

sjuading
Jo saguuny (q)

aJueysisse 10 yueib jo adAy ()

"papaau Si aoeds [RUOIIPPE Ji (066 WIOH) |-| SINPAYDS pue Al Led asn

‘22 BUI| ‘Al Yed ‘066 Wio4 0] SOA, palomsue uoneziuebio ay) i a}o|dwoy "sajels Paliun ay) Ul S|enpialpul 0} aduejsISSy 1aYiQ pue spues -l Hed:

. ¢ 3bed

SO0TI8VET-29

NOILIYANQOd JOOMATION HdHL 6002 (066 Wi04) | 3ANP3YOS



A

SCHEDULE J Compensation Information OMB No_1545-0047
(Form930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
THE DOLLYWOOD FOUNDATION 62-1348105
[Part| |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1Ta Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Iil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Direclor, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During thegear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related orgamzation
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b| X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part ll| Part III
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi1, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? . 5b X
If "Yes' to line 5a or 5b, describe in Part |l
6 For persons histed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? . 6b X
If *Yes' to line 6a or 6b, describe in Part {lI
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organmization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Hi 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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] OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on -

Department of the Treasu Form 990 or to provide any additional information. Open to Public
internal Revenue Senvice > Attach to Form 990. Inspection
Name of the orgamization Employer identificaion number
THE DOLLYWOOD FOUNDATION 62-1348105

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL 07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of 3he orgamization Employer identification number
THE DOLLYWOOD FOUNDATION 62-1348105
BAA Schedule O (Form 990) 2009

TEEA4902L  07/17/09



2009 Schedule D, Part XIV - Supplemental Information Page 4

THE DOLLYWOOD FOUNDATION

62-1348105

Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

DIRECT FUNDRAISING & E-COMMERCE EXPENSES $ 18,995.

REALIZED LOSSES ON INVESTMENTS 48,327.
Total § 67,322,

Schedule D, Part XIll, Line 2d

Other Expenses And Losses Per Audited F/S

DIRECT FUNDRAISING & E-COMMERCE EXPENSES $ 18,995.

REALIZED LOSSES ON INVESTMENTS 48,327.

Total § 67,322.




2009 Schedule A, Part IV - Supplemental Information Page 5

THE DOLLYWOOD FOUNDATION 62-1348105
Part ll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
GROSS CONCERT REVENUES 219,618. 164,145.
MERCHANDISE SALES 62,264. 33,157. 119,541. 173,148. 8,355.

Total $ 62,264. § 252,775. § 119,541. § 173,148. $ 172,500.




ADDENDUM TO FORM 990
2009 VALUE OF SERVICES

FOR THE PUBLIC RECORD

The structure of Form 990 does not permit a full and proper description of the value of the
service offered by The Dollywood Foundation.

The Imagination Library provides a free, new, hard cover, age appropriate book each month to
every child enrolled in the program. These books are mailed to the child’s home. The Dollywood
Foundations pays for all of these books in Sevier County, TN, Stone and Taney Counties, MO,
and Horry County, SC. Other communities who wish to replicate the program pay for the books
and mailing for their children and utilize the system created by the Foundation.

The Foundation specifically:

Negotiates the cost of the books, labeling, and mailing.

Selects the books for the Library.

Develops and provides promotional materials for local efforts.

Provides information and assistance to local fundraising efforts.

Floats all of the expenses for the books and mailing services each month (these are
ultimately reimbursed by the communities).

e Secures the revenue to cover the administration of this program so none of these expenses
are passed on to the local communities.

In terms of the financial value:

o The Foundation purchased and mailed $14,136,000 worth of books in 2009.
o These books and services were obtained at 33% of the current market value, therefore the
market value of the books and mailing services was approximately $42,900,000.




