-m 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.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
[Je&e® | THE TOBY KEITH FOUNDATION, INC.
Smee | _Doing business as 20-4089800
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fotar 818 N.E. 8TH STREET (405)271-6552
seg" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,168,486.
ean°| _OKLAHOMA CITY, OK 73104 H(a) Is this a group returmn
Dﬁgﬁ"_”' F Name and address of principal officerRANDAL, K. HATFIELD for subordinates? .. (Cves [XINo
Peit 12421 MEMBERS WAY, LEXINGTON, KY 40504 H(b) Ave an suborinates inciudear__Yes [ No
| Tax-exempt status: (x] 501(c)(3) |:] 501(c) ( ) (insertno.) 4947(a)(1) or [ |so7 If “No," attach a list. See instructions
J Website: WWW.TOBYKEITHFOQUNDATION.ORG H(c) Group exemption number

K_Form

|Part|

Association [ | Other

of organization: [ X | Corporation [ | Trust

[ L Year of formation: 20 0 6] M State of legal domicile: OK

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ ENCOURAGE THE HEALTH AND
g HAPPINESS OF PEDIATRIC CANCER PATIENTS BY SOLICITING PUBLIC SUPPORT
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, finefa) ... . . . . . 3 5
g 4 Number of independent voting members of the governing body (Part VI, linetb) .. 4 5
@ | & Total number of individuals employed in calendar year 2022 (Part V, line2a) ... 5 4_
£ | 6 Total number of volunteers (eSHMAte if NECESSAIY) .............oocveeoecreessseesseerssoeseeseesseesse oo 6 25
§ 7 a Total unrelated business revenue from Part VIll, column (C), tine 12 . 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L e 11 ..o oo eeeeeeeeeeeeeeieeenns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 1,955,307, 1,769,150.
E| @ Program service revenue (Part VIll NS 20) ............ccorososmorrsososseo 0. 0.
é 10 Investment income (Part VIIi, column (A), lines 3,4,and 7d) ... 2,505. 5,345,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) . -110,058. -161,186.
12__Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,847,754. 1,613,309,
18 Grants and similar amounts paid (Part IX, column (A), ines13) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 247 ,595. 269,285.
% 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 34,358.
W[ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢2de) .. 889,845. 883,416.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,137,440, 1,152,701,
__|.19 Revenue less expenses. Subtract line 18 from line 12 ....ocooovcessscerss 710,314. 460,608.
58 Beginning of Current Year End of Year
85|20 Totalassets (PartX, ine 16) ... o 10,765,051.] 10,890,011,
Tp| 21 Total iabilties (Part X, 1€ 26) .......cco.oesesesss 4,894,432. 4,558,784,
27|22 Net assets or fund balances. Subtract lin 21 from liNe 20 ....cee.eeuerses e, 5,870,619. 6,331,227,
rPJart Il | Signature Block v
Under penalties of perWare thajA have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compitte. ton of preparer (other than officer) is based on all information of which preparer has any knowledge. / / —
~ o/ 1]z0L3
Sign Signature of officer Date
Here RANDAL K. HATFIELD, DIRECTOR/TREASURER
Type or print name and title )
Print/Type preparer's name PrWure 03‘7 g"e‘* C I} PN
Paid RANDAL, K. HATFIELD w 7/ ZOY serempoyes [P004 48705
Preparer |Firm'sname RADWAN, BROWN & COMPANY PSC ) Firm'sEIN 61-1142073
Use Only |Firm'saddress 2421 MEMBERS WAY
LEXTINGTON, KY 40504 Phoneno.{859)233-4146
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [ |No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2022) THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line IN this Part 1l ...........cccioieiueeieiisiesierrissereseessesessssssessssnsssensesssssnssescnce x1
1  Briefly describe the crganization’s mission:
TO ENCOURAGE THE HEALTH AND HAPPINESS OF PEDIATRIC CANCER PATIENTS BY
SOLICITING PUBLIC SUPPORT IN ORDER TO OPERATE THE "OK KIDS KORRAL".
THIS STATE OF THE ART FACILITY PROVIDES TEMPORARY HOUSING FOR FAMILIES
OF PEDIATRIC CANCER PATIENTS WHO MUST LEAVE THEIR OWN COMMUNITIES IN
2  Did the organization undertake any significant program services during the year which were not listed on the

PrOrFOMM 880 0P B80-EZ? | i eeeeesoes s seee et seee s sere e Cves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes IKI No

If *Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each pregram service reported.

4a (Code: ) (Expenses $ 1 L 0 3 0 7 7 4_4_0. including grants of $ ) (Revenue $ )
DAY TO DAY OPERATIONS OF THE "OK KIDS KORRAL," WHICH PROVIDES TEMPORARY
LODGING AND SUPPORT TO FAMILIES OF PEDIATRIC CANCER PATIENTS SEEKING
MEDICAL TREATMENT IN THE OKLAHOMA CITY AREA.

4b  {code: ) (Exp $ including grants of $ ) (Revenue s )

4c  (Code: ) (Exp $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

1Exgenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses 1,030,744.
, Form 990 (2022)
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Form 990 (2022) THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If°Yes," COMPIEte SCREAUIB A . .............oooveiveveeceieesereereeeeesae et ees e eseeseas s eosssesassassesssasssssneans e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 1 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 | ................cc.coueueimmeucereeeseaesosssseseeeseeseseresesesssesaeseeseaseasseseesesseseen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il |, ... ............c.cccooovoroeeeeeeeesresereeseressessessessessesessiesssesesssssseees 4 X
6 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 Rev. Proc. 98-197 If *Yes," complete Schedule C, PartIlf ... ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIE D, PAEHI .................ooveeeererrereetressiesissseesssssesesseses s ssssssase e eessse s es s set e eseesse s esensssnseessnesesssnesseesseesseneees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If °Yes," complete SCREAUIE D, PAILIV . ....................oooeeoeeeeereeeveeeaeeemssonesssessssesseeesesssseseessessseassessessessseassssssssssasssesssn 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. .......................ccccoomeweereoreeereeeeeoeseesseosesesseesseesssssssssssssss 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedute D,
PAIE VI ...ttt s se s ass s s s sa e s e e b cms oo e et e ses e s e e e e et st see s s st eees e taes s essansaeees t1al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . ... oooeeeesessessseessesssonn 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 If “Yes," complete Schedule D, Part VIll | . ... ......eooeoercorooomresresoesessisresos 11c X_
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PArtIX . ...............coeeeeeieeeeeeeeeeeeseeseeeseeseeseesessesssssons 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ................. 11e 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 . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
SCHEAUIE D, PAMtS XIGMAXII ..............ccooeveeeeeeeeeeeeeeeeeeeseeeeeeeeeeesees e seesessesssssssesssssss st sessesesssssssesssesemmsseseeneee [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 Xll is optional ... 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes,"” complete Schedule F, PartS 180 IV .. ...............ooeeooeeoroeeeeerereeeesresesiseereseseesesessssesesssessesssssesssesssesseos 14b X
16  Did the organization report on Part IX, 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 11 and IV e, 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .Seeinstructions . ... . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Partll ....................ocoeeomvieveeenereeeeveeveseseessesesensesssessesesessssssssssassassasssssses 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIEte SCREAUIR G, PAItHl] .....................coooevvieererronressissssesssssssssessssssesssssssssssssssss s sessessemeesesessseasesssssasesassassessssessessens 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H .......... ... e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cofumn (A), line 17 If "Yes," complete Schedule |, Parts land If ... e | 21 X
232003 12-13-22 Form 990 (2022)
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Form 980 (2022) THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page4
| Part IV | Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts 1and lll | e eeeen 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIR U .................oeeeeverevese et ssaseeeeseess e eees e eesseeeeeeseneeemssseeseeeressseseeeseaeeessseasesasssasesaessaseseessasesess s sssassseesasssnssen 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If “No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXBIMPE DOMAST || ittt se e sas et e st e se e s e st ea s eeta s et enseasteesesee st s eeeeeseeaseremseee s 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringthe year? ... ... . . 24d
25a Section 501(c)(3), 501(c)(4), 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 i . .. | 262 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 980-EZ? If *Yes," complete
SCREAUIB L, Part . ..........ooeeeveeeteeeseiestsssssessessemassas s ssstas st sssssas s ess s st a s as s bbbt et bae ottt a e st es b ssessss st snsbenss 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il ..o oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

IN

“Yes, " COMPIEte SCREAUIE L, PArtIV ........................oooeeeeeeeeeeeeeeeseessessasssesssssssossonesesseneseesssssssnssssssnssensesesssssasensossenes 28a X
b A family member of any individual described in line 28a? If *Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV et teeaeae ettt en e ar Rt e R et st e A oS et ARt e R e e RS s Rt e AR Ae Rt ea st as st senaeteren 28c| X
29 Did the organization receive more than $25 000 in non-cash contributions? If "Yes, " complete Schedule M _...........coooiiii. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” COMPIEIE SCREAUIB M .........................ccooomeeeeeeevesieetserseseeaseseisisessessssessasemsenseasseensessasenessserosnoees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,° complete .
SCREAUIE N, PAIEIL ...............ooovvereeeesssessaessees e ssseseaeeessseesess e s es b s ss st sess st st saess et essassssstatsseeeeesresmeseeaeemeessone 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . ...............ocioniinrcnsiosiosesssessenns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, iil, or IV, and
PArEV,lI1E T .......ooveeeeeeseeesetsee st sese st s esm e et s ss s ea bttt et st s eee s ese e 34 X
35a Did the organization have a controlled entity within the meaning of SeCton 51200(18)? ..o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V,ine 2 . ........eemreeverreennns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V,liN@ 2 . .. ............ooeeoeereeeeeiseseeseesssesssesssssesssssssessssesssssssssessssssssssnsesessssens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI .. ... 37

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ........ocoeiienniie 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartvV. . N [:]
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable .. ... ... . 1a 25
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings t0 prize WINREIS? ... . ... 1c | X
232004 12-13-22 Form 980 (2022)
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Form 990 (2022) THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page5
|T°art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ I
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 41
b If atleast one is reported on line 2a, did the organization file all required federal employment taxretums? ..., 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... . |8a X
b If "Yes,"” has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... .. .. .. .. 3b
4a Atany 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, securities account, or other financial account)? ... 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..., | 5a_ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... ... ... 5b }L_
¢ If "Yes® to line 5a or 5b, did the organization file FOMM 8BBE-T? ... ........cccocorieueereeeeieeeeeeeeeesteseereteeeseeteeeeeeeseseneeeeeenesesseeen 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL taxX dedUCHIBIBT? | . .. .....coiiiiiiiiieiricie ettt ettt es s nes st er e sttt as s ta et eas b e sttt s asensrebantenen 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 contribution and partly for goods and services provided to thepayor?| 7a | X |
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... i, 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0118 FOMM B2B27  ......c.eoeieeceereee ettt res et s e s e s st et et st s s s e s et s b s s b e s ba e R bbb A bR s b e e et b et benen 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ccoooveivinn. 7t
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8889 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | ..............cccccocevmeniricnerrinnnn, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 ... .................ccccoereivinirerersisenirensinns 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 VIl line 12 ... . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | _..............cccoooiomecoemerieineeneneesieseesssneereeessessen | 11a_
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from theml) ... ..ot seenes 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 1041? | 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? . . . e, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand | ... ...................———————————— 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNG the YEAr? ... .............cccoeevervemrrmmrreeeceerrrersssesssssse s stessssssssessssensassasassssassesesrens 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 495372 . . 17
If “Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI ...,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated brozad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or ey 8MPIOYEE? | ........cocoomirireeieeriesiseisetsee e eceeteese s eeesees et s ee s seeseseseneseseesene e seneees 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’sassets? ... | &6 X
6 Did the organization have members or stockholders? | . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErMING BOGY? ... ..ottt a sttt bbb sans 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOUY? | ... .........cccoeiiiuiiieiserserenses oo soeseseseteetseeses s ressesessessnrasemseessseasseee 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THEGOVEIMING DOY? | ... .ot esse s e eecssesos s e oret s et sesaseseseeeesresssesssaeassssassesssssasesasssesssssassesasrasenns 8a | X
b Each committee with authority to act on behalf of the governing body? . ... seeteevecssnsenne 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedtile O ..............cooveeiiiiiiiiiniiieiie 9 X

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

Yes | No
10a Cid the organization have local chapters, branches, or afflfates? .. .............c..ccviveiisissieieseeeee e eeee e seeseeeessnsene 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .., 1Cb
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO t0 1 13 ___............o..ovvveeeereereeseerseeeseerssesersesns [ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
on Schedule O ROW thIS WaS UONE ... ...............oouieemeoeeeeeeeeevoesestasteseeserevesessse et et eeeseseseseeeeeseeseesemaseesensesassasseneassneesnssens 12¢| X
13  Did the organization have a written whistleblower policy? .............cccoviiiiieiecteceeceeee e 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... 15a X
b Other officers or key employees of the OFGaNIZAHON | || ... ... eeeee e e ese e reees e esesessessnsese e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEAI? ... ..o seses st saes bbb eeenes e eeeeem e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? . ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed QK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check alt that apply.
D Own website I:l Another's website Bﬂ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
STACEY RILEY - (405) 447-3813
1025 E. INDIAN HILLS ROAD, NORMAN, OK 73071
232006 12-13-22 Form 990 (2022)
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Form 990 (2022 THE TOBY KEITH FOQUNDATION, INC. 20-4089800 Page?
mpensation 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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of “key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A (8) () (D) (B) F
Name and title Average (donot cfgz'g:‘mm one Reportab[e Reportabl.e Estimated
hours per | box, unlesspersonishothan |  compensation compensation amount of
week offiter and a CTeclor/irusteo) from from related other
(list any 2 the organizations compensation
hours for § - b organization (W-2/1099-MISC/ from the
related 8 g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations :E = B 2. 1099-NEC) and related
below |3 § 5| € 35| = organizations
line) HEIH MBS
(1) JULIET A. NEES 40.00
EXECUTIVE DIRECTOR X X 118,624. 0. 10,718.
(2) TOBY K. COVEL 1.00
PRESIDENT X X 0. 0. 0.
(3) PATRICIA A, COVEL 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) RANDAL K. HATFIELD 1.00
TREASURER X X 0. 0. 0.
(5) GREG A. HUNTER 1.00
SECRETARY X X 0. 0. 0.
(6) TERRY S. KIMBRELL 1.00
DIRECTOR X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)

08000912 758478 8654 2022.04020 THE TOBY KEITH FOUNDATION, 8654 1



Form 980 (2022) THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 8) © (D) (E) (3]
Name and title ';‘\Véfage onat cf &sﬁig:mm one Reportable Reportable Estimated
OUrS Per | nox, unless person Is both an compensation compensation amount of
week [ officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | B organization (W-2/1099-MISC/ from the
related FIR- g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | S| | g |8 1099-NEC) and related
beow |Z|&|,|2|58 & organizations
ine) |E|Z|E 5|88 5
1D SUBLOAN ........ooovoooeeeoeeeeceeceeennssseseees s nsesee s esenneeeesseesosreseeeseeees e 118,624, 0. 10,718.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines b and 46) ......coooeeennn, e e 118,624. 0. 10,718.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for SUCh INAIVIAUAL ......................vveiueeeveeieeeeeeeeeeeeseereereeseeseesesssesesesssssessessessseses 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual ... ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH BEISON ... ... ... .cooeiiiiiein i 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.
Name and business address NONE Descriptiogec))f services Comp(ecn:'n)sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 980 (2022)
232008 12-13-22
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Form 990 (2022) THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .............cooieiiiiiiii e 1]
(A) (8) (@] D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
2 £| 1a Federated campaigns .............. 1a
58| b Membershipdues ......... 1b
gE« ¢ Fundraisingevents ... ... ... ic 1,369,993,
@_‘_f d Related organizations ... . 1d
g E e Government grants (contributions) | e
.gg f Al other contributions, gifts, grants, and
a%£ similar amounts not included above . |1f 399,157,
g% g Noncash contributions included in fines ta-1t | 1g |$ 122,828,
Ow| h Total. Addlinesta-lf ... . 1,769,150,
Business Code
g | 2o
2 b
33 .
ES
K d
Q. f All other program service revenue
| g Total. Addlines2a-2f ..o
3 Investment income (including dividends, interest, and
other similar amoUNtS) o —— 5,345, 5,345,
4  Income from investment of tax-exempt bond proceeds
5 Royalties .......cceeeviiiicniniiiannes tessssessssazssssassassesssssass
(i) Real (i) Personal
6a Grossrents ... | 6a
b Less:rental expenses .. |6b
¢ Rentalincome or (loss) |6¢c
d Net rental income or (10SS).........oiiiiiiieieiinesns e eeeiesaessns
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses .. ... 7b
g ¢ Gainor(oss) ... 7c
« d Netgain or (I0SS) ........ccccoveviereiierierreerrosseseessesnsaesasassssases
E 8 a Gross income from fundraising events (not
o including $ 1,369,993, of
contributions reported on line 1c). See
Part IV, line18 ... [8a 393,991,
b Less:directexpenses . .. ... 8b 555,177,
¢ Net income or (loss) from fundraising events _..................... -161,186, -161,186,
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses .. ... gb
c Net income or (loss) from gaming activities ........................
10 a Gross sales of inventory, less returns
and allowances 103
b Less: cost of goods sold 10b|
c _Net income or (loss) from sales of inventory .......................
@ Business Code
3
Ss
HI
s d Allotherrevenue | . .. ...
e Total. Add lines 11a-11d ......cccoeevvireiiscieiiniiiiiisireneenee
12 Total revenue. Seeinstructions ...................ooooiieieiiiee, 1,613 309, 5,345, 0, -161 186,
232009 12-13-22 form 980 (2022)
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Form 980 (2022)

THE TOBY KEITH FOUNDATION, INC.

20-4089800 Page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note(;s any line in this Part D((B) (C) D) D
Do not include amounts reported on lines 6b, . . .
75,85, 85, and 100 of Pat Vil Tooparies | Pogumases | Mgtanad | rancn
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 105,255, 58,539. 31,888. 14,828.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 115,796, 115,796.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Otheremployee benefits .. ... 29,823. 25,804. 2,679. 1,340.
10 Payrolltaxes ........coooomoorooeerorennns 18,411. 14,668. 2,495, 1,248,
11 Fees for services (nonemployees):
a Management ... 5,000. 5,000.
b Legal ...
© ACCOUNING ...\, 8,900. 8,900.
d Lobbying .. .........——
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...........
g Other. (Ifine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ........................ 2,342, 2,342.
13 Office eXpenses ... ... 32,450, 32,450.
14 Information technology ... 5,982. 5,982.
16 Royalties .. ..........cccoooviieirieiririeteeene
16 OCCUPANCY ............iooeeeemeeeeereeresresseeesnsenne 540,250, 540,250.
17 Travel 107. 107.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest ...
21 Paymentstoaffiliates ...............................
22 Depreciation, depletion, and amortization ____ 267,688. ©267,688.
23 INSUraNCe ..., 6,870, 2,017. 4,749. 104.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SALES TAX 8,552, 8,552,
b EVENT RENTALS & SUPPLIE 3,286. 3,286.
¢ PRINTING 1,989. 1,989.
d
e All other expenses )
25 _Total functional expenses. Add lines 1 through 24e 1,152,701, 1,030,744. 87,599. 34,358.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 880 (2022)
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‘orm 980 (2022)

THE TOBY KEITH FOUNDATION, INC.

Part X | Balance Sheet

et

20-4089800 Page 11

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng ..................ccooooomorereeroeeemmmmmseserssrsssssssssesees 1,288,538.] 1 1,681,355.
2 Savings and temporary cash investments 1,098,509.] 2 1,103,214.
3 Pledgesandgrantsreceivable,net 12,000.] s 24,000.
4 Accountsreceivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
& | 7 Notesand loans receivable, Nt | . ............cccoeovmmeererserreercerernsnisnsssannas 7
§ 8 Inventoriesforsale OruSe ..............ccccoeeueeiecueeceeceeeeeceseer et rseas 8
< | 9 Prepaid expenses and deferred charges 132,929.] 9 116,055,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a|l 11,295,954,
b Less: accumulated depreciation 10b 3,330,567, 8,233,075.] 10¢c 7,965,387,
11 Investments - publicly traded securities _..................ccocvviveveeireeeeeeeeennn. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets .. ............covveerenreenerenennns 14
15 Other assets. See Part [V, line 11 . 15
116 Total assets. Add lines 1 through 15 (must equal line 33) 10,765,051.] 6 | 10,890,011,
17  Accounts payable and accrued expenses ... 51,122.] 17 17,353.
18 Grantspayable . ........... 18
19 Deferred revenue 19 6,000.
20 Tax-exemptbondliabilities . .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Qo |22 Loans and other payables to any current or former officer, director,
;*__-_'Z_ trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 4,843,310.| 23 4,535,431,
24 Unsecured notes and loans payable to unrelated third parties ........................ 24
25 Other liabilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchadUle D | ... ....oeirerriese ettt s naeeee 25
__126 Totalliabilities. Add lines 17through 25 ... ... .. _4,894,432.] 26 4,558,784.
o Organizations that follow FASB ASC 958, check here LY.I
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions ... ..., 5,870,619.] 27 6,331,227.
g 28 Net assets with donorrestrictions ... ... 28
5 Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
;_ 29 Capital stock or trust principal, or current funds ..o 29
g 30 30
< |31 31
2 |32 5,870,619.]| 32 6,331,227,
__lss 10,765,051.] a3 10,890,011,
Form 990 (2022)
232011 12-13-22
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Form 980 (2022) THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page12
| Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... .....ccciivireiesieis i iaier s sesceesesesnsseaee sassene [:]

1 Total revenue (must equal Part Viil, column (A), line 12) 1 1,613,3009.

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,152,701,

8 Revenue less expenses. SUbtract i@ 2 oM lINE 1 _.................ccoovvvveememsceemenennreemesessesseeeseesesessessesesseeeseens 3 460,608,

4 4 5,870,619.
5 5
6 6
7 7
8 8

9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.

10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMWIMN (B)) ..ceeeiessisisesicees et s sencesemessnsnsasesessessessaesesen et essanen 10 6,331,227,
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iN this Part X1l .......ccoceeeiiiiiiin i x]
Yes | No

1 Accounting method used to prepare the Form 980: [:] Cash E Accrual |:] Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I'__I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... . 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis D Consolidated basis I:] Both consolidated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAMt F? | ..........cccccoerermremrtinnite et csse s asssssss s s et st essssnseseee 3a X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2022)
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EDUL . . . OMB No. 1545-0047
(spfr: 99;)1 EA Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE TOBY KEITH FOUNDATION, INC. 20-4089800

|Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

]
s []

» N

(4]

0 00 E0 O

10

1 ]
—

12

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

A school described in section 17C(b}{1}(A){ii). (Attach Schedule E (Form 980).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state: '
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b}{1}(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

An agricultural research organization described in section 170(b){1)}{(A)(ix) 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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 508{(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on

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

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizaticn(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type Il. 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 il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations _.................cccceeeeeeereureeeesiesenereseeeee s ssesssssss st sasss s st sassstesse st sensasseens | |
g Provide the following information abcout the suppotrted organization(s).
(i) Name of supported (MEN {fif) Type of organization ,,Wﬁmm {v) Amount of monetary | (vi) Amount of other
organization {described on fines 1-10 e support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 232021 12-08-22 Schedule A {Form 9380) 2022



Schedule A (Form 980) 2022

THE TOBY KEITH FOUNDATION, INC.
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

20-4089800 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_ Public support. Subtract line 5 from line 4.

{a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1374888.

1773135,

998,108.

1955307.

1769150.

7870588,

1374888.

1773135,

998,108,

1955307.

1769150.

7870588,

738,856.

7131732,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined .. ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. ...
Total support. Add lines 7 through 10

10

11
12
13

(a) 2018

(b) 2019

{c) 2020

(d) 2021

(e} 2022

(f) Total

1374888.

1773135.

998,108.

1955307.

1769150.

7870588.

4,758.

7,213,

3,401.

2,505.

5,345,

23,222,

7893810.

Gross receipts from related activities, etc. (see instructions)
First § years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

...................

12 |

1,658,801,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part I, line 14

14

90.35 %

15

84.71 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

232022 12-00-22

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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
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 ........... ]
Schedule A (Form 990) 2022
2022.04020 THE TOBY KEITH FOUNDATION. 8654 1
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Schedule A (Form 990) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Pages
- 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 . If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtmctiine 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b . ... ... ..
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly camiedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---oeeeeet
13 Total support. (add tines 9, 10¢, 11, and 12.)

14 First § years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and StOP Mere ... it et ettt eneener e sn s s eneen sttt etseace s esnescassssas L__l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column(®)) ... 15 %
16 _ Public support percentage from 2021 Schedule A, Part L line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2021 Schedule A, Part il line 17 . . . 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 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 - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................ooveiono. |:|
232023 12-09-22 Schedule A (Form 980} 2022
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Schedule A (Form 990) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Pages
[Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. if you checked box 12d, Part I, 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 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 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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 determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported crganization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the éuthon'ty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990). 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 508(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI. 8b

c Did a disqualified person (as defined on 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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a

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

232024 12-09-22 Schedule A (Form 930) 2022
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Schedule A (Form 980) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Pages
| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A35% controlled entity of a person described on line 11a or 11b above?/f “Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (fi) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 12

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant veice in the organization's investment policies and in 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part V1 how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “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. 2a

b Did the activities described on line 2a, above, 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. 2b

38 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes* or “No" provide details in Part V. 3a
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. 3b
232025 12-09-22 Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of aperating 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) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[0S [ NI Y

(= (S E A N | VI B

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities ja
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 __Acquisition indebtedness applicable to non-exempt-use assets
8 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 _ Multiply fine 5 by 0.035.
7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

® a0 |c|»

N

w

0 [N o [on |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

b (N[

D || (W N |-

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Pagez
I PartV | Type Iil Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

6  Other distributions (describe in Part V). See instructions.

~N O [ [ N

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[+

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(i (i) (iii)
E - Distribution Allocati see instructions! Excess Distributi Underdistributions Distributable
Section stribution Allocations (; ) cess Distributions Pre.2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

[

Excess distributions carryover, if any, to 2022

Frem 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Camryover from 2017 not applied (see instructions)

= TRe e ae |Tw

Remainder. Subtract lines 3g; 3h, and 3i from line 3f.

£

Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o (2 0 [T o

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a o 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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 E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 980) 2022
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SCHEDULE D Supplemental Financial Statements °Mé“ﬁ‘§5§"‘7

(Form 980) Complete if the organization answered "Yes" on Form 980,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R
Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE TOBY KEITH FOUNDATION, INC. 20-4089800

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . .. ...............
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .................
4 Aggregate valueatend of year . .. ...
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . i, D Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o e 1] Yes [ Ino
! Part Il | Conservation 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 (for example, recreation or education) [:] Preservation of a historically important land area
[ Protection of natural habitat . [ Preservation 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
Total number of conservation easemMeNtS | ...........c.cccceeiiveieienierneesensemeeceesees e seees e s sseeeeses s smsenes 2a |
Total acreage restricted by conservation €asements . ............cccooeoerveremneenernseesesssiseie st see s 2b
Number of conservation easements on a certified historic structure includedin(a) ... 2¢
Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register _................ccccoeemeeieemrerereee et reeseeene 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? _.._.........cocoooiiiiiriiocccece e eeens Clves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

a0 oo

£

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)(d)(B){)
and section 170(HA)B)HIT ............oooeeeeerereceeeeteetes et st st s b s et ss b sas s b e et s bt b ese s
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the feotnote to the organization's financial statements that describes the

l::l Yes D No

organization’s accounting for conservation easements.
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 980, Part VIi, line 1
(i) Assets included in FOrm 980, Part X | . ... ee s ss s st seas et e sssns s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIIL @ T | ... ....c.cccovriueirieeeie e neeeeesessesseesesesseeseases s eeseseeseenes $
b Assetsincluded in Form 980, Part X ... ... s 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D (Form 990) 2022
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hedule D (Form 990) 2022

THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page2

Scl
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d l:' Loan or exchange program
b D Scholarly research e [other
c !:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? .............................. [ Ives 1 No
| Part IV| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMOO0, PAIEX? ... oo es st ses e reses st eser e s ser s et ves [ Ino
b If "Yes," explain the arrangement in Part Xlll and compiete the following table:
Amount
€ BeginnING DAIANCE | ...ttt e tes st sae bbb b s aa s s s eneenseneen ic
d AddItions dUriNG the YBar ..o rsresrese sttt se s s ees s sess s sase s saessssena id
e Distributions dUliRGthe YEAN  _............cc.euieierieiri sttt e s st st s et e ras s st e sarrsassanin e
f OERAINGDAIANCE ..ot b st e e s s s ae bt ettt ne et e ses et sereeseaneeseeras it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... l:] Yes D No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xl ... I:l
] Part V [ Endowment Funds. Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ...
b Contributions . ............cccceuereermrerennenennan
¢ Net investment eamnings, gains, and losses
d Grantsorscholarships ... ...
e Other expenditures for facilities
and programs . ..........coooeereieneenn.
f Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%. \
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
| 3a(i)
. [3afii)
b 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VIl |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
10,332,174.| 2,373,315.| 7,958,859.
1,730. 1,170. 560.
1. AT 962,050. 956,082. 5,968.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 7,965,387,
Schedute D (Form 990) 2022
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Schedute D (Form 990) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page3
[Part VIl] investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or categery gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ..........ccccormrvurenn..
(2) Closely held equity interests
(3) Other

(A)
B)
(%]
(D)
E)
(F)
(\S)]
(H)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

(2)
B

(4)

(5)

(6)

(7)
8

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.

] Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
—1®
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
)
)
()
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COI (B) N@ 25.) ..........ccoceoiioieeeieresreeeneereenseeesersnnseesesessercaceas
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. |:|
Schedule D (Form 990) 2022
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Schedute D (Form 990) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 2,121,044,
Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . .. ..., 2a

b Donated services and use of facilities ... ..........cccccovveinecnrnnrverseresmernsrerssiinseseenns 2b 52,629.

¢ Recoveries of prior year grants ............................... 2c

d Other(Describe in Part XIL) ..ottt sbe s een e 2d 555,178.

€ AdAHNES 22 tIOUGN 20 ... ..o esessesseaseessessresseeeseseasess e eeeseasseseseeesssesesesserenes 2e 607,807.
3 SUbLract line 2e fOMUME T .. ... ....oooueieieeeceooeoeeeeeeeeoeeetseessaess s oees e emassen s eseseeses s esseesessasesesssesenes 3 1,513,237.
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . ... 4a

b Other (Describe in Part XIL) ..o seseesseeeeesacssessene L 4b 100,072.

C ADAINES 4B AN D ... s seete s se st ss e eee s seeneees e 4c 100,072,
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l fine 12) ... ... 5 1,613,309,

[Part XiI [ 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 SAEMENS .._..................ccooovvveeervvereneerisersseseseesoeeseessnsseessssans 1 1,660,436.
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ..................ccoooererrvenensrernsssermsssnssasneninnns 2a 52,629.

b Prioryearadjustments | ...t e s menene 2b

€ ONBIIOSSES .........cccoiiiecrireeieieiieeresetsiess s er s eess e s ensenss bbb ssessrassesserenan 2c

d Other (Describe iNPart XIIL) .............cccoueiieiereieeiete ettt ess e 2d 555,178.

€ AdANINES 28 HIOUGN 20 ... ......iooooioeeoeeceoeeeee oo eeevvasees s eesenesee s sesssseserassessesesessesenssesereseseens 2e 607,807.
3 Subtract e 2e IOMUNE 1 | ..oieesceeoncresmssssmeeeeessesssssmesesessosssesessessasesessassesssssssssssesessssenne s | 1,052,629,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b ..., I 4a

b Other (DESCHBE N PAMt XIILY ...\ ooccccoeesoereeeeesmerseesseressessceereesessneee s Lo 100,072.

C ADAINESAAANAAD . \\iiroeeoeceeeseeissesss s sesese s ssssssse s ses e s st s ss bt ss e st 4c 100,072,

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ".....c.ccoeeoeveeveeveveieeviceeiceiesczcnans 5 1,152,701.
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, fines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES NETTED WITH REVENUES ON TAX

RETURN

TAX RETURN ROUNDING

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FAIR MARKET VALUE OF DONATED AUCTION AND RAFFLE ITEMS

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES NETTED WITH REVENUES ON TAX

RETURN
232054 09-01-22 Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Pages
|Part Xl | Supplemental Information (continued)

TAX RETURN ROUNDING

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FATR MARKET VALUE OF DONATED AUCTION AND RAFFLE ITEMS SOLD

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 980-EZ, Open to Public
ntemnal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
THE TOBY KEITH FOUNDATION, INC. 20-4089800

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 980-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 [:I Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g (I Special fundraising events

d lj In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "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.

i v) Amount paid
(i) Name and address of individual " a(,ma?é‘;’, (iv) Gross receipts tc(': or retaine% by) (viz Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
oo listed in col. (j) | ©rganization
Yes | No
TOtAl  .oeieiiiiiiiiiiiiie et sr s s s s s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980) 2022
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Schedule G (Form 980) 2022

THE TOBY KEITH FOUNDATION, INC.

20-4089800 Page2

| Part il | Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-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
TK&FRIENDS |SCHOONER (add col. (a) through
GOLF TOURNAMFALIL CLASSIC 2 col. (c)
° (event type) (event type) {total number) )
3
[=4
|1 rossreceipts ... 1,374,110.]  119,726.]  270,148. 1,763,984.
2 Less:Contrbutions . 1,063,216, 81,996. 224,781 . 1,369,993,
3 Gross income (line 1 minusline2) ... . 310,894. 37.730. 45,367. 393,991.
4 Cashprizes ... 10,000. 10,000.
§ Noncashprizes . ... 152,969. 6,914. 17,295. 177,178.
[}
[+)]
§ 6 Rentfacilitycosts | . . . ... 13,020. 26,012, 13,669. 52,701.
i
B[ 7 Foodand beverages ... 66,288. 2,001. 10,792, 79,081.
5
8 Entertainment . ... ... 16,100, 16,100.
9 Otherdirectexpenses ... 131,964. 15,215, 72,938, 220,117,
10 Direct expense summary. Add lines 4 through 9in COMUMN () ...................ooeeeeeeeomemmemeeeemmmmeeesssesenssensenseseeseesseeesen 555,177,
11_Net income summary. Subtract line 10 fromline 3, columnid) ... -161,186.
Part lll | Gaming. Complete if the organization answered “Yes" on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
%’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
&
1 _Grossrevenue ...
0|2 Cashprizes ...
@
[ =4
:%’ 3 Noncashprizes .. ...
i
‘§ 4 Rent/facility costs
§ Otherdirectexpenses .. _............
[ ves % [ ves % |1 Yes %
6 Volunteerfabor . .. . . . . . [ Ino [ Ino o
7 Direct expense summary. Add lines 2 through S in column (d)  ...................oooooimmiieeecee e
1 8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization ticensed to conduct gaming activities in each of these states? | .. . D Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... |:] Yes |:] No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Pages

11 Does the organization conduct gaming activities with nonmembers? ... ... ... . ... [ dves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMINGT? _.._.................co.ovieeeeeeecere ettt eas e s et e s emeeeeeemsensanesenensen Cves [Tno

13 Indicate the percentage of gaming activity conducted in:
a The organizations fACHILY __............c..ceeorueeueirerieriene ettt esae s s st s st be bbbttt ses st 13a %
b AN OULSIAR TACHILY ...............oeoeeieeeeee ettt ettt sttt sttt st st e e ee e enee e e e eeenene 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? ... D Yes |:| No
b If "Yes,” enter the amount of gaming revenue receiveci 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:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

l:l Director/officer I:I Employee [:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? ... .............ccooiicieerenesireeeescesenenne Clves L Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year _ $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part lil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 980) 2022
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Schedule G (Form 990) THE TOBY KEITH FOUNDATION, INC. 20-4089800 Pages

[Part V] Supplemental Information (continued)

Schedule G (Form 980)
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SCHEDULE L

Transactions With Interested Persons

OMB No. 1545-0047

(Form 890) Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to For['n 990 or Form 990-EZ. Open 'r? Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization

THE TOBY KEITH FOUNDATION, INC.

Employer identification number

20-4089800

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c}(29) organizations only).

Complete if the organizatio

n answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationship between disqualified d) Corrected?
1 (a) Name of disqualified person ) pe:rsl::sn I;nd organizatisgn (c) Description of transaction Yes . No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHOM 4858 | s s et ettt s s s ee et et st as s s st bt ees e em e e seesen et eetsennesraseaseeeneen . 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... $
[Partl | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 9980, Part X, line 5, 6, or 22,
(a) Name of (b) Refationship | (c) Purpose |(d) Loantoor|  (e) Original {f) Balance due {g)In (g‘)"ggg;g‘g’rd (i) Written
interested person with organization of loan orgf:';‘,a‘ﬂ:n, principal amount default? |oommittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total ..oz e $
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990) 2022
232131 11-01-22
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Schedule L (Form 990) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 930, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested |  (c) Amount of (d) Description of g%asr"‘;;i{i‘gnﬂ’;
person and the organization transaction transaction revenues?
Yes No
BELMAR GOLF LLC BOARD MEMBER HAS IN 59,677 .GOLF COURSE X
TOKECO INC BOARD MEMBER HAS IN| 33,394 .RETMBURSEME X
MRS. DISH, LLC BOARD MEMBER HAS IN 3,701.[PURCHASE OF X
SHOW DOG, LLC BOARD MEMBER HAS IN| 1,118.PURCHASE OF X
SOONER WIRELESS BOARD MEMBER HAS IN 320.FEES FOR WE| X

|Part V| Supplemental information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BELMAR GOLF LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER HAS INTEREST

(C) AMOUNT OF TRANSACTION $§ 59,677.
(D) DESCRIPTION OF TRANSACTION: GOLF COURSE FEES FOR HOSTING GOLF

TOURNAMENTS PAID TO ORGANIZATION IN WHICH BOARD MEMBER MAINTAINS AN

INTEREST

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: TOKECO INC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER HAS INTEREST

(C) AMOUNT OF TRANSACTION $ 33,394.

(D) DESCRIPTION OF TRANSACTION: REIMBURSEMENT OF EMPLOYEE BENEFITS AND
VARIQUS FUNDRAISING EXPENES PAID TO ORGANIZATION IN WHICH BOARD MEMBER

MAINTAINS AN INTEREST

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MRS. DISH, LLC

232132 11-01-22
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Schedute L {Form 980) THE TOBRY KEITH FOUNDATION, INC. 20-4089800 Page2
[PartV_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER HAS INTEREST

(C) AMOUNT OF TRANSACTION $§ 3,701.
(D) DESCRIPTION OF TRANSACTION: PURCHASE OF CLOTHING ITEMS TO BE

DISTRIBUTED AT FUNDRAISING EVENTS PAID TO ORGANIZATION IN WHICH BOARD

MEMBER MAINTAINS AN INTEREST

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SHOW DOG, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER HAS INTEREST

(C) AMOUNT OF TRANSACTION $ 1,118.

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF VINYL RECORDS TO BE

DISTRIBUTED AT FUNDRAISING EVENTS PAID TO ORGANIZATION IN WHICH BOARD

MEMBER MAINTAINS AN INTEREST

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SOONER WIRELESS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER HAS INTEREST

(C) AMOUNT OF TRANSACTION $§ 320.

(D) DESCRIPTION OF TRANSACTION: FEES FOR WEBSITE MAINTENANCE PAID TO AN

ORGANIZATION IN WHICH BOARD MEMBER MAINTAINS AN INTEREST

(E) SHARING OF ORGANIZATION REVENUES? = NO

232461 04.01-22 Schedule L (Form 980)
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SCHEDULE M Noncash Contributions
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE TOBY KEITH FOUNDATION, INC. 20-4089800
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIII, line 1g .
1 Art-Worksofart ...
2 Art-Historical treasures . ......................
3 Art-Fractionalinterests _..........................
4 Books and publications ...........................
5 Clothing and household goods .. . X 22,756 .,FATR MARKET VALUE
6 Carsandothervehicles | . . . . ...
7 Boatsandplanes .. .................
8 Intellectual property . ...
9 Securities - Publicly traded ......................
40 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ... ... ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential __...........
16 Real estate - Commercial ,.........................
17 Realestate-Other ...
18  Collectibles ..............cooverreeeermrcrnrreenriannes X 86 49,358.FAIR MARKET VALUE
19 Foodinventory . ...
20 Drugs and medical supplies ... ................
21 Taxidermy ...,
22 Historicalartifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts ...........................
25 Other ( SPORTING/ENTERT ) X 30 61,700.FATR MARKET VALUE
26 Other ( )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? _._.._._............cieieeeeeeerieeeeeeeeseeeeeeeen 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. ... . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST? | et eesteene et s sesenseeemssas s sastsasessaseassesessssastsessasssensnseesasensasnotsonssnsassasastsssartses 32a X_
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 THE TOBY KEITH FOUNDATION, INC. 20-4089800 Page 2
[Part ll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

232142 09-09-22 Schedule M (Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ . BT
(Form 980) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 920 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
THE TOBY KEITH FOUNDATION, INC. 20-4089800

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN ORDER TO OPERATE THE "OK KIDS KORRAL". THIS STATE OF THE ART

FACILITY PROVIDES TEMPORARY HOUSING FOR FAMILIES OF PEDIATRIC CANCER

PATIENTS WHO MUST LEAVE THEIR OWN COMMUNITIES IN ORDER TO RECEIVE

MEDICAL: TREATMENT IN THE OKLAHOMA CITY AREA. THE ORGANIZATION ALSO

CONTINUES TO SUPPORT THE LOCAL CHARITIES IN THE NORMAN,OKLAHOMA AREA

AND THROUGHOUT THE STATE OF OKLAHOMA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORDER TO RECEIVE MEDICAL TREATMENT IN THE OKLAHOMA CITY AREA. THE

ORGANIZATION ALSO CONTINUES TO SUPPORT THE LOCAL CHARITIES IN THE

NORMAN , OKLAHOMA AREA AND THROUGHOUT THE STATE OF OKLAHOMA.

FORM 990, PART VI, SECTION A, LINE 2:

DIRECTORS TOBY COVEL AND TRICIA COVEL HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD FOR REVIEW BEFORE FILING

OF THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE TREASUER REGULARLY AND CONSISTENTLY MONITORS THE POLICY BY REVIEWING

THE BUSINESS TRANSACTIONS DURING THE YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAIL STATEMENTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 930) 2022 Page 2
Name of the organization Employer identification number

THE TOBY KEITH FOUNDATION, INC. 20-4089800

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2 C

THE ORGANIZATION OPENED THE "OK KIDS KORRAL" FACILITY IN JANUARY 2014

AND IS CURRENTLY OPERATING THE FACILITY ON A DAY TO DAY BASIS

THROUGHOUT THE YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . C lune| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method Life | ¢ |No.| CostOrBasis| % | Expense Basis | Depreciation | Accumulated | Sec179 | Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
BUILDINGS
3| COMMERCIAL BUILDING 01/01/14 sL 35,00 MM17 | 10332174, 10332174.p,108,387, 264,928.2,373,315,
* 990 PAGE 10 TOTAL
BUILDINGS 10332174, 10332174,p,108,387, 264,928,2,373, 315,
FURNITURE & FIXTURES
4| FURNISHINGS 01/01/14 200DE 7,00 | HYL7 | 950,259, 950,259.| 950,259, 0.| 950,259,
5|CUSTOM COMMERCIAL SOFA 02/18/20 200DH 7,00 | E¥jL7 7,151, 7,151, 2,773, 1,251, 4,024,
6|SALENA COMFORT SLEEPER SOFA | 05/18/21| 200D 7.00 | HY|L7 4,640, 4,640, 663, 1,136, 1,799,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 962,050, 962,050, 953,695, 2,387, 956,082,
MACHINERY & EQUIPMENT
2|HP PRO 400 PRINTER 11/27/13} 200DH 5.00 | M7 564, 564, 564, 0. 564,
DESKTOP COMPUTER 12/17/21 200DH 5.00 | HY[L7 1,166, 1,166, 233, 373, 606,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 1,730, 1,730, 797. 373. 1,170,
* GRAND TOTAL 990 PAGE 10
DEPR 11295954, 11295954.p,062,879. 267,688.[3,330,567.

228111 04-01-22

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

P> File a separate application for each return.
Department of the Treasury .
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All comporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Floby THE TOBY KEITH FOUNDATION, INC. 20-4089800

0 Dy the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
mnoywr | 818 N.E. 8TH STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OKLAHOMA CITY, OK 73104

Enter the Return Code for the return that this application is for (file a separate application for each return) . | 0 l 1 |
Application Return | Application Return
Is For Code |isFor Code
Form 980 or Form 980-EZ o1 Form 1041-A 08
Form 4720 (individual) 03 ] Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
Form 890-T (corporation) 07

STACEY RILEY
® Thebooksareinthecareof » 1025 E. INDIAN HILLS ROAD - NORMAN, OK 73071

Telephone No.p» (405) 447-3813 FaxNo. » (405) 447-3816
® If the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » ] | . If it is for part of the group, check this box | 4 [:] and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2023 , tofile the exempt organization retur for
the organization named above. The extension is for the organization's retumn for:
» [X] calendar year 2022 or
» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:I Final retumn

Change in accounting period

8a If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a
b If this application is for Forms 980-PF, 990-T, 4720, or 6089, enter any refundable credits and

$ 0.
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3! $ 0.
| $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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