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!,Fofm 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

2012

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year.beginning , 2012, and ending
B Check if applicable Cc

THE DOLLYWOOD FOUNDATION
2700 DOLLYWOOD PARKS BLVD.
PIGEON FORGE, TN 37863

Department of the Treasury
Inlernal Revenue Service

Open to Public
Inspection

D Employer Identification Number

62-1348105

E Telephone number

865-428-9606

Address change

Name change

Intial return

Terminated

Amended return

G Gross receipts $

4,753,073.

Application pending F Name and address of principal officer

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

Yes %No
Same As C Above O g s 1o 2eS sructonsy L Yer LN
I Taxeremptstaws [X[501(c)3) [ [501(c) ( )< (nsertno) | [4%7())or | [527
J Website: » www.imaginationlibrary.com H(c) Group exemplion number ™
K Form of organization Bl Corporation LI Trust u Association |_| Other ™ I L Year of Formaton 1988 I M State of legal domicite TN
[Part I.: |Summary
1 Briefly describe the organization’s mission or most significant actviies  TO0 ASSIST IN THE DEVELQOPMENT OF _ _ _ _ _
g READING SKILLS AND TO_FOSTER A LOVE OF READING IN_PRESCHOOL CHILDREN._ __________
é _______________________________________________________________
21 2 Check this box > [ ] 1f the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
°:, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) 5 8
=| 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 1,345,979. 503,323.
2| 9 Program service revenue (Part VIII, ine 2g)
2 (10 Investment income (Part VIII, column (@&rtmes 34 amt—7d 375,636. 891, 600.
@ [ 11 Other revenue (Part Vill, column (A), ﬁFes 5 RECE ﬁVE@] Te) 14,561. 283,143.
12 Total revenue — add lines 8 through 11| (mustequat-PartAt~cotumm(A), line 12) 1,736,176. 1,678,066.
13 Grants and similar amounts paid (Part ) %» :O'LS:F A)dlr}?s ,2@%3 8 218,013, 314,749.
14 Benefits paid to or for members (Part Ipe€coluirin™(A), line 4) b
w ° 15 Salaries, other compensation, employ: b=neﬁts-(Ear-t—LX-,-column-(Abg| nes 5-10) 537,855. 628,227.
g g 16a Professional fundraising fees (Part IX, olum@@@ﬁ ﬁ‘é) UT ,
% 3 b Total fundraising expenses (Part IX, column (D), lMéZS)g—_"?L—::—:— 19, 329. PN . - !
m d 17 Other expenses (Part X, column (A), lines 11a-11d, 111-24e) 394,947. 582,264.
@) 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,150,815. 1,525,240.
(r{’_‘ 19 Revenue less expenses Subtract hne 18 from line 12 585, 361. 152,826.
o ¢ Beginning of Current Year End of Year
= | 20 Total assets (Part X, line 16) 9,817,530. 10, 346, 582.
o ;-g 21 Total habilities (Part X, line 26) 2,015,992, 2,418,757.
'; Z&l 22 Net assets or fund balances Subtract line 21 from line 20 7,801,538. 7,927,825.
G\ Part II57] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowliedge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

C — [ ®az/c3
Slgn Signature of T eetm’ Date
Here p DAVID C. DOTSON President
Type or print name and title s 7
Print/Type preparer s name Preparer’s\signgi(re Dat Check |_| i |PTIN
/ y; .
Paid W. Richard Price ///] /%é& ///7% j/;’///} sef-employed  |P00000431
Preparer [Frmsname > Hamilton Price and A§soc., PC / 7
Use Only |fmsadsess ™ 6415 Deane Hill Dr FimsEN > $2-1148425
Knoxville, TN 37919 Phoneno  (865) 584-2600

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

M Yes UNo

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

TEEA0113L 12/18/12
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Form 990 (2012) THE DOLLYWOOD FOUNDATION 62-1348105 Page 2
‘Rarvlll': | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l D
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-E2? [] 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 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 $ 1,081,269. ncludng grants of $ )} (Revenue $ )
a) TO ASSIST IN THE DEVELOPMENT OF READING SKILLS AND TO FOSTER A LOVE OF READING IN

BOOKS . _
TOTAL_LIBRARY PROGRAM__ _____ " _"7s15,647,214 __________________________
LESS REIMBURSEMENTS _ _ _ _ ______ _____ (15,534,411 _ _ _ _ _ _ _ _ _ _  __________
S ¥ -
4b (Code ) (Expenses $ 120,141. mncluding grants of $ 58,125. ) (Revenue $ )

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

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 1,201,410.
BAA TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) THE DOLLYWOOD FOUNDATION

62-1348105

Page 3

[ParvlV -| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage in direct or indirect pohitical 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 i Iobbfmg activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organizatton 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 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolv»de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, !
or X as applicable J
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments — other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 1b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vi ¢ 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 habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e|l X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XII 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 X! and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization 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 $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? /f ‘'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 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), hnes 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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Iif 19 X
20 aDid the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H 20 X
b If *Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA

TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (201:2) THE DOLLYWOOD FOUNDATION 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 IX, column (A), line 17 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), line 2? If 'Yes,' complete Schedule |, Parts | and I 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued 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(c)3) and 501(cX4) 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-EZ7 If 'Yes,' complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f '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 orgamization a party to a business transaction 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? 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 Dud 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? If ‘'Yes,’ complete
Schedule N, Part Il 32 X
33 Dud 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, Ili, IV,
and V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, 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

36 Section 501(cX3) organizations. Did the or/ganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12



Form 990 (2012) THE DOLLYWOOD FOUNDATION 62-1348105 Page 5

:PaniV:| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 7
b Enter the number of Forms W-2G included in ine 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 prize winners? 1¢|l X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘ o l
ments, filed for the calendar year ending with or within the year covered by this return 2a 8], . > il ]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) u_‘
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
4 a At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authonty 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 » k
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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). A i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i I
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 it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| B
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
. e o . . - Tt (P 0 e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the  |r i |25 &gg
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. s
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter

a Imitiation fees and capital contrnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them) b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b[

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 1s licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O

14b

BAA TEEADI05L 08/08/12

Form 990 (2012)



Form 990 (2012) THE DOLLYWOOD FOUNDATION 62-1348105 Page 6

Rart-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.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year la 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included 1n line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other __
aofficer, director, trustee or key employee? 2 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 orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Dud the orgamization have members or stockholders? 6 X

n
=<

7 a Did the organization have members, stockholgers, or_other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule Q 7al 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 wntten actions undertaken during the year by ‘
the following |

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? ) 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities 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? 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O 587" .- |
12a Did the organization have a written confiict of interest policy? /f ‘No," go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X

¢ Did the organization regularly and consstentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule Q

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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 in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a wnitten 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?

Section C. Disclosure
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 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

D Own website l:l Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its goverming 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 TEEAQT06L 08/08/12 Form 990 (2012)



Form 990 (2012) THE DOLLYWOOD FOUNDATION 62-1348105 Page 7
‘RartVIl. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

® [ st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® | st the organization's five current highest compensated employees §other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® [ st 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

® | st all of the or%amzatlon‘s former directors or trustees that received, n 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

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

©
(B) e box. Smiess pereon & both an © € M
fome ene e versge | oticer and a drecloniuslee) | comperetaniiom | comporsatoniom | amount of oner
e S eSS QR[S Z[ T  wanbes mso "SI OBOMISCY O the
for: relatéd Q % Z ,E.f: 2 '_g_ S % organization
organiza- | @ &.| | @ 2leg|3 and related
t:leolgfv 3 QC_) § ET 8 3 = organizations
| &= |®] %
@ '{%" ‘%
_(M_DOLLY PARTON__ ______ | _5
CHAIRPERSON 0 X 0 0 0
_@ TED C. MILLER _ _____ | _10_
VICE CHAIRMAN 0 X 0. 0. 0.
_® KEN BELL__ __________ -2
VICE-PRESIDENT 0 X X 0. 0 0
_® BARBARA JOINES ______ | 10_
SECRETARY/TREAS 0 X X 0 0 0
_®_JO BLALOCK _ ________ 41 _
Director 0 X 0. 0. 0.
_®) CHARLES W. KITE ____ _ | .
Director 0 X 0. 0. 0.
_(_EDNA ROGERS _ _______| _2_
Director 0 X 0. 0 0
_®_ANN WARDEN _________ _|__ 1_
Director 0 X 0. 0. 0.
_©)_DAVID C. DOTSON _ ____ | _30_
President 0 X X 156, 382. 0. 31,032.
00 JEFFREY P. CONYERS _ _ | 40 _
EXECUTIVE DIRECTOR 0 X 108,000. 0. 14,534.
oy o __d___
9 _ __________] e
a _______] ——_——
@ ____ ———_

BAA TEEAQ107L 1217112 Form 990 (2012)



Form 990 (2012) THE DOLLYWOOD FOUNDATION

62-1348105

Page 8

Part Vi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Position
(A) A;erage (do not check more than one ()] (E) (D]
ours box, unless person is both an
N d ttl Reportable Reportable Estimated
ame and ltle wpe%rk officer and a director/trustee) cc;;nper?sahonlfrom clorppensahon from amount of other
= = e orgamzation related organizations compensation
tstany 12 21 2125 |3 «:31; g’ (W-21108 MISC) (V211080 MISC) from the
oz 5 =3 orgamization
|f°l’d 2 Ep= ?_2 ERCRAE and related
Orrzaan?za & 5| S 2|8 3 organizations
-tons | S| = ‘?D 3
below &l s 3| 8
dotted § & z
line) 2 %
al
)
(16)
o o ___ ——
(8
(19)
(20)
21)
@ ________] _—
23)
(24
(25)
1 b Sub-total > 264,382, 0. 45,566.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 264,382. 0. 45,566.

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

from the organization »

2

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from P A L
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for B e
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual R RN
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization ™ ()

BAA

TEEAQ108L 01/24N13

Form 990 (2012)



Form 990 (2012) THE DOLLYWOOD FOUNDATION 62-1348105 Page 9
PRart:Vlll{ Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vili D

I A o ' ) (B) © 6}

by e st et i e - it Gt B mg et o s Total revenue Related or Unrelated Revenue

| Sel T R e Tt DNARRE RO AT exempt business excluded from tax

| e e function revenue under sections

LS et SR, TRy sE .i:i T It RN revenue 512, 513, or 514

E 0'2’ 1a Federated campaigns la :

Z3| b Membership dues 1b £ . ¥ |

E’E ¢ Fundraising events 1c !

S 3 d Related organizations 1d

% % e Government grants (contributions) Te 46,348.

= o

§ S| f All other contributions, gifts, grants, and

= O similar amounts not included above 1f 456,975.

[

3 % g Noncash contributions included in Ins 1a-1f  §

° h Total. Add lines Ta-1t > 503,323, :
g Business Code I s R 7A____“‘_]
m|22__
w| b
Q _________________

&l ¢ _ _ _ __ _ __________
sl d
2loe_ T TC
3 f All other program service revenue
a- g Total. Add lines 2a-2f > e L
3 Investment income (including dividends, interest and
other similar amounts). 338,604. 338,604.
4 Income from investment of tax-exempt bond proceeds. *>
5 Royalties
(1) Real () Personal BT EmE S e i
6a Gross rents N ;
b Less rental expenses ;
¢ Rental income or (loss} j
d Net rental income or (loss)
= ]
7 a Gross amount from sales of () Securtues () Other |
assets other than inventory (3,586, 599. @, o !
l
b Less cost or other basis - '
and sales expenses 3,033,603. ‘
¢ Gain or (loss) 552,996. S '
d Net gain or (loss) 552,996.
w| 8a Gross income from fundraising events ‘ ’ l
2 (not including § s o
E of contributions reported on line 1¢) I ]'
E See Part IV, line 18 al 229,536.|" == T
x| b less direct expenses b 33,592.1 .2 w5 Y|
© ¢ Net income or (loss) from fundraising events. > 195, 944 195,944,
s R T

9a Gross income 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 25T S S
and allowances a 28,777 .. .. 0 -
b Less cost of goods sold b 7,812.]% L
¢ Net income or (loss) from sales of inventory > 20, 965 20,965
Miscellaneous Revenue Business Code R a0 '* Y G T e T 2?__},
1Ma MISCELLANEQUS REVENUE _[900099 66,234. 66,234
b
(T
d All other revenue
e Total. Add lines 11a-11d > 66,234.
12 Total revenue. See instructions | 1,678,066. 20, 965. 0.] 1,153,778.
BAA TEEADI09L 12N17/12 Form 990 (2012)



Form 990 (2012) THE DOLLYWOOD FOUNDATION 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)
Check if Schedule O contains a response to any question in this Part 1X

) (B) © ()]
eg %%t /ggluﬁdalnggugﬁp;?o\r/tﬁ/d on lines 6b, Total expenses Program service Management and Fundraising
i expenses general expenses expenses
1 Grants and other assistance to governments R : |
and organizations in the United States See i
Part IV, Tine 21 112,803. 112,803. ' !
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 58,125. 58,125.
3 Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16 143,821. 143,821.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 311,475. 281,885. 17,131. 12,459.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0 0.

Other salaries and wages 271,536. 241,054. 28,124. 2,358.

g Pension plan accruals and contrnibutions
(include section 401(k) and section 403(b)

employer contributions) 7,525. 6,680. 779. 66 .
9 Other employee benefits
10 Payroll taxes 37,691. 33,781. 3,001. 909.

11 Fees for services (non-employees)
a Management

b Legal 128, 985. 128, 985.
¢ Accounting 26,234, 26,234.
d Lobbying

e Professional fundraising services See Part IV, line 17 R R I S
f Investment management fees 42,787. 42,787.

g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expenses on Sch Q)

12 Advertising and promotion 73,811. 73,811.

13 Office expenses 5,595. 4,756. 560. 279.
14 Information technology 129,172. 100, 000. 29,172.

15 Royalties

16 Occupancy

17 Travel 52,006. 48,000. 3,4009. 597.

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

19 Conferences, conventions, and meetings
20 Interest 2,900. 2,900.
21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

P F A P
AN A R e R IR

8,752. 1,030.

a TELEPHONE _ _ _ _ __ ________

b EQUIP_RENTAL & MAINT _ __ _ _ 4,464, 1,488.

¢ Postage and Shipping _____ 4,617, 543. 272.

d AUTO EXPENSE 2,621, 308. 155.

e All other expenses 5,630. 5,451. 151.
25 Total functional expenses. Add lines 1 through 24e 1,525,240. 1,201,410. 304,501. 19,329.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] 1f following
SOP 98-2 (ASC 958-720)

BAA TEEAQT10L 12/18/12 Form 990 (2012)




Form 990 (2012) THE DOLLYWOOD FOUNDATION

62-1348105

Page 11

[Part X~ [Balance Sheet

Check If Schedule O contains a response to any question in this Part X

L

(A) 1G]
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,832,569.| 2 2,569, 341.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 195,880.| 4 507, 449.
5 Loans and other receivables from current and former officers, directors, i
trustees, key emplo€ees, and highest compensated employees Complete — —
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' _
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
'TSE 8 Inventories for sale or use 100,438.] 8 83,550.
s| 9 Prepad expenses and deferred charges 460.| 9
10a Land, buildings, and equipment cost or other basis !
Complete Part VI of Schedule D 10a 139,636. I P
b Less accumulated depreciation 10b 75,390. 70,568.[10c 64,246,
11 Investments — publicly traded secunities 7,027,652. |1 6,506,379.
12 Investments — other securities See Part IV, line 11 160,573.[12 192, 345.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 429,390.]15 423,272.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 9,817,530.[16 10,346,582.
17 Accounts payable and accrued expenses 1,162,893.|17 1,272,001.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
P 22 Loans and other payables to current and former officers, directors, trustees, Poomenth, 2l }
L key employees, highest compensated employees, and disqualified persons
L Complete E’art Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (inctuding federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 853,099. 25 1,146,756.
26 Total liabilities. Add lines 17 through 25 2,015,992.[26 2,418,757.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete [~ -’:"" T I o I
T lines 27 through 29, and lines 33 and 34. Rt e R o
'é‘ 27 Unrestricted net assets 7,310,893.|27 7,402,543,
E | 28 Temporanly restricted net assets 490,645.| 28 525,282.
E 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D N T F T |
M and complete lines 30 through 34. T _J
N | 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 7,801,538.]33 7,927,825.
S | 34 Total habilities and net assets/fund balances 9,817,530.] 34 10,346,582.

o
>
>

TEEAQ11IL 01/0313

Form 990 (2012)



Form 990 (2012) THE DOLLYWOOD FOUNDATION 62-1348105

Page 12
‘Part'Xl - | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,678,066.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,525,240,
3 Revenue less expenses Subtract line 2 from line 1 3 152,826.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,801,538.
5 Net unrealized gains (losses) on investments 5 -26,539.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,927,825,
Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl []
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther |
If the organization changed its method of accounting from a prior year or checked 'Other," explain |
in Schedue O T ——
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 1
basis, consolidated basis, or both ]
Separate basis DConsohdated basis DBoth consolidated and separate basis |
¢ If 'Yes' to ine 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain !
in Schedule O R I
3a As a resuilt 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 orgarization 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

TEEAQ112L  08/09/11

Form 990 (2012)



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2012

(Forrhi 990 or 990-E2)

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

ol evenunSers™ » 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 1t 1s (For ines 1 through 11, check only one box )

1

2
3
4

(5,

[]

(<]

s [

10
"

e[

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

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

1A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
A medical research organization operated In conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's
name, city, and state

An organization operated_ for the benefit of a c—olTeae_or— uﬁl\;erglty owned Eerp_ergte_d—by— a_ggvgrr-m—m;rial_u?n|t_d€sEr5eT:| nsection
170(b)(1)}(AXiv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

[z An organization that normally receives a substantal 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)}1XAXv1). (Complete Part II)

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 i1ts 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(aX2).
(Complete Part Il )

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

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 11e through 11h

a DType | b DType 1] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

If the organization receved a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g9
Yes [ No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? Mg ()
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization (v) Is the (v) Did you notify (vi) is the (v} Amount of monetary
organization (described on lines 1-9 organization in  |the orgarization in organization in support
above or IRC section column (1) hsted in | column (1) of your column (1)
(see Instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B8
©)
(D)
(E)
T 7 = 5 8= fa, ~7 ©| .= sE-o#[E e [T

Total b B o B e Al e[

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

Schedule A (Form 990 or 990-E2) 2012

TEEAQ401L  08/09/12



Schedule A (Form 990 or 990-E2) 2012 THE DOLLYWOOD FOUNDATION 62-1348105 Page 2
Partilll|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 failed to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants °) 633, 440. 538,012. 479,349.]1,345,979. 503,324.] 3,500,104.

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
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 ) 479,349.|1, 345, 979. 3,500,104.

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

shown on line 11, column (f) 1,560,603,
6 Public support. Subtract line 5 = ; - . g o
from line 4 &f{gﬁm; o= S e | 1,939,501,
Section B. Total Support
Calendar year (or fiscal year
beginningyin) N (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (H) Total
7 Amounts from line 4 633, 440, 538,012, 479,349.|1,345,979. 503,324.] 3,500,104.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from

similar sources 220,217, 207,498. 239,535, 285,054. 338,604.] 1,290,908.

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 (Explain 1

B RS HREE Ty 691,878.
11 Total support. Add lines 7

through 1 = : 5,482,890.
12 Gross receipts from related activities, etc (see instructions) 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 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 35.37%
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 35.39%

16a 33-1/3% support test — 2012. 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 — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > []

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 g D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > H
>

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12



Schedyle A (Fogm 990 or 990-EZ) 2012

THE DOLLYWOOD FOUNDATION

62-1348105

Page 3

[Partlll” [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if 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) »

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
furnished 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
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 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

c Add lines 7a and 7b

8 Public support (Subtract ne
7c from line 6

(a) 2008

() 2010

(d) 2011

(e) 2012

() Total

(b) 2009

= - Fr

¥

< | wa cn X .
d Te, T D ]
A

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the busmess 1s
reqularly carried on

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

13 Total support. (Add Ins 9, 10¢, 11, and 12)

14 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)

(a) 2008

(b) 2009

(c) 2010

(e) 2012

(f) Total

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17

19a 33-1/3% support tests — 2012, 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 organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 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

»>

(T

BAA

TEEA0403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 THE DOLLYWOOD FOUNDATION 62-1348105 Page 4

PartlV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part il, line 17a or 17b; and Part (i1, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E7) 2012

TEEAQ40AL 08/10/12



SCHEDULEZ D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part iV, lines 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service » Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

{

Name of the organization

THE DOLLYWOOD FOUNDATION

Employer identification number

62-1348105

.| 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 number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

DYes D No

6 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?

D Yes D No

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

1 Purp'ose(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
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete Iines 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

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

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 ease

ment Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY D N
es o

and enforcement of the conservation easements 1t hoids?

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

»

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
D Yes D No

and section 170(hy(4)(B)(n)?

9 In Part Xlll, 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

!IPart ] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as 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 XIIl, 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 exhibihion, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

>3

>$

2 |f 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, hne 1
b Assets included in Form 990, Part X

>$

>3

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

TEEA3301L 09/18/12
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Schedule D (Form 990) 2012 THE DOLLYWOOD FOUNDATION 62-1348105 Page 2
]ﬁn-ur:[ 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 e Other

c Preservation for future generations

4 growc)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

]Pa'rt*flVé] 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.

1a s 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 X!ll and complete the following table
Amount
¢ Beginning balance lc
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part XlII H

[Part V| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
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 * %
¢ Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a 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 Xlli the intended uses of the organization's endowment funds
[Part VI: | Land, Buildings, and Equipment. See Form 990, Part X, iine 10
Description of property (a) Cost or other basigy  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland o
b Builldings
¢ Leasehold improvements 78,219. 16,132. 62,087.
d Equipment 43,978. 41,819. 2,159.
e Other 17,439. 17,439. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 64,246.
BAA Schedule D (Form 990) 2012
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Schedule D (form 990) 2012 THE DOLLYWOOD FOUNDATION

62-1348105 Page 3

lErt VI |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

Form 990, Part X,

line 13.

N/A

!Pa'r"LVIII‘:z[ Investments — Program Related. See
(a) Description of investment type

(b) Book value

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

M

@

3

@

®)

6

@

®

©@

a9

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

|Part IX” | Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

3

@

®

®

@)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) ADVANCED PAYMENTS

990,178.

(3) SUPP EMPLOYEE RETIREMENT PLAN LIABI

156,578.

@

®

(®)

@

®

®

(9

an

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

>

1,146,756.

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's lability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

See Part XIII

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012



Schgdu® D (Form 990) 2012 THE DOLLYWOOD FOUNDATION 62-1348105 Page 4
[PartX1] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,654,278.
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a ol

b Donated services and use of facilities 2b 14,625 |

c Recoveries of prior year grants 2c {

d Other (Describe in Part XIIl} See Part XIII 2d 41,404~

e Add lines 2a through 2d 2e 56,029.
3 Subtract line 2e from line 1 3 1,598,249.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl') See Part XIII 4b 79,817.|

¢ Add lines 4a and 4b 4c 79,817.
5 Total revenue Add hines 3 and 4c¢. (This must equal Form 990, Part I, hne 12) 5 1,678,066.

|RPart:XlI5] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,633,767.
2 Amounts included on hne 1 but not on Form 990, Part (X, line 25

a Donated services and use of facilities 2a 14,625.

b Prior year adjustments 2b

c Other losses 2c .

d Other (Describe in Part XIIl} See Part XIII 2d 93,902. [723)

e Add lines 2a through 2d 2e 108,527.
3 Subtract line 2e from line 1 3 1,525,240.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: g5

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a Pt

b Other (Describe in Part XIll ) 4b et

¢ Add lines 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5 1,525,240.

[PartXllF] Supplemental Information

Complete this part to Browde the descriptions required for Part Il, ines 3, 5, and 9, Part IlI, lines 1a and 4, Part IV, Iines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

The Foundation follows ASC 740, Income Taxes, relating to uncertainty in income

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

a "more likely than not" threshold, which means that based on technical merits, they

of tax benefit that is greater than 50% likely of being realized upon ultimate
BAA Schedule D (Form 990) 2012
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Schgduts D (Rorm 990) 2012 THE DOLLYWOOD FOUNDATION 62-1348105 Page 5
[Part XIll-] Supplemental Information (continued)

___The Foundation recognizes interest and penalties, if any, related to unrecognized ___

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



Schedule F,
(Form 990)

Department of the Treasury
Interna! 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

2012

Open to Public
Inspection

Name of the organization

THE DOLLYWOOD FOUND

ATION

Employeridentification number

62-1348105

'Part I”'| 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' eligibibty for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNO

2 For grantmakers. Describe n 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 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In | (e) If activity listed (f) Total
offices in the 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 in grants to recipients service(s) In region
region located in the region)
NORTH AMERICA CHILDREN'S READING |[READING
(1) (CANADA) PROGRAM ASSISTANCE |PROGRAM 55,000.
EUROPE (UNITED CHILDREN'S READING |READING
(2) KINGDOM) PROGRAM ASSISTANCE |PROGRAM 88,821.
&)
4)
(&)
6
@
®
(&)
(10)
an
(2)
(3)
(14)
(15)
(16)
an
3a Sub-total | 143,821.
b Total from continuation 2
sheets to Part | {i
€ Totals (add lines 3a and 3b) 0 0 ! 143,821,

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

TEEA3501L 12117112

Schedule F (Form 990) 2012
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Schedute F (Form 990) 2012 THE DOLLYWOOD FOUNDATION 62-1348105 Page 4
Part IV. |Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f '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) Yes I:I No

2 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 Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) D Yes No

3 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) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes, ' the orgarmzation 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) DYes No

5 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 U S Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865) D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If "Yes, the orgarization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) |:| Yes No

BAA TEEA3505L 12/17/12 Schedule F (Form 990) 2012



Scheduie F (Form 990) 2012 THE DOLLYWOOD FOUNDATION 62-1348105 Page 5

Part V. | Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3,

column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part lll (accounting method); and Part iil, column (c) (estimated number of
recipients), as applicable Also complete this part to provide any additional information (see instructions)

BAA TEEA3504L 1217112 Schedule F (Form 990) 2012



)
SCHEDULE G
(Form 990 or 990-EZ)

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

C(_:;rgpletef.- i:’the organization answéered 'Yes' tquorm 990, Part IVé(Ilines '||7, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
e e reasury > Attach o Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545 0047

2012

Open to Public _
Inspection

l

1

Name of the organization

THE DOLLYWOOD FOUNDATION

Employer identification number

62-1348105

Part I- Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
2@ 1| Form 990-E7 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
e I:] Solicitation of non-government grants

f |:| Solicitation of government grants
g [:] Special fundraising events

a [_| Mail solicitations

b [ ] Internet and email solicitations
c |:| Phone solicitations

d |:] In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (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 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(n) Activity

(n) Did fundraiser | (iv) Gross receipts
have custody or control from activity

of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser hsted in organization
column (i)

Yes

No

10

Total

>

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

or licensing

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

TEEA3701L 01/07/13

Schedule G (Form 990 or 990-EZ) 2012



Scheduwle G (Form 990 or 990-E2) 2012 THE DOLLYWOOD FOUNDATION

62-1348105

Page 2

Part 15| Fundraisin

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than %15,000 of fundraising event contributions and gross iIncome 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

(d) Total events
(add column (a)

v
§ 1 Gross receipts 226,315. 226,315.
) 2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 226,315. 226,315.
4 Cash prizes
5 Noncash prizes
EE 6 Rent/facility costs
$ 7 Food and beverages
S 8 Entertainment
g 9 Other direct expenses 33,592, 33,592.
) 10 Direct expense summary Add lines 4 through 9 in column (d) 33,592.
11 Net income summary Combine line 3, column (d), and line 10 > 192,723.

Rart-llk| 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.

8 Net gaming income summary Combine lines 1, column (d) and line 7

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
. 1 Gross revenue
2 Cash prizes
E
D X
& £| 3 Non-cash prizes
E N
cs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes % ] B N
6 Volunteer labor No No No T R T
7 Direct expense summary Add lines 2 through 5 in column (d) >

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?

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b !f ‘Yes,' explain

TEEA3702L 01/07/13

Schedule G (Form 990 or 990-E7) 2012



Schedule G (Eorm 990 or 990-E2) 2012 THE DOLLYWOOD FOUNDATION 62-1348105 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes 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 chantable 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

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

16 Gaming manager information

Description of services provided *»

[ ] Drrector/officer [ ]JEmployee [ ] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV - | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1) and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see Instructions) '

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



(2102) (066 W404) | 3Npayds ZLOE/LL T106EVIAL 066 W04 40} SUOIJONIISU| 3y} 33S ‘a21}0N }OY UOIINPaY yiomiaded jo4 yvg

0 < 3|qe} | duI dy} ul paysi| suoneziuebio 1saylo Jo Jsquinu [B10) J3u3 €
T < a|gey | aul ay} ui paysi| suoljeziuebio yuswuwiaaob pue (£)(2) 10 UOIJOaS JO Jaquinu |Bjo) Jsjug 2
S T ®
- %)
T )
- )
T )
)
NIMATIHD $M00d ARI| 0 €08'2T1 T T T T T T T U ANIAd<SASYHONNd ()
INNOX A0 S NTHATIHD M00d 40 SSAIXI-SIAILIING
s11I¥$ oNTIQqya| | 0 777 L11J0¥d-40I-ION SNOTWVA
435504 Ol )
(Japo
Joue)SISSe Jo 9OUB)SISSE |YSed-uou ‘lesiesdde ‘AL 'N00Q) 3oue)SISSe 3jqesndde i JuswWuIaA0h 10
yuelb jo asoding (y) j0 uvondussaq (6) uoijenjea Jo POy () yses uou jo unowy (3) yelb yseo jo junowy (p) uor}dss Oy (2) NI3 (@) uoneziuebio jo ssaippe pue awey (e) |

papeau sI 8deds |euoiyippe Ji pajeoldnp ag ued || Led ‘000'G$ UrUl SJow paAiadal jeyy Juaididal Aue 1o} | g aul| ‘Al Hed ‘066 Wio4
0} SOA, PaJamsue uoljeziuebio ay) i 9}9|dWo) "Sa)els pajiun ay; ul suojeziuebiQ pue SJUSWUISAOY) 0} IDUR)SISSY JaY}Q Pue sjuess) ") ueq’

Al 1Ied 83§ $9)R)g pallun 8y} ul spuny juesb jo asn ay) Buoyiuow o) saunpadoud s,uoneziuebio sy} A| VB4 Ul 8qudsaq g

ON _H_ ww>m (90UR)SISSE IO SjuelB sy} pleme O} Pasn B1I8}IID UOIJDSISS ay}
pue ‘aoug)sisse 10 syueib ayy 104 AgiBie sasjuelB sy} ‘9oue)SISSE 10 Sjuelb BU) JO Junowe sy} SjeNUEBISgNS 0} SPI0JaL ulejulew uoneziuebio sy} ssoq L

2DUB)SISSY pue Sjuels) Lo uoijewioju] jesouan[; | yed]

S0T8¥ET-29 NOILVANNOJd QOOMATIOO HHL

13aquinu uoyesynpuapi Jakojdwy uonezivebio ayy jo swep

yeilomedsup 1066 Wi0 4 0} YIENY < RS ey )
Lok __emzn_d.bu usco , *Z2Z 10 LZ 3ul| ‘Al Med ‘066 W404 0} ,SaA, pasamsue uoneziuebio ay) j1 ajajdwo)

- c —.ON mmumam payiun sy ul sjenplAipu} pue ‘Ssjusliuidnok) (066 10.)

7005051 N BNO m:O_a&N_:Nm._O 0} 9JUe)SISSy 194l pue sjuelx) | 3ITINA3IHIS




€1/c0/L  Te06EvIaL

(2102) (066 Wi04) | 3npayss vva

UOheWoJUl |euoippe
18yjo Aue pue ‘(q) uwnjod ‘||| Led ‘g aulj ‘| Led ul palinbaJ uonewloul sy} spiaoid 0} Led siyy 83e)dwos) *uonewsou] _E:oEo_aa:m_ Al ved

L
9
S
v
€
Z
"GZ1’8S 9T SQIYMY dIHSYYIOHDS dDATIOD L
* (1ay)o ‘lesieidde ‘ANS 9dUR)SISSE YSEeD-uou juesb ysed sjuaidioas
. souelsisse |sed-uou jo uoidussag (§) *}00q) uoijeniea jo poylal (a) Jo wnowy (p) Jo wnowy (2) jo saquuny (q) soue)sisse 4o yueib jo adf] ()
N ‘paposu st 9eds |euonippe JI paledlidnp aq ued ||j Led
4 gz duil ‘Al Med ‘066 W04 0} SO, Palamsue uoljeziueblo sy} ji 9)o|dwo)) "sajeis papun ay} ul S|eNpIAIpU| 0} 32URISISSY JaL41Q pue Sjueis | liyed

g 9bed SO0T8HET-29 NOILYANNOA JOOMATTIOQ HHI (2102 (066 Wwiod) § ainpayog



SCHEDULE J Compensation Information OMB No_1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

Depariment of the Treasur > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public ‘
Internal Revenue Servce > Attach to Form 990. ™ See separate instructions. Inspection ]

Name of the organization Employer identification number

I;‘HE _DOLLYWOOD FOUNDATION 62-1348105
iPart]| Questions Regarding Compensation

Yes | No

1 a 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 1a Complete Part lll to provide any relevant information regarding these items

D Fwst-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees

D Discretionary spending account DPersonal 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 Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 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 CEOQ/Executive Director, but explain in Part 1ll \

[ ] Compensation committee [ ]wntten employment contract o
D Independent compensation consultant D Compensation survey or study :
[I Form 990 of other organizations Approval by the board or compensation commitiee

4 During thedvear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment?

b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il Part III[F=

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If *Yes' to line 5a or 5b, describe in Part Il|

6 For persons histed 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?
b Any related organization?
If 'Yes' to line 6a or 6b, descnibe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,' describe in Part Ill 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 Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part 11l 8 X
9 If 'Yes' to line 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) 2012

TEEA4I0IL 1271012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ aialisaeld

(Form 990 or 990-E2Z) 201 2

Complete to 5rowde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. N 1
Open to Public |

Department of the Treasun .
Inlgrnal Revenue Service Y > Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer identification number

THE DOLLYWOOD FOUNDATION 62-1348105

FOR THE PUBLIC RECORD

__ _EVERY CHILD ENROLLED IN THE PROGRAM. THESE BOOKS ARE MAILED TO THE CHILD'S HOME.
___TANEY COUNTIES, MO, AND HORRY COUNTY, SC. OTHER COMMUNITIES WHO WISH TO REPLICATE _ __
____E) FLOATS ALL OF THE EXPENSES FOR THE BOOKS AND MAILING SERVICES EACH MONTH (THESE __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2) 2012



Scheayse O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE DOLLYWOOD FOUNDATION 62-1348105

BAA Schedute O (Form 990 or 990-E2) 2012
TEEA4902L 12/8N12
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2012 Schedule D, Part Xlll - Supplemental Information Page 4
THE DOLLYWOOD FOUNDATION 62-1348105
Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
DIRECT FUNDRAISING & E-COMMERCE EXPENSES $ 41,404.
Total $ 41,404.
Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
INCOME FROM TEMP RESTRICTED ASSETS $ 79,817,
Total $ 79,817.
Schedule D, Part XIi, Line 2d
Other Expenses And Losses Per Audited F/S
DIRECT FUNDRAISING & E-COMMERCE EXPENSES $ 41,404.
UNREALIZED LOSSES-UNRESTRICTED ASSETS 52,498.
Total 3 93,902.




2012 Schedule A, Part IV - Supplemental Information Page 5

THE DOLLYWOOD FOUNDATION 62-1348105
Part ll, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
GROSS CONCERT REVENUES $ 219,618.
MERCHANDISE SALES $ 258,313. & 56,843. $ 61,683. S 62,264. 33,157.

Total § 258,313. § 56,843. $ 61,683. $ 62,264. $ 252,775.




