- - OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax I

2022

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Servico Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization FORMER TEXAS RANGERS FOUNDATION D Employer identification number
Address change Doing business as
D Name chanae Number and street (or P.O. box if mail is not delivered to street address) Room/suite 23-7150500
D 9 103 INDUSTRIAL LOOP, PO BOX 3195 700 E Telephone number
Initial return City or town State ZIP code
s _|Eredericksburg X 78624 830) 990-1192
Final returnfterminated - " |
Foreign country name Foreign province/state/county Foreign postal code

D Amended return

G : 1,041,124
l:l Application pending | F Name and address of principal officer: H(a) Is this a ; di ? |:| Yes No
JOE DAVIS 103 INDUSTRIAL LOOP STE 700, FREDERICKSBURG, TX| H(b) Are ajffi] ' [ dves[ I no

I Tax-exempt status: 501(c)(3)l:| 501(c) ( (insert no.) D 4947(a)(1) or l:l 527 i

st. See instructions

J_ Website: WWW.FORMERTEXASRANGERS.QORG c) Grougtiexemption number
K Form of organization: Corporation |__—l Trust D Association D Other | L Yeargf formati 1971 l M State of legal domicile:  TX
Summary
° 1 Briefly describe the organization's mission or most significant activities: GANIZATION DEDICATED TO PRESERVING THE
g HISTORY_ OF ONE OF THE OLDEST AND WORLD-RENOWN INSTITUTIQ TEXASRANGERS
2]
f=
%’ 2 Check this box |:| if the organization discontinued its operations | ore than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1% o 3 18
3 4  Number of independent voting members of the governing body " by. . . . . .. 4 18
;3 §  Total number of individuals employed in calendar year 202 e e 5 7
-% 6  Total number of volunteers (estimate if necessary) . 6 25
< | 7a Total unrelated business revenue from Part VIII, colum e e 7a 0
b Net unrelated business taxable income from Form 990-T, inet1. . . . ... 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h). 465,256 713,302
g 9  Program service revenue (Part VIII, line 2g) . & . 0 0
2 |10  Investment income (Part VIHI, column (A), lines ) I 4,080 2,805
® 111 Other revenue (Part VIII, column (A), lines 5 10c,and 11e) . . . . 128,044 152,339
12 _ Total revenue—add lines 8 through 11 (must e I, column (A), line 12). . 597,380 868,446
13  Grants and similar amounts paid (Part | (A), lines1-3). . . . . . 0 0
14 Benefits paid to or for members (Part n{A),lined). . . . . . .. 0 0
@ |15  Salaries, other compensation, employ gfitsidPart X, column (A), lines 5-10) . . 248,348 250,366
2 | 16a Professional fundraising fees (B ofumn (A), line11e). . . . . . . . 0 0
é’. b Total fundraising expenses (Pa " (D), line28) 155,192|
w 17 _ fies 11a-11d, 11f~24e) . . . . . . . 422,510 547,095
18 % qust equal Part IX, column (A), line25) . . . 670,858 797,461
19 e18fromline12. . . . . . . . . . . -73,478 70,985
s § Beginning of Current Year End of Year
$5|20 ; 6,074,399 5,988,439
<8121 g, 26) . e 168,360 159,006
25[22 Netassets of fundibalances. Subtract line 21 fromline20 . . . . . . . . . 5,906,039 5,829,433

Part Il

Under penalties of perjury, | declare tha

ve examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true. correct. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. I 11/9/2023
- ﬁlgn Signature of officer Date
ere JOE DAVIS , PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ) PTIN
e T - > e Bl
Preparer WALTER H BALDREE ! 11/14/2023 | self-employed [PQ1337213
Use Only Firm's name WALTER H BALDREE CPA Firms 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 . . . . . . . . . . . . . . . | Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

HTA




Form 990 (2022) FORMER TEXAS RANGERS FOUNDATION ] 23-7150500 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Parttr. . . . . . . . . . |:|

1 Briefly describe the organization's mission:
O ERESERVE, 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 THE AMERICAN WEST__
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-622. . . . . .. .. ] Yes [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
SEIVICeS? . . . . . L . [IYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progr s, & measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of 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 $ N 0 ) (Revenue $ 0)

4e Total program service expenses 329,818

Form 990 (2022)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . 1 X
Is the organization required to complete Schedule B Schedule of Contr/butors’7 See mstructlons 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 act:vrtres or have a sectron 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part If . . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or accol
"Yes," complete Schedule D, Part | . . 6 X
Did the organization receive or hold a conservatron easement rncludlng easements to preserve
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule R 7 X
Did the organization maintain collections of works of art, historical treasures, or other si ? If "Yes,"
complete Schedule D, Part Il . . R 8 | X
Did the organization report an amount in Part X Ime 21 for escrow or custodral account | erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X

Did the organization, directly or through a related organization, hold assets in do ! ed endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V. . e
If the organization's answer to any of the following questlons is "Yes," then Schedule D, Parts Vi
VII, VIII, IX, or X, as applicable. :

Did the organization report an amount for land, buildings, and equi| X, line 107 If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—othe «
of its total assets reported in Part X, line 167 If "Yes," complete dule D, Part VII. . .
Did the organization report an amount for investments—program r din Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " comfiete Schedule D, Part Vil .

art X, line 12, that is 5% or more

Did the organization's separate or consolidated finar®i
the organization's liability for uncertain tax positi
Did the organization obtain separate, indepé
Schedule D, Parts XI and XiI. .

Was the organization included in co
and if the organization answered '
Is the organization a school descri
Did the organization maintain
Did the organlzatlon have a

tatements for the tax year include a footnote that addresses
BIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
dited financial statements for the tax year? If "Yes, " complete
d, independent audited financial statements for the tax year? If "Yes, "
a, then completing Schedule D, Parts X/ and Xl is optional .
on 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

ployees, or agents outside of the United States? .

enues or expenses of more than $10,000 from grantmaking,

program service activities outside the United States, or aggregate

000 or more? If "Yes," complete Schedule F, Parts | and IV .

art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
Yes," complete Schedule F, Parts Il and IV . .

Did the organization rep n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts Il and IV . . .
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.

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

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII hne 9a’?

If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospital facrhtles'7 If "Yes " complete Schedule H .

If "Yes" to line 203, 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 1? If "Yes, " complete Schedule |, Parts | and Il .

art X, line 257 If "Yes, " complete Schedule D, Part X, .

MMa| X

11b X
11¢c X
11d| X

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

18 | X

19 X
20a X
20b

21 X

Form 990 (2022)
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Checklist of Required Schedules (continued) -

Yes | No
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 /f "Yes," complete Schedule I, Parts | and Iil . e 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 253 . e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time durin
to defease any tax-exempt bonds? . S e, 24c¢ X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 24d X
Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in an,
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pa 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified pe
prior year, and that the transaction has not been reported on any of the organization's p 90 or
990-EZ? If "Yes," complete Schedule L, Part | . S Ce 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from gr payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ or 35%
controlled entity or family member of any of these persons? If "Yes," complete Sc art Il 26 X

Did the organization provide a grant or other assistance to any current or fo
employee, creator or founder, substantial contributor or employee therdef
member, or to a 35% controlled entity (including an employee thereo
persons? If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with on
Part IV, instructions for applicable filing thresholds, condition
A current or former officer, director, trustee, key employee, creats
"Yes," complete Schedule L, Part 1V . Lo e
A family member of any individual described in line 28a? es," complete Schedule L, Part 1V . .

A 35% controlled entity of one or more individuals afd/orerganizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part 1V .

Did the organization receive more than $25,000
Did the organization receive contributions of art,
conservation contributions? /f "Yes, " comple
Did the organization liquidate, terminate, or

ficer, ctor, trustee, key
nt sélection committee

v o)
founder, or substantial contributor? /f

contributions? If "Yes,” complete Schedule M . .
reasures, or other similar assets, or qualified

complete Schedule N, Part Il .

Did the organization own 100% of
sections 301.7701-2 and 301.770%
Was the organization related t
I, or 1V, and Part V, line 1.

regarded as separate from the organization under Regulations
, " complete Schedule R, Part | . e
empt or taxable entity? If "Yes, " complete Schedule R, Part i,

entity within the meaning of section 512(b)(13)? . . e
tion receive any payment from or engage in any transaction with a controlled
entity within the mgsa fon 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 o
Section 501(c)(3) 3 s. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” ¢égiplete Schedule R, Part V, line 2 . e

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 .

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

If "Yes" to line 35a, difl th

28a X

28b X

28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35a X
35b
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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
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 (2022)



Form 990 (2022) FORMER TEXAS RANGERS FOUNDATION 23-7150500

2a
b
3a
b
4a
b

5a

6a

(1]

STQ -0 Q

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? .

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)? .

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacti
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . e LW
Does the organization have annual gross receipts that are normally greater than $100,000, and d
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that sucl
gifts were not tax deductible? . e,
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution ar¥
and services provided to the payor? . s
if "Yes," did the organization notify the donor of the value of the goods or servici

required to file Form 82827 . o
If "Yes," indicate the number of Forms 8282 filed during the year .

Yes

No

3a X
3b
4a X

5b

5¢

6a

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

If the organization received a contribution of qualified intellectual p
If the organization received a contribution of cars, boats, airplan
Sponsoring organizations maintaining donor advised fun d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any t
Sponsoring organizations maintaining donor advise ;
Did the sponsoring organization make any taxable distri
Did the sponsoring organization make a distribution t8
Section 501(c)(7) organizations. Enter: :
Initiation fees and capital contributions inciuded ML line 12, . L L .. . . |10a

der section 49667 . .
& donor advisor, or related person? .

Gross receipts, included on Form 990, Part /. for public use of club facilities . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareh e e 11a
Gross income from other sources (B amounts due or paid to other sources

against amounts due or received fr e e s 11
Section 4947(a)(1) non-exemp usts. Is the organization filing Form 990 in lieu of Form 10417 .
If "Yes," enter the amount of ta terest received or accrued during theyear. . . . . {i2b|
Section 501(c)(29) qualified health insurance issuers.

Is the organization licer L;§qualiﬁed health plans in more than one state? . -
Note: See the instrugti ional information the organization must report on Schedule O.

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

the organization Wissue qualified healthplans. . . . . . . . . . . . . . . . [13p
Enter the amount of re§grdésonhand . . . . . . . o 13c

Did the organization receive any payments for indoor tanning services during the tax year? . F
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . .
Is 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 theyear?. . . . . .

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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes," complete Form 60689.




Form 990 (2022) FORMER TEXAS RANGERS FOUNDATION 237150500

Governance,. Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below;, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Page 6

Yes | No

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.
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 wit
any other officer, director, trustee, or key employee?. . . . .-

3 Did the organization delegate control over management duties customarily performed by or unde

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

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

b Are any governance decisions of the organization reserved to (or subject to approva
stockholders, or persons other than the governing body? . L.

8  Did the organization contemporaneously document the meetings held or written

the year by the following:

a The governing body? . e e

b Each committee with authority to act on behalf of the governing body

9 Isthere any officer, director, trustee, or key employee listed in Parfiy/

at the organization's mailing address? If "Yes, " provide the na :

Section B. Policies (This Section B requests information

)sseson Schedule O. . . . . . . . 9 | X
not required by the Internal Revenue Code.

4 Yes | No
10a Did the organization have local chapters, branches, or affiliates? s 10a X
b If"Yes," did the organization have written policies and progétures governing the activities of such chapters,
affiliates, and branches to ensure their operations e co istefi with the organization's exempt purposes?. . . . . |10b
1ta Has the organization provided a complete copy of this F | members of its governing body before filing the form? . 11a| X

anization to review this Form 990.
y? If 'No,"gotoline13. . . . . . . . . . . . . . . |12a] X
uired to disclose annually interests that could give rise to conflicts? | 12b X

b Describe on Schedule O the process, if any, use
12a Did the organization have a written conflict of int

describe on Schedule O how this was d e
13 Did the organization have a written wer policy?. . . . . . . . ..
14 Did the organization have a written etention and destruction policy? . e e
16 Did the process for determining cg of the following persons include a review and approval by
independent persons, comparabil and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Ex ctor, or top management official.
b Other officers or key en organization. . . . . . . . . . . . .
If "Yes" to line 15a ‘ the process on Schedule O. See instructions.
16a Did the organizatigf ontribute assets to, or participate in a joint venture or similar arrangement
the year? .
b If"Yes," did the organiz ali n follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . L

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled 1T™X
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request I:] 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

12¢ X

1

Form 990 (2022)




Form 990 (2022) 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 Partvit. . . . . . . . . I___l
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a for:
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 neither the organization nor any related organization compensated any

©)
Position
(A) ' (B) (do not check more t (D) (E) (F)
Name and title Average box, unless person is Reportable Reportable Estimated amount
hours mpensation compensation of other
per week o3 X from the from related compensation
(list any a % : 3 organization (W-2/ | organizations (W-2/ from the
hours for =Y 21 1099-MISC/ 1099-MISC/ organization and
related 25 ’8‘ 1089-NEC) 1099-NEC) related organizations
organizations |~ @ 3
below 20 3
dotted line) &3 2
g

MEMBER 5.00

Form 990 (2022)



Form 990 (2022) FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
(A) ] {B) (do not check more than one (D) (E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pe'rweek e 5|3 g x|le [=m from the from related compensation
(listany o SEIB|2|12C § arganization (W-2/ | organizations (W-2/ from the
hours for g3|E 8 218 2|a 1099-MISC/ 1099-MISC/ organization and
relgtec_j % g8 o8 ) 1099-NEC) 1099-NEC) related organizations
organizations |~ x| & 2 3
below ) 2 3
dotted line) 3|8 2
® 2
b
% LeEwwre 5.00
MEMBER 5.00| X
(6 MILTONWRIGHT | 500
MEMBER 5.00] X
an ALFRISCH | 500
MEMBER 5.00{ X
(18) GREGTHROWER | 500
MEMBER 5.00 X
Ao
L0 B
HC ) S B
@2
@3
@4)
@8 ] A
1b Subtotal . 0 0 0
¢ Total from continuation sheets to Part Vil, Se 0 0 0
d__Total (add lines 1b and 1c) 0 0 0

2 Total number of individuals (including but those listed above) who received more than $100,000 of

reportable compensation from the orga

ector, trustee, key employee, or highest compensated

3  Did the organization list any forme
§chedule J for such individual .

employee on line 1a? If "Yes," co
um of reportable compensation and other compensation from
ons greater than $150,0007 If "Yes, " complete Schedule J for such

4  For any individual listed on lin
the organization and rel
individual .

5  Did any person listg eceive or accrue compensation from any unrelated organization or individual
for services rende anization? If "Yes, " complete Schedule J for such person .

Section B. independent ors
1 Complete this table for r 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

olojojo|jo

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 (2022)




Form 990 (2022) 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 VIII. .

(A)
Total revenue

Contributions, Gifts, Grants

and Other Si

ilar Amounts

-0 Q O T o

Federatedcampaigns. . . . . . . . | 1a
Membershipdues. . . . . . . . . 1b 58,270}
Fundraisingevents. . . . . . . . . | 1¢ 293,493
Related organizations . . . . .. pL1d
Government grants (contrlbutlons) )
All other contributions, gifts, grants, and
similar amounts not included above . . 1f 361,539
Noncash contributions included in

lines1a—1f............1g$ 0
Total. Add lines 1a-1f . . . . . . . . . .

Program Service
Revenue

2a

ke w0000 T

Business Code

(B) ©) (D)
Related or exempt Unrelated Revenue exciuded
function revenue | business revenue from tax under
sections §12-514

All other program service revenue .
Total. Add lines 2a-2f. .

Other Revenue

6a

(1]

7a

8a

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

Income from investment of tax-exempt bond proceeds .

Royalties. . . . .

-(i) I-?ea.l (i.i) .

Grossrents. . . . . . | 6a
Less: rental expenses . . | 6b
Rental income or (loss) 6¢
Net rental income or (loss) .
Gross amount from
sales of assets
other than inventory . . 7a
Less: cost or other basis
and sales expenses . . 7b
Gainor(loss). . . . . | 7c
Netgainor(loss). . . .
Gross income from fundralsmg .
events (notincluding $
of contributions reported on
See Part IV, line 18 .
Less: direct expenses
Net income or
Gross incom

(i) Securities

draising events . . .
activities.
L 9a
Less: direct exp g . . . . . . . |9

Gross sales of inventory, less
returns and allowances. . . . . . . 10a 31,524

Less: costofgoodssold. . . . . 10b 17,486}
Net income or (loss) from sales of lnventory

Miscellaneous

Revenue

Ma

(1 30 = B ]

Business Code

All other revenue . .

[el[e][=]]=]]e]

Total. Add lines 11a—11d .

12

Total revenue. Seeinstructions. . . . . . . . . . . . . 868,446

0 0 0

Form 990 (2022)




Form 990 (2022)

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 organizations 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, Total e(:) ® © ©)
8b, 9b, and 10b of Part VIIl. penses Prog;i:nsszrsvlce Management and F:nderilss;r;g
1 Grants and other assistance to domestic organizations
and 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
5 Compensation of current officers, dlrectors
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) . 0
7 Other salaries and wages . 176,538
8 Pension plan accruals and contnbutuons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . v
10 Payroll taxes . 5,644 8,922 3,642
11 Fees for services (nonemployees)
a Management .
b Legal. 11,010
¢ Accounting . 3,145
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 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 O.) . . 0 0
12 Advertising and promotion . L 31,472 31,472
13  Office expenses . 61,429 19,043 30,100 12,286
14  Information technology . 27,344 6,836 13,672 6,836
15 Royaities . 0
16  Occupancy . 111,990 57,115 38,077 16,798
17  Travel. . 0
18 Payments of travel or entertammen
for any federal, state, or local publi
18 Conferences, conventions, and
20 Interest. .
21  Payments to affi Ilates
22  Depreciation, depletion, andA 160,640
23 Insurance . : 3,615
24  Other expenses. |
a 66,274 86.274
b MERCHANT SERVICE EXPENSE " 13,621 2,997 272 10,352
¢ MEMBERSHP 23,021 23,021
d ______ 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 797,461 329,818 312,451 165,192
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 D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)




Form 990 (2022)

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 . l:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 258,275| 1 236,614
2  Savings and temporary cash investments . 50,090 2 147,608
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . .. ol 4 0
§ 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 .
% | 8 Inventories for sale or use . .
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 5,873,008}, (
b Less: accumulated depreciation . 10b 1,163,851 4,885,684| 10c 4, 709 167
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part 1V, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0j 13 0
14  Intangible assets . . 0| 14 0
16  Other assets. See Part 1V, hne 11 . 803,099| 15 803,099
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 6,074,399| 16 5,988,439
17  Accounts payable and accrued expenses . 168,360( 17 159,006
18  Grants payable . 0] 18
19  Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . . . 0} 20
21 Escrow or custodial account liability. Complete Part lV of Schedtile D ol 21
® (22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, sub@f iagcontgbutor, or 35%
2 ontrolled entity or family member of any of these o
<23 Secured mortgages and notes payable to u hird parties
24  Unsecured notes and loans payable to unr d third parties .
25  Other liabilities (including federal incomgit dbles to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D .
26 _ Total liabilities. Add lines 17 th s
3 Organizations that follow F. 58, check here
e and complete lines 27, 28, _
% 27 5,294,
o 28 . o 611,057
g ow FASB ASC 958, check here | |
@
E 29 ; lpal or current funds .
§ 30 or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
% |32  Total net assets or fund balances . . P 5,906,039} 32 5,829,433
< | 33 Total liabilities and net assets/fund balances 6,074,399| 33 5,088,439

Form 990 (2022)




Form 990 (2022) FORMER TEXAS RANGERS FOUNDATION 23-7150500  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 868,446
2 Total expenses (must equal Part IX, column (A), line 25) . 2 797,481
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 70,985
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 5,906,039
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8 -147,591
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 Ime 3
column (B)) . 5,829,433

i Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other}
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepen ccountant? .
If "Yes," check a box below to indicate whether the financial statements for the ompiled or
reviewed on a separate basis, consolidated basis, or both: 4
Separate basis |:| Consolidated basis I—_—] Both consglidatgo parate basis
b Were the organization's financial statements audited by an indepen 1 C
If "Yes," check a box below to indicate whether the financial staterfien ear were audited on a
separate basis, consolidated basis, or both: .
|:| Separate basis El Consolidated basis D solidated 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
Schedule O.
3a As aresult of a federal award, was the organization
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?; 3a X
b If"Yes," did the organization undergo the requir dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch describe any steps taken to undergo such audits 3b

Form 990 (2022)




Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.

“m 4562

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
FORMER TEXAS RANGERS FOUNDATION 990

Identifying number
23-7150500

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

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see rnstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If marned f Irng
separately, see instructions . . .. L. L. 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . L?
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructrons

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

13 _Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part |l 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. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16

MACRS Depreciation (Don't mclude hsted property See mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022 .
18 If you are electing to group any assets piaced in service during the tax year into one or more general
asset accounts, check here

176,527

[

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ E::g: htd (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a  3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
i25-year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property ' MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .o 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and ||ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 176,527

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2022)




OMB No. 1545-0047

(s,f,:'fgg;'“ Public Charity Status and Public Support '

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022

Open to Public

Department of the Treasury 990 or Form 990-EZ.

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
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 1 T0(b)(1)(A)Xi).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section i). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by ag described in
section 170(b)(1)}(A)(iv). (Complete Part II.)

D A federal, state, or local government or governmental unit described in section 170

D An organization that normally receives a substantial part of its support from a gover
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|::| An agricultural research organization described in section 170(b)(1){(A)ix) op
or university or a non-land-grant college of agricuiture (see instructions). Ente’
university:

10 An organization that normally receives (1) more than 33 1/3% of its sup
receipts from activities related to its exempt functions, subject to ce

support from gross investment income and unrelated business

o

~N o

O 0o

utions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
me (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectio mplete Part l1l.)
1" D An organization organized and operated exclusively to te afety. See section 509(a)(4).
12 l:l An organization organized and operated exclusively for th piefit of, to perform the functions of, or to carry out the purposes

Check the box on lines 12a through 12d that describes the type 6Psupporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supe
the supported organization(s) the power to regula
organization. You must complete Part IV, Sect

ontrolled by its supported organization(s), typically by giving

control or management of the supporting nization vested in the same persons that control or manage the supported
organization(s). You must complete P

¢ [_] Type Il functionally integrated. As
its supported organization(s) (see in
d [I Type il non-functionally int
that is not functionally integra
requirement (see instructio
e D Check this box if the organi
functionally integrated, or T
f Enter the number of sup

g  Provide the foIIowinga;ifo

ganization operated in connection with, and functionally integrated with,
You must complete Part IV, Sections A, D, and E.

orting organization operated in connection with its supported organization(s)
ganization generally must satisfy a distribution requirement and an attentiveness

ved a written determination from the IRS that it is a Type |, Type Il, Type Il
pon-functionally integrated supporting organization.

rgahizations . . . . Ijl

on about the supported organization(s).

(i) Name of supported orgagizatiot; {ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
; (described on lines 1-10 | listed in your governing support (see other support (see
@ above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
©
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA




Scheduie A (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION

23-7150500 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part i1l If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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 iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022

C

(f) Total

7 Amounts fromline4. . . . . . 0

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . .

11 Total support. Add lines 7 through 10 .

12  Gross receipts from related activities, etc. (see in

13 First 5 years. If the Form 990 is for the organiza
organization, check this box and stop here %~

Section C. Computation of Public Sy

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

0.00%

14  Public support percentage for 2022 (line
15 Public support percentage from 202188

Partll, line14. . . . . . . .. . o 15

0.00%

ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

16a 33 1/3% support test—2022|f th
i a publicly supported organization .

and stop here. The organi

b 33 1/3% support test
box and stop here. Th

nization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
ualifies as a publicly supported organization .

10%-facts-and-circumsta st—2022. If the organization did not check a box on line 13, 162, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop he_re. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . .
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling
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

17a

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

[]

[
L]
L]
L]

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION

23-7150500

Page 3

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

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

ganization failed to qualify under Part II.
please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 520,773 447 567

569,030

465,256

713,302

2,715,928

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . . 180,062 174,713

95,180

128,044

152,339

730,338

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .

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

6 Total. Add lines 1 through5. . . . . . 700,835 622,280

664,210

0

0

865,641

3,446,266

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 line 13 for the year .
C¢ Add lines 7aand 7b . L.
8 Public support (Subtract line 7¢ from

lineB.). L. 3,446,266
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 "¢ (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . . . . . . . 700,835 622,280 664,210 593,300 865,641 3,446,266
10a Gross income from interest, dividends, E ]
payments received on securities loans, rents,
royalties, and income from similar sources . . . 519 8,280 4,080 2,805 16,283
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 519 8,280 4,080 2,805 16,283
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o 0
12 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0
13 Total support. (Add lines &
and12). . . . . . . 701,434 622,799 672,490 597,380 868,446 3,462,549
14 First 5 years. If the For e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box phere. . . . . . . . .. |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (iine 8, column (f), divided by line 13, column (f)) . 15 99.53%
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . 16 99.55%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0.47%
18 Investment income percentage from 2021 Schedule A, Part lil, line 17 . . 18 0.45%

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14,

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

and line 15 is more than 33 1/3%, and line 17 is

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

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

[
L]

Scheduie A (Form 990) 2022




Schedule A (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION 23-7150500

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

Section A. All Supporting Organizations

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 supported 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 sugh
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 (6)? If
lines 3b and 3¢ below. -
Did the organization confirm that each supported organization qualified under section 501(c 6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi
organization made the determination.

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to &#;

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c be,
Did the organization have ultimate control and discretion in deciding whether

Did the organization support any foreign supported organization tH
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain iR,

Type | or Type Il only. Was any added or substj
designated in the organization's organizing do
Substitutions only. Was the substitution th

e form of grants or the provision of services or facilities) to
5, (ii) individuals that are part of the charitable class benefited
s, or (iii) other supporting organizations that also support or

s supported organizations? If "Yes," provide detail in Part VI.
ompensation, or other similar payment to a substantial contributor
family member of a substantial contributor, or a 35% controlled entity
r? If "Yes," complete Part | of Schedule L (Form 990).

by one or more of its supported or
benefit one or more of the filing
Did the organization provide a
(as defined in section 4958(
with regard to a substanti
Did the organization H

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

ned in section 4946 (other than foundation managers and organizations
described in section (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? /f"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 Il supporting organizations, and all Type lli 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) 2022



Schedule A (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION 23-7150500

Page §
Supporting Organizations (continued) =

1 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson 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?
b Afamily member of a person described on line 11a above?

¢ A35% 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 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ofie or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatio
directors, or trustees at all times d uring 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
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allét
Supported organizations and what conditions or restrictions, if any, applied to such powers duri

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

Section C. Type II 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
the supported organization(s). '

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organiz
organization's tax year, (i) a written notice describing the type a
year, (ii) a copy of the Form 990 that was most recently fi
organization's governing documents in effect on the da

2 Were any of the organization's officers, directors, o
organization(s) or (i) serving on the governing bod
the organization maintained a close and contin

3 By reason of the relationship described on line
a significant voice in the organization's inves#
income or assets at all times during the t
Supported organizations played in this r

by the last day of the fifth month of the

ount of support provided during the prior tax
date of notification, and (iii) copies of the
ification, to the extent not previously provided?
iher (i) appointed or elected by the supported

id the organization's supported organizations have
ies and in directing the use of the organization's

Section E. Type lll Functionally Int

1 Check the box next to the method,
a [_] The organization satisfied th

yanization used to satisfy the Integral Part Test during the year (see instructions).
Test. Complete line 2 below.

b [:l The organization is the p of its supported organizations. Complete line 3 below.

a Did substantially. e organization's activities during the tax year directly further the exempt purposes of
the supported or; to which the organization was responsive? /f "Yes," then in Part VI identify

those supported org ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgarnizations, and how the organization determined

that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

FORMER TEXAS RANGERS FOUNDATION

23-7150500 Page 6

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

|:] Check here if the organization satisfied the Integral Part Test as a
instructions. All other Type || non-functionally integrated supporti

qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
ng organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(B WIN|=

DN |H[WIN|=

held for production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property

7_Other expenses (see instructions)

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

0

Section B - Minimum Asset Amount

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F

Cash deemed held for exempt use. Enter 0.015 of line 3 (forg;
see instructions). )

w

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

Muttiply line 5 by 0.035.

~N|o o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N |0 |
(e} (=] [=] (o] [«]
ol|lojo|o|o

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Se

8, column A)

2 Enter 0.85 of line 1.

3_Minimum asset amount for prior year (fr #1 B, line 8, column A)

4 Enter greater of line 2 or line 3.

ol|o (oo

5 Income tax imposed in prior year

A=

6 Distributable Amount. Subtract I
emergency temporary reductio

ne 4, unless subject to
uctions).

7 [ Check here if the currefit
instructions).

he organization's first as a non-fu

nctionally integrated Type Ill supporting organization (see

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION 23-7150500

Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) =
Section D - Distributions Current Year
1 _Amounts paid to supported organizations fo accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. (iii)
Section E - Distribution Allocations (see instructions) Excoss D kibutione Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

N |-

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019.

From 2020 .

From 2021 .

Total of lines 3a through 3e )

Applied to underdistributions of prior years

Applied to 2022 distributable amount

[Tk |a|o Qo |T|®

Carryover from 2017 not applied (see instructiong

| —

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

-

Distributions fof 2022 from
Section D, line 7. $

Applied to underdistributions of prior year

o

Applied to 2022 distributable amount

Remaining underdistributions fori
any. Subtract lines 3g and 4a fro

and 4b from line 1. For re
in Part VI. See instryggtio

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

oo |v|w

Excess from 2022 .

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION 23-7150500
Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 113, 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, iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022




Sch ]
(Fcorfg'ggeof‘ Schedule of Contributors OMB No. 1545-0047

Department ofthe Treasury Att.ach to Form 990 or Form 990-PF. 2022
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization , Employer identification number
FORMER 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 fourgatit
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a priva

OO oOoo R

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
instructions.

eral Rule and a Special Rule. See

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that re
or more (in money or property) from any one contributo
contributor's total contributions.

ted, during the year, contributions totaling $5,000
mpleteParts | and |l. See instructions for determining a

Special Rules

ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
vi), that checked Schedule A (Form 990), Part |, line 13, 16a, or
ring the year, total contributions of the greater of (1) $5,000; or

fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501
regulations under sections 509(a)(1) and 1
16b, and that received from any one ¢
(2) 2% of the amount on (i) Form 990

(e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ions of more than $1,000 exclusively for religious, charitable, scientific,

he prevention of cruelty to children or animais. Complete Parts | (entering
tributor name and address), Hi, and il

D For an organization described in sgg
contributor, during the year, totalicontr
literary, or educational purp ;
"N/A" in column (b) insteady

1 fan $1,000. If this box is checked, enter here-the total contributions that were received
during the year for a usively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies t0 this organization because it received nonexc/uswe/y rellglous charitable, etc., contributions

totaling $5,000 or more during theyear. . . . . . . . . . . . . . . R

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 990-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 990-PF. Schedule B (Form 990) (2022)
HTA




Schedule B (Form 990) (2022)

Page 2

Name of organization

FORMER TEXAS RANGERS FOUNDATION

Employer identification number

23-7150500
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B BUDDYMCCOLLUM Person
POBOX1288 Payrolt [ ]
MTPLEASANT X 78486 | S 7,030 Noncash [ ]
Foreign State or Province: =~~~ Complete Part II for
Foreign Country: ___ cash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 | AUSTINEKNOWLTONFDN Person
A14WALNUTSTSTE1205 . Payroll [ ]
CINCINNATL OH 45202 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| MRSTANHARPER . Person
S001HWY 287 STE100 Payroll L]
ARLINGTON_______ _  TX___ 76017 __ Noncash [_]
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) @ (c) (d)
No. Name, address, and ZIP +4 ° Total contributions Type of contribution
4| MR BILLCOLSTONJR Person
POBOX254 . Payroll [ ]
RVERA TX { 78879 % 27,460 Noncash
Foreign State or Province: 0" @V (Complete Part Il for
Foreign Country: @ . noncash contributions.)
@) (© (d)
No. Total contributions Type of contribution
5 | LARRYJMARIING Person
_____________________________ Payroll D
_____________ 77045 | S ..28000 Noncash [ ]
______________________________ (Complete Part Il for
____________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person l:]
------------------------------------------------- Payroll I:l
___________________________________________________________________________ Noncash D
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2022)
1




Schedule B (Form 990) (2022)

Page 3

Name of organization
FORMER TEXAS RANGERS FOUNDATION

Employer identification number

23-7150500

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

(a) No. (b) () (d)
from L . FMV (or estimate) i A
Part | Description of noncash property given (See instructions.) Date received
_____________________________________________________________ $
(a) No.
(b) (d)
from L . FMV (ores " ived
Part | Description of noncash property given (See ins Date receive
IR I T an. R
(a) No. G (i
(b) ; (d)
from i . V (or estimate) Date received
Part | Description of noncash property given e instructions.) ate
(a) No. (c) d
(b) FMV i (d
from . ' (or estimate) Date received
Part | Description of noncash prope; (See instructions.) a
e e S
(a) No. (© (d)
from FMv (pr estlmate) Date received
Part | (See instructions.)
B T B S RO
(a) No. ©) @ (d)
. FMV (or estimate) .
g::'l Description of noncash property given (See instructions.) Date received
------------------------------------------------------- $ e

Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

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 compieting Part I1l, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) S 0
Use duplicate copies of Part |l if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
Transferee's name, address, and ZIP + 4
ForpProv. T County 7
(a) No. .
from _ (b) Purpose of gift (c) Use of gift
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T Country
a) No. Lo .
(fZOm (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
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country

Schedule B (Form 990) (2022)



SCHEDULED - .
(Form 990) Supplemental Financial Statements |_ous o, s545.000
Complete if the organization answered "Yes" on Form 990, 2022
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
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

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 . Lo
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 donogg

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes [:l No
6 e used

Did the organization inform all grantees, donors, and donor advisors in writing that grant

only for charitable purposes and not for the benefit of the donor or donor advisor, or foi purpose

conferring impermissible private benefit? .
IZZXI Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that &

Preservation of fand for public use (for example, recreation or education) |:| Pt

D Protection of natural habitat

D Preservation of open space A
2 Complete lines 2a through 2d if the organization held a qualified %

easement on the last day of the tax year. :
Total number of conservation easements . - 2a
Total acreage restricted by conservation easements . L 2b
Number of conservation easements on a certified historic stru ncludedin(@). . . . . 2c
ly 25, 2006, and not

an of a historically important land area
n of a certified historic structure

ntribution in the form of a conservation
| Held at the End of the Tax Year

Q0o e

on a historic structure listed in the National Register .
3 Number of conservation easements modified, trangfer
thetaxyear .
Number of states where property subject to con
5 Does the organization have a written policy re

-
zasementislocated
e periodic monitoring, inspection, handling of

»H

violations, and enforcement of the conservatig ementsitholds?. . . . . . . . . . . . . .. .. D Yes D No
6  Staff and volunteer hours devoted to monitorin sting, handling of violations, and enforcing conservation easements during the year
7 _Ahm_o_L]r;t_ ;)}—e;r_x_a_n;;_e—s_ }r_acurred in moni ecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easem on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . PR []Yes [ ] No
9 In Part XIll, describe how th pzation reports conservation easements in its revenue and expense statement and
balance sheet, and incjud able, the text of the footnote to the organization's financial statements that describes the
organization's accoyntl rvation easements.
' iRtaining Collections of Art, Historical Treasures, or Other Similar Assets.
ization answered "Yes" on Form 990, Part IV, line 8.
1a if the organization as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

works of art, historical théasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlii the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part V1|, line 1. e $

(ii) Assets included in Form 990, PartX . . . . . . S

2  Ifthe 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 Revenueincluded on Form 990, PartVill, line 1. . . . . . . . . . . . . . . .o S
b Assetsincludedin Form 990, Part X . . . . . . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION 23-7150500

Organizations Maintain ning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange program
b l:l Scholarly research e [:l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.

Page 2

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
IEZXTM Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repor

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X? .

b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

D Yes D No

ount on Form

D Yes |:| No

Amount
¢ Beginning balance . 0
d  Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for e ial account liability? D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the expl n [a xDeen provided on Part XII! .

Endowment Funds. &
Complete if the organization answered "Yes" on Fo

IV, line 10.

(a) Current year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,126,100 1,126,100 1,126,100 1,126,100
b  Contributions . .
¢ Netinvestment earmngs gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f  Administrative expenses .
g End of year balance . 1,126,100 1,126,100 1,126,100 1,126,100
2 Provide the estimated percentage of th ar end balance (line 1g, column (a)) held as:

a Board designated or quasi-endow
b Permanent endowment
¢ Term endowment

3a  Are there endowment funds
organization by: ) Yes | No
(I)Unrelatedorgaat s kam X
(ii) Related org if ’ 3a(ii) X
b If"Yes"online 3 3b
4 Describe in Part Xl nded uses of the organization's endowment funds.

Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land. 0 0 0
b Buildings . 0 5,538,161 988,638 4,549,523

¢ Leasehold |mprovements 0 0 0 0

d Equipment. e 0 334,197 174,563 159,634

e Other. . . . 0 650 650 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . . 4,709,157

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION 23-7150500

Page 3

mmvestments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, 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.} .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, li

e Form 990, Part X, line 13.

(a) Description of investment

(b} Book value c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(1)

(8)

(9

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

Complete if the organization answereg

{b) Book value

(1) EDUCATIONAL PROGRAM

57,304

(2) COLLECTIONS - UNRESTRICTED

696,735

(3) COLLECTIONS - PERM RESTRICTED
(4) REAL ESTATE HELD FOR SALE

49,060

(5)

(6)

(1)

(8)

(9)

Total. (Column (b)mustequalF Q. Part X, col. (B)line15.). . . . . . . . . . . . . . . . . . 803,099

ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability {b) Book value

2 5
(1) Federal income taxes g

)

3

4

(5)

(6)

€]

(8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . . 0

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl . . I___l

Schedule D {Form 990) 2022




Schedule D (Form 990) 2022 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.
Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
Netunrealized gains (losses) oninvestments. . . . . . . . . . . 2a
Donated services and use of facilites. . . . . . . . . . . . 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . 2c
Other (Describe inPartXniy. . . . . . . . . . . . 2d
Add lines 2a through 2d .
Subtract line 2e from line 1 . C e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line7b. . . . . 4a

b Other (Describe inPartXily. . . . . . . . . . . . . . . 4b
¢ Addlines4aand4b.

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 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 IX, line 25:
Donated services and use of facilities . e
Prioryear adjustments . . . . . . . . .. . .. 2
Other losses .
Other (Describein Part XIlL) . . . . . . . . . . . . . . . . .. 2
Add lines 2a through 2d .
Subtract line 2e from line 1 . e
4  Amounts included on Form 990, Part IX, line 25, but not on ling
Investment expenses not included on Form 990, Part VIII, i
Other (Describe in Part XIIL.) .
¢ Add lines 4aand 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18) . . . . . . . . . . 5 0

Supplemental Information. -

—

[ = N I = 2 )

w

]

O Q0 T

O

w

4a
4b

=2

Provide the descriptions required for Part Il lines 3, 5, 4Kd.9 ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and mplete this part to provide any additional information.

Scheduie D (Form 990) 2022



Schedule D (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION 23-7150500
Supplemental information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
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
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 Mail solicitations e Solicitation of non-government grants
b l:l Internet and email solicitations f I:] Solicitation of government grants
c I:] 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
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundra

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

 Name and across of i acivty | ey oo | ) Gigssecois | (orranaa sy | () Amountpia
or entity (fundraiser) contributions? fundra;Tr(liI)s tedin organization
Yes No

1
9 ¢ 0 0 0
2 0 0 0
3 0 0 0
4 0 0 0
5 0 0 0
6 0 0 0
’ 0 0 0
8 0 0 0
9 0 0 0
10 0 0 0
Total . y L 0 0 0

jzation is registered or licensed to solicit contributions or has been notified it is exempt from

3 List all states in w%’c
registration or liggnsing.

990) 2022
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form )
HTA



Schedule G (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GAYLA INCOME NONE (add caol. (a) through
° {event type) (event type) (total number) col. {c))
3
o
% 1 Grossreceipts. . . . . 293,493 0 293,493
14
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2). . . . . . . . . 293,493 : 0 293,493
4 Cashprizes. . . . . . OF 0
5 Noncashprizes. . . . . B y ‘ 0 ) 0
o
® 6 Rent/facility costs. . . . v 0 0
8
&1 7 Foodand beverages . 0 0
I3
= 8 Entertainment . 0 0
9 Other direct expenses . - 155,192 0 155,192
10 Direct expense summary. Add lines 4 through 9 in column (d 155,192)
138,301

11 Net income summary. Subtract line 10 from line 3, column (d
m Gaming. Complete if the organization answered”Ye
$15,000 on Form 990-EZ, line 6a.

fm' 990., Péft IV,.Iine .1 9 or reported more than

(] . Il tabs/instant . (d) Total gaming (add
E (a) Bingo ogressive bingo (c) Other gaming col. (a) through col. (¢))
2
[}
| 1 Gross revenue . 0
&1 2 cashoprizes. 0
2
o .
g 3 Noncash prizes . 0
i
®| 4 Rent/facility costs . 0
£

5§  Other direct expenses .

s % l:] Yes % |:| Yes %
6 Volunteer labor . No I:l No I:] No

9  Enter the state(s) i

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . [ _lves [ _|Neo
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . I:] Yes D No
b If"Yes," explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION 23-7150500 __ Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . S Yes I:lNo
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?. . . . . . . . . . . . I:lYes [ X] No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization‘sfacility......4.........................13a %
bAnoutsidefacility...................................13b 100.00%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name JEANNE WALLACE

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

revenue? . C e .,
b If "Yes," enter the amount of gaming revenue received by the organization $
amount of gaming revenue retained by the third party $ 0

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

Name

16 Gaming manager information:

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee l:] Independent contractor

17  Mandatory distributions: -

a s the organization required under state law6
retain the state gaming license? . . . & . Y
undé

b Enter the amount of distributions re UE’ ¢

haritable distributions from the gaming proceeds to

DYesNo

tate law to be distributed to other exempt organizations or

spent in the organization's own exethipt actiyities during the taxyear. . . $ 0
m Supplemental Informatien."Bgepvide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part ill, lines 9, 9b, 10 5¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2022
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SCHEDULE L

i i OMB No. 1545-0047
(Form 990) Transactions With Interested Persons |

Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 202 2
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

Department of the Treasury Attach to Form 990 or Form 990-EZ.
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FORMER TEXAS RANGERS FOUNDATION 23-7150500

Excess Benefit Transactions (section 501 (c)(3), section 501(c)(4), and 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 o X (d) Corrected?
organization {c) Description of transaction

1 (a) Name of disqualified person

L)
(2)
3)
4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified perso
under section4958. . . . . . | . !

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

Yes | No

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, lin

m 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22

(a) Name of interested person {b) Relationship {c) Purpose of (d) Loan to or
with organization loan - fromthe |
. -organization? * ‘[*

To_ | Foghn

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

Yes [ No | Yes | No | Yes | No

(1)
2
(3)
4)
(5)
(6)
@)
(8)
9)
(19)
Total .

rested Persons.
St Yes" on Form 990, Part IV, line 27.

Grants or Assistance Benefitin
Complete if the organization

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

and e organization

)
(2)
(3)
“)
(C]
(6)
(7)
@)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
HTA




Schedule L (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION 23-7150500

Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on 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
()
2
)]
-4
)
)
4]
(8)
()]

10
w Supplemental Information.

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

Schedule L (Form 990) 2022



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Attach to Form 990.

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

| oms No. 1545.0047

2022

Open to Public
Inspection

Name of the organization

FORMER TEXAS RANGERS FOUNDATION

Employer identification number

23-7150500

Types of Property

(@) . (b) — Noncash (:czntribution (d)
Chgck if Numper of contr_lbutlons or amounts reported on Method of‘detc_armining
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1  Art—Works of art .
2 Art—Historical treasures . -
3  Art—Fractional interests . S
4  Books and publications .
5§  Clothing and household
goods . Co
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
16  Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles .
19 Food inventory . -
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .
25 Other (.
26 Other (
27 Other (
28  Other ( ‘
29  Number of Forms Yy the organization during the tax year for contributions for
which the organi ted Form 8283, Part V, Donee Acknowledgement . 29
30a During the year, nization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold forat least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . Lo
b If"Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If "Yes," describe in Part 1l
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 |l

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

HTA

Schedule M (Form 990) 2022




Schedule M (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION 23-7150500 _ Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 0 22
Form 990 or 990-EZ or to 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/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FORMER TEXAS RANGERS FOUNDATION 23-7150500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990) 2022
HTA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 02 2
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
et of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization
FORMER TEXAS RANGERS FOUNDATION 23-7150500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



Schedule O (Form 990) 2022

Page 2

Name of the organization

FORMER TEXAS RANGERS FOUNDATION

Employer identification number

23-7150500

Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 FORMER TEXAS RANGERS FOUNDATION

yxymy  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

23-7150500 Page 5

Schedule R (Form 990) 2022




FURMER TEXAS RANGERS FOUNDATION

23-71505¢
Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2022
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
1 |990 5,752,176

Detail of Qualified Property

Date In Recovery | Years in Total Cost Business/Time | Unadjusted

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

© 2023 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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SCHEDULE |

(Form 1041) Alternative Minimum Tax—Estates and Trusts I

Department of the Treasury Attach to Form 1041.
Internal Revenue Service

Go to www.irs.gov/Form1041 for instructions and the latest information.

2022

Name of estate or trust

Employer identification number

FORMER TEXAS RANGERS FOUNDATION 23-7150500
Estate's or Trust's Share of Alternative Minimum Taxable Income
1 Adjusted total income or (loss) (from Form 1041, line 17). ESBTs, see instructions . 1
2  interest. 2
3 Taxes . 3
4 Refund of taxes 4 |( )
5 Depletion (difference between regular tax and AMT) 5
6  Netoperating loss deduction. Enter as a positive amount . . 6
7 Interest from specified private activity bonds exempt from the regular tax 7
8 Qualified small business stock (see instructions) . o . 8
9  Exercise of incentive stock options (excess of AMT income over regular tax mcome) 9
10  Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . 10
11 Disposition of property (difference between AMT and regular tax gain or loss) . e Lk
12 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . 12
13  Passive activities (difference between AMT and regular tax income or loss) . 13
14 Loss limitations (difference between AMT and regular tax income or loss) . 14
15 Circulation costs (difference between regular tax and AMT) . 15
16 Long-term contracts (difference between AMT and regular tax income) . 16
17 Mining costs (difference between regular tax and AMT) . . 17
18  Research and experimental costs (difference between regular tax and AMT) 18
19  Income from certain installment sales before January 1, 1987 . 19 |( )
20 Intangible drilling costs preference . . 20
21 Other adjustments, including income-based related adJustments . 21
22  Alternative tax net operating loss deduction (See the instructions for the I|m|tatron that applles ) 22 |( )
23  Adjusted alternative minimum taxable income. Combine lines 1 through 22 . 23 0
Note: Complete Part Il below before going to line 24.
24  Income distribution deduction from Part Il, line42. . . . . . . . . . . 24
25  Estate tax deduction (from Form 1041, line19) . . . . . . . . . . . . 25
26  Addlines 24 and 25 . 0]
27  Estate's or trust's share of alternatrve minimum taxable income. Subtract llne 26 from I|ne 23 0
If line 27 is:
® $26,500 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or
trust isn't liable for the alternative minimum tax.
® Over $26,500, but less than $194,300, go to line 43.
® $194,300 or more, enter the amount from line 27 on line 49 and go to line 50.
® ESBTSs, see instructions.
Income Distribution Deduction on a Minimum Tax Basis
28  Adijusted alternative minimum taxable income (see instructions) . 28
29  Adjusted tax-exempt interest (other than amounts included on line 7) . 29
30  Total net gain from Schedule D (Form 1041), line 19, column (1). If a loss, enter -0- .. 30
31 Capital gains for the tax year allocated to corpus and paid or permanently set aside for chantable
purposes (from Form 1041, Schedule A, line 4) . . 31
32  Capital gains paid or permanently set aside for charitable purposes from gross income (see mstructlons) . 32
33  Capital gains computed on a minimum tax basis included on line 23 . . 33 |( )
34  Capital losses computed on a minimum tax basis included on line 23. Enter asa posrtrve amount . 34
35 Distributable net alternative minimum taxable income (DNAMTI). Combine lines 28 through 34.
If zero or less, enter -0- . . . 35 4]
36 Income required to be distributed currently (from Form 1041 Schedule B I|ne 9) 36
37  Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B lme 10) 37
38  Total distributions. Add lines 36 and 37 . . 38 0
39 Tax-exemptincome included on line 38 (other than amounts rncluded on Irne 7) - 39
40  Tentative income distribution deduction on a minimum tax basis. Subtract line 39 from line 38 . 40 0

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
HTA

Schedule | (Form 1041) 2022




Schedule | (Form 1041) 2022 FORMER TEXAS RANGERS FOUNDATION

23-7150500 Page 2
m Income Distribution Deduction on a Minimum Tax Basis {continued)
41  Tentative income distribution deduction on a minimum tax basis. Subtract line 29 from line 35.
if zero or less, enter -0- . - 41 0
42  Income distribution deduction on a minimum tax bas1s Enter the smaller of llne 40 or llne 41
Enter here and on line 24 . 42 0
Alternative Minimum Tax
43  Exemption amount . $26,500
44  Enterthe amount fromline27. . . . . . . . . . . . . | a4
45 Phase-out of exemption amount. . . . . ... . ... .| 45 $88,300
46  Subtract line 45 from line 44. If zero or less, enter O- e 46
47  Multiply line 46 by 25% (0.25) . . 0
48  Subtract line 47 from line 43. If zero or less, enter —0- 0
49  Subtract line 48 from line 44 . . 0
50  Goto Part IV of Schedule | to figure line 50 lf the estate or trust has quallfed d|V|dends or has a
gain on lines 18a and 19 of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if
necessary). Otherwise, if line 49 is:
® $206,100 or less, multiply line 49 by 26% (0.26).
® Over $206,100, muttiply line 49 by 28% (0.28) and subtract $4,122 from the result 50 0
51  Alternative minimum foreign tax credit (see instructions) . 51
52  Tentative minimum tax. Subtract line 51 from line 50 . - 52 0
53  Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credlt from Schedule G lme 2a) . 53
54  Alternative minimum tax. Subtract line 53 from line 52. If zero or less, enter -O-. Enter here and
~on Form 1041, Schedule G, line 1c. 54 0
Line 50 Computation Using Maxmum Capltal Gams Rates
Caution: If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Workshest in the Instructions for Form 1041, see the instructions
before completing this part.
55  Enter the amount from line 49 0
§6  Enter the amount from line 26 of Schedule D (Form 1041) l|ne 13 of the
Schedule D Tax Worksheet, or line 4 of the Qualified Dividends Tax
Worksheet in the Instructions for Form 1041, whichever applies (as
refigured for the AMT, if necessary) . . . . 56
57  Enter the amount from Schedule D (Form 1041) line 18b column (2) (as
refigured for the AMT, if necessary). If you didn't complete Schedule D
for the regular tax or the AMT, enter-0-. . . . . . 57
§8  If you didn't complete a Schedule D Tax Worksheet for the regular tax
or the AMT, enter the amount from line 56. Otherwise, add lines 56 and
57 and enter the smaller of that result or the amount from line 10 of the
Schedule D Tax Worksheet (as refigured for the AMT, if necessary) . . . . 58
59  Enter the smaller of line 55 or line 58 . 0
60  Subtract line 59 from line 55 . . . 0
61  Ifline 60 is $206,100 or less, muiltiply line 60 by 26% (O 26) Otherw:se multlply l|ne 60 by 28%
(0.28) and subtract $4,122 from the result . e e e 0
62  Maximum amount subject to the 0% rate . . . . . 62 $2,800
63  Enter the amount from line 27 of Schedule D (Form 1041) llne 14 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet in the Instructions for Form 1041, whichever applies (as
figured for the regular tax). If you didn't complete Schedule D or either
worksheet for the regular tax, enter the amount from Form 1041, line
23;ifzeroor less, enter-0-. . . . . . .o R 63
64  Subtract line 63 from line 62. If zero or Iess enter -0- e 64
65 Enterthe smaller ofline 55 orline56. . . . . L. 65
66 Enter the smaller of line 64 or line 65. This amount is taxed at O% e 66
67  Subtract line 66 fromline6s5 . . . . . . . . . . . . . . . 67

Schedule | (Form 1041) 2022
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68
69
70

7
72
73
74
75

76
77

78
79
80
81
82

83

FORMER TEXAS RANGERS FOUNDATION 23-7150500 Page 3
Line 50 Computation Using Maximum Capital Gains Rates (continued)
Maximum amount subject to rates below 20% . 68 $13,700
Enter the amount from line 64 . .. . 69
Enter the amount from line 27 of Schedule D (Form 1041) I|ne 18 of the
Schedule D Tax Workshest, or line 5 of the Qualified Dividends Tax
Worksheet, whichever applies (as figured for the regular tax). If you
didn't complete Schedule D or either worksheet for the regular tax, enter
the amount from Form 1041, line 23; if zero or less, enter -0- . 70
Add line 69 and line 70 . . . 71
Subtract line 71 from line 68. If zero or Iess enter -0— 72
Enter the smaller of line 67 or line 72 . 73
Multiply line 73 by 15% (0.15) . R, 0
Add lines 66 and 73 . | 75 |
If lines 75 and 55 are the same, skrp Imes 76 through 80 and go to Ilne 81 Otherwrse go to line 76.
Subtract line 75 from line 65 . [ 76 l
Multiply line 76 by 20% (0.20) . 0
If line 57 is zero or blank, skip lines 78 through 80 and go to l|ne 81 0therwrse go to Ime 78
Add lines 60, 75, and 76 . 78
Subtract line 78 from line 55 . 79
Muitiply line 79 by 25% (0.25) . 0
Add lines 61, 74, 77, and 80 . . 81 0
if line 55 is $206,100 or less, multiply line 55 by 26% (0 26) Otherwrse mul’uply hne 55 by 28% (0 28)
and subtract $4,122 from the result . 82 0
Enter the smaller of line 81 or line 82 here and on I|ne 50 83 0

Schedule | (Form 1041) 2022




