I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Deparimest f the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service »  Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization FORMER TEXAS RANGERS FOUNDATION D Employer identification number
Address change Doing business as
D Name change Number and strest (or P.C. box if malil is not delivered to sireet address) Room/suite 23-7150500
|:| 103 INDUSTRIAL LOOQP 700 E Telephone number
initial return City or town State ZiP code
D Final returnfterminated Fredericksburg X 78624 (R 990102
Foreign country name Foreign province/state/county Foreign postal code
|___l Amended raturn G Gross receipts $ 884,615
D Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates? DYes No
JOE DAVIS 103 INDUSTRIAL LOOP STE 700, FREDERICKSBURG, TX| Hib) Are all subordinates included? DYesE[ No
1 Tax-exempt status: 501(0)(3)[:1 501(c)  ( ) 4 (insert no.) l:l 4947(a)1) or [:] 5§27 If "No," attach a list. (see instructicns)
J Website: » WWW FORMERTEXASRANGERS.ORG Hi{c) Group exemption number P
K Form of organization: Corparation I:l Trust |:] Agsociation D Other B> I L Year of formation: 1971 lﬂsuate of legal domicile: T
Il  summary
1  Briefly describe the organization's mission or most significant acfivities: ORGANIZATION DEDICATED TC PRESERVING THE
3 HISTORY OF ONE OF THE OLDEST AND WORLD-RENOWN INSTITUTIONS - THE TEXASRANGERS
]
== U U
% 2  Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a). . . . F 3 18
°3 4  Number of independent voting members of the governing body (Part Vi, line 'Ib) e 4 18
= | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a). . . . . . . . . 5 5
% 8  Total number of volunieers (estimate if necessary) . . . e e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) I:ne 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . . . .. 800,704 511,711
g 9  Program service revenue (Part VIll, line 2g). . . . . Coe 0 0
2 |10 Invesiment income (Part VI, column (A}, lines 3, 4, and 7d) e 2,498 1,286
& | 11 Other revenue (Part VIil, column (A), lines 5, 8d, 8c, 8¢, 10c, and 11e). . . . 11,8089 146,712
12  Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A), line 12). . 815,101 658,709
43  Grants and similar amounis paid {Part IX, column {A), lines 1-3) ., . . . . . 8,000 15,000
14  Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0] 0]
¢ |15  Salaries, other compensation, empioyee benefits (Part [X, column (A}, fines 5-10) . . 191,878 187,346
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e}. . . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 276777,_1_6_3[5‘ e e e
W 117 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e). . . . . 506,318 514,313
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25) . 706,196 716,658
19  Revenue less expenses. Subfract line 18 fromline12. . . . . . . . . . . 108,905 -56,950
5 § Beginning of Current Year End of Year
€5120 Totalassets (PartX,line16). . . . . . . . .. ... 6,969,082 6,122,788
%%‘ 21 Totalliabilities (Part X, line 28) . . . . . e 139,014 60,118
2522 Netassets or fund balances. Subtract line 21 from I:ne 20 e - 6,830,088 6,062,670

Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (othar than officer) is based on all information of which preparer has any knowledge.

ﬁ’egr: > Signature of officer Cate

’ JOE DAVIS PRESIDENT

Type or print name and title

PrintiType preparer's name Prepareris signature Date PTiN
l;aid WALTER H BALDREE /ﬁ/ﬁﬁ A m (fd 10/31/2018 ?e-‘lef-(:mpE;ledlf P01337213
U;?g’f,; Fimys name _® WALTER H BALDREE CPA o Fin's EIN B 75-2981348

Firm's address » PO BOX 367, LIPAN, TX 76462 Phone no. 254/646-3576
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes !:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017

HTA



Form 990 (2017} FORMER TEXAS RANGERS FOUNDATION 23-715060C Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contfains a response or note fo any line in this Partitt. . . . . . . . . . . []

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . .
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
SEIVICEST . . . . . o e DYes 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(¢)(3) and 501(c){4) organizations are required to report the amount of grants and allocations io others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 248,868 including grants of $

4b (Code: } (Expenses $ 15,000 including grants of $ 15,000 ) (Revenue $ }

4c (Code: ) (Expenses $ including grants of $ ) (Revenue & )

4d Other program services. {Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e__ Total program service expenses » 263,868

Form 990 (2017)



Form 990 (2017) _ FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 3

N

10

1

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? if “Yes,"
complefe Schedule A . .

ls the organization required to complete Schedu!e B Sohedu!e of Contnbutors (see lnstruct|ons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part 1. .

Section 501(c)(3) organizations. Did the organization engage in lobbying actiwttes ar have a sectlon 501 (h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part If . . .
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il . .
Did the organization mamtatn any donor ad\nsed funds or any Slmllal‘ funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complefe Scheduie D, Part | . Lo
Did the organization receive or hold a conservatlon easement lncludtng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "ves,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, line 21 for escrow or custodlal account I|ab|hty, serveas a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VIL, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments-—other securltles in F’art X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil. .

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, line 167 i "Yes," complete Schedufe D, Part VIll. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Pari X, fine 187 If "Yes, " complefe Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 ff ”Yes " complete Schedule D Part)( .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts Xf and XII. .

Was the organization included in consolldated mdependent audlted ﬂnanmal statements for the tax year'? if "Yes
and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school described in section 170(b}(1)(AKi)? If "Yes," complete Schedtile E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts | and V. ;
Did the organization report on Part IX, colurn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? if "Yes," complete Schedule F, Parts Il and IV ;
Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Paris Il and IV .

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 I (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes," complete Schedule G, Partil.

Did the organization report more than $15,000 of gross income from gaming actl\ntles on Pa:t Vlll lune 9a’?

If "Yes," complete Scheduie G, Part ifl .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
gl X
9 X

Ma| X
11b X
11c X
1d| X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X

Form 990 zo17)



Farm 990 (2017) FORMER TEXAS RANGERS FOUNDATION
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23-7150500 Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital faciliies? If “Yes, " complete Schedule H . ]

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if “Yes,"” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 If "Yes," complete Schedule I, Parts { and Iif . .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complefe Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of mare 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond @ temporary perrod exoeptron'?

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

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year’7
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 Schedwle L, Part | . )

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part [ . .

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

Did the organization provide a grant or other assistance to an officer, drrector trustee key em ployee
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of ary of these persons? If “Yes, " complete Schedule L, Part Ilf .

Was the organization a party to a business transaction with one of the following parties {see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yos,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV . . .
An entity of which a current or former ofF cer, dlrector trustee or kEy employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yas," complete Schedule L, Part 1V .

Did the organization recsive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons'? l'f "Yes " complete Schedule N
Part!l. .

Did the organization seII exchange drspose of or transfer more than 25% of |ts net aeeets'>

If "Yes,” complete Schedule N, Part Il . . )
Did the organization own 100% of an entity dlsregarded as separate from the organrzat:on under Regulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part 1.

Was the organization refated to any tax-exempt or taxable entity? /f "Yes, " complefe Scheo‘ule R Pan‘ H

Hi, or iV, and Part V, iine 1. .

Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(13)7

If "Yes" to line 35a, did the organization receive any payment from or engage in any iransaction wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- -charitable related
organization? if "Yes,” complete Schedule R, Part V, line 2. Coe .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? f "Yes,” complete Schedule R, Part

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

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

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35a

35b
36 X
37 X
38 1 X

Form 990 (2017)



Form 990 (2017) FORMER TEXAS RANGERS FOUNDATION
Statements Regarding Other IRS Filings and Tax Compliance

23-7150500 Page B

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

1a

2a

3a

4a

ba

Ga

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reperted on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes, " has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ; Lo

if "Yes," enter the name of the forengn country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 arld dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? .

Organizations that may receive deductnble contrlbut:ons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If "Yes,” did the organization notify the donor of the value of the goocts or services provtded’? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Co e e
If "Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . .. | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red'?
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7.

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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, doner advisor, or related person’>

Section 501(c)(7) organizations. Enter:

7c 1 X
Te X
71 X

initiation fees and capital contributions included on Part VIIL, line 12 . . . . R [ 1
Gross receipts, included on Form 830, Part VilI, line 12, for public use of club facnllties L 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . G 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.} . . . . . . b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 .
If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . . | 12b|

Section 501(c)(29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . .

Note. See the instructions for additional infarmation the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b

Enter the amount of reservesonhand . . . . . ; 13¢c

Did the organization receive any payments for mdoor tannmg services dunng the tax year’?’ . .
If "Yes," has it fited & Form 720 to report these payments? if "No, " provide an explanation in Schedule Q.

Form 990 2017



Form 950 (2017} FORMER TEXAS RANGERS FOUNDATION 23-7150500  Page 6
Pari VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartvt. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

@t A

a
b
9

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

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

Did any officer, director, trustee, or key employee have a family relafionship or a business relationship with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customarrly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . 3 X
Did the organization make any significant changes fo its goveming documents since the prior Form 990 was filed?. . . . . 4 X
Did the organization become aware during the year of a signiﬂcant diversion of the organization's assets? . 5 X
Did the organization have members or stockholders? . 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body? . . . . . N I £ X

Are any governance decisions of the organization reserved to (or sub]ect to approva! by) members
stockholders, or persons other than the governing body? . . :
Did the organization contemporanecusly document the meetings held or wrltten actrons undertaken durrng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body'? .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

10a
b

11a

12a

at the organization's mailing address? i "Yes," provide the names and addresses in Schedule O, . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No

Did the organization have local chapters, branches, or affiliates?. . . . A 10a X

If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma| X

Describe in Schedule O the process, if any, used by the organization to review this Form 890. o

Did the organization have a written conflict of interest policy? /¥ "No,”go to fine 13. . . 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gl\re fise to conflicts?  [12b X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedufe O how this was done . . . . e s e 12¢ X

Did the organization have a written whistleblower polrcy'? e e e 131 X

13
14
15

16a

Did the organization have a written document retention and destructron potrcy'?

Did the process for determining compensation of the following persons include a review and approvat by
independent persens, comparability data, and coniemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management officiat.

Other officers or key employees of the organization . ]

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . .

If "Yes," did the organization follow a written pohcy or procedure requrr:ng the organrzatron to eva|uate |ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c})(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Anocther's website Upon request D Other (explfain in Schedule O}
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records. »

THE FORMER TEXAS RANGERS FOUNDATION (830) 990-1192

Farm 990 (2017)



Form 860 (2017) FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 7

Part VH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil. . . . . . . . . . . . |:|

Section A.  Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employses

1a Complete this table for alt 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 orgarnization's current key employees, if any. See instructions for definition of "key empioyee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

€}
Position
{A) {B) {do not check more than one (D} {E} {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee compensation compensation amount of
week (istany o 3l 5|0 =l = I from from _rela}ed other
hours for o % a2 _3 k=3 3 ti?e ) organizations compensation
related g & g 8‘ LA glz organization (W-2/1099-MISC) from the
organizations % £]{8 5|8 a (W-2/1098-MiSC) organization
below dotted T gl 2 3 and related
tine) % g g '§ organizations
@ g é_
M) JOEDAVIS 40.00
PRESIDENT 0.00§ X X 55,620
(@ _TOMCDOELL b 15.00
TREASURER 0.00| X X
_(3) LANCECOLEMAN 10.00
VICE CHAIR 0.00] X X
_{4) CHADDSTARY 15.00
CHAIRMAN 0.00] X X
_(8) GREGTHROWER .. 10.00
SECRETARY 0.00] X X
() HRLEFTYBLOCK | .. 10.00
VICE PRESIDENT 0.00] X X
(M FRBROWN . f.....500
MEMBER 0.00] X
8 LEEYOUNG . )o.......300
MEMBER 0.00) X
{9)_KURTHOUSE ... ...\ .. 500
MEMBER 0.00] X
(10)_LARRYMARTIN | . .....500
MEMBER 0.00] X
(M) RAYMARTINEZ .t . 500
MEMBER 0.00} X
(12) PHILRYAN o 500
MEMBER 0.00] X
(13)_CHARLESSCHWEIGER ______ | ... 500
MEMBER 0.00] X
(14) _CAPTAINCARLWEATHERS 1 . 500
MEMBER 0.00] X

Form 990 (2017



Form 990 (2017} FORMER TEXAS RANGERS FOUNDATION

23-7150500

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
{A) (B) {do not check mare than one (D) (E) {F})
Name and fitle Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a director/ftrustee) compensation compensation amount of
week (istany |o iz |ol x|le x|l & from from related ather
hours for 2| &|2 g|12g % the crganizations compensation
related s |82 giof|a organization (W-2/1089-MISC) fram the
organizations g- n':_) ] =R k] o (W-2/1088-MISC) organization
belowdotted |~ =| = 2 g and related
ling) @2 2| B organizations
© |« =5
®| g n
® 2
a
(1s) LEEWHITE . ). ... 500
MEMBER 0.00f X
1) MILTONWRIGHT | 300
MEMBER 0.00] X
(A7) TOMROARICK .} .._...500
MEMBER 0.00] X
a8 e
A9
20) e
2N e
22
S S
249 N (S
(@5) e
1b Subdotal. . . . . . . . . .. oo .- 55,620 0 0
¢ Total from continuation sheets to Part VIl, Section A . > 0 0 0
d Total {add lines1band1e). . . . . . . . . . . . . ... ... P 55,620 0 0
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 > 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of repertable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for stich
individual .
&  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yas,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} 8 (€
Name and business address Description of services Compensation
NONE
2 TJotal number of independent contractors (including but not limited {o those listed above) who received

more than $100.000 of compensation from the organization

»

1




Form 890 (2017) FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . e |:|
(A} {B) () D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Cantributlons, Glfts, Grants
and Other Similar Amounts

=g (=]

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations . .
Government grants (contnbutlons)
All cther contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

Program Service Revenue

2a

| (= QS T = R - I = B

Business Code

reven

All other program service revenue .

Total. Add lines 2a-2f .

Other Revenue

6a

2]

Ta

8a

Investment income (including d|V|dends :nterest and
other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

(i) Real {iy Personal

Gross rents .

Less; renial expenses . .
Rental income or (loss) . . . 0
Netrentalincomeor{lossy. . . . . . . . . . . . . .
Gross amount from sales of {i) Securities (i) Other
assets other than inventory . . ¢]
Less: cost or other basis
and sales expenses . . . . 0
Gainor{lessy. . . . . . . 0
Net gain or {loss) .

Gross income from fundraising

events (notincluding® | 0

of contributions reported on line 1¢).

See Part [V, line18. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities.
SeePartV ling19. . . . . . . . . . . a
Less: direct expenses . . . . b
Net income or {loss) from gaming actl\ntles
Gross sales of inventory, less !
retuns and aliowances. . . . . . . . . & 140,522
Less: costofgoodssold. . . . . b 50,345 ¢
Net income or (loss) from sales of mventory ... ..

Miscellaneous Revenue Business Code |

All other revenue .

Total. Add fines 11a—11d .
Total revenue. See instructions. .

£orm 990 2017)




24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount excaeds 10% of ling 25, column
(A amount, list line 24e expenses on Schedule 0)

Form 990 (2017} FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete alt coflumns. All other organizations must complele columit (A).
Check if Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, 7b, A B} (© By
85, 90, and 10b of Part VIl Tl | PO | et | senses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21. 0
2 Grants and other assistance to domestic
individuals. See Part IV, lineg 22 . 15,000 15,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
frustees, and key employees . 48,350 11,588 23,175 11,587
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c){3)(B) . 0
7  Other salaries and wages . . 127,436 43,328 61,189 22,939
8 Pension plan accruals and contributlcns (mciude
section 401(k) and 403(b) employer contributions} . 0
9  Other employee benefits . 0
10 Payroll taxes . . 13,560 4204 5,644 2,712
11 Fees for services (non—employees)
a Management.
b Legal. 0
¢ Accounting . 18,943 18,943
d Lobbying. 0]
e Professional fundralsmg services. See Part IV ]me 17 N
f Investment management fees . . 186
g Other. (If line 11g amount exceeds 10% of line 25 column
{A) amount, fist line 11g expenses on Schedule O.) 6] 0
12  Advertising and promotion . 6,086 6,086
13  Office expenses . 39,985 7,597 27,464 4924
14 Information technology . 2,471 618 1,235 618
15 Royalties . Q
16 Occupancy . 63,384 31,881 21,137 10,366
17 Travel . . 2,137 2,137
18  Payments of travel or entertalnment expenses
for any federal, state, of focal public officials . 0
18  Conferences, conventions, and meetings . 0
20 Interest. . 1,518 1,518
21 Payments to affi hates . . 0
22 Depreciation, depietion, and amortlzatlon 138,233 136,851 1,382 0
23  Insurance .

a FUNDRAISING . .. , 174,802

b MERCHANT SERVICEEXPENSE 17,298 4,256 274 12,768

¢ BADDEBT . 13,855 13,955

d MEMBERSHIP _ . 14,821 14,821

e Allotherexpenses .. 7,034 8,297 6786 81
25 Total functional expenses. Add lines 1 through 24e . 716,659 263,868 185,608 267,185
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 W[ | if
foliowing SOP 98-2 (ASC 958-720) .

Farm 990 (2047)




Form 990 (2017) FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . L. 331,476 1 274,683
2 Savings and temporary cash investments . 125,063 2 116,404
3 Pledges and grants receivable, net . 332,804| 3 44,676
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former ofr icers, dlrectors i
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L. .
B8  Loans and other receivables from other disquatifi ed persons (as deﬂned under SeCtIOﬂ
4958(f)(1)), persons described in section 4958(c}(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (seg instructions). Complete Part Il of Schedule L. .
@ | 7 Notes and loans receivable, nat .
2 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
102 Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,178,869} i i
b Less: accumulated depreciation . 10b 348,674 4, 968 428| 10c 4,830,195
11  Investments—publicly traded securities . 0] 1 0
12  Investments—other securities. See Part IV, line 11 0| 12 4]
13  Investments—program-related. See Part IV, line 11, ol 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 1,157,457] 15 802,810
16  Total assets. Add lines 1 through 15 (must equal hne 34) £,969,082| 16 6,122,788
17  Accounts payable and accrued expenses . 54,027| 17 60,118
18 Grants payable . Q] 18
19 Deferred revenue . . 0| 19
20 Tax-exempt bond I|ab|ht1es 0] 20
21 Escrow or custodial account liability. Complete Part 1V of Schedule D 0] 21
® 122 Loans and other payables to current and former officers, directors, S
E trustees, key employees, highest compensated employees, and e
=2 disgualified persons. Complete Part Ii of Schedule L.
3123 Secured mortgages and notes payable to unrelated third parties . 84,987{ 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete
Part X of Schedule D . 0 0
26 Tota! liabilities. Add lines 17 through 25. 139,014 60,118
Organizations that follow SFAS 117 (ASC 958), check here » | X | - and | ° ’
g» complete lines 27 through 29, and lines 33 and 34. = i _‘
& |27 Unrestricted net assets . 5,703,968| 27 5,451,613
& |28 Temporarily restricted net assets . 1.056,590| 28 562,147
'g 29 Permanently restricted net assets . Lo 69,519 29 48,910
i Organizations that do not follow SFAS 117 (ASC958), check here > D and :
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
= 32 Retained eamings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . . 6.830,068( 33 6,062,870
34 Total liabilities and net assets/fund balances . 6,969,082 34 6,122,788

Form 990 (z017)




Form 850 (2017) FORMER TEXAS RANGERS FOUNDATION 23-7150500  Page 12
Reconciliation of Net Assets
Check if Schedule C contains a response or note to any line in this Part XI . - |:|
1 Total revenue (must equal Part VII, column {A)}, line 12} . 1 559,709
2  Total expenses (must equal Part X, column (A), line 25) . 2 716,659
3  Revenue less expenses. Subtract line 2 from fine 1. . 3 -56,950
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 6,830,068
5  Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8 -710,448
9  Other changes in net asseats or fund balances (expiam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ime 33
column (B)) . 10 6,062,670

Part Xli Fmancial Statements and Reportmg

Check if Schedule O contains a respense or note to any line in this Part XII .

2a

b

3a

Accounting method used to prepare the Form 890 I:I Cash Accrual D Other
If the organization changed its method of accouniing from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
- Separate basis |:| Consolidated basis |:| Both consolidated and separaie basis
Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis I__—I Consolidated basis I:l Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
If "Yes," did the organization undergo the required audit or audnts” lf the orgamzaﬂon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2017



OMB No. 1545-0172

rom 4562 Depreciation and Amortization
(Including Information on Listed Property)

2017

Department of the Treasury P Attach to your tax return. Attachment

internal Revenue Senice  (98) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence o, 179
Name(s) shown on retum Business or activity to which this form relates Identifying number

FORMER TEXAS RANGERS FOUNDATICN 990 23-7150500

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) .

2 Total cost of section 179 praperty placed in service (see lnstructlons)

3 Threshold cost of section 179 property before reduction in limitation (see |nstructlons)

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Bl ing =

5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zeto or less, enter -0-. If marrred f ||ng

separately, see instructions

6 {a) Description of property {b) Cost (business use only) {c) Etected cost

7 Llisted property. Enter the amount from line 28 . . . . R

8 Total elected cost of section 179 property. Add amounts in column (c) l:nes 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from fine 13 of your 2016 Form 4562

11 Business income limitation. Enter the smatier of business income (not less than zero) or Irne 5 (see \nstructlons)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessfine12 . . . . . . . . .>ﬁ3]

Note: Dor't use Part Il ar Part 11l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See in

structions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year {see instructions) . - 14
15 Property subject to section 188(f)(1) election . 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation (Dcn;t mclude listed property ) (See rnstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 . .
18 If you are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, check here . . . . A Y T
Section B - Assets Placed in Service During 2017 Tax Year Usmg the General Depreciation System
{b} Month and (c) Basis for depreciation
{a} Classification of property year placed {business/invesiment use @) g:rli:g:ew {e} Convention (f) Method {a) Depreciation deduction
in service only—see instructions)

19 a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-vear property

g 25-year property 25 y1s. SiL

h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L
property MM S/L

20 a Class life S/L

Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
P 5

h 12-year 12 yrs. S/L

¢ 40-year 40 yrs. Mt S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 238 .
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and lme 21 Enter
here and on the appropriate lines of your return. Partnerships and 5 corporations—ses instructions .

21

22 138,233

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts . . .. o oL 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2017)



SCHEDULE A . | ome no. 15450047

(Form 990 or 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 4947(a}{1} nonexempt charitable {rust. 2@ 1 7
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ;
Internat Revenue Service »  Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection

Name of the organization Employer identification number
FORMER TEXAS RANGERS FOUNDATION 23-7150500
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 anly one box.)

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

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E {Form 920 or 990-EZ}.)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A}ii1).

4

|:| 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:

D 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 I1.}

|:| 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 1.}

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

D 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:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section §509(a)}(2). (Complete Part 1.}

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

12 D An arganization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purpeses
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

b D 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 Hl functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill 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 [RS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

L]

~ O

w &

f Enter the number of supported organizations . . . . G e e e e ‘jl
Provide the following information about the supported organlzatlon(s)

{1} Name of supported organization {ii} EIN (#1) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi} Amount of
{described on lines 1--10 | listed in your governing suppoert (see other support (see
above (see instructions)} document? instructicns) instructions)

Yes No
(A)
(B}
{c)
(D}
(E)
Total : ks i 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2017

HTA



Schedule A (Form 90 or 990-E7) 2017 FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{(1)(A)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iIl. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the organization's
benefit and sither paid to or expended on
its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge . 0
4 Total. Add lines 1 through 3 . . §]
5 The portion of total contributions by * i S e
each person (other than a : Lo " :
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2013 (b} 2014 {¢) 2015 {d) 2018 {e) 2017 (f) Total
7 Amounts fromlined. . . . . . . 0 0 0 0 0
8 Gross income from interest, dl\ndends
payments received gn securities loans,
rents, royalties, and income from
similar sources . L 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, ete. (see instructions) . A
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f flh tax yearas a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column {f) divided by line 11, column{fy. . . . . . . . . . . . 14 0.00%
Public support percentage from 2016 Schedule A, Part Il ine 14 . . . . 18 0.00%
33 1/3% support test—2017. 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 .

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, or 16b, and fine 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. .

10%-facts-and-circumstances test—2016. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, 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 grganization . e e

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

>

>
S

Schedule A (Form 990 or 990-EZ} 2017




Scheduls A (Form 890 or 890-EZ) 2017 FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 9
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 I1.
If the organization fails to qualify under the tests listed below, please compiete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 1,332,158 820,710 1,471,170 549,327 511,711 4,685,078
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnighed in any activity that is related 1o the
organization's tax-exempt purpose . 127,618 132,918 229,027 307,247 146,712 943,518
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 4]
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 1,459,774 853,626 1,700,197 856,574 658,423 5,628,694
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 383,762 481,409 254,195 1,119,366
b Amounts included on lines 2 anc 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year . 465,127 465,127
¢ Addlines 7aand 7b . . 848,889 481,409 0 0 1,584,493
8 Public support (Subtract line 7¢ from -
line B.). 4,044,101
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b} 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts fromline 6 . 1,469,774 953,626 1,700,197 856,574 658,423 5,628,594
10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalties, and income from similar sources . . . 8,739 5,751 3,787 2,498 1,286 20,081
b Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 6,739 5,751 3,787 2,498 1,286 20,061
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . ) 1,466,613 958,377 1,703,984 859,072 659,709 5,648,655
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501{(c){3)
organization, check this box and stop here . »> |:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) . 15 71.59%
16 Public support percentage from 2016 Schedule A, Part Il line 15 . 16 72.10%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 0.236%
18 Investment income percentage from 2016 Schedule A, Part I, line 17 . 18 0.34%

19a 33 1/3% support tests—2017. If the organization did not check the box on fine 14 and lme 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—2016. If the organization did not check a box on line 14 of line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare 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 .

. [X

» [
>
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Schedule A (Form 980 or $90-EZ) 2017 FORMER TEXAS RANGERS FOUNDATION 23-7150500 page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documenis? 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7? If "Yes," answer
(b} and (c} below.

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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes," explain in Part V] what controls the organization put in place to ensure stich use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organhization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting arganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 890-E7).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7).

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 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? #f "Yes," provide defall in Part VI,

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide defail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type 11l non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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.}

Schedule A (Form 980 or 930-EZ} 2017



Schedule A (Form 980 or 920-EZ) 2017 FORMER TEXAS RANGERS FOUNDATION 23-7150500
Part IV Supporting Organizations (continued)

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 in (b} and {c)

below, the governing body of a supported organization? 11a
b  Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to g, b, or ¢, provide defail in Part VI, 1

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vil how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or coniroffed the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a maijority of ihe organization's directors or trustees during the iax 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 controf
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, {i) 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 {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 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? i " Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

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 year (see instructions).
a [ | The crganization satisfied the Activities Test. Gomplete line 2 belowy.

b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
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? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive (o those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involverment, one or more
of the organization's supported organization(s) would have been engaged in” If "Yes," explain in Part Vl the
reasons for the organization's position [hat its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
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 arganization in this regard.
Schedule A (Form 990 or §90-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2047 FORMER TEXAS RANGERS FOUNDATION

23-7150500 Page B

Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)
1 Net short-ierm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenarice of property held for production of income (see instructions}) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4). 8 0 0

Section B - Minimum Asset Amount

{A) Prior Year

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

a Average monthly value of securities

(B) Current Year

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). ¢]
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 0
6 Multiply line 5 by .035. 0
7 Recoveries of priot-year distributions 0
8 Minimum Asset Amount (add line 7 1o line 6} 0
Section C - Distributable Amount Current Year

1 Adjusied net income for prior year (from Section A, line 8, Column A) 0
2 Enter 85% of line 1 0
3 Minimum asset amount for prior year (from Saction B, [ine 8, Column A) 0
4 Enter greater of line 2 or line 3. 0
5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 0

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll suppomng organization (see

instructions).

Schedule A {Form 990 or 930-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017 FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distribufions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8. 0]

QD [~ [ [n | |G

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

w

Distributable amount for 2017 from Section C, line 6 0

Line 8 amount divided by line 8 amount 0.000

(ii} (iii)

Section E - Distribution Allocations (see instructions) (i) Underdistributions Distributable

Excess Distributions

Amount for 2017

2

Distributabte amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013 .

From 2014.

From 2015 .

From 2016 .

Total of lines 3a through &

Applied to underdistributions of prior years

T |- |0 oW

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Pses

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

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributabie amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistriputions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4¢.

Breakdown of line 7;

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

[ =N L =2

Excess from 2017 .




Schedule A (Form 990 or 990-EZ) 2017 FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9c, 1a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part v, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B : CMB No. 1545-0047
Form 990, 890.E7, Schedule of Contributors

990-PF
or : > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
ﬂ?ﬁ?ﬁi’.‘ﬁ&?ﬂ&?&ﬁi M » Go to www.irs.gov/Form390 for the latest information.

Name of the organization _
FORMER TEXAS RANGERS FOUNDATION

Employer identification number
23-715050C

Organization type (check one}):

Filers of: Section:

Form 990 or 980-EZ 501(c}{ 3 ) (enter number} organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political arganization

Form 990-PF I__—I 501(c)(3} exempt private foundation

|:| 4947{a}{1) nonexempt charitable frust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Genera! Rule

]

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one confributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[

]

[

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}{1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, ling 1h; or (i) Form 990-EZ, line 1. Complete Parts | ang I

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts 1, II, and 111

For an organization described in section 501(c)(7), (8), or (10) filing Farm 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this arganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fiie Schedule B (Form 990,

990-EZ, or 390-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.

HTA

Schedule B (Form 990, 390-EZ, or 990-PF) (2017)



SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2017
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open tO Public
Inlernal Revenua Service > Go to www.irs.gow/Form39@ for instructions and the latest information. Inspection
Employer identification number

FORMER TEXAS RANGERS FOUNDATION 23-7150800

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 6.

Name of the organization

(a) Decnor advised funds {b} Funds and ofher accounts

1  Total number at end of year . .
2 Aggregate value of coniributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value af end of year .
5  Did the organization inform all donors and donar advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal confral? . . . . . . . . D Yes I:! 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? . . . . . . . .. 0o o0 oo 00000 00 D Yes ]:I No

I 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 {e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat r_—| Preservation of a cerified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
gasement on the last day of the tax year. ' Held at the End of the Tax Year

a Totai number of conservationeasements . . . . . . . . . . . . .. L Za
b Total acreage restricted by conservation easements. . . . o 2b
¢ Number of conservaiion easements on a certified historic structure InC|UdEd in (a) o 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/06, and noton a

historic structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extmgwshed ortermlnated by the organization during
the tax year ™

4  Number of states where property subject to conservation easement is located »
5  Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . oo []Yes[] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)()
and section 170(NY4KBYiIN? . . . . . oo [ves[ ] No

9  InPart Xlll, describe how the organ;zatlon reports conservatlon easements in lts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XH, the text of the footnote to its financial statements that describes these items.

b  Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part Vil line 1. . . . . . . . . . . . . . . . . ... ."F $

(i) Assets included in Form 890, Part X . . . . . A O 745,506
2 If the organization received or held works of art, hlstoncal treasures or othef 3|m|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1. N
_b Assetsincludedin Form990, PartX. . . . . N

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 950} 2017
HTA




Schedule D (Form 940) 2017 FORMER TEXAS RANGERS FOUNDATION 23-7150800

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition d |:| Loan or exchange programs
e I:I Other
Preservation for future generations

b |___| Scholarly research
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

¢
X1

Page 2

5 During the year, did the crganization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes I:I No
XY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X7 . .
b |f"Yes," explain the arrangement in Part X!II and complete the fo!lowmg table

I:] Yes EI No

Amount
¢ Beginningbalance . . . . . . . . . Lo Lo 0L o 1c 0
d Additonsduringtheyear. . . . . . . . . . . . . Lo L0 1d
e Distributions duringtheyear. . . . . . . . . . . . ..o ie
f Endingbalance. . . . . . . . . L L 1f ¢]
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custadial account liability? l:l Yes No

b If"Yes," explain the arrangement in Part X1li. Check here if the explanation has been provided on Part XIll .

Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

[

{a) Current year (b} Prios year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance . 1,126,100 1,126,100 1,126,100

b Coniributions . )
¢ Netinvestment eamnings, gains,

and losses . )
d Grantsor scholarshlps
e Other expenditures for facilities

and programs . .
f Administrative expenses .

End of year balance . 1,126,100 1,126,100 1,126,100 0 0

2 Provide the estimated percentage ef the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment > 100%
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds nct in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . 3ali) X
(i) related organizations . e S 3alii) X
b 1f"Yes" on line 3a(ii), are the related organlzatlons I|sted as requtred on Scheduie R'? e 3b
4 Describe in Part Xlil the intfended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land. 0 i 2 0
b Buildings . 0 5,003,455 283,859 4,809,596
¢ Leasehold lmprovements 0 0 0 3]
d Equipment. 0 73,943 61,155 12,788
e Other. o 11,471 3,660 7,811
Total. Add lines 1a through 1e (Co.’umn (d) must equal Form 990, Part X, column (B), line 10¢c.) . . > 4,830,195

Schedule D {Form 999} 2017




Schedule D {Form 980) 2017 FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page @
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value (e} Method of valuation:
{including name of security} Cost or end-cf-year market vajue

(1) Financial derivatives . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . 0
(3) Other

{H)
Total. (Column () must equal Form 990, Part X, col. (B) line 12.) ®
e/ IEl Investmenis—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value
n
(2)
(3)
{4}
{5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (8) line 13.) ™
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value
(1) EDUCATIONAL PROGRAM 57,304
(2) COLLECTIONS - UNRESTRICTED B86,596
(3) COLLECTIONS - PERM RESTRICTED 48,910
{4) REAL ESTATE HELD FOR SALE 0
(5)
(6)
{7}
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)iine15). . . . . . . . . . . . . . . . . . ... "W 802,810
m Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Bock value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7
)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) tine 25.) ™ i i

2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the erg ments that repotts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2017




Schedule D (Form 880 2017 FORMER TEXAS RANGERS FOUNDATION

23-7150500 Page 4

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 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIL.) . 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. o 0
4 Amounts included on Form 990, Part VIII, ling 12, but not on line 1.

a Investment expenses not included on Form 990, Pari VIIL, line 7b . 4a

b Other (Describe in Part XIIL) . 4b

¢ Addlines 4a and 4b . s S 0
) Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.) . e 5 0

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 financiai statements .
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . 2a

b  Prior year adjustments . 2b

¢ Otherlosses . o 2c

d Other (Describe in Part X111y . . 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e fromline 1. C e e e e 0
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1:

a Investment expenses not included on Form 9980, Part VI, line 7b . 4a

b Other (Describe in Part X111} . 4b

¢ Addlines 4a and 4b . e e 0
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18) . . 0

iRl Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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ELRRAIM Supplemental Information (continued)
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] . _ : i OMB No. 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I ¢

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Traasury > Attach to Form 990 or Form 990-EZ. Open to Public

Inernal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number

FORMER TEXAS RANGERS FOUNDATION 23-7150500

Fundraising Activities. Complete if the organization answered "Yes" on Form @30, Part IV, line 17.
Farm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mait solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Salicitation of government grants
c l:l Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 290, 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.

en . {v} Amount paid to . .
(o s s o s sy | UREEERET | gz | G, | b
Yes No

1
0 0 0
? 0 0 0
’ 0 0 0
* 0 0 0
° 0 0 0
° 0 8] 0
! 0 0 0
° 0 Q0 0
? 0 0 0
10 0 0 0
Total. . . . . . . .. 0 0 0

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
HTA



Schedule G (Form 990 or 890-EZ) 2017

FORMER TEXAS RANGERS FOUNDATION

23-7150500 Page 2

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 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events {d) Total events
GUNS & SILVER 8Ty NONE {add col. {a) through
{event type) {event type) {total rumber) cal. (e}
L)
3
8| 1 Gross receipts . 231,096 0 231,006
&
2  Less: Contributions . 0 0
3  Gross income (line 1
minus ling 2) . 231,088 0 231,096
4 Cash prizes . 4] 0
5 Noncash prizes . 0 o)
n
% 6 Rent/facility costs . 0 0
[o8
4| 7 Foodand beverages . 10,248 0 10,248
G
<5
5| 8 Enterfainment. 0 0
9 Other direct expenses . 164,313 0 164,313
10 Direct expense summary. Add lines 4 through @ in column (d) . ; > 174,561)
11 Net income summary. Subtractling 10 from line 3, column(d} . . . . . . . . . . . . . . » 56,535
m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ ) {b) Pull tabs/instant ) (d} Total gaming {add
g () Bingo bingo!p?ogresss;\?: ‘zirr‘mo () Other gaming cal. (a‘; fh%i:%ngo(lé(c))
g
ik}
| 1 Grossrevenue. . . . . 0
#1 2 Cashprizes. . . . . . 0
g
2| 3 Noncashprizes. . . . . 0
L
8| 4 Rentfacilty costs. . . . 0
=
5 Other direct expenses .
Clves % |[dYes % |[Jves %
6 Volunteer labor . i:l No |:| No |:| No
7 Direct expense summary. Add lines 2 through & in column {d) . »>
8 Netgaming income summary. Subtract line 7 from line 1, column (d) . . > 0
9 Enter the state(s) in which the organization conducts gaming activiies:  TX_____ ..
a Is the organization licensed te conduct gaming activities in each of these states? . .o D Yes No
b If"No," explain: TX DOES NOT REQUIRE LICENSING FOR 501 (C) (3) ORGANIZATIONS .
10a Were any c-); :cflgar_g_a_nizaiigr;';aaming licenses revoked, suspended, or terminated during the tax year? . Yes No

b If"Yes," explain;

Schedule G (Form 990 or $90-EZ) 2017



Schedule G (Form 980 or 990-E2) 2017 FORMER TEXAS RANGERS FOUNDATION 23-7150500  Page 3

11 Does the organization conduct gaming activities with nonmemt)ers'/> G e .. Yes I: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 gaming? . . . . . . . . . . . . . 0oL DYes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . Lo 13a %
b Anoutside facility . . . . . . . 13h 100.00%

14  Enter the name and address of the person who prepares the orgamzatlon ] gamlng!speclal events books
and records:

Name P ERIN HALL

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . oo L Yes No
b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon P $ 777777777777777 C and the
amount of gaming revenue retained by the third party P § 0 .

¢ If'"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided ™

|:| Director/officer I___| Employee D Independent contracter

17  Mandatory distributions:
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . - .. D Yes No
b Enter the amount of distributions required under state law to be dlstrabuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » 3 0

a4 Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii} and (v); and
Part IIl, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G {Form 990 or 990-EZ} 2017
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SCHEDULE L Transactions With Interested Persons [ o Mo, 15450047

{Form 990 or 990-EZ) |, Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 7
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury # Attach to Form 990 or Form 990-EZ. 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

FORMER TEXAS RANGERS FOUNDATION 23-7150500

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Compiete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. § (b) Relationship between disqualified person and L . (d) Corracted?
1 {a) Mame cf disqualified person arganization {c) Description of transaction

{1)
(2)
(3)
(4)
(5)
(8)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Yes | No

» 5
> 8

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line §, 8, or 22.

{a} Name cf interested person (b) Relationship {c) Purpose (d) Loanto or {e) Qriginal {f} Balance due (g} In default?| {h) Approved | [i} Vyritten
with organizatien of loan from the principal amount by board ar | agreement?
organization? committae?

To Froem Yes | No | Yes | No | Yes No

(1)
(2)
(3)
(4)
(5}
(6)
(1)
(8)
{9)
(10)
Total. . . . . . . e e §
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 920, Part IV, line 27.

S

{a)} Name of interested person {b} Reiationship between interested | (¢} Amount of assistance {d) Type of assistance (e) Purpose of assisiance
person and the organization

{1)
(2)
(3}
)
(5)
(6)
(7)
(8)
{9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 930-EZ) 2017
HTA




Schedule L (Form 990 or 990-EZ) 2017 FORMER TEXAS RANGERS FOUNDATION

23-7150500

Page 2

m Business Transactions involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

(a} Name of interested person

{b} Relationship between
interested person and the
organization

{¢) Amount of
transaction

{d} Description of transaction

{e} Sharing of
organization's
revenues?

Yes

No

(1)

(2

()]

4)

(]

{6)

()

(8

(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {(Form 980 or 990-EZ) 2017



SCHEDULE M Noncash Contributions | - | oue o tsesoner

(Form 590) 2@1 7
» Complete if the organizations answered "Yes” on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury * Attach to Form 990. Open to Public
Internal Revenue Service *_Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
FORMER TEXAS RANGERS FOUNDATION 23-7150500
Types of Property
(c}
a b - d
Ch(ggk # | Number of éor:tr_ibutions or r;l;r;c:ﬁstl; f:;;:g‘;t':: Method of( _d)ett_armining
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts

1 Art—Works of art .

2  Art—Historical treasures .

3  Ar—Fractional interests .

4 Books and publications . - i

5 Clothing and household o

goods. . . . . S e -

6 Cars and other vehlcles ;

7 Boats and planes .

8 Intellectual property . .

9 Securifies—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust inferests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conservatlon
contribution—Other .

15 Real estate—Residential .

16 Real esiate—Commercial .

17 Real estate—Other .

18 Collectibles .

19  Food inventory .

20 Drugs and medical supplles

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

25 Other» ( }
26 Other®»(_ )
27 Otherw» ( )
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 IV, Donee Acknowledgement. . . . . . . 29

302 During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b 1f"Yes," describe the arrangement in Part 1L
31 Does the organization have a gift acceptance poiicy that requires the review of any nonstandard
contributions? .
32a Does the organization hlre or use thlrd partles or related organlzatlons to sohczt process or sell
noncash contributions? .
b If "Yes," describe in Part il
33 I the organization didn't report an amount in column (c} for a type of property for which column (a) is
checked, describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M [Form 990) 2017
HTA




Schedule M (Form 890) 2017 FORMER TEXAS RANGERS FOUNDATION 23-7150500  Page 2

Supplemental Information. Provide the : information required by Partl lines 30h, 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.

Schedule M (Form 990) 2617




SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Deparlment of the Trossury *  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FORMER TEXAS RANGERS FOUNDATION 23-7150500

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Farm 990 or 990-E2) (2017)
HTA



Schedule Q (Form 990 or 99C-EZ) (2017} Page 2
Name of the organization Employer identification number

FORMER TEXAS RANGERS FOUNDATION 23-7150500

Schedule O (Form 930 or 980-EZ) (2017)
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