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& %‘brrﬁgggo ‘ o OMB No 1545-0047
. : 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

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A _For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B  Check it applicable C D Employer Identification Number
: Address change |THE DOLLYWOOD FOUNDATION 62-1348105
Name change 2700 DOLLYWOOD PARKS BLVD. E Telephone number
Jimairewn  [PITGEON FORGE, TN 37863 865-428-9606
| Terminated
Amended return G Gross recelpts $ 4 ’ 107 ’ 359 .
] Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes % No
_ Same As C Above H(b) Are all affiliates included? Yes No
If 'No," attach a list {see instruchons)
| Tavexemptstatus  |X[501Q3) | ]501(¢) ( y< (msertno) | 447 or [ [527
J Website: » www. imaginationl ibrary . Com . H(c) Group exemption number ™
K Form of organization mCorporahon I_I Trust |_| Association I—I Other ™ I L Year of Formaton 1988 l M State of legal domicile TN
[Partl... [ Summary
1 Brefly descrnibe the orgamization's mission or most significant activites. TO _ASSIST IN THE DEVELOPMENT OF _ _ _ _ _
g READING SKILLS_AND_TO_FQSTER A _ILOVE OF READING_IN_PRESCHOQL CHILDREN. _ _ ________
=
g _______________________________________________________________
2| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
:g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 8
g 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) 479,349, 1,345,879,
% 9 Program service revenue (Part VIII, line 2g)
2 1 10 Investment income (Part VIli, column (A), Ii ahd 7d) 410,077. 375, 636.
€ [ 11 Other revenue (Part VIll, col . 10c, and 11e) 22,166. 14,561.
12 Total revenue — add ifes 8 tHi VHI, column (A), hne 12) 911,592. 1,736,176.
13 Grants and similar amo nt%patd'm, column ( es 1-3) 342,443. 218,013.
14 Benefits paid to or for epbers 4)
R 15 Salaries, other compensktid column (A), lines 5-10) 475,436. 537, 855.
§ 16a Professional fundraising ) _ _ i .
g b Total fundraising expense$ (Par 16,048. :&T%Wﬁ:m% @ﬁiﬁﬁ'&% " Y
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 390, 966. 394,947.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,208,845. 1,150,815.
19 Revenue less expenses Subtract line 18 from line 12 -297,253. 585, 361.
D sl . Beginning of Current Year End of Year
°§§ 20 Total assets (Part X, line 16) 9,677,539. 9,817,530,
% f",é‘ 21 Total habihties (Part X, line 26) 2,174,824, 2,015,992,
Z 23| 22 Net assets or fund balances Subtract line 21 from line 20 7,502,715. 7,801,538.
E‘I Partll [ Signature Block
¢ CoEiAS B AR L SRS LR S BTSSR SRR and o e bstof mykrovldae and bl e coel and
=,
~ | A3/
e Slgn Date
S Here - President
2 Type or print narme and title 7o P
ﬂ‘_i—: Print/Type preparer's name IZe?r's re, f/ [y / Qeck D i PTIN
Paid W. Richard Price ¢ P/ / Z wtempioges_|P00000431
Preparer [rrmsname > Hamilton Price and’Assoc., PC -/
Use Only (rimsadaess ™ 6415 Deane Hill Dr FrvsEIN > 62-1148425
Knoxville, TN 37919 Phonerno  (865) 584-2600
May the IRS discuss this return with the preparer shown above? (see instructions) |Y| Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)
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Fcln 990 (idl 1) THE DOLLYWOOD FOUNDATION 62-1348105 Page 2
[PAREINE] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I} |_|
1 Briefly describe the organization's mission-

TO_ASSIST IN THE DEVELOPMENT OF READING SKILLS AND TO FOSTER A LOVE OF READING IN

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 886,117. including grants of $ ) (Revenue $ )
a) TQ ASSIST IN THE DEVELOPMENT OF READING SKILLS AND TO FOSTER A LOVE OF READING IN

_TOTAL LIBRARY PROGRAM _ ____________ $14,853, 7177 _ _ _ o ____
LESS REIMBURSEMENTS __ _____________ (14,819,387) _ _ _ _ o _______
o ___ 34,390 _ o __________
4b (Code. !) (Expenses $ 98,457. including grants of $ 61,875. ) (Revenue $ )

b) TO PROVIDE COLLEGE SCHOLARSHIPS TO LOCAL HIGH SCHOOL SENIORS. DURING THE YEAR

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 984,574.

BAA TEEAO102L  07/05/11 Form 990 (2011)




Fotm 990 (2011) 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) (othér than a private foundation)? /f ‘Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 If 'Yes,' complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
;:c)) pr?wde advice on the distnibution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If '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 X
|
‘ 10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
i 11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
| or X as applicable o
a Did the organization report an amount for land, buildings and equipment In Part X, ine 10? /f 'Yes,' complete Schedule
| D, Part VI Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments— program reiated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viii 11¢ X
d 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 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilhities in Part X, line 257 If 'Yes,' complete Schedule D, Part X e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f} X

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X!, Xll, and X!l . 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and XliI 1s optional 12b X
13 s the organization a school described in section 170(bY(1)(A)(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

i

1 b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

| business, investment, and program service activities outside the United States, or aggregate foreign investments valued
|
|
|

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization

or enbty located outside the Urited States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts il and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,

column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a? If 'Yes,'

complete Schedule G, Part IIl 19 X
20 aDud the organization operate one or more hospital facilities? If 'Yes,. complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 01/23/12 Form 990 (2011)




Fovm 990 (2011) THE DOLLYWOOD FQUNDATION 62-1348105 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, 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 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
242 Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued 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 organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a part?l to a business transaction with one of the following parties (see Schedule L, Part IV ; )
instructions for applicable filing thresholds, conditions, and exceptions). S
a A current or former officer, director, trustee, or key employee? If '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 (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, 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? If 'Yes,' complete
Schedule N, Part Il - 32 X
33 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
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V, 34 X
hne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 - 36 X
37 D the organization conduct more than 5% of its activittes through an entity that 1s not a related organmization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Fo#m 990 (2011) THE DOLLYWOOD FQUNDATION . 62-1348105 Page 5

[Part V | Statements' Regarding Other IRS Filings and Tax Compliance

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

Il

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if 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 organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - -
(gambling) winnings to prnize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covéred by this return 2a 8|
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
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 organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
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 tax 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 contnbution and partly for goods and e
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8283? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? - 7h
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 orgarization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distributions under section 49667 9a
b Did the orgamzation make a distribution to a donor, donor adwvisor, 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, ne 12, for public use of club facilities 10b
11  Section 501(cX12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b A AN
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is icensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011) THE DOLLYWOOD FOUNDATION 62-1348105 Page 6

|Part Vi |G0\'/ernan'ce, 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 nstructions.

Check if Schedule O contains a response to any question in this Part VL |Y|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b

2 Dud 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 0O

3 Dud the organization delegate control over management duties customanly 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 governing documents
since the prior Form 990 was filed? 4 X
5 Did the organmization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 3}
the following )
a The governing body? 8a] 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 (Ths Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O W%‘
12a Did the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did 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 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a '
taxable entity during the year? 16a X

b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’'s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 UList 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 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

|:| Own website [:] Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year 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 TEEAD0106L 01/23/12 Form 990 (2011)




Form 990 (2011) THE DOLLYWOOD FOUNDATION 62~-1348105 Page 7
I;Réﬁi\‘lsllﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response to any question in this Part Vit [—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::etlvgd reportable 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 organization 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.

l_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
) (B) | (do not check more than one box, ) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
oer week 3nd 2 duectorirustee) e orancation roates organpatons Compensanon,
P | 28| 2( 3|8 (gF|g| MHteMso | wancsmsg e
oonze | 25| F358) 8 ooz
some | ¥52] 12178
0) alg ® b
|2 g
_()_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.
(4 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 0, 0. 0.
Q0) DAVID C. DOTSON ____ _ |
PRESIDENT 60 X 161,673. 0. 31,314.
ay o ___]
a o ____
a o ___
Q8 ] "

BAA TEEAD107L  07/06/11 Form 990 (2011)




Fgrm 990 (£011) THE DOLLYWOOD FOUNDATION

62-1348105

Page 8

[ PEr VAL

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (E)
Name and title Average] box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 12 51 I _9.; eIl W-2/1099-MISC) w-2n MISC) from the
(descrb| o % E1FI< 3 e 1 organization
e g al Eleleled ‘3, and related
h?urs S5 § 3 R organizations
or |12 S &
related| 5] 2 2 §
organ @l 2 & o
zatons|{ B & é
in 3 -2
Sch ) &l
Qas o
Qe
a0 e
Qo
a9
e
ey
< _
@
@ _
»_
1b Sub-total . > 161,673, 0. 31,314.
¢ Total from continuation sheets to Part vil, Sectlon A > 0. 0. 0.
. > 161,673, 0. 31,314.

d Total (add lines Tband 1¢c) ... C o

2 Total number of individuals (including but not hmlted to those hsied above) who received more than $100,000 of reportable compensation

from the organizaton »> 1

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

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzahons greater than $150 000? /f 'Yes' comp/ete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person .

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(5)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization >

0

BAA

TEEAO108L 07/06/11

Form 990 (2011)




Farm 990 (¥011) THE DOLLYWOOD FQUNDATION 62-1348105 Page 9
[Part VIl [ Statement of Revenue
(A) (B) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v .,| 1a Federated campaigns 1a
E;z-, b Membership dues 1b
:‘% ¢ Fundraising events 1c
gg d Related organizations 1d
2; e Government grants (contributions) e 493, 386.
gﬂi f All other contributions, gifts, grants, and -
Q(E) similar amounts not included above 1f 852,593.
Eg g Noncash contributions included in Ins 1a-1f  $ _ i
3<| h Total. Add lines 1a-1f > 1,345,979.
uw Business Code B B ~ _
& 2a
Bl T
Wl e mmm e
L
w
N | e - -
H
g f All other program service revenue
4 g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest and
other similar amounts) 285,054. 285,054.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1} Real (1) Personal
6a Gross rents
b Less rental expenses -
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of () Secunes () Otner
assets other than inventory |2, 419, 483.
b Less: cost or other basis
and sales expenses 2,328,901.
¢ Gam or (loss) 90, 582. )
d Net gain or (loss) > 90, 582. 90, 582.
w | 8a Gross income from fundraising events -
2 (not including
E of contributions reported on line 1¢)
P See Part IV, line 18 a 33,184.
:i_J b Less direct expenses b 30,138. } ~
© ¢ Net income or (loss) from fundraising events. > 3,046. 3,046.
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 23,659.
b Less cost of goods soid b 12,144,
c Net income or (loss) from sales of inventory > 11,515, 11,515.
Miscellaneous Revenue Business Code
Ma_ _ _ _ _ _ o ______
b_ _ _
€ o
d All other revenue.
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions » 1,736,176. 11,515. 0. 378,682.
BAA TEEAQ109L 07/06/11

Form 990 (2011)



Form 990 (2011) THE DOLLYWOOD FOQUNDATION 62-1348105 Page 10
[Part IX | 'Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this Part IX m
, , (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21 34,390. 34,390.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 61,875. 61,875.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 121, 748. 121,748.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 182,663. 165,078. 9,814. 7,771.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%%(1)) and persons described
in section-4958(c)(3)(B) -— —0- —0.- 0. 0.
7 Other salaries and wages 306,638. 272,495. 31,691. 2,452.
g Penston plan accruals and contributions ’
(include section 401(k) and section 403(b)
employer contributions) 16,080. 14,262. 1,744. 74.
9 Other employee benefits
10 Payroll taxes 32,474. 29,045. 2,802. 627.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 30,275. 30,275.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 41,079. 41,079.
g Other
12 Advertising and promotion 40,557. 40,557.
13 Office expenses 3,297. 2,802. 330. 165.
14 Information technology 100, 000. 100, 000.
15 Royalties
16 Occupancy
17 Travel 56,819. 51,137. 3,409. 2,273.
18 Payments of travel or entertainment )
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 6,184. 6,184.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 6,322. 6,322.
23 Insurance 72,922. 63,000. 8,265. 1,657.
24 Other expenses Itemize expenses not . -
covered above (List miscellaneous expenses L
in line 24e If ine 24e amount exceeds 10% ’ -
of line 25, column (A) amount, list line 24e ‘
expenses on Schedule O)
a EQUIP RENTAL & MAINT 9,475. 7,106. 2,369.
b TELEPHONE 9,459. 8,040. 946. 473.
¢ Postage and Shipping _ 4,642. 3,946. 464. 232.
d AUTO EXPENSE 4,261. 3,622. 426. 213.
e All other expenses 9,655, 5,471. 4,073. 111.
25 Total functional expenses Add hines 1 through 24e 1,150,815. 984,574. 150,193. 16,048.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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Fo#m 990 (2011) THE DOLLYWOOD FOUNDATION 62-1348105 Page 11
[Part X |[Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,643,213.] 2 1,832,569.
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net ) 102,375.} 4 195,880.
5 Receivables from current and former officers, directors, trustees, key employees, |—= -~ -+ a2 Lo 2 e
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), L LIRS
persons described in section 4958(c)(3)(B), and contributing employers and . o o
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - - - - = - -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 130,913.| 8 100, 438.
s| 9 Prepad expenses and deferred charges 9 460.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 139,636. B .
b Less accumulated depreciation 10b 69,068. 76,890.]10¢ 70,568.
11 Investments — publicly traded securities 6,947,299.| 11 7,027,652.
12 Investments — other securities See Part IV, line 11 12 160,573.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 776,849.]15 429,390.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 9,677,539.]16 9,817,530.
17 Accounts payable and accrued expenses 1,459,605.]17 1,162,893.
18 Grants payable 18
19 Deferred revenue 19
L 20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D _ __ l 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, BonE R A R L e !
'I- highest compensated employees, and disqualified persons. Complete Part il L e e '
T of Schedule L 22
,!; 23 Secured mortgages and notes payable to unrelated third parties 23
$ 124 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D 715,219.] 25 853,099.
26 Total liabilities. Add lines 17 through 25 2,174,824.126 2,015,992.
N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34. i o
'§ 27 Unrestricted net assets 7,502,715, 27 7,310,893.
E 128 Temporarlly restricted net assets 28 490, 645.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
5 lines 30 through 34, IS
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
t’é 33 Total net assets or fund balances 7,502,715.] 33 7,801,538.
S| 34 Total iabilittes and net assets/fund balances 9,677,539.| 34 9,817,530.
BAA
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Form 990 (3011) THE DOLLYWOOD FOUNDATION 62-1348105

Page 12

|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl

X]

Total revenue (must equal Part VIII, column (A), ine 12)

1,736,176.

Total expenses (must equal Part IX, column (A), line 25)

1,150,815.

Revenue less expenses Subtract line 2 from line 1 -

585, 361.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

7,502,715.

G djw N |—=

Other changes In net assets or fund balances (explain in Schedule 0) See Schedule Q

-286,538.

O UL wWwN -~

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

7,801,538.

[Part XII [Financial Statements and Reporting

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

1]

1 Accounting method used to prepare the Form 990: E]Cash Accrual DOther

If the organization changed its 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?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both .
Separate basis DConsohdated basis DBoth 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?

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

Yes

No

3a

A

3b

BAA

TEEAQ112L 07/06/11
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OMB No 1545-0047

SCHEDULE A en |- Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public

D .
|n?5ranrg|n§:bgr'1£esTe§?cs: i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection i
Name of the organization N Employer identification number

THE DOLLYWOOD FOUNDATION 62-1348105

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described 1n section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, ciy, and state _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXiv). (Complete Part 11 )
. A federal, state, or local government or governmental unit described in 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)(1)XAXvi). (Complete Part Il )
A community trust described In section 170(b)}1XAXvi). (Complete Part I1)

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 organization after
June 30, 1975 See section 509(a)X2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h

a DType | b [:]Type Il c D Type |lIl — Functionally integrated d D Type Il — Other

e D 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 509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il 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?

~N O (%)) s wN

w0 0

Yes | No
(i) A person who directly or indirectly controls, either alone or. together with persons described in (1) and (tn) .
below, the governing body of the supported organization? 11g (i)
() A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (u1) Type of organization (V) Is the (v) Did you notify (vi) Is the {vi1) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? organized n the
document? Uus?
Yes No Yes No Yes No
)
(B)
€)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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S#hedule A {Form 990 or 990-E2) 2011 THE DOLLYWOOD FOUNDATION 62-1348105 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill If the
organization fails to qualify under the tests histed below please complete Part I1l )

Section A. Public Support

Garenaar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (©) 2011 (® Total

1 Gifts, grants, contributions, and
membersh|p fees received (Do not
include any 'unusual grants ")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 566,702, 633,440. 538,012. 479,349.[1,345,979. 3,563,482.

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

566,702. 633,440. 538,012. 479,349.]1,345,979.| 3,563,482.

shown on line 11, column (f) ) 1,598,637.
6 Public support. Subtract ine 5 | .7 .. < Shen | sy N PR
from line 4 Sp e o O - - o 1,964,845.
Section B. Total Support
Eg;‘i::ﬁ{ Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total
7 Amounts from line 4 566,702. 633,440. 538,012. 479,349.|1,345,979.| 3,563,482.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 483,869. 220,217.|- 207,498. 239,535. 285,054.| 1,436,173.

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in

Part IV) See Part IV 119,541, 252,775. 62,264. 61, 683. 56,843. 553,106.
11 Total support. Add lines 7 . : .

through 1 : - ' 5,552,761.
12 Gross receipts from related activities, etc (see instructions) - I 12 0.
13 First five years. If the Form 990 s 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 > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by line 11, column (f)) 14 35.39%
15 Public support percentage from 2010 Schedule A, Part 11, line 14 15 24.22 %

16a 33-1/3% support test — 2011. 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 qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 151s 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 — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organmization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 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) 2011

TEEA0402L 05/25/11




Sehedule Al (Form 990 or 990-E2) 2011  THE DOLLYWOOD FOUNDATION 62-1348105 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished In any 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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line . ' ’ -
7c from hine 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add hines 10a and 10b
11 Net income from unrelated business
activities not included in line 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 V)

13 Total support. (Addins 8, 10, 11, and 12)
14 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 > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part 1, ine 17 18
19a 33-1/3% support tests — 2011. If the orgamzation did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hne 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 >
BAA TEEA0Q403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011
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Sethedule A {Form 990 or 990-E2) 2011 THE DOLLYWOOD FOUNDZ.&TION 62-1348105 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ne 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See Instructions).

—— e e e e e e e e e e e e —— o o . — —  — — —— — ———— —— . —— —— o —— = — —— — —————— — — —_—— -

} BAA Schedule A (Form 990 or 990-EZ) 2011
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(Form 990) Supplemental Financial Statements

HEDUI'...E D ) I OMB No 1545 0047

2011

» Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. io:‘:ﬁpen toRublics
ienel Revenue Serves” » Attach to Form 990. > See separate instructions. INSpection . ~: ™
Name of the organization Employer identification number
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.

N b wN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legal control? E]Yes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . DYes D No

| Part:Il] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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
344 Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

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

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? - []Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
]

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@)(B)(i)? DYes D No

In Part X!V, 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

[ Partilll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

9

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other 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 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 »$
(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 gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, ne 1 »$
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D\(Form 990) 2011 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 Pubhlic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
5 During the year, did the orgamzation 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? H Yes |—| No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV 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? I_—_I Yes D No

b If 'Yes,' explain the arrangement in Part X1V
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, 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 ) P
b Contnbutions i

¢ 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 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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 R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
_(investment) basis (other) depreciation
1aland !

b Buildings

¢ Leasehold improvements 78,219. 14,126. 64,093,

d Equipment 43,978. 37,503. 6,475.

e Other X 17,439. 17,439. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 70,568.
BAA Schedute D (Form 990) 2011

TEEA3302L 01/16/12
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Schedule D*(Form 990) 2011 THE DOLLYWOOD FOUNDATION
[_Péi"t'o‘;\:l;l@ Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of securnity or category
(including name of security)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12)  *

[PEFVIIY Investments — Program Related. See

Form 990, Part X,

3§

(a) Description of investment type

(b) Book value

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

(O]

@

©)

@

©)

®

0]

(8)

@

0

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13.) _ *
[Q?EEED_(@ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

429,390,

Distributable books on hgnd
2 :

©)]

@

©)]

®

@

®

()]

(0

> %29, 390.

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ..
mmher Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ADVANCED PAYMENTS

853,099

3)

@

©)]

(O]

O]

@

@)

(19)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 853,099.

2FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organlzatlon S fmancnal statements that reports the

organization's lhiabi

ity for uncertain tax posmons under FIN 48 (ASC 740).

See Part XIV

BAA
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Sehedule D (Form 990) 2011 THE DOLLYWOOD FOUNDATION 62-1348105 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1,736,176.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,150, 815.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 585, 361.
4 Net unrealized gains (losses) on investments -286,538.
5 Donated services and use of facilities
6 Investment expenses
7 Prior pernod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 -286,538.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 298,823.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,793,083.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -
b Donated services and use of facilities 2b 14, 625. |,
‘ c Recoveries of prior year grants 2c {
‘ d Other (Describe in Part XIV) See Part XIV 2d 42,282 |
e Add lines 2a through 2d 56,907.
3 Subtract line 2e from line 1 3 1,736,176.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1. ‘ Q"
a Investment expenses not included on Form 990, Part VIII, line 7b - 4a v
b Other (Describe in Part XIV ) 4b cn
¢ Add lines 4a and 4b. 4c
‘ 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,736,176.
} [ Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 1,494, 260.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 14,625.
b Prior year adjustments 2b
‘ ¢ Other losses 2c
d Other (Describe in Part XIV) See Part XIV 2d 328,820.
e Add lines 2a through 2d 2e 343,445.
3 Subtract line 2e from line 1 3 1,150,815,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b }
¢ Add lines 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 1,150,815.

[Pa

rt XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, hine 4, Part X, line 2, Part Xl, ine 8, Part XIl, lines 2d and 4b; and Part XIll, hnes 2d and 4b Also complete this part to provide

any

additional information

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
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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| Part XIV | Supplemental Information (continued) :

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




Y . eze . . OMB No 1545-0047
Slhedule® Statement of Activities Outside the United States -
» Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16. 201 1
Department of the Treasury * Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
THE DOLLYWOOD FQUNDATION 62-1348105

[Part | | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ehgibility for the grants or assistance, and the selection critenia used to award the grants or assistance? Yes |:| No

2 For gragtmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States

Part V
3 _Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of (c) Number (d) Activities conducted in | (€) If activity histed In (f) Total
offices in the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)
NORTH AMERICA CHILDREN'S READING |READING
(1) (CANADA) PROGRAM ASSISTANCE |PROGRAM 65,748.
EUROPE (UNITED CHILDREN'S READING |READING
(2) KINGDOM) PROGRAM ASSISTANCE |PROGRAM 56,000.
3) .
Q)]
3
6)
@
8
9)
(10
an
2
as
Q4)
as
(16)
a7
3a Sub-total 121,748.
b Total from continuation
sheets to Part |
¢ Totals (add hnes 3a and 3b) 0 0 121,748.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F YForm 990) 2011 THE DOLLYWOOD FOUNDATION

62-1348105

Page 4

[PARRIVE| Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
If ’);_gs,‘ the o§gan/zatlon may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

D Yes
DYes

D Yes
D Yes
D Yes

[]No

No

No

[X] No
No

No

BAA

TEEA3505t 01117112

Schedule F (Form 990) 2011
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Schedule F’“LForm 990) 2011 THE DOLLYWOOD FOUNDATION 62-1348105 Page 5

[Part V__|Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of iInvestments vs expenditures per region); Part 1l, line 1
(accounting method); Part lll (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  05/26/11 Schedule F (Form 990) 2011




oo OMB No 1545-0047

SCHEDULE G . Supplemental Information Regarding 2011
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, * , Publi |
Department of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Oqen tod_u Ic
I RavenLe Soraulry > Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection '
Name of the organization Employer identification number
THE DOLLYWOOD FOUNDATION 62-1348105

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17
Form 990-EZ 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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees hsted 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 1s to be
compensated at least $5,000 by the organization .

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)

Yes No

10

Total >

0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L  01/2412




Schedule G'(Form 990 or 990-E7) 2011 THE DOLLYWOOD FOUNDATION 62-1348105 Page 2

[Part.Iiz] Fundraising'Events. Complete If the organization answered 'Yes' to Form 990, Part IV, ne 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed?jgotall everzts)
add column (a
R COOKBOOK SALES through column (c))
E (event type) (event type) (total number)
v
E
ﬂ 1 Gross receipts 30,132. 30,132.
E
2 Less Chantable contrnibutions
3 Gross income (line 1 minus line 2) 30,132. 30,132.
4 Cash prizes
5 Noncash prizes
D
[
lé 6 Rent/facility costs
c
T 7 Food and beverages
E
§ ),5 8 Entertainment
| E
| N
} s 9 Other direct expenses 30,000. 30,000.
! S
f 10 Direct expense summary Add lines 4 through 9 in column (d) > 30,000.
‘ 11 Net income summary Combine hine 3, column (d), and line 10 > 132.
|Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\é INgo through column (c))
N
E
1 Gross revenue
|
| 2 Cash prizes
1 b X
,', E 3 Non-cash prizes
EN
cs
T § 4 Rent/facibty costs
5 Other direct expenses
| |Yes % || Yes % [L|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 »>

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? D Yes D No
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? U;e; - -Eﬁl;
b If 'Yes,' explain

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G*Form 990 or 990-E2) 2011 THE DOLLYWOOD FOUNDATION 62-1348105 Page 3
11 Does the organizaticn operate gaming activities with nonmembers? UYes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D 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/special events books and records

oe

Name »

Address » _ -

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received 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

Address » I

16 Gaming manager information

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 charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:| No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part1Vi] Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 9390 or 990-EZ) 2011




(1102) (066 Wiod) | 3INPaYos

L1/10/90 06EVIAL *066 ULIO 4 10} SUONINIISU| 3Y) 33S ‘9DNON 1Y UoINpay yiomiaded 104 vvg

3|ge} | aul] AU} Ul pajsij suoijeziuebio JaLylo Jo Jaquinu |ejo) Jalug €

0 -
1 - a|qey | aull ayy ul pajsi) suonjeziuebio Juswiaaob pue (£)(9) 10g UO0NOSS JO Jaquuinu {ejo} Jsjul g
|||||||||||||||||| ®
R )
|||||||||||||||||| ©
|||||||||||||||||| ©
|||||||||||||||||| [
|||||||||||||||||| ®
NTIQTIHD ss00d AW |0 "06€'VE T T T T T T T TanTmd<sasvHoEnd @)
ONNOX 40 S NIJQTIHD M00d 30 SSAIXE-SILLIING
STTINS ONIQVIY 1T1404d-904-10N SNOIVYA
¥3LS0d Ol (V)
aoue)sisse 10 ajue)sISSe YSed-uou . mm_m_aamwﬂdo '%008) 2oUR)SISSE ajqedijdde p juawuianob Jo
Juei6 jo asodind (4) J0 uonduasaq (6) ,_a_ﬁ:_@, 0 “ﬁ;z ) ysed-uou Jo junowy (8) juesb ysed jo yunowy (p) uonas Jyi (9} NI3 (@) uoijeZIuEBIO O SSIIPPE pue aweN (8) |
L]« papaou SsI aoeds |euoijippe JI pajedijdnp aq ued || led
'000'G$ uey) aiow paaisdal juaidioal suo ou i x0g SIY} ¥osyD "000°GE ueyl aiow paAIadal jey} waidioas Aue oy |2 aull ‘Al Med ‘066 WioH
0] ,S9 A, Palamsue uoneziuebio auy i a)o|dwo) "sajels pajyun ay} ul m:o_umN_:meO pue SjUaWLIIA0LK) 0} adue)sissy 13YlQ pue wa:m‘_G_ ] tmn__
Al 31Ed 9°§ So)e)S pajiun sy} ul spuny juelb jo asn ayy buliojiuow 4oy sanpado.d s,uoneziueblo ay) A| Led Ul aqudsaq g
c9oue)sIsse 1o sjueldb 3y} pieme 0} pasn BLS}ID UOII3|3S )

ozD mo>g

pue ‘asuejsisse Jo syueib au) 1o} AigiBia sasjueIb 8y} ‘2ouBlSISSE 0 SJURIB B} JO JUNOLWE 3y} SeIUBISGNS 0} SPI0d3J ulejulew uoljeziuebio sy} ssod L

3dUB)SISSY pUE Sjuels) Uo uoljewioju] [esauan| J ued]

SOTI8PET-Z9

- Jaquinu uoneaynuapl Jokojdwy

NOTLVANNOA QOOMATIOQ HHL

uoneziueblo ayy jo awen

uondadsuj
< 211qnd 0y uadp

~ LLOC

L¥00 S¥GL ON BWO

DIAI3G ANUBAAY |BLIB|
Ainseas) sy} jo ywawpedag

'066 W04 0} YNeHY «
-ZZ 10 |Z saulj ‘Al Hed ‘066 W04 0} ,SaA, pasamsue uoneziuebio ay) §i aa|dwo)

saje)g pajiuf 3y} ul S|ENPIAIPU| PUB ‘SJUdWUIIN0L)

‘suoleziuebiQ 0} asuelsissy Jayl0 pue sjueln (066 wLio)

1 37NA3HIS




2L/62/10  Te06EvaAL

(1102) (066 un0d) | 3NPaYOS vva

“UONBLIIOJUI |eUOINIPPE J9UJ0 AUE pue g aul| '] Jieg Ul paiinbal uoiewlour ay) apiaoid 0y Jed siyy 9)19(dwio) "uoijewloju] [ejuawdjddng [EAlHed |
L

"GL8'T9 91 SQYYMY dIHSYVYTOHIS HDITIOD L

(Jayjo ‘jesiesdde ‘AW 9oUR)SISSE YSed-uou juelb yses [SUETREY]
3oue)sIsse yseod-uou jo uondudsaqg () '§00q) uoijenjeA Jo pouis (a) o Junowy {(p) 30 nowy (2) jo saquinN (q) 3auelsisse Jo Jueib jo ad4) (e)

- ‘pepasu si 9oeds |euoljippe ji pajedlidnp aq ued ||| Jed
'2Z 9Ul| ‘Al Med ‘066 W04 0] SaA, patomsue uoneziuebio ay) ji 9}8|dwo) *sajeis pajun ay} ul sjenpialpu| 0} ddueysissy JaYyiQ pue sjuels | =|jl.1ed.
Z"d0ed SOTI8VET-29 NOIIYANNOA AOOMATIOA AHL  (L102) (066 Wi0d) | BINPaYdS




SEHEDULE J Compensation Information OMB No_1545-0047

(Form 990) ‘ ) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

o Cthe T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the aeasdry > Attach to Form 990. ™ See separate instructions. *Inspection
Name of the orgamization 7 Employer identification number
THE DOLLYWOOD FOUNDATION 62-1348105
|Part] |Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part v :
VI, Section A, line 1a 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 wrnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part 11
Compensation committee . Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During lhedvear, did any person histed 1n Form 990, Part V11, Section’ A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b| X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il Part III |- | «
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon 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 1l T
6 For persons hsted in Form 990, Part VII, Section A, line 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 |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described In lines 5 and 67 If 'Yes,' describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described In Regulatlons section 53 4958- 4(a)(3)? If 'Yes,' describe in Part 11| 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 0172412
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PRI 8 s,
SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT ooy

(Form 990 or 990-E2) ‘ 201 1

Compl!_ete to9 orowgsanformatlon for responsgg to specific questions on
orm or EZ or to provide any additional information. 32.y g
Intornal Revenue Serve” > Attach to Form 990 or 990-EZ. wr ;x;q

Name of the organization Employer identification number

THE DOLLYWOOD FQUNDATION 62-1348105

MONTH TQ EVERY CHILD ENROLLED IN THE PROGRAM. THESE BOOKS ARE MAILED TO THE CHILD'S

HOME. _THE DOLLYWOOD FOUNDATION PAYS FOR ALL OF THESE BOOKS _IN SEVIER CQUNTY, TN,

- STONE AND TANEY COUNTIES, MO, AND HORRY COUNTY, SC._ OTHER COMMUNITIES WHO WISH TO__ __
—___B) THESE BOOKS AND SERVICES WERE OBTAINED AT 33% OF THE CURRENT MARKET VALUE, _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0771411 Schedule O (Form 990 or 990-EZ) 2011




Schedile OiForm 990 or 990-E2) 2011 Page 2

Name of the organizatiop

Employer identification number

THE DOLLYWOOD FQUNDATION : 62-1348105

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/1




5011 :  Schedule A, Part IV - Supplemental Information

Page 5
THE DOLLYWOOD FOUNDATION 62-1348105
Part I, Line 10 - Other Income
Nature and Source 2011 2016 2009 2008 2007
GROSS CONCERT REVENUES 219,618.
MERCHANDISE SALES 56,843. 61,683. 62,264. 33,157. 119,541.
Total $ 56,843. $ 61,683. § 62,264. S 252,775. § 119, 541.
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2011 - - Schedule D, Part XIV - Supplemental Information Page 4

THE DOLLYWOOD FOUNDATION 62-1348105

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

DIRECT FUNDRAISING & E-COMMERCE EXPENSES $ 42,282.
Total $ 42,282.

Schedule D, Part XIll, Line 2d

Other Expenses And Losses Per Audited F/S

DIRECT FUNDRAISING & E-COMMERCE EXPENSES $ 42,282.

NET UNREALIZED LOSSES ON INVESTMENTS } 286,538.

Total $ 328,820.
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2011 : - Schedule O - Supplemental Information Page 1
THE DOLLYWOOD FOUNDATION 62-1348105
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $ -286,538.
’ Total § -286,538.




