- 990 Return of Organization Exempt From Income Tax |_oe e wsaso0s

2021

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter sc_)cial security numbers on this form as it may be made public. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization FORMER TEXAS RANGERS FOUNDATION D Employer identification number
Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 23-7150500
D 103 INDUSTRIAL LOOP, PO BOX 3195 700 E Telephone number
Initial return City or town State ZIP code
) (830) 990-1192
l:l Final returnterminated Freder.ICKSburg ] X 78624
Foreign country name Foreign province/state/county Foreign postal code
D Amended return 649,902
I:] Application pending | F Name and address of principal officer: nates? |:| Yes No
JOE DAVIS 103 INDUSTRIAL LOOP STE 700, FREDERICKSBURG, TX

ed? |:| Yes l__—_—l No

ch alist. See instructions

I Tax-exempt status: 501(0)(3)[] 501(c) ( ) & (insertno.) D 4947(a)(1) or D 527

J__Website: » WWW.FORMERTEXASRANGERS.ORG
K Form of organization: Corporation D Trust |:l Assaciation |:I Other | L Yea
Il summary

emption number P

l M State of legal domicile: TX

° 1  Briefly describe the organization's mission or most significant activities: ANIZATION DEDICATED TO PRESERVING THE
2 ETEXASRANGERS .
1]
] :
% 2 Check this box » r_—l if the organization discontinued its operations ore than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1§ 3 20
ﬁ "4  Number of independent voting members of the governing bo 4 20
£ | 5 Total number of individuals employed in calendar year 20 5 7
-% 6  Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VI, columnig e 7a 0
b Net unrelated business taxable income from Form 990-T, LLline11. . . L 7b
& Prior Year Current Year
o | 8 Contributions and grants (Part VHI, line 1h) . 569,030 465,256
g 9  Program service revenue (Part VIil, line 2g) . 4 . A 0 0
2 |10 Investment income (Part VIII, column (A), lines 3; ) 8,280 4,080
® 111 Other revenue (Part VIII, column (A), lines 5, 8d; %@ 10c, and 11e). . . . 95,180 128,044
12  Total revenue—add lines 8 through 11 (must equal Part¥/lll, column (A), line 12) . 672,490 597,380
13  Grants and similar amounts paid (Part | e (A), lines 1-3) .
14  Benefits paid to or for members (Part X, hn (A), line 4) . e
@ |15  Salaries, other compensation, employg@b gpart IX, column (A), lines 5-10) . .
2 116a Professional fundraising fees y Lo
§ b Total fundraising expenses (Pa . 141,475
uw | 47  Other expenses (Part IX, col fes 11a-11d, 11f=24e) . . . . . . . 388,370
18 Total expenses. Add lines 1 qust equal Part IX, column (A), line 25) . . . 647,046 670,858
19 e18fromline12. . . . . . . . . .. 25,444 -73,478
58 Beginning of Current Year End of Year
£51 20 6,230,147 6,074,399
231 21 , 158,935 168,360
gé palances. Subtract line 21 fromline20 . . . . . . . . . 6,071,212 5,906,039

and belief. it is frue. correct. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 10/29/2022
Slgn Signature of officer Date
Here JOE DAVIS PRESIDENT

} Type or print name and title

Print/Type preparer's name Preparer's gignatyr Date PTIN
] ype prep le (r(}h Check [ if
Paid !

WALTER H BALDREE 10/25/2022 | sel-employed |P01337213

E:pgr:,; Firm's name & WALTER H BALDREE CPA Firm's EIN > 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? Seeinstructions . . . . . . . . . . . . .o Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA




Form 990 (2021) FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. . . . . . . . . . [ ]

1 Briefly describe the organization's mission:
TO PRESERVE, HONOR AND PERPETUATE THE LIVING LEGACY OF THE TEXAS RANGERS BY CELEBRATING
THEIR HISTORY AND DEMONSTRATING THE EXTRAORDINARY QUALITIES OF CHARACTER EMBODIED BY THE
RANGERS THAT HAVE HELPED SHAPE THE STATE OF TEXAS AND OPENED THEAMERICANWEST. "

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-E2?. . . . . . . . . . .. .. ... ... ... ... ... ... []vYes [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program »
services?. . . . . . . L L L A DYes No
If "Yes," describe these changes on Schedule O. -

4  Describe the organization's program service accomplishments for each of its three largest progra £s, & measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of il allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0_)

de Total program service expenses » 302,506

Form 990 (2021)



Form 990 (2021)  FORMER TEXAS RANGERS FOUNDATION

1

Checklist of Required Schedules 21000 Pege 3

Yes | No

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

complete Schedule A . o . 11 X

Is the organization required to complete Schedu/e B Schedule of Contr/butors’? See rnstructlons 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part ! . . 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . . . 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part I/l 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which dong

have the right to provide advice on the distribution or investment of amounts in such funds or acc :

"Yes," complete Schedule D, Part | . o 6 | x [

Did the organization receive or hold a conservatron easement mcludrng easements to preserveg

the environment, historic land areas, or historic structures? If "Yes," complete Schedule .o 7 X

Did the organization maintain collections of works of art, historical treasures, or other sip Sels? If "Yes,"

complete Schedule D, Part Il . . . 8 | X

Did the organization report an amount in Part X Irne 21 for €SCrow or custodral account i rve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt

negotratron servrces’> If "Yes," complete Schedule D, Part / V 9 X

10

11

12a

13
14a

15

16

17

18

19

20a

21

VI, VI IX or X, as applrcable
Did the organization report an amount for land, buildings, and equi
Schedule D, Panf VI .

Did the organization report an amount for mvestments——program reldted in Part X, Irne 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," cor;%e Schedule D, Part viil. .

Drd the organrzatron report an amount for other Ila)ﬁ art X hne 257 If ”Yes " Complete Schedule D Palt X .

state"ﬁtents for the tax year include a footnote that addresses

FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

the organization's liability for uncertain tax posrtlgr@’&%
dited financial statements for the tax year? If "Yes," complete

Did the organization obtain separate, indepegident 3
Schedule D, Parts X/ and XII. .

Was the organization included in co
and if the organization answered "N
Is the organization a school descri

independent audited financial statements for the tax year? If "Yes,"
, 2a, then completing Schedule D, Parts X/ and Xl is optional .
d rn@ectron 170(b)(1)(AXii)? If "Yes," complete Schedule E .

gmployees, or agents outside of the United States? .

Did the organization repagiron Part IX column (A), line 3, more than $5, OOO of aggregate grants or other
assistance to or for forersn individuals? If "Yes,” complete Schedule F Parts Il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng 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 contrrbutrons on
Part VIil, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VlII lme 9a’)
If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospital facrhtres’? If ”Yes " complete Schedu/e 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 IX, column (A), line 17 /f "Yes," complete Schedule I, Parts l and Il .

1MMa| X

11b X
11c X
11d| X

Me| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 X
20a X
20b

21| | x

Form 990 (2021)




Form 990 (2021) FORMER TEXAS RANGERS FOUNDATION

23-7150500 Page 4
Part IV Checklist of Required Schedules (continued) . =

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts land llf . . . . . S 22 X

23 Did the organization answer "Yes" to Part VII, 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,"” complete Schedule J. . . . . . T ]
24a Did the organization have a tax-exempt bond issue with an outstandrng pr|n0|pa| amount of more than
’ $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines - )
24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . -. Lo 24a |- X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durin
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any t|me durlng the 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in ang
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Paptisiss, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqua
prior year, and that the transaction has not been reported on any of the organization's prigr Formg 990 or
990-EZ? If "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from
or former officer, director, trustee, key employee, creator or founder, substantial
controlied entity or family member of any of these persons? If "Yes," complete 26 X

27 Did the organization provide a grant or other assistance to any current or fo

persons? If "Yes," complete Schedule L, Part IIf . .

28 Was the organization a party to a business transaction with ong
Part IV, instructions for applicable filing thresholds, conditions

a Acurrent or former officer, director, trustee, key employee, crea

, t@g g parties (see the Schedule L,
ceptions)

founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . 28a X
b Afamily member of any individual described in lme 28a’? 28b - X .
¢ A35% controlled entity of one or more individuals and/ " o
"Yes," complete Schedule L, Part |V . B, O 4 {3 X
29 Did the organization receive more than $25,000 ingior %contributions’? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, ' oncah‘treasures or other similar assets, or qualified o
conservation contributions? /f "Yes," completeg@efh d%e M. . . 30 X
31 Did the organization liquidate, terminate, or %Q %and cease operatlons’? If ”Yes " complete Schedule N Paft I .o L3 X
32 Did the organization sell, exchange, dlsp e 0 ansfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . % 32 X

y regarded as separate from the orgamzatron under Regulatrons
? If: es “complete Schedule R, Part!. . . . . Lo 33 X
empt or taxable entity? If "Yes," complete Schedule R Pan‘ II '

33 Did the organization own 100% of
sections 301.7701-2 and 301.7707

34 Was the organization related to anvita

i, or IV, and Part V, line 1. C e e e 34| X
35a Did the organization haté % entlty wrthrn the meaning of sectron 512(b)(13)’? R . . |3ba X
b If "Yes" to line 35a, gid the &%%nrzatlon receive any payment from or engage in any transaction wrth a controlled '
entity within the i section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .. {35b
36 Section 501(c)3) © ations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," t&giplete Schedule R, Part V, line 2. . . . . . o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to compiete Schedule O. . . . . ..o . . . 138X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V..

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
b Enter the number of Forms W-2G included on 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? .

Form 990 (2021)




Form 990 (2021) FORMER TEXAS RANGERS FOUNDATION 23-7150500

2a

b

3a

4a

5a

6a

(1]

TEQ o 0

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal 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 reported 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-file. 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" to line 3b, provide an explanation on 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)? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran
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 $1OO OOO an
organization solicit any contributions that were not tax deductible as charitable contributign

6a X

gifts were not tax deductible? .
Orgamzatlons that may receive deductlble contrlbutlons under sectlon 170(c)

and services provided to the payor? . Co
If "Yes," did the organization notify the donor of the value of the goods or service
Did the organization sell, exchange, or otherwise dispose of tangible perso
required to file Form 82827 .

If "Yes," indicate the number of Forms 8282 fled durlng the year . e .- ] 7d l Ll o
Did the organization receive any funds, directly or indirectly, to pa)%p @n a personal benefit contract? . . . . | 7e X
Did the organization, during the year, pay premiums, directly o ired personal benefit contract? . . . . . 7f X

if the organization received a contribution of qualified intellectual
If the organization received a contribution of cars, boats, airplanes,
Sponsoring organizations maintaining donor advised funds. D
sponsoring organization have excess business holdings a##ny time during the year? .

organization file Form 8899 as required? .

under section 49667 .

Did the sponsoring organization make a distributiogst émor, donor advisor, or related person’?
Section 501(c)(7) organizations. Enter: "
Initiation fees and capital contributions includ Fat VIll, line12. . . . . .. . . {10a

Gross receipts, included on Form 990, Part } i 12 for public use of club facmtles .o 10b
Section 501(c)(12) organizations. Ente, ‘

Gross income from members or shageholders . . . . . . . . . . . . . . . .. ... |[MNa
Gross income from other sources (D “ﬁ%mounts due or paid to other sources

against amounts due or received 11b
Section 4947(a)(1) non-exempt cha le trusts Is the organlzatlon fmng Form 990 in Ileu of Form 10417 .

a mpt interest received or accrued during theyear. . . . . | 12b|

ofit health insurance issuers.
Stie qualified health plans in more than one state?. . . . L 13a
dditional information the organization must report on Schedule O -
Jthe organization is required to maintain by the states in which

the organization is liceiisegto issue qualified healthplans. . . . . . . . . . . . . . .. 13b
Enter the amount of reserves on hand . . . . 13c

Did the organization receive any payments for indoor tannmg services durmg the tax year’?

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedu!e O

s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .o

if "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes," complete Form 6069.

Form 990 (2021)




Form 990 (2021) FORMER TEXAS RANGERS FOUNDATION 23-7150500  Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a 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 body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. P o
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under

supervision of officers, directors, trustees, or key employees to a management company or othe 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 ' 7. 4 X
5 Did the organization become aware during the year of a significant diversion of the orga 3 issets? . 5 X
6 Did the organization have members or stockholders? . N WS 6 X
7a Did the organization have members, stockholders, or other persons who had the powe appoint

one or more members of the governing body? . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approv by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wrltt n
the year by the following:
a The governing body?. . . . . L &
b Each committee with authority to act on behalf of the governing bod?%t
9 s there any officer, director, trustee, or key employee listed in Parfvll, S
at the organization's mailing address? If "Yes, " provide the namé

Section B. Policies (This Section B requests information

Jolicies not required by the Internal Revenue Code.

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? .
b If"Yes," did the organization have written policies and progédures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations age co istertt with the organization's exempt purposes?. . . . . {10b
11a Has the organization provided a complete copy of this F t i members of its governing body before filing the form? . Mal_
b Describe on Schedule O the process, if any, used B¥ithe otganization to review this Form 990. il
12a Did the organization have a written conflict of interest ' y? If "No,"go to line 13. . . 12a
b Were officers, directors, or trustees, and key em ““%equnred to disclose annually interests that could glve rise to conﬂlcts’? 12b
¢ Did the organization regularly and consiste motitor and enforce compliance with the policy? /f "Yes,"
describe on Schedule O how this was d
13 Did the organization have a written
14 Did the organization have a written ¢
15 Did the process for determining cg
independent persons, comparabll}

a The organization's CEO, Exeg
b Other officers or key e
If "Yes" to line 15a og

12¢ X

e
ower pohcy’?

nttetention and destructlon pollcy’7
of the following persons include a review and approval by
and contemporaneous substantiation of the deliberation and decision?
or, or top management official.
organization . .
the process on Schedule O See mstructlons
16a Did the organizati ontribute assets to, or pamc|pate in a joint venture or similar arrangement
with a taxable en year? . .
b 1f"Yes," did the org gn follow a written pollcy or procedure requiring the organlzatlon to evaiuate |ts
participation in joint venttire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . L. L.
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed  » X __________
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, 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 [:] Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
THE FORMER TEXAS RANGERS FOUNDATION (830) 990-1192

Form 990 (2021)




Form 990 (2021) FORMER TEXAS RANGERS FOUNDATION : ' 23 7150500 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIt . . . . . C e [:]
Section A. Officers, Dlrectors Trustees, Key Employees, and Highest Compensated Employees

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

® |istall of the organlzatlon s current officers, dlrectors trustees (whether |nd|v1duals or organizations), regardless of amount

¢ List all of the organization's current key employee; if any. See the lnstructnons for definition of "key empkoyee oo

 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)&f more than
$100,000 from the organization and any related organizations. \.

e List all of the organization's former officers, key empioyees, and highest compensated employees
$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 forg egtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel
See the instructions for the order in which to list the persons above.

. Check this box if neltherthe organization nor any related organization compensated any &

more than

nt oﬁen director, or trustee.

©)
Position
(A) {B) (do not check more tl on {D) (E) - - (F)
Name and title Average box, unless person isPoth an $%2. Reportable Reportable Estimated amount
hours officer and a diregtor/tristesy compensation compensation of other
per week os5|l35|0 from the from related compensation
(list any o 2l &)= _g 3 organization (W-2/ | organizations (W-2/{ | from the
hours for 3 5l& c2|® 1099-MISC/ 1099-MISC/ ‘organization and
related 86 %@5‘ 1099-NEC) 1099-NEC) related organizations
organizations - @O g
below @ 2l 3
dotted line) 3 4
@ -3
@
Q.
(M JOEDAVIS
PRESIDENT X
_(2) _CHARLES SCHWEIGER ..
TREASURER X
_(3)_RICHARDDULINIG .
VICE CHAIR X
(4)__BILLDANTE
X
X
X
X

'MEMBER
(11)__LANCE COLEMEN

MEMBER

(14) RALPH WADSWORTH |

MEMBER

Form 990 (2021)




Form 990 (2021) FORMER TEXAS RANGERS FOUNDATION 23-7150500 | Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
@) Position
_ (B) (do not check more than one (D) E
Name and title Average . box, uniess person is both an Reportable Rep(ort)able Estimatgt:!)amount
hours officer and a director/trustee) compensation compensation of other
pgrweek o3|s5|o| xje | from the from related compensation
(list any a % % = g‘g % organization (W-2/ |organizations (W-2/ from the
hours for gg S § g g& o 1099-MISC/ 1098-MISC/ organization and
rel_atec_i §5|8 B (8 g 1089-NEC) 1099-NEC) related organizations
organizations | = | 2 2 3
below g. g 8 3
dotted line) S 2 2
® D
g
(5 LEEWHITE ] .00
MEMBER ~5.00] X
(18) MILTONWRIGHT . ._...500
MEMBER 5.00| X
an ALFRISCH . ........800
MEMBER 500 X
(18) GREGTHROWER _ | ___.._...500
MEMBER 5.00] X
(19 _JACKMARTIN . |....._.500
MEMBER 5.00] X 4
(20) SHELTONSMITH (. 500
MEMBER 5.00] X
K S
I RN
Y
@ S
(25) @ -
b Subtotal. . . . . . . . . o0 > 0 0 0
c Total from continuation sheets to Part Vii, Sec > 0 0 0
d Total (add lines 1b and 1c). > 0 0 0

2  Total number of individuals (including but mited.to those listed above) who received more than $100,000 of
reportabie compensation from the organ;

4 For any individual listed on li 'sum of reportable compensation and other compensation from
the organization and related

Section B. Independent Cantragtors
1 Complete this table for ydur 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) (B) ©)
Name and business address Description of services Compensation

NONE

.-
o000 |o

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » - 1

Form 990 (2021)




Form 990 (2021)

Part Vili

FORMER TEXAS RANGERS FOUNDATION

23-7150500 page 9

Statement of Revenue

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

(A)
Total revenue

(8)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)

Revenue excluded
from tax under
sections 512—514

, Grants

Contributions, Gi

and Other Similar Amounts

- P Q 0 T 0

Federated campaigns . 1a

Membership dues . 1b

Fundraising events .

Related organizations . 1d

Government grants (contrlbutlons) 1e

All other contributions, gifts, grants, and

similar amounts not included above . 1f

Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a—1f

Program Service
Revenue

2a

Q wn ® O O T

Business Code

All other program service revenue .

Total. Add lines 2a—2f .

Other Revenue

S

6a

2]

7a

8a

Investment income (including leldends mterest and
other similar amounts) . -
Income from investment of tax-exempt bond proceeds
Royalties .

f?. > 0

ki) Real

(i) P rsona

Gross rents . 6a

Yo

Less: rental expenses . 6b

Rental income or {loss) 6¢c 0

Net rental income or (loss) .
Gross amount from
sales of assets

other than inventory .

M\y\ -

(|) Securmes

7a

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundralsm
events (notincluding$ __
of contributions reported on
See Part IV, line 18 .

Less: direct expenses

raising events .

g activities.

9a

9b

Net income or (Io \from gamlng actlwtles .

Gross sales of inventory, less

returns and allowances . 10a

38,560

Less: cost of goods sold . 10b

Net income or (loss) from sales of mventory

28,185
: »

Miscellaneous

Revenue

All other revenue .
Total. Add lines 11a~11d

Business Code

12

Total revenue. See instructions. .

vy

597,380 ' 0

Form 990 (2021)




Form 990 (2021)

FORMER TEXAS RANGERS FOUNDATION

23-7150500

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organ/zatlons must complete column (A ).

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

[l

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8

Program service

©

Management and

(D)

Fundraising

expenses
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, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . 0
§ Compensation of current officers, directors,
trustees, and key employees . . . 55,620
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 192,728
8 Pension plan accruals and contnbutlons (mclude i
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . .
10  Payroll taxes . :
11 Fees for services (nonemployees) ;
a Management . ik
b Legal.
¢ Accounting .
d Lobbying. ' .
e Professional fundralsmg services. See Part IV lme 17 .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column _
(A), amount, list line 11g expenses on Schedule 0.). . . . & 0 0 _
12  Advertising and promotion . e 19,577 19,577
13  Office expenses . 34,699 10,757 17,003 6,939
14  Information technology . 5,797 1,449 2,899 1,449
15  Royalties . 0
16  Occupancy . 93,054 47,458 31,638 10,958
17  Travel . 3,688 3,688
18 Payments of travel or entertamme
for any federal, state, or local public’ 0
19  Conferences, conventions, and me 0
20 Interest. S ‘ 0
21 Payments to affi llates .0
22 Depreciation, depletion, and 173,548 157,829 16,719 0
23 Insurance . _2,760
24  Other expenses. |
above. (List miscg
line 24e amount e
(A), amount, list line i
a FUNDRAISING 24,337 24, 337
b MERCHANT SERVICE EXPENSE 12,819 2,820 256 3,743
¢ MEMBERSHP . 18,293[" 18,293
d OTHER 10,000 10,000
e Alotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 670,858 302,506 217,876 141,475
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  » |___‘ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)




Form 990 (2021)

FORMER TEXAS RANGERS FOUNDATION

23-7150500 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . L. 202,387 1 258,275
2 Savings and temporary cash investments . 177,889 2 50,090
3 Pledges and grants receivable, net . 863 3 0
4  Accounts receivable, net . . 4
5§ Loans and other receivables from any current or former ofF icer, drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . > T4
% | 8 Inventories for sale or use . . S0, 73, 8 75,083
< 9 Prepaid expenses and deferred charges 2. 92,000 9 2,168
10a Land, buildings, and equipment: cost or . ’
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 987,324 970,598 4,885,684
11 Investments—publicly traded securities . 0| 11 0
12 Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . 0§ 13 0
14  Intangible assets . . 0] 14 0
15  Other assets. See Part 1V, I|ne 11 . 803,099| 15 803,099
16 Total assets. Add lines 1 through 15 (must equal hne 33) 6,230,147 16 6,074,399
17  Accounts payable and accrued expenses . 168,935 17 168,360
18  Grants payable . 0 18
19  Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . 0
21 0
HE
B
2
=123
24
25  Other liabilities (including federal incom; %g%b!es to related third
parties, and other liabilities not inclu n lings 17—24). Complete
Part X of Schedule D . 0[ 25 0
26 Total liabilities. Add lines 17 thi 0 28, .. 158,935 26 168
2 Organizations that follow FASB AS€:858, check here » .
g and complete lines 27, 28, 3 r§3 .
2127  Net assets without donor, M ctiofs . . 5,460,155 5,294,982
g 28  Net assets with donor réstriéti “‘s 611,057
s Organizations tha ¢ ow FASB ASC 958 check here > D
L and completedines 29 thirough 33.
g 29 Capital stocl 3 prylpal or current funds . .
§ 30 Paid-in or capitai r land, building, or equipment fund
213 Retained earnings, ) dowment accumulated income, or other funds .
{32 Total net assets or fund balances . . 6,071,212| 352 5,906,039
< | 33 Total liabilities and net assets/fund balances 6,230,147 33 6,074,399

Form 990 (2021)




Form 990 (2021)  FORMER TEXAS RANGERS FOUNDATION

23-7150500 page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

L[]

1 Total revenue (must equal Part VI, column (A), line 12) . 1 597,380
2 Total expenses (must equal Part IX, column (A), line 25) . 2 670,858
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -73,478
4  Netassets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 6,071,212
§  Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 -91,695
9  Other changes in net assets or fund balances (explam on Schedule O) - . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 3
column (B)) . 0 5,906,039
Fmanc:al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: I:I Cash . Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
. .2Scheduie O.
2a  Were the organization's financial statements compiled or reviewed by an indepengetiaccountant? .
If "Yes," check a box below to indicate whether the'financial statements for the y 3
" reviewed on a separate basis, consolidated basis, or both:
' Separate basis D Consolidated basis |:] Both consglid
b " Were the organization's financial statements audited by an independ
if "Yes," check a box below to indicate whether the financial statri% O
separate basis, consolidated basis, or both: '
D Separate basis |:| Consolidated basis |:| nsolidated 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 g selegtion process during the tax year, explain on
Schedule O. , A §
3a As aresult of a federal award, was the organizatio
~ the Single Audit Act and OMB Circular A-1337?
b If"Yes," did the organization undergo the require
required audit or audits, explain why on Sch

ear were audited on a

0 undergo an audit or audits as set forth in
it or audits? If the organization did not undergo the
afd describe any steps taken to undergo such audits .

Yes | No

3a X

3b

Form 990 (2021)




Form 4 5 6 2 Depreciation and Amortization ' OMB No. 1545-0172
(Including Information on Listed Property) 2021
Department of the Treasury ¥ Attach to your tax return. ' Attachment
Internal Revenue Service  (9g) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FORMER TEXAS RANGERS FOUNDATION 990 23-7150500
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part \ before you complete Part 1.

1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see lnstructlons) 2 88,634
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fhng

separately, see instructions . . . . e e 5 1,050,000
6 {a) Description of property (b) Cost (business use only) {c) Elected cost -
7 Listed property. Enter the amount from line29 . . . . . N I

8 Total elected cost of section 179 property. Add amounts in column ( ), lines6and 7

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

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 See mstructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line12 . . . . . . . . .>[13|
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions . . . . . . . . . - . . . . ..o L Lo Lo oo 114
15 Property subject to section 168(f)(1) election. . . . . . ... . . . . . . . .o Lo 15
16 Other depreciation (including ACRS) . . . e e 16
MACRS Depreciation (Don't include listed property. See instructions) _
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . . . . . ... . s D
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use d E :rli:g(\il e (e) Convention {f) Method {g) Depreciation deduction
in service only—see instructions)
19 a 3-year property .
b 5-year property
C _7-year property 88,634 7 HY 200DB 12,666
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rentai 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
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. - S/L
¢ 30-year 30 yrs. MM o S/L.
d 40-year 40 yrs. MM ~ - S/L
YA Summary (See instructions.) ' .
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17 I|nes 19 and 2O in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . - - = 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2021)







Schedule A (Form 990) 2021 FORMER TEXAS RANGERS FOUNDATION 23-7150500

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) Feael
(Complete only if you checked the box onr line &, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part llI )
Section A. Public Support .
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 - (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended oniits behalf. . . . . . % 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4

(a) 2017 (d) 2020

(e) 2021

(F) Total

Amounts from line 4 .

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

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

Other income. Do not include gain or
loss from the sale of capitai assets
(ExplaininPartVi). . . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see ins

<
s firstse

First 5 years. If the Form 990 is for the organiz
organization, check this box and stop here

Section C. Computation of Public Sypport

rcentage

14
15

16a

17a

18

(f), divided by line 11, column (f)) . . . . . . . . . . . . 14

0.00%

 Partli, line14. . . . . . - 15

0.00%

tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
a publicly supported organization .

33 1/3% support test—20214if th
and stop here. The organizatio

wanization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

10%-facts-and-circumsta st—2021. If the organization di'd not check a box on line 13. 164, or 16b, and line 14

10% or more, and if the organi tion 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 . . . . . . . . . L . oo .
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . 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 . ’

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 FORMER TEXAS RANGERS FOUNDATION 23-7150500

Support Schedule for Organizations Described in Section 509(a)(2) —
(Complete qnly_ if you checked. the box on line 10 of Part | or if the organization failed to qualify under Part }.
If the organization fails to qualify under the iests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
" Zcoesi:er:c((jpotsn;l ir:c;:c:; :sr;zr;:nr:'it::Lg;acj?;:") 511,711 520,773 447 567 569,030 465,256 2,514,337
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 146,712 180,062 174,713 95,180 128,044 724,711
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 . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through5. . . . . . 658,423 700,835 593,300 3,239,048
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year . 0
¢ Add lines 7a and 7b . Lo 0
8 Public support (Subtract line 7¢ from
line 6.) . . 3,239,048
Section B. Total Support :
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 “& (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . . . . . . . 658,423 622,280 664,210 593,300 3,239,048
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 519 8,280 4,080 14,764
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . * .0
¢ Add lines 10a and 10b . . 599 519 8,280 4,080 14,764
11 Net income from unrelated business '
activities not included on line 10b, whether .
or not the business is regularly carried on 0
12 Other income. Do not include gain or ;
loss from the sale of capital assets
(Explain in Part Vi) . . . . % : 0
13 Total support. (Add lines ;
and 12). . . . . . R 659,769 701,434 622,799 672,490 597,380 3,253,812
14 First 5 years. if the For fg{%ﬁ?ae organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box argi$top here . . » L—_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (®) . . . . . . . . . . . . 15 99.55%
16 Public support percentage from 2020 Schedule A, Partlll, line4s. . . . . . . ... . . . . . . . . . . 16 99.63%
Section D. Computation of investment Income Percentage
47 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, coluron (f) . . . . . . . . . . 17 0.45%
18 Investment income percentage from 2020 Schedule A, Part ilf, line 17.. . . . . . 18 0.37%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 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—2020. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

p [X]

[
>
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Schedule A (Form 990) 2021 FORMER TEXAS RANGERS FOUNDATION ' 23-7150
i LOR - 500 Page 4
UM  Supporting Organizations =

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes | No

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

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 suﬁ%n‘ed
organization was described in section 509(a)(1) or (2). :

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /;&m
lines 3b and 3¢ below. "

Did the organization confirm that each supported organization qualified under section 501(c){4j, (
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi w a
organization made the determination. ;
Did the organization ensure that all support to such organizations was used exclusives
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo efigs
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bel
Did the organization have ultimate control and discretion in deciding whether taig ak‘ ants to the foreign
id ’ro/ and discretion
izations.

answer lines 5b and 5¢ below (if applicable). Also, provide detail iniPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitgted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizigg d%?ume it authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the oﬂg@gmﬁ“’”ﬁ? document).

Type | or Type Il only. Was any added or subst&ﬁéﬁ%g pBported organization part of a class already
designated in the organization's organizing do %Snf%

Substitutions only. Was the substitution ’g? jféﬁ@f an event beyond the organization's control?

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 org nizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgahizatigns, or (iii) other supporting organizations that also support or
benefit one or more of the filing 2 'ﬁ%s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a n, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantia}. tor? If "Yes," complete Part | of Schedule L (Form 990).

" a disqualified person (as defined in section 4958) not described on line 77
edule L (Form 990).

d directly or indirectly at any time during the tax year by one or more

If "Yes," comple
Was the organi
disqualified perso
described in sectio a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 FORMER TEXAS RANGERS FOUNDATICON 23-7150500 g
. - - . - P 5
Part IV Supporting Organizations (continued) =

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons? !

A person who directly or indirectly controls, either alone or-together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? if "Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

1

A2

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organi?¢
effectively operated, supervised, or controlled the organization's activities. If the organization had more th

Did the organization operate for the benefit of any supported organization other than t
organization(s) that operated, supervised, or controlled the supporting organization? /f:
VI how providing such benefit carried out the purposes of the supported organization(s
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? If "No,%
or management of the supporting organization was vested in the sa ; ¥s,that controlled or managed
the supported organization(s). g g

Section D. All Type lll Supporting Organizations

1

by the last day of the fifth month of the
amount of support provided during the prior tax
 date of notification, and (iii) copies of the
ification, to the extent not previously provided?
ther (i) appointed or elected by the supported

rted organization? If "No," explain in Part VI how
rking relationship with the supported organization(s).
%Qve, did the organization's supported organizations have
ficies and in directing the use of the organization's

Did the organization provide to each of its supported organiza
organization's tax year, (i) a written notice describing the type a
year, (i) a copy of the Form 990 that was most recently fil
organization's governing documents in effect on the dat
Were any of the organizatioh's officers, directors, o@tgu

a significant voice in the organization's inve
income or assets at all times during the
supported organizations played in this r

1

Check the box next to the methoczgg ‘

a [ ] The organization satisfied the Activitiés Test. Complete line 2 below.

‘h of its supported organizations. Complete line 3 below.

c [:] The organization support vernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

the supported organi 8) to which the organization was responsive? If "Yes," then in Part VI identify
those supported org izations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

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? /f "Yes" or "No," provide details in Part VI.

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

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 FORMER TEXAS RANGERS FOUNDATION

1

23-7150500 Page 6

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

|___| 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N|b[WIN{=

OB IN|=

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

7

Other expenses (see instructions)

8

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

0

Section B - Minimum Asset Amount

1

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

(B) Current Year
optional

a Average monthly value of securities 1
b Average monthly cash balances +1bia
¢ Fair market value of other non-exempt-use assets b1 C

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets _°

(A

Subtract line 2 from line 1d.

-

see instructions).

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

Multiply line 5 by 0.035.

~N ||

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Adjusted net income for prior year (from Secii

Enter 0.85 of line 1.

Minimum asset amount for prior year (fror
Enter greater of line 2 or line 3. ‘

income tax imposed in prior year

D |s|w|N]=

5f m ine 4, uniess subject to

Distributable Amount. Subtract lj
S sfructions).

emergency temporary reduction

-~

(@) (o] (e} (o))
ol|lo|o|o o

Current Year

o|o|o|o

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 FORMER TEXAS RANGERS FOUNDATION 23-7150500
Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accompiish exempt purposes

-

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—provide detaiis in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

INjo o s |wd

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

Distributable amount for 2021 from Section C, line 6 0

Line 8 amount divided by line 9 amount 0.000

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2021

(i)
Excess Distributions

Distributable amount for 2021 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR -0 |0 |T|®

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instruction

—

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years,

Applied to 2021 distributable amount

any. Subtract lines 3g and 4a fro
greater than zero, explain in P. @I.

Remaining underdistributions f&g,20
and 4b from line 1. For regfift'greater than zero, explain

Breakdown of i

Excess from 2017 -

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

ool

Excess from 2021 .

_Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 FORMER TEXAS RANGERS FOUNDATION 23-7150500
Supplemental Informaticn. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 95, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Page 8
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Schedule B

(Form 990) Schedule of Contributors OB No, 1945-0047
» Attach to Form 990 or Form 990-PF
Department of the T ’
e Ry oy ihe reasdry » Go to www.irs.gov/Form990 for the latest information. 2 02 1
r:gnl;e;w oé the organization ’ Employer identification number
R TEXAS RANGERS FOUNDATION 23-7150500

Organization type (check one):
Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private fo
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

00000

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 ?ogia fl %nrel Rule and a Special Rule. See
instructions. o , T,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that re §g, during the year, contributions totaling $5,000
or more (in money or property) from any one contributog@omplete Parts | and |l. See instructions for determining a

contributor's total contributions.

®o

Special Rules

D For an organization described in section 501(c 3
regulations under sections 509(a)(1) and 1%@0“( '
16b, and that received from any one co Jtor,
(2) 2% of the amount on (i) Form 990 E%ine 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and I,

o B81(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, tota ontr'ri%x‘ltions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpose oxthe prevention of cruelty to children or animals. Complete Parts | (entering

contributor, duri c'a%g%ar, Shtributions exclusively for religious, charitable, etc., purposes, but no such
contributions to ore, ?i“an $1,000. If this box is checked, enter here the total contributions that were received
during the year for W;”‘usively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies t%’ this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . .. N

b

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 99C-PF. Schedule B {(Form 980) (2021)

HTA




Schedule B (Form 990) (2021)

Page 2

Name of organization
FORMER TEXAS RANGERS FOUNDATION

Employer identification number

23-7150500

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B B CAROLSTEAKLEY. Person
POBOX100 Payrofl [ ]
CARMINE TX._....789320100 | $ 5,000, Noncash [ ]
Foreign State or Province: omplete Part Il for
Foreign Country: .~~~ @pcash contributions.)
(@) (b) (c) & (d)
No. Name, address, and ZIP + 4 Total contributions;’ Type of contribution
.2 | BUDDYMCCOLLUM Person
POBOX1258 Payroll [ ]
MTPLEASANT TX 75486 Noncash [ ]
Foreign State or Province: =~ (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3. | AUSTINEKNOWLTONFDN _ ' Person
AMAWALNUTSTSTE1205 . Payroll L]
CINCINNATI OH__ 485202 Noncash [ ]
Foreign State or Province: (Complete Part 1l for
Foreign Country: noncash contributions.)
(@) (b) 4 (c) (d)
No. Name, address, and ZIP +4 & Total contributions Type of contribution
4 Person
Payroll D
SANANTONIO TX_ $ 10,000, Noncash [ |
Foreign State or Province: _ (Complete Part i for
Foreign Country: @ " noncash contributions.)
@) (©) (d)
No. Total contributions Type of contribution
5 | WAYNEMUS@ROVESY . . . Person
________ Payrol! |:|
MOUNTAIN HOME =  Tx 78058 $ 10,700 Noncash [ |
Foreign Statgor Prowithce: (Complete Part H for
Foreign Count®ied” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | MRSTANHARPER Person
5001HWY 287 STE100 . Payroll [ |
‘ 76017 $ 31,200 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 2

Name of organization
FORMER TEXAS RANGERS FOUNDATION

Employer identification number

23-7150500

m Contributors (see instructions). Use duplic

ate copies of Part | if additional space is need‘ed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

MR BILL COLSTON JR

50,600

Person
Payroll |:|

Noncash D

omplete Part |l for
cash contributions.)

(a)
No.

(b)

(c)

Total contribution

(d)

Typé of contribution

Foreign State or Province:
Foreign Country:

(a)
No.

(b)

Name, address, and ZIP + 4

Perspon I::]
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Foreign State or Province:
Foreign Country:

Person [:]
Payroll D

Noncash El

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b) &
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll | |

Noncash L—_l

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)

Total contributions

(d)

. Type of contribution

~. Person D
Payroll |___]

Noncash

(Compilete Part |l for

noncash contributions.)

(a)
No.

(b)

(c)

Total contributions.

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 3

Name of organization
FORMER TEXAS RANGERS FOUNDATION

Employer identification number

23-7150500

:U4dill Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)
from Description of norflc?;sh roperty given FMV (or estimate) Date r(;):eived
Part i P prop 9 (See instructions.)
(a) No. (b) )
If)ror:nl Description of noncash property given Date received
a
(a) No. d
(b) v : 1d)
from N . VIV (or estimate) Date received
Part | Description of noncash property given (S6é instructions.) 4'9
""""""""""""""""""""""""""""" L&
__________________________________________________________ »
@ 9
(a) No. ®) @ v (c) imate)
from - or estimate Date received
Part | Description of noncash prop (See instructions.)
(a) No. (c) ) )
from FMV (or esﬂmate) Date received
Partl (See instructions.)
(c)
(a) No. (b) . (d)
. FMV (or estimate) ived
;'::‘I Description of noncash property given (See instructions.) Date receiv

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4
Name of organization Employer identification number
FORMER TEXAS RANGERS FOUNDATION 23-7150500
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »Ss 9
Use duplicate copies of Part {1l if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
Transferee's name, address, and ZIP + 4
ForProv. T County T
(a) No.
from (b) Purpose of gift
Part |
For. Prov.
(a) No. . S cpe
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Relationship of transferor to transferee
(a) No. . .. .
from (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

_ For. Prov. Country

Schedule B {Form 990) (2021)



SCHEDULE D . ] |
(Form 990) Supplemental Financial Statements OMB No. 1545-0047

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection
Employer identification number

23-7150500

Name of the organization

FORMER TEXAS RANGERS FOUNDATION

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

{a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . ..
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year . . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donoggagh s8d..
funds are the organization's property, subject to the organization's exclusive iegal control? . 5 %-. . [:| Yes |:| No

n.be used' :
purpose

R ] Yes [_] No

Did the organization inform all grantees, donors, and donor advisors in writing that grar%r
only for charitabie purposes and not for the benefit of the donor or donor advisor, or f & gny ot
conferring impermissible private benefit? . g

X:1i4]F Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part iV, i
1 Purpose(s) of conservation easements held by the organization (check all that 2
Preservation of land for public use (for example, recreation or education) ]

D Protection of natural habitat ] e ation of a certified historic structure
D Preservation of open space ®
2  Complete lines 2a through 2d if the organization held a qualified %ﬁ?
easement on the last day of the tax year. @%
Total number of conservation easements . .
Total acreage restricted by conservation easements . .
Number of conservation easements on a certified historic stru
Number of conservation easements included in (c) acquired after
historic structure listed in the National Register . 4
3 Number of conservation easements modified, trangferr
the tax year » “

N

Held at the End of the Tax Year

Qo0 ow

/25/086, and not on a

2d
sed, extinguished, or terminated by the organization during

4  Number of states where property subject to con i Figasement is located |
5  Does the organization have a written policy reg ng the periodic monitoring, inspection, handling of
violations, and enforcement of the conservat ments it holds? . . . . o D Yes [:] No

6  Staff and volunteer hours devoted to monitoring: nspédting, handling of violations, and enforcing conservation easements during the year

> & Ty,

7  Amount of expenses incurred in monitgring;4; pecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easeme
and section 170(h)(4)(B)(ii}? .

POl bsél on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

I []ves ] No

9 In Part X1, describe how thesasg ea%%on reports conservation easements in its revenue and expense statement and
balance sheet, and inglude é%.f a?fb cable, the text of the footnote to the organization's financial statements that describes the
organization's accogpﬁ?ﬁ%ﬁ@g«“ pservation easements.

Organizat%ﬁfs aintaining Collections of Art, Historical Treasures, or Other Similar Assets.

it th apization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization'elg s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

works of art, historical #asures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide in Part X1lI the text of the Tootnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vil line 1. . . . . . . . . . e » S
(i) Assets included in Form 990, Part X . . . . . . . . .. e > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVIli, line 1. . . . . . . . . .« - e » s
b Assetsinciuded in Form 990, Part X . . . . . .. . . » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

3

c Preservation for future generations

Provide a description of the organization's collections and explam how they further the organization's exempt purpose in Part

4

5

[ZY Escrow and Custodial Arrangements.

FORMER TEXAS RANGERS FOUNDATION

23-7150500 Page 2

m Orggnizatiohs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other racords, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition
b l:] Scholarly research

d L__] Loan or exchange program

e D Other

XHE.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . & . . EI Yes I:| No

o
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo%%l?ﬁ%” ount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other gssets T
included on Form 990, Part X? , ' []Yes [ ] No
b If"Yes," explain the arrangement in Part XlII and complete the followmg table
Amount

¢ Beginning balance . . Mc 0

d Additions during the year . 1d

e Distributions during the year . 1e

f Ending balance . Lo S . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for e 0 é%ué dial account liability? D Yes No

b

If “Yes," explain the arrangement in Part Xiil. Check here if the explgnati

Endowment Funds.

een provided on Part XIH! .

S

att IV, line 10.

Complete if the organization answered "Yes" on Fog
(a) Current year y b) Pggt year'@ (c) Two years back (d) Threm ygars back (e) Four years back
1a Beginning of year balance . 1,126,100 1,126,100 1,126,100 *1,126,100 1,126,100
b Contributions . . & .
¢ Netinvestment earnings, gams "
and losses . .
d Grantsor scholarshlps K
e Other expenditures for facilities
and programs . .
f Administrative expenses . - . -
g End of year balance . / 1?%6 100 1,126,100 1,126,100 1,126,100 1,126,100.
2 Provide the estimated percentage of th c r end balance (line 1g, column (a)) held as: :
a Board designated or quasi-endowmgnt- “®, _________ 100%
b Permanent endowment > %
¢ Termendowment ® &
The percentages on lines 2a, 2b 2g should equal 100%.
3a Are there endowment funds possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated orgagiizatio 3a(i) X
(i) Related org s s e e e e e . 3a(ii) X
b If"Yes" on line 3a jated organizations listed as required on Schedule R?. . . . . . . . . .. 3b
4 Describe in Part X1li tended uses of the organization's endowment funds.
Land, Buildingsand Equipment. _
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 : 0
b Buildings . 0 5,538,161 846,639 4,691,522
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 334,197 140,035 194,162
e Other. . 0 650 650 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . . _ »> 4,885,684

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021

FORMER TEXAS RANGERS FOUNDATION

23-7150500

SELAYIE Investments—Other Securities.

Complete if the organization answered '

Page 3

‘Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value {c) Method of valuation:

Cost or end-of-year market value

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

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Imhul Investments—Program Related.

Complete if the organization answered "

Yes" on Form 990, Part IV, lir

(a) Description of investment

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

(b) Book value

)]

2)

@)

4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . ®
Other Assets.

&

Complete if the organization answereg "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Descn%i :

4

(b) Book value

(1) EDUCATIONAL PROGRAM

57,304

(2) COLLECTIONS - UNRESTRICTED

696,735

(3) COLLECTIONS - PERM RESTRICTED

49,060

(4) REAL ESTATE HELD FOR SALE

(5)

(6)

{7)

(8)

Part X, col. (B) line 15.) . .

803,099

étion answered "Yes" on Form 990, Part 1V, line 11e or 11f..§.ee‘ Form 990, Part X,

1

{a) Description of liability

(b) Book value

(1) Federal income taxes i

z)

3)

4

&)

(6)

@

(8

(9)

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

. »

2. Liability for uncertain tax positions. In Part X, provi
organization’s liability for uncertain tax positions under

de the text of the footnote to the organization's financial statements that reports the
FASB ASG 740. Check here if the text of the footnote has been provided in Part XHi . .

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 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 audite< financial statemente . = . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 890, Part Vil, line 12:
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a
Donated services and use of facilites. . . . . . 7 .. . . . . . 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
Other (DescribeinPartXllL) . . . . . . . . . . . . . . . .. . 2d
Add lines 2a through 2d .
Subtract line 2e from line 1. . .
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
Investment expenses not included on Form 990, Part Vlll, line 7b . . . . . 4a
Other (DescribeinPart XL) . . . . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. .
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l //ne 12 )
Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part IV, li
1 Total expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilites. . . . . . . . . . . . . . .. a |
Prior year adjustments . . . . . . . . . . . . . ..o 2
Other losses . . 2
Other(DescnbelnPartXlll) Y 2
Add lines 2a through 2d . .
3  Subtract line 2e from line 1. .
4  Amounts included on Form 990, Part IX I|ne 25 but not on l|
Investment expenses not included on Form 990, Part VI, |
b Other (Describe in Part XIilL.) .
¢ Addlines 4aand 4b .
5  Total expenses. Add lines 3 and 4c (Th/s must equa/ Fo
Supplemental Information. .
Provide the descriptions required for Part li, lines 3, 5, L lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b..A plete this part to provide any additional information.

[ 2« T S TR « 2 1]

(@]

w

]

o

per Return.

o Q0 T o

4a
4b

By

irt 1, line 18.) .

Schedule D (Form 990) 2021
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P MIN Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 08 No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 02 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Employer identification number

Name of the organization
FORMER TEXAS RANGERS FOUNDATION 23-7150500

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants

b D Internet and email solicitations f |:] Solicitation of government grants

c D 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, dir

S,
er > [ ]Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree r which the fundraiser is to

be compensated at least $5,000 by the organization.

S R {v) Amount paid to , .
. Lo (iii) Did fundraiser have X {vi) Amount paid to
(i) Name and address of individual - - (or retained by) .
or entity (fundraiser) (i) Activity cus;zgi,rigzgg::gl of fundrali:soti:r(lii)sted in (ogr;eati;;:got:‘w
Yes No
1 %
b 0 0 0
2 K
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0} 0
0
Total . » 0 0

3 List all states in whic
registration or lig.g shg

Schedule G (Form 990) 2021
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. che: (
HTA




Schedule G (Form 990) 2021 FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 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
GAYLA INCOME NONE (add col. {a) through
® (event type) (event type) (total number) col. (e))
> .
c
% 1 Gross receipts_. R 131,946 0 131,946
v
2 less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2). . . . . . . .. 131,946 0 131,946
4 Cash prizes . 01 0
5 Noncash prizes . 0 0
3
o 6 Rent/facility costs . 0 0
3
%! 7 Foodand beverages . 0 0
8
5 8 Entertainment. 0 0
9 Other direct expenses . . 8,178 0 8,178
» i .. 8,178)
A < 123,768
rm 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
()] . . Il tabs/instant . {d) Total gaming (add
2 (@) Bingo .. ograesssilsz gingo (c) Other gaming col. (a) through col. {¢))
0>> .
[0
| 1 Grossrevenue. . . . . & 0
®| 2 Cashprizes. . . . . . 0
g }
2| 3 Noncash prizes.
1
§ 4 Rent/facility costs .
=
5 Other direct expenses .
6 Volunteer iabor .
7 Direct expense sul
8 Net gaming
9  Enter the state(s) inWhigh the organization conducts gaming activities:  TX oo
a Is the organization licensed to conduct gaming activities in each of these states? . Lo Yes No

b 1f"No," explain: TEXAS DOES NOT REQUIRE LICENSING FOR 501(C) ORGANIZATIONS

Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 FORMER TEXAS RANGERS FOUNDATION 237150500  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. Yes [l No
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? . . . . . . . . . . . . 00000 |::| Yes |X] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . L0 oL oL oL 13a %
b Anoutside facility . . . . . . 13b 100.00%
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/speCIaI events books and
records:

Name P SUSIE FISHER

Address ® 103 INDUSTRIAL LOOP STE 700 FREDERICKSBURG, TX 78624 .
15a Does the organization have a contract with a third party from whom the organization receives g
revenue? .
b [f"Yes," enter the amount of gaming revenue recelved by the organlzatlon
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

D Yes No

Address »

16  Gaming manager information:

Gaming manager compensation
Description of services provided

D Director/officer D Employee

17  Mandatory distributions: e,
a s the organization required under state Ia\%%‘make«charltable distributions from the gaming proceeds to
retain the state gaming license? . . E% .o S . - l__—] Yes X No
b Enter the amount of distributions r
s during the taxyear  » 0

spent in the organization's own exemipt
m Supplemental Inform n.Reovide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10B, 151315¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021
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SCHEDULE L

(Form 990) Transactions With Interested Persons | _owB No. 1545-00¢7
» Complete if the organization ariswered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 20 2 1
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

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

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction

Yes No

1
(2)
3
4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified perso
under section 4958 .

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

Part Il Loans to and/or From Interested Persons. ;
Complete if the organization answered "Yes" on Form 990-EZ, Part V, lin

rm 990, Part 1V, line 26; orif the
organization reported an amount on Form 980, Part X, line 5, 6, or 22 ’

(a) Name of interested person (b) Relationship (c) Purpose of {(d) Loan to or
with organization loan - from the
- | organization?

(f) Balance due  |(g) In default?| (h) Approved j (i) Written
by board or | agreement?
committee?

To Yes No Yes No | Yes No

()
(2)
()
“4)
(5)

(6)

)

(8)
)

(10)

Total .

Grants or Assistance Ben

Complete if the organization : #Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Reld (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(1) - .
(2) ‘

(3)

4) & 4

(5)

(6)

(7)
(8)

©)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990) 2021
HTA




Schedule L (Form 990) 2021 FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 2

1i4l'd Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" cn Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
interested person and the . transaction organization's
organization revenues?

Yes | No

(1) .
(2) g
(3)
(4)
(5)
(6)
(@)
(8)
(9)

10
ﬁ Supplemental Information.

Provide additional information for responses to questions on Schedule L (see in

Schedule L (Form 990) 2021




SCHEDULE M

H H OMB No. 1545-0047
(Form 990) Noncash Contributions | :
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2021
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FORMER TEXAS RANGERS FOUNDATION

23-7150500
Types of Property
(c)
Ch(eac?k if | Number of c(c?ritributions or Noncash contribution Method of(gt)aterminin
applicable items contributed amounts reported'on noncash contribution amgunts
Form 990, Part VIii, line 1g
1  Art—Works of art .
2  Art—-Historical treasures .
3  Art—Fractional interests .
4 Books and publications . 4 5
5  Clothing and household o,
goods . . o
6 Cars and other vehlcles A
7 Boats and planes .
8 Intellectual property . .
9 Securities—Publicly traded .
10  Securities—Closely held stock
1 Securities—Partnership, LLC,
or trust interests . . »*
12  Securities—Miscelianeous . ‘
13  Qualified conservation
contribution—Historic Ty
structures . . .
14  Qualified conservatlon ..
contribution—Other . *7
15  Real estate—Residential . 2
16 Real estate—Commercial . .
17 Real estate—Other . :
18  Collectibles . ’
19  Food inventory . . .
20 Drugs and medical supplles .o W,
21 Taxidermy. . . . . . . . . T, v
22 Historical artifacts . . . . . . LY
23  Scientific specimens . . . . . -
24  Archeological artifacts .
25 Other P ( ¥
26  Other » (
27 Other®» (.
28  Other » (
29  Number of Forms & 83%e y the organization during the tax year for contributions for :
which the orgar%%)n, omg ted Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29

30a During the year, d ganization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold fofé4t 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
b If"Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . .
32a Does the organization hlre or use thlrd partles or related organlzatlons to sohcnt process or sel]
noncash contributions? .
b If"Yes," describe in Part il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a)is
checked, describe in Part 11.

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2021
HTA




Schedule M (Form 990) 2021 FORMER TEXAS RANGERS FOUNDATION 23-7150500 _ Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, colurn (b), the number of contributions, the number of items recelved
or a combination of both. Alsc complete thls part for any additional mformatlon

Schedute M (Form 990) 2021




SCHEDULE O Supplemental Information tc Form 990 or 990-EZ | ows no. 15450047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or {o provide any additional information.

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization . Employer identification number
FORMER TEXAS RANGERS FOUNDATION ' 23-7150500

Form 990, Part VI, Section A, Line 8B: THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990) 2021

HTA




Schedule O (Form 990) 2021 Page 2

Name of the organization ) Employer identification number

FORMER TEXAS RANGERS FOUNDATION . 23-7150500

Schedule O (Form 990) 2021




SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships

> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.
®»  Go to www.irs.gov/Form990 for instructions and the latest information.

_ OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

FORMER TEXAS RANGERS FOUNDATION 23-7150500
T  dentification of Dig ayded Entities. Complete i the organization answered "Yes" on Form 990, Part IV, line 33.
(b) (c) {d) {e) n
Primary activity Legal domicile (state Total income End-ol-year assels Direct oo”:o___:m
entity

or foreign country)

Identification of Related Tax-Exempt Organizations. Complete if the
one or more related tax-exempt organizations during the tax year.

(a) (b) (e) ® (@)
Name, address, and EIN of related organization Primary activity Public charity status Direct controliing Section 512(b)(13)
or foreign country} (if section 501(c)(3)) entity owﬂm@wa

Yes | No

_(1) FORMER TEXAS RANGERS ASSOCIATION, INC 74-6062234 |FRATERNAL

PO BOX 290229 KERRVILLE, TX 78029-0229 MEMBERSHIPAND _ Tx /A X

) e

) e

) e .

)

. ] )

(7)

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

HTA

Schedule R (Form 990) 2021
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Part VIi Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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FORMER TEXAS RANGERS FOUNDATION

Summary of Unadjusted Basis of Qualified Property (4562)

12/31/2021

Summary of Qualified Property by Activity

Unadjusted
Activity Cost or Basis
[ 1 Jo%0. 5,754,190
Detail of Qualified Property
Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 %90 TEXAS RANGERS HERITAGH 9/30/2015 39.0 7 3,919,138 100.00% 3,919,138
3 1990 BUILDING 9/30/2015 39.0 7 856,580 100.00% 856,580
4 1990 18" MASONIC WALL BADGE | 2/14/2012 5.0 10 99 100.00% 99
5 990 LARGE WALL BADGE 2/14/2012 5.0 10 500 - 100.00% 500
6 1990 TV & STAND 3/8/2012 5.0 10 715 ~100.00% 715
7 1990 SHREDDER 10/12/2012 5.0 10 100 100.00% 100
8 |990 GUN SAFE 10/12/2012 5.0 10 600 100.00% 600
9 {990 METASOFT 1/17/2014 5.0 8 3,798 100.00% 3,798
10 |990 DESK 4/15/2014 5.0 8 411 100.00% 411
11 1990 DELL COMPUTER 4/15/2014 5.0 8 1,551 ~100.00% 1,551
12 [990 TABLES & CHAIRS FOR TRH| 9/11/2015 5.0 7 9,715 100.00% 9,715
13 {990 REFRIGERATOR, FREEZER 4 10/20/2015 5.0 7 9,656 100.00% 9,656
14 990 OFFICE TABLE 11/13/2015 5.0 7 161 100.00% 161
N 15 1990 TRHC TABLES ROLLER RAC) 11/13/2015 5.0 7 487 100.00% 487
16 (990 FOLDING CHAIR RACKS 11/20/2015 5.0 7 643 100.00% 643
17 1990 BUILDING 6/30/2016 39.0 6 317,737 100.00% 317,737
18 990 OTHER 6/30/2016 5.0 6 11,471 100.00% 11,471
19 1990 BUILDING 6/30/2018 39.0 4 444,706 100.00% 444,706
20 1990 EQUIPMENT 6/30/2019 7.0 3 14,177 100.00% 14,177
21 1990 EQUIPMENT 6/30/2020 7.0 2 73,311 100.00% 73,311
22 {990 EQUIPMENT 6/30/2021 7.0 1 88,634 100.00% 88,634

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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