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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check it applicable C

Address change
Name change
Irutial return

Final return/terminated
Amended return

Application pending

THE DOLLYWOOD FOUNDATION
111 DOLLYWOOD LANE
PIGEON FORGE, TN 37863

D Employer identification number

62-1348105

E Telephone number

865-428-9606

G Gross receipts 9 16,536,534.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

(X]s01e)3) [ | 501¢e) ( )< (nsertno) [ [a47ca))yor | [527

Website: »

WWW. IMAGINATIONLIBRARY . COM

H(a) Is this a group return for subordinates? Yes X No
e all Yes No

If 'No," attach a hst (see instructions)

H(b) Are all subordinates included?

H(c) Group exemption number »

|
J
K Form of organization I_lgorporatlon lJ Trust lJ Association IJ Other ™

lL Year of formation 1 988

LM State of legal domicte TN

[Partl [Summary
T Briefly describe fhe organization's mission or most significant activilies TO_ASSTST_IN THE DEVELOPMENT OF ___
o|  READING SKILLS AND TO_FOSTER A LOVE OF READING IN PRESCHOOL CHILDREN. __—_~ """~
c
W E| T TTmToTTIoIIo
b=y % 2 Check this box * [ | if the Braéﬁiza?l%_dgc—orﬁn_ugd_ltg gpgr;h;ns or_ciIS|5E>sed~ of more than 25% of its net assets
SN Of 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
Nej ‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
a2 2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 10
o 2| & Total number of volunteers (estimate if necessary) 6 0
834 E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
i b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
t"j Prior Year Current Year
Zf ° 8 Contnbutions and grants (Part VIII, hne 1h) 1,150,496. 10,346,339.
= 2| 9 Program service revenue (Part VI, line 2g)
Q % 10 Investment income (Part Vi, column (A), hines 3, 4, and 7d) 349,854, 29,742.
i | e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 302,072. 519,122.
4 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hine 12) 1,802,422. 10,895, 203.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 482,827. 1,115,877.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 842,802. 861,866.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » 113,848. R R R i
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 596,035. 785,943.
18 Total expenses Add lines 13-17 (must equal PariHX—celumﬁ (Aé—-\/e- b 1,921,664. 2,763,686.
19 Revenue less expenses Subtract line 18 from line E -~ ~-119,242. 8,131,517.
§ § o %) Beginning of Current Year End of Year
%é 20 Total assets (Part X, ine 16) Q| SEP 18 2017 IQ 11,138,817. 19,949,499.
%‘“ 21 Total habilities (Part X, line 26) 50} & 3,310,935. 3,626,270.
2’5 22 Net assets or fund balances Subtract iine 21 from lin€ 20~ p~ a1 t 17T 7,827,882. 16,323,229.

[Part II-_-[Signature Block

N T L7 L=t ¥ &7 §

Under penalties of perjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of pveparer (other than officer) is based on all information of which preparer has any knowledge

‘AF,-;,, [ ¥hil
Slgn natur Date
Here } DAVID C. DOTSON PRESIDENT
Type or print name and title = //
Print/Type preparer's name Preparer g signgtur / / t Dat / Check w
Paid W. RICHARD PRICE é/jg/ﬁ’é’ p}’///j sell-employed  |PO0000431
Preparer [Fimsname * HAMILTON PRICE AND ASSOCIXTES, PC /a4
Use Only |rrmsadiess ™ 6415 DEANE HILL DR FrmsEN > 62-1148425
KNOXVILLE, TN 37919 Proneno  (865) 584-2600

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

1X] Yes

]_LNo

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

TEEAQD113L 11/16/16

Form 990 (2016)
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« Form 990 (2016) THE DOLLYWOOD FQUNDATION 62-1348105 Page 2
Rartilllzl Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il

1 Brefly 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? SEE SCHEDULE O Yes [] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured b?/ expenses

Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,231,760. including grants of $ ' ) (Revenue $ )
A) TO ASSIST IN THE DEVELOPMENT OF READING SKILLS AND TO FOSTER A LOVE OF READING IN

TOTAL _LIBRARY PROGRAM _ _ __________§ $22,517,316 _ __ _ _ _ _ o _____

LESS REIMBURSEMENTS __ _ _ ___________ (22,577,297)_ _ _ _ _ o _____

T TT®9.981) o _______
4b (Code. ) (Expenses $ 920, 595. including grants of $ 845, 000. ) Revenue $ )

TO PROVIDE RELIEF TO PERSONS HARMED BY WILDFIRES IN THE LOCAL COMMUNITY.

4¢ (Code ) (Expenses $ 136,862 . ncluding grants of $ 58,125. ) (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 $ )
4.e Total program service expenses » 2,289,217,

BAA TEEAQIO2L 111616 Form 990 (2016)
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« Form 990 (2016) THE DOLLYWOOD FOUNDATION 62-1348105 Page 3
‘RartilVizl Checklist of Required Schedules

Yes| No

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did 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(c)X3) organizations. Did the organization engaé;e 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 98-19? 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 nght

th,> prolwde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X

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 I 7 X
8 Did the organization 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 in Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the orgamization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vil, VIII, IX,
or X as applicable,

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

Part VI Mal X

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill e X
d Did the organization report an amount for other assets in Part X, hne 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, ine 25? If 'Yes,’ complete Schedule D, Part X 1e| 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 11§ X

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

Schedule D, Parts XI and X! 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 XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14 a 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? If 'Yes,’ complete Schedule f, Parts | and IV 14b{ X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 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 Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Part Iil 19 X

BAA TEEA0I03L 11/16/16 Form 990 (2016)
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« Form 990 (2016) THE DOLLYWOOD FOUNDATION 62-1348105 Page 4
RartlViE| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H

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

21

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and lif

Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
gnc;? fcgrr;erJomcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

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, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time durning the year?

a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha/t7 the trans?Dchonl has not been reported on any of the organmization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

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

Was the organization 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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, direclor, 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
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to hne 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V!

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEAQ104L 11/16N16

Form 990 (2016)
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« Form 990 (2016) THE DOLLYWOOD FOUNDATION 62-1348105

Page 5

|Part Vv ]StatementsT?egarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8 !
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0 !
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U ___,_j
(gambling) winnings to prize winners? 1c
2 a 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 covered by this return 2a 10]. o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for fihng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i R
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 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 chantable contributions? 6a X
b If 'Yes,' did the orgamization 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 — ] = -
services provided to the payor? 7a X
b if 'Yes,' did the orgamzation 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 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7dl DR N
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? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . 79
h If the organmization 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. Did a donor advised fund mamntained by the sponsoring I R
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. d. L
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter. |
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b '
11 Section 501(c)12) organizations. Enter- |
a Gross income from members or shareholders 1a \
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them.) 11b R
12a Section 4947(a)1) 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 l 12bL
13 Section 501(cX29) qualified nonprofit health insurance issuers. ]
a Is the orgamization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢ E
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 14b
BAA i TEEADI05L 11/16/16 Form 990 (2016)
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. Form 990 (2016) THE DOLLYWOOD FOUNDATION 62-1348105 Page 6

IPart Vi lGovernance, 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 Q. See instructions.
Check if Schedule O contains a response or note to any tine 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 1a 9 :
If there are material differences in voting rights among members i
of the governing body, or If the governing body delegated broad !
authority to an executive commuttee or stmilar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 9 ;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I T
officer, director, trustee, or key employee? 2 X
! 3 Did the organization delegate control over management duties customarnly 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 organization 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt 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 persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following. N P
a The governing body? 8al X
b Each commuttee with authority to act on behalf of the governing body? 8b|l X
9 s there any officer, director, trustee, or key employee histed in Part VHI, Section A, who cannot be reached at the
organization's mailing address? /f '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 therr
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? 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  gEE SCHEDULE O | .. 1.
12a Did the organization have a written conflict 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 con&stentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done CHEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wnitten document retention and destruction policy? . . 14 X
15 Did the process for determiming 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 15a| X
b Other officers or key employees of the organization SEE SCHEDULE O 15b| X
If 'Yes' to ine 152 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 PR P
taxable entity during the year? 16a X
b If 'Yes,' did the organuzation follow a written policy or procedure requinng the organization to evaluate its |
parhcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 390 is required to be filed » w
18 Section 6104 requires an or%amzatlon to make 1ts Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website . Upon request D Other (explain 1n Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
DAVID C. DOTSON 111 DOLLYWOOD LANE PIGEON FORGE TN 37863 865-428-9606
BAA TEEAQI106L 11/16/16 Form 990 (2016)
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. Form 990 (2016) THE DOLLYWOOD FOUNDATION _ 62-1348105 Page 7
‘RartiVII§l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii D
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
® | st all of the organization'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 defintion 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

® 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

® |ist 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 ndividual 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

©
Q) (B) | fran one box, uniess person ©) 3] )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
b E I STC[EBET| wotemso | “waicdemss. | “homine
i R E A
olr'e;ar::ezcel’_ < g §' = -a ?‘3 g < organizations
AN R
(=%
_M_DOLLY PARTON _ ____________ -2
CHAIRPERSON 0 X 0. 0. 0.
@ TED C. MILLER _ ___________| _15_
VICE CHAIRMAN 0 X 0. 0 0
& KEN BELL _ ______________| ~2_
VICE-PRESIDENT 0 X X 0. 0 0
_®_BARBARA JOINES __ _________ ] -3
SECRETARY/TREAS 0 X X 0 0 0
_®_Jo BLALOCK __ ____________/| S
DIRECTOR 0 X 0. 0 0
_©® CRAIGROSS _______________ 2
DIRECTOR 0 X 0. 0 0
_@_CHARLES W. KITE __ ________| _10_
DIRECTOR 0 X 0. 0 0
_®_EDNA ROGERS _ _ ____________| _10_
DIRECTOR 0 X 0. 0 0
_©)_JANE COOPER _ _ ____________| -2 _
DIRECTOR 0 X 0. 0. 0.
(0) DAVID C. DOTSON | 50
_ " "PRESIDENT 0 x| |X 249,962. 0. 23,580.
0n_JEFFREY P. CONYERS _ _ ______ ] _40_
EXECUTIVE DIRECTOR 0 X 138,626, 0. 35,952.
9 ] —_—
¥ ] L
s o _ o

BAA TEEAOI07L 11/16/16 Form 990 (2016)
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« Form 990 (2016) THE DOLLYWOOD FOUNDATION 62-1348105 Page 8
|-Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
P
(A) A;erage lgdo notlchec?(s:gg?e thgnt r?ne () () (9]
ours 0X, unless person is both an
Name and ttle “ﬁ:efk officer and a director/trustee) com’::r?s?anhaotﬂefrom comggrﬁ)gaﬂtlaobrlefrom am%ﬁtr:;noaft%?her
oy R Z| Q2 BE | wabames | asagmes | opemton
hours g_% = (E_": =< IS 3] g organization
for z 5| E|8 (g |2 2|3 and related
related Jo c|l | ™ .g [ 3y organizations
organiza {8 2| 3 S |®8
- tions sl = = é
below @] g & &
e | 8 g
® g]
Q) o ____] ——_—
e
o o ____ ——
s o _____] —_
a o ____ ——
@ ] ——
ey o ______] .
@ _____ ———
@ o _____] ————
e o ___ _——
@ ] ———
1b Sub-total > 388,588. 0. 59,532.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 388,588. 0. 59,532,
2 Total number of individuals (including but not imited to those listed 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 hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for R Tt SR
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()
BAA TEEAQ108L 11/16/16 Form 990 (2016)
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.Form 990 (2016) THE DOLLYWOOD FOUNDATION 62-1348105 Page 9
|Part VIli| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL D
* A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
! function revenue under sections
i revenue 512-514
'2 21 1a Federated campaigns LE]
8 % b Membership dues 1b
35 ¢ Fundraising events 1c
g x| d Related organizations 1d
& E| e Government grants (contributions) e
(7]
§ 5 f All other contnibutions, gifts, grants, and
g £ similar amounts not included ahove 1f110,346,339.
£ g g Noncash contnbutiens included in hnes 1a-1f ~ $ o
& | h Total. Add Iines 1a-1t *| 10,346,339, \
o Business Code !
g2 e e R
a
B _________________
23 b
| [ —mmme e —— ———
L c
-
8
‘g, f All other program service revenue
& | g Total. Add hines 2a-2f >
3 Investment income (including dividends, Interest and
other similar amounts) - 254,658, 254,658.
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) o . ~ o N . o W
d Net rental income or (loss} >
7 a Gross amount from sales of () Secuniies () Otner
assets other than inventory |5 221,072.
b Less cost or other basis
and sales expenses 5,445,988. '
¢ Gain or (loss) -224,916. T M A R
d Net gain or (loss) > -224,916. -224,916.
8a Gross income from fundraising events
% (not including $ 1
4 of contributions reported on line 1c¢) )
& See Part IV, line 18 a 571,022,
1™
€| bless direct expenses b| 177,003. . e e
© | ¢ Netincome or (foss) from fundraising events. > 394,019. 394,019.
9a Gross income from gaming activities. '
See Part 1V, line 19 a
b Less direct expenses b } B
¢ Net income or (loss) from gaming activities >
[10a Gross sales of inventory, less returns
and allowances a 79, 658.
b Less cost of goods sold b 18,340.| | - _ o B o f
¢ Net income or (loss) from sales of inventory > 61,318. 61,318
Miscellaneous Revenue Business Code I e R N L,
11a MISCELLANEQUS _REVENUE_ _|900099 63,785. 63,785.
b
€ e
d All other revenue.
e Total. Add lines 11a-11d > 63, 785.
12 Total revenue. See instructions *1 10,895, 203. -163,598. 0. 712,462,

BAA

TEEAQIOSL 11/16/16

Form 990 (2016)




.Form 990 (2016) THE DOLLYWOOD FQUNDATION 62-1348105 Page 10
[PartIX | 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 or note to any Iine in this Part IX |
. . A) (B) © (D)
Do not include amounts reported on lines Total gxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic i
organizations and domestic governments (
See Part IV, line 21 -59,981. -59,981. '
2 Grants and other assistance to domestic
individuals See Part 1V, ine 22 903,125. 903,125.

3 Grants and other assistance to foreign
organizations, foreign governments, and for- i
eign individuals See Part IV, hnes 15 and 16 272,733. 272,733. '

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 422,6589. 382,507. 23,246. 16,906.

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.

7 Other salarnies and wages 369,321. 293,532, 75,789.

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

employer contributions) 18,476. 16,628. 1,848,
9 Other employee benefits
10 Payroll taxes 51,410. 43,765. 6,591. 1,054.

11 Fees for services (non-employees)
a Management

b Legal . 35. 35.

¢ Accounting 35,237. 35,237.

d Lobbying

e Professional fundraising services See Part IV, line 17 - |

f Investment management fees 53,752. 53,752,

9 O L s e 18,523, 78,503,
12 Advertising and promotion 30,074. 30,000. 74.
13 Office expenses 5,622. 4,779. 562. 281.
14 Information technology 292,895. 175,000. 117,895.
15 Royalties
16 Occupancy
17 Travel 63,439. 43,700. 5,462, 14,277.

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

19 Conferences, conventions, and meetings
20 Interest 8. 8.
Payments to affiliates
Depreciation, depletion, and amortization 15, 830. 15,830.

Insurance 84,164. 70,000. 10,000. 4,164.
Other expenses Itemize expenses not
covered above (List miscellaneous expenses ' )

RERR

in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e ]
expenses on Schedule O.). i

a TELETHON EXPENSES__ ______ 75,595. 75,595,

b TELEPHONE _ _ _ _ _ _ ____ ____ 9,035. 7,.680. 904. 451 .

¢ EQUIP_RENTAL & MAINT _ __ __ 9,025, 6,769, 2,256.

d AUTO EXPENSE _ _ _ _ _ _ _ ____ 7,499. 6,374. 750. 375.

e All other expenses 25,210. 14,083. 10,456. 671.
25 Total functional expenses. Add lines 1 through 24e 2,763,686. 2,289,217. 360,621. 113, 848.

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

BAA TEEAO110L 11/16/16 Form 990 (2016)




. Form 990 (2016)

THE DOLLYWOOD FOUNDATION

62-1348105

Page 11

[PartX |Batance Sheet

Check if Schedule O contains a response or note to any line in this Part X

|

(A)
Beginning of year

B
End (ot) year

b WN =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis

b Less' accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule E P

Loans and other receivables from other disqualified persons (as defined under
sectton 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

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

1,116,368.

9,174,392.

1,275,934.

1,281,641.

HlwiN]=

337,118.

3

546,407.

33,024.

30,283.

O|IN|O!

1,350.

174,166.

4,810,

w8
wt
£F

S EY
v e ¢ et 4 s s

10b

99, 368.

90, 628.

J0¢

74,798 .

Investments — publicly traded securities

investments — other secunties See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal hine 34)

7,563,149.

8,084,954,

542,067.

499,017.

175,719.

256,657.

11,138,817.

19,949,499.

17
18
19

20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habihties

Escrow or custodial account ltabiity Complete Part [V of Schedule D

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,174,210.

1,520,332.

2,136,725,

2,105,938.

3,310,935,

27
28
29

30
A
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

and complete

[

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

iy -
e e i e B et e

7,611,867.

27

3,626,270.

P
t
|

[ S8 w.‘

7,835,411.

216,015,

28

8,487,818.

29

TV —

31

32

7,827,882,

33

16,323,229.

11,138,817,

19,949,499.

3

TEEAQINIL 11716N16

Form 990 (2016)
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,Form 990 (2016) THE DOLLYWOOD FQUNDATION 62-1348105 Page 12
| Part:X| 1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI l]
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 10,895, 203.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,763,686.
3 Revenue less expenses. Subtract ine 2 from line 1 3 8,131,517.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7.827,882.
5 Net unrealized gains (losses) on investments 5 363,830.
6 Donated services and use of facihties 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 16,323,229.

|PartXII:| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the orgarization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoildated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
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

2c X
3a X
3b

BAA

TEEAOVI12L 111616

Form 990 (2016)




Public Charity Status and Public Support OMB No_1545-0047
(S'_.gr};l“Eglgéj t!o-rESBAO-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. ) N
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁ:g to.l:_ubllc,
Internal Revenue Service at www.irs.gov/form990. pection
Name of the orgamization 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 i1t 1s: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described In section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state

5 An organization operated for the benefit of a college or uruversity owned or operated by a governmental urnit described in
section 170(b)1XAXiv). (Complete Part 1)

6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part |l )

An agricultural research organization described in section 170(b)X1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 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
nvestment income and unrelated business taxable income {(less section 311 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
12 An organization organized and operated excluswegf for the benefit of, to perform the functions of, or to 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)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [_—_l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organtzation operated in connection with, and functionally integrated with, its supported
organtzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations ,::I

g Provide the following information about the supported organization(s).

(1) Name of supported organization () EIN () Type of organization () Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1 10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) n your governing

document?
Yes No

(A)

(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) 2016

TEEAQ40I1L 09/28/16
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- Schedule A (Form 990 or 990-EZ) 2016  THE DOLLYWOOD FOUNDATION 62-1348105 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAX(iv) and 170(b)(1 X A)(vi)

. (Complete only if you checked the box on line 5,7, or 8 of Part i or if the organization failed to quahfy under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (cy2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants "y

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 furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add hines 1 through 3 503,324. 883,135.] 973,766./1,150,496.] 10346339, 13,857,060,

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

503,324. 883,135, 973,766.]1,150,496.| 10346339. 13,857,060.

shown on ne 11, column (f) 3,038,273.
6 Public support. Subtract line 5
from line 4 10,818, 787.
Section B. Total Support
bcgéeiggia':gy;a)r {or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (M Total
7 Amounts from line 4 503, 324. 883,135. 973,766.[1,150,496.] 10346339, 13,857, 060.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from

similar sources 338,604. 265,287. 326,192. 236,058. 254,658.] 1,420,799,

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

10 Other income Do not nclude
gain or loss from the sale of

capital as: (Explain

Part VI) ?&Eﬁﬂﬁ'f V1 258, 313. 154,608, 151,832, 323,406. 650,680.{ 1,538,839.
11 Total support. Add lines 7 o '

through 1Q 16,816,698,
12 Gross receipts from related activities, etc (see instructions) UZ 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (Iine 6, column (f) divided by Iine 11, column m 14 64.33%
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 27.44 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and 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—2015. If the organization did not check a box on line 13 or 16a, and tine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 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 VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. [f the organization did not check a box on line 13, 164, 16b, or 17a, and IBEE5PARE: VI
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publiicly 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) 2016
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. Schedule A (Form 990 or 990-E2) 2016

THE DOLLYWOOD FOUNDATION

62-1348105

Page 3

Partlil

#&/Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I If the organization
fails to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning n) »
1 Gifts, grants, contnibutions,

(@) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

and membership fees
received (Do not include

any 'unusual grants.')

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

7a Amounts Included on lines 1,

2, and 3 received from
disquahified persons

b Amounts included on lines 2

and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b

8

Public suppont. (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities (oans,
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

n

12

13

14

Net tncome from unrelated business
activities not included tn line 10b,
whether or not the business Is
regularly carried on

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

Total support. (Add lines 9,
10c, 11, and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part (ll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part I, ine 17 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

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

b 33-1/3% support tests—2015. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

>
»

[T 0 ||
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. Schedule A (Form 990 or 990-EZ) 2016 ~ THE DOLLYWOOD FOUNDATION 62-1348105 Page 4
[PartIV_[Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe e e R
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization deterrmined that the supported organization was e e e | e
described 1n section 509(a)(1) or (2) 2

3a Did the organmization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) S Il o
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization - -
made the deterrmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) |- o e R
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported orgamization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and B B
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled R B EREE
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under R B
sections 501 (c)(3) and 509(@)(1) or (2)? If 'Yes,' explain 1 Part Vi what controls the orgarization used to ensure that - - - - [
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the ,
organization's organizing document authorizing such action, and (iv) how the action was accomphished (such as by e
amendment to the organizing document) 5a

b Type l or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the o Rl SRR
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one B N
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of i e S
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with e i E
regard to a substantial contributor? I/f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 7? /f 'Yes," [~ -}----- ——
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? -
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the d
supporting organization had an interest? If 'Yes," provide detail in Part Vi 9

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, ~
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part VI 9c

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding _J‘
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes," -- --|- -— |——-
answer 10b below 10a

N .

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine SR
whether the orgamization had excess business holdings ) 10b

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[Part V- [Supporting Organizations (continued)

1 Has: the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, esther alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

1Ma

No

I

11b

1Mec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at ail imes during the tax year? if ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditrons or restrictions, f any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organmzation(s)
that operated, supervised, or controlled the supporting orgamzation? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

R §

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the orgamization's supported organizations have a significant
voice in the organization's investment policies and 1n directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

No

:
T o
!

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activiies Test Complete line 2 below.

b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe 1n Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularg appoint or efect a majority of the officers, directors, or trustees of
each of the supperted organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

3a

|

3b

BAA TEEA0405L 09/28/16
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Page 6

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

nmidlwINn]=

albdb|lwin|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[-1]

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

P i

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

»H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

WiIN|O |,

Minimum Asset Amount (add line 7 to line 6)

(N[

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Ndxjw|iN] =

Sjlou|b|jw|N| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year i1s the organization's first as a non-functionally integrated Type I supporting organization

(see instructions)

BAA
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- Schedule A (Form 990 or 990-EZ) 2016 THE DOLLYWOOD FOUNDATION 62-1348105 Page 7
(PartV TTypeli Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pard to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

R |IN[O|j|d]|w

. e e . : . @ i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable ) i
cause required — explain in Part V1) See instructions

3 Excess distributions carryover, if any, to 2016. : ' ' !
a;’ L :

bi E - - S - , - C
¢ From 2013 ' S , -
d From 2014 « : .
€ From 2015 ‘ C
f Total of lines 3a through e ) B

g Applied to underdistributions of prior years
h Applied to 2016 distributable amount

i Carryover from 2011 not appled (see instructions) : L |
j Remainder Subtract lines 3g, 3h, and 3i from 3f . i ;

4 Distributions for 2016 from Section D, - .
line 7 S {
a Applied to underdistributions of prior years i
b Applted to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2016 Subtract Iines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions,

7 Excess distributions carryover to 2017. Add Iines 3) and 4¢
Breakdown of line 7. i

a|

b Excess from 2013
¢ Excess from 2014
d Excess from 2015

e Excess from 2016 _ 3
BAA Schedule A (Form 990 or 990-EZ) 2016
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. Schedule A (Form 990 or 990-EZ) 2016 THE DOLLYWOOD FOUNDATION 62-1348105 Page 8

[Part VI_|

Supplemental information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17b;Part 11, Ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, hnes 2, 5, and 6. Also complete ths part for any additional information.
(See nstructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

MERC

HANDISE/CONCERT REVENUE
$ 650,680. $ 323,406. $ 151,832. § 154,608. § 258,313,
TOTAL $_ 650,680. S 323,406. § 151,832. § 154,608. $§ 258, 313.

PART i, LINE 17B - 10% FACTS AND CIRCUMSTANCES TEST - PRIOR YEAR

AS S

DOLL

TATED IN AN IRS DETERMINATION LETTER, CASE #401068068, DATED JULY 12, 2001, THE

YWOOD FOUNDATION SATISFIES THE "FACTS AND CIRCUMSTANCES" TEST BECAUSE:

1) THE DOLLYWOOD FOUNDATION MAINTAINS A CONTINUOUS AND BONA FIDE PUBLIC SUPPORT

SOLI

CITATION PROGRAM AND HAS DEVOTED A SIGNIFICANT AMOUNT OF FINANCIAL AND PERSONNEL

RESOURCES FOR THIS PURPOSE.

2) THE DOLLYWOOD FOUNDATION GOVERNING BODY INCLUDES REPRESENTATIVES OF THE PUBLIC,

COMMUNITY LEADERS AND EXPERTS IN THE EDUCATION FIELD WITH EXPERIENCE IN THE

OPERATION OF VARIOUS TYPES OF LIBRARIES WHICH SERVE THE GENERAL PUBLIC.

3) T

HE DOLLYWOOD FOUNDATION MAKES ALL PROGRAMS AND SERVICES CONTINUOUSLY AVAILABLE

TO THE PUBLIC.

BAA
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" SCHEDULE D Supplemental Financial Statements |__ove o 1546 cor
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
. Part1V, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the lreasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990.
Name of the organization ) Employer identification number
THE DOLLYWOOD FOUNDATION 62-1348105

Rartii#g! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization's property, subject to the orgamization's exclusive legal control? DYes D No

6 Did the organization infarm all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ympermissible private benefit? DYes D No

onservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

=" °| Held at the End of the 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 inciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservatron easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements it holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(@)B)(1)

and section 170¢h)(@)(B)(1)? D Yes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Partililg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 XIlI, 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) Revenue included on Form 990, Part VIil, line 1 >3
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts requuired to be reported under SFAS 116 (ASC 958) relating to these ttems

a Revenue included on Form 990, Part VIIl, Iine 1 >S5
b Assets included in Form 990, Part X ) . . .. »8$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Form 990) 2016




- Schedule D (Form 990) 2016 THE DOLLYWOOD FOUNDATION 62-1348105 Page 2

|R‘5“r’;jt§[u§[ 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 grovu)i(e a description of the organization's collections and explain how they further the organization's exempt purpose 1n
art XJII.

5 During the year, did the organization solicit or receive donattons 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? D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? [Jyes  []No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If 'Yes,' explain the arrangement in Part Xiil Check here if the explanation has been provided on Part Xl

|PariV#] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on 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' on line 3a(i), are the related organizations listed as required on Schedule R? 3b

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

[Part:VE]| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (be)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland A PR TEr S o

b Buildings

¢ Leasehold improvements 78,219. 24,156. 54,063.

d Equipment . 71,999. 51,264. 20,735.

e Other 23,948. 23,948. 0.
Total. Add hnes 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 74,798.
BAA Schedule D (Form 990) 2016
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62-1348105 Page 3

(Part VIl |Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (inclucing 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) lne 12) ™|

Part VI |Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

@

3

@

®)

(6)

o)

®

&)

ao

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

Part IX ] Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@

©)

)

&)

(6)

@

®

®

(9

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

»>

Part X | Other Liabilities.

Complete if the orgamzation answered 'Yes' on Form 990, Part IV, hine 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) ADVANCED PAYMENTS

2,065,943.

(3) SUPP _EMPLOYEE RETIREMENT PLAN LIABI

39,995.

@

®

O]

@

®

®

a9

an

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

2,105,938.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamization’s liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

SEE PART XIII [X]

BAA
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[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

1

11,692, 257.

a Net unrealized gains (losses) on investments 2a 363,830.

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

¢ Recoveries of prior year grants 2¢

d Other (Describe 1n Part XIil ) SEE PART XIII 2d 420,259.|

e Add lines 2a through 2d 2e 798,714.
3 Subtract ine 2e from line 1 3 10,893,543.
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1

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

b Other (Describe in Part Xl ) SEE PART XIII 4b 1,660.]

¢ Add lines 4a and 4b 4c 1,660.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12 ) 5 10,895, 203.

\Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,196, 910.
2 Amounts included on line 1 but not on Form 990, Part |1X, 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 Xlll) SEE PART XIII 2d 420,259.]

e Add lines 2a through 2d 2e 434,884.
3 Subtract line 2e from line 1 3 2,762,026.
4 Amounts included on Form 990, Part X, ine 25, but not on line 1:

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

b Other (Describe in Part Xl ) SEE PART XIII 4b 1,660.§ .

¢ Add lines 4a and 4b. 4c 1,660.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5 2,763,686.

{Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, hine 2, Part XI, ines 2d and 4b, and Part XII, lines 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

HAVE A MORE THAN 50% LIKELIHOOD OF BEING SUSTAINED UPON EXAMINATION BY THE TAX

AUTHORITY. TAX BENEFITS MEETING THIS THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT

OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE

BAA

TEEA3304L 08N15/16

Schedule D (Form 990) 2016




- Schedule D (Form 990) 2016 THE DOLLYWOQOD FOQUNDATION 62-1348105 Page 5
[RarteXIliE Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED) ‘
SETTLEMENT WITH THE TAX AUTHORITY. AS OF AND DURING THE YEAR ENDED DECEMBER 31,

2016, THE FOUNDATION DID NOT HAVE A LIABILITY FOR ANY UNRECOGNIZED TAX BENEFITS.

THE FOUNDATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO UNRECOGNIZED

TAX BENEFITS AS INTEREST AND PENALTIES EXPENSE IN THE STATEMENT OF ACTIVITIES.

DURING THE YEAR, THE FOUNDATION DID NOT INCUR INTEREST OR PENALTIES.

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT FUNDRAISING & E-COMMERCE EXPENSES $ 195, 343.
REALIZED LOSSES ON INVESTMENTS 224,916.
TOTAL $§ 420,259.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

MISCELLANEOQOUS INCOME $ 1,660.
TOTAL $ 1,660.

SCHEDULE D, PART XIl, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FiS

DIRECT FUNDRAISING & E-COMMERCE EXPENSES $ 195,343.

REALIZED LOSSES ON INVESTMENTS 224,916.

TOTAL $§ 420,259.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

MISCELLANEOUS INCOME $ 1,660.
TOTAL § 1,660.

|
SCHEDULE D, PART XI, LINE 2D

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016




- SCHEDULEF
(Form 990) .

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

OMB No 1545-0047

2016

Depariment-of the Treasury > Information about Schedule F (Form 990) and its instructions is . .OpentoPublic
Internal Revenue Service at www.irs.gov/form990. Inspection ..~ . |
Name of the organization Employer identification number

THE DOLLYWOOD FOUNDATION 62-1348105

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants and other assistance,
the grantees' eligibiity for the grants or assistance, and the selection criterta used to award the grants or assistance?

Yes DNo

2 For grantmakers. 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 1s needed )

(a) Regton (b) Number of { (€) Number of | (d)Activities conducted in | (e) If activity listed in ) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
NORTH AMERICA CHILDREN'S READING
(1) (CANADA) PROGRAM ASSISTANCE READING PROGRAM 140,000.
EURCPE (UNITED CHILDREN'S READING
(2) KINGDOM) PROGRAM ASSISTANCE READING PROGRAM 91, 000.
CHILDREN'S READING
(3) AUSTRALIA PRGM ASSIST READING PROGRAM 41,733.
@
(5)
®)
@
(8)
9
(10)
an
(12
(3
(14)
(15)
(16)
an
3a Sub-total 272,733.
b Total from continuation
sheets to Part |
¢ Totals (add hnes 3a and 3b) 0 0 272,733,

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

TEI

EA3501L 09/26/16

Schedule F (Form 990) 2016
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- Schedule F (Form 990) 2016 THE DOLLYWOOD FOUNDATION

62-1348105 Page 4

IRarIV8l| 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 Properly to a Fore:gn
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization rmay be
required to separately 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 Insfructions for Forms 3520 and 3520-A, do not file with Form 990)

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 qualified
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 U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organlzatlon have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 57 13, do not file with Form 990)

Yes D No

D Yes No
D Yes No

|:| Yes No
D Yes No
D Yes No

BAA

TEEA3505L 09/26/16

Schedule F (Form 990) 2016




- Schedule F (Form 990) 2016 THE DOLLYWOOD FOUNDATION 62-1348105 Page 5

IRSTAWAN| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting
method); Part Il (accounting method); and Part !ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATIONS IN CANADA, THE UNITED KINGDOM AND AUSTRALIA TO WHICH THE FOUNDATION
PROVIDED ASSISTANCE ARE QUALIFIED CHARITABLE ENTITIES UNDER THE LAWS OF THE
NATIONALITY IN WHICH THEY RESIDE AND AS SUCH ARE SUBJECT TO ALL OVERSIGHT REQUIRED BY

EACH NATION'S LAWS AND REGULATIONS WITH REGARD TO ENTITY EXPENDITURES.

BAA TEEA3504L 09/26/16 Schedule F (Form 990) 2016




: SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6

. o e
Department of the Treasury ‘ > Attach to Form 990 or F('>rm 990-EZ‘ . i Opén: folpuDlicks:”
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. | iginspectionisgta
Name of the organization Employer identification b
THE DOLLYWOOD FOUNDATION 62-1348105

Pail Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
e e %% 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [ ] In-person solcitations

2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b !f 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

V) Amount paid to ;
(i) Name and address of individual (i) Actity | (iiD Did fundraiser |- v) Gross receipts ( ()or retame% by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser fisted n (or retained by)

of contributions? organization

Yes No

column (i)

10

Total > 0.

3 List all states 1n which the organization 1s registered or icensed to solicit contributions or has been notified 1t 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA370IL 09/23/16




> Schedule G (Form 990 or 990-EZ) 2016 THE DOLLYWOQOD FOUNDATION

62-1348105

Page 2

RarYIR

Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

. 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 (d) Total events
(add column (a)
MUSIC CONCERTS BOOK SALES NONE through column (c))
E (event type) (event type) (total number)
v
N | 1 Gross receipts 523, 863. 46,251, 570,114,
E
2 Less Contrnibutions
3 Gross income (Iine 1 minus line 2) 523,863. 46,251. 570,114,
4 Cash prizes
5 Noncash prizes
D
;'z 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
g 9 Other direct expenses 115,948. 59,394. 175,342.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) 175, 342.
Net income summary. Subtract ine 10 from hne 3, column (d) > 394,772,

o
2

$15,000 on Form 9390-EZ, line 6a.

n
rﬁlli] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming

‘E‘ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
g bingo through column (c))
N
U
€ 1 Gross revenue
2 Cash prizes
E
D X
& El 3 Noncash prizes
EN
cSs
T £| 4 Rentifacility costs
5 Other direct expenses
Yes % Yes % Yes %
R _— —
6 Volunteer labor —1 No _1 No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract hne 7 from hne 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization hicensed to conduct 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 If 'Yes,' explain

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




+ Schedule G (Form 990 or 990-EZ) 2016 THE DOLLYWOOD FQUNDATION 62-1348105

11 Does the organization conduct gaming activities with nonmembers? D Yes

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 conducted 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 contract with a third party from whom the organization receives gaming revenue? DYes
b If 'Yes,' enter the amount of gaming revenue recetved 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 ™

D Director/officer D Employee []Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to retain the
state gaming hcense? l___IYes
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 » $

DNo

RartlIV8| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (1) and (v);

and Part lli, ines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also provide any additional
information. See Instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. ’
Department of the Treasury . > Attach to Form 990. R . . - Opep tO_’_P!-IinC
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE DOLLYWOOD FOUNDATION 62-1348105
Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the orgaruzation provided any of the following to or for a person histed on Form 990, Part
VIi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or - i
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 directors, B o
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, if any, of the following the filing organlzatlon 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 =1
establish compensation of the CEQ/Executive Director, but explain in Part Ili B
D Compensation committee DWntten employment contract R
E] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization i N
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b] X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part Il PART IIT| -
Only section 501(cX3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. N
a The organization? 5a X
b Any related orgamization? 5b X
If 'Yes' on line 5a or 5b, describe in Part [li
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of . o
a The orgamization? . 6a X
b Any related organization? 6b X
If "'Yes' on line 6a or 6b, describe in Part lli N
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If 'Yes,' describe in Part |11 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part [l 8 X
9 If'Yes' on line 8, did the organization also follow the rebutiable 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) 2016
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 950 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
THE DOLLYWOOD FQUNDATION 62-1348105

FOR THE PUBLIC RECORD

THE IMAGINATION LIBRARY PROVIDES A FREE, NEW, AGE APPROPRIATE BOOK EACH MONTH TO
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 COUNTY, TN, STONE AND
TANEY COUNTIES, MO, AND HORRY COUNTY, SC. OTHER COMMUNITIES WHO WISH TO REPLICATE
THE PROGRAM PAY FOR THE BOOKS AND MAILING FOR THEIR CHILDREN AND UTILIZE THE SYSTEM

CREATED BY THE FOUNDATION.

THE FOUNDATION SPECIFICALLY:

A) NEGOTIATES THE COST OF THE BOOKS, LABELING, AND MATILING.

B) SELECTS THE BOOKS FOR THE LIBRARY.

C) DEVELOPS AND PROVIDES PROMOTIONAL MATERIALS FOR LOCAL EFFORTS.

D) PROVIDES INFORMATION AND ASSISTANCE TO LOCAL FUNDRAISING EFFORTS.

E) FLOATS ALL OF THE EXPENSES FOR THE BOOKS AND MAILING SERVICES EACH MONTH (THESE
ARE ULTIMATELY REIMBURSED BY THE COMMUNITIES) .

F) SECURES THE REVENUE TO COVER THE ADMINISTRATION OF THIS PROGRAM SO NONE OF

THESE EXPENSES ARE PASSED ON TO THE LOCAL COMMUNITIES.

IN TERMS OF FINANCIAL VALUE:

A) THE FOUNDATION PURCHASED AND MAILED $22,517,316 WORTH OF BOOKS IN 2016.
B) THESE BOOKS AND SERVICES WERE OBTAINED AT 33% OF THE CURRENT MARKET VALUE,
THEREFORE THE MARKET VALUE OF THE BOOKS AND MAILING SERVICES WAS APPROXIMATELY

$68,234,291.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)




* Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

THE DOLLYWOOD FOUNDATION 62-1348105

FORM 990, PART Iil, LINE 2 - NEW SERVICES

THE FOUNDATION PROVIDED RELIEF TO VICTIMS OF SIGNIFICANT WILDFIRES IN THE
GATLINBURG, TN AREA WHICH OCCURRED IN LATE NOVEMBER 2016. THE ASSISTANCE PROVIDED
BY THE FOUNDATION CONTINUED INTO 2017.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

EACH JANUARY 1ST, THE BOARD CHAIRPERSON, VICE CHAIRMAN, PRESIDENT AND VICE PRESIDENT
COLLECTIVELY APPOINT EACH MEMBER OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 WAS PROVIDED TO AND REVIEWED BY THE PRESIDENT AND TREASURER OF THE
FOUNDATION PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
COMPLIANCE WITH THE POLICY IS MONITORED PERIODICALLY BY THE OFFICERS AND DIRECTORS.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EACH YEAR THE BOARD REVIEWS AND APPROVES ALL EMPLOYEE SALARIES BASED ON DUTIES
PERFORMED AND COMPARISONS TO OTHER ORGANIZATIONS IN THE IMMEDIATE AREA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL GOVERNANCE AND FINANCIAL DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 990 or 930-EZ) (2016)
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